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Ref.

Discussion and Action Points

6.1

Committee Management

6.1.1

Welcome & Apologies for Absence
The Chair welcomed Governing Body members, presenters and the Public
to the meeting. He gave a brief outline for the afternoon’s proceedings in
terms of the meeting and question and answer session.
Apologies have been received from Graham Bruce and Dr Robert Pugh

Action

Apologies that page numbers are missing from the papers.
6.1.2

Declaration of Interest
•

6.1.3

Dr Andrew Wilson noted a conflict on item 6.5.4 on behalf of GPs
present

Minutes of meeting held on 4th December 2014
The minutes from the last meeting were agreed after the following
amendments have been made :1.
2.
3.
4.

Minutes to be amended to note that Diane Nobel was present
Inappropriate should read appropriate in respect to GPs
Actions for Amanda Best at 5.5.7 to be corrected as not for Amanda
A request to add into the minutes to reflect a conversation that took
place around the Provider Board responsibilities on reporting and
responsibilities and the fact that the Governing Body has not
sighted any of the minutes and where they report to.

Linda Risk provided an update on the Provider Board as follows:A draft structure is in place and TOR for the Alliance meeting which is
between the CCG, Local Authorities and the Provider Board to manage
more effectively the Alliance contract.
The initial papers have gone to Connecting Care Board last week and
formal accounting will be in place once a contract is formalised.
A query was raised regarding Atrial Fibrillation and Cardiology requesting
clarification from Linda Risk. This will be covered in the Finance Paper.
NHS South Cheshire CCG Governing Body:
Approved the minutes from the NHS South Cheshire CCG Formal
Governing Body meeting held on 4th December 2014.
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6.2

Patients Story : “Ethels Story ” presented by Emma Leigh
A short film entitled ‘Ethels Story’ was presented by Emma Leigh which
highlighted the effects of disconnected care received by herself, she was
made to feel too old to be treated by the way that her care had been
handled. If Ethel’s neighbors had not intervened then she would not have
received any occupational therapy.
The Governing Body felt that this was a very powerful story and requested
assurance that the reasons for this dis jointed care had been investigated so
that lesson would be learnt. Emma confirmed that this happened in 2014
and there has been an investigation as to why this took so long. Ethel
waited 28 weeks for her operation and over 18 months in total which
occurred because the clock was stopped issues with re referral from the GP.
Patients must be asked what is important to them and we must ensure that
someone knows what is going on as clearly this was not the case this time.
It is important as commissioners that we look at what happened in this
particular story so that we can learn how to stop this happening again and
also look into why the clock was stopped when clearly it should not have
been.
This film will also be presented at the next Connecting Care Board meeting
with a suggestion also that these stories could be presented to teams on a
regular basis as this would be really useful as a training tool. Heather
referred to a recent article where this is providing to be very successfully
implemented. Heather will forward the article for distribution to members.

Heather
Grimbaldeston

The Board were asked to consider what does this mean for us as
commissioners. What do we measure and is this sufficient what we ask to
be measured just measuring the 18 week target is not sufficient. It is
important to measure the impact on the patient what is their time frame.

6.3
6.3.1

Financial & Contract Management

Finance Report
The purpose of this report is to provide the Governing Body with the
financial position for Month 9; 2014/15. 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.
Lind Risk confirmed that she has missed the action on the previous
minutes regarding Atrial Fibrillation monies and the CCE making
decisions. This will bring the information to the next meeting.
Action Linda Risk
A summary of the main points :
that the CCG is forecasting a surplus of £1.020 million, being 0.5% of the
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income and in line with the plan; and
the uncovered risk of £0.200 million (previously reported £0.600 million) relating
to the additional charges indicated by NHS Property Services and offset by the
reduced charge from the Legacy National Risk Pool.
Still talking to Property Service expecting an update on Monday from the Sub
regional Team.
Stranded costs for the CSU are estimated at around £313.000 for South
Cheshire.
Additional Section in the report on allocations for 2015/16 at 9.1 million. This
money is not effectively all available to spend there is still a short fall, this is very
much draft. CCE will be looking at Commissioning Intentions next week and looking
at how they would like to spend this money as a CCG.
The Better Care fund proposal has gone to Cheshire East Council and they have
agreed that instead of one BCF over at Cheshire East Council there will be two
Section 75 Agreements with that so the South Cheshire monies will be reported on
separately to the health and wellbeing Board. This will allow for better tracking for
South Cheshire.
A question was raised regarding the National Risk Poole for CHC. Guidance has
recently been issued for CCG’s to put together a plan up to 2017 for this legacy
backlog. It will come down to how much money we can afford to pay to the CHC as
these are agency staff employed to deal with the process so it costs more money.
North Staffs Contract – this is still showing as red, are we getting anywhere with this?
Neurosurgery backlog has been cleared, seems to have plateaued.
Note that 4.25 figures do not tally with the table- this is an error to be rectified
Prescribing Forecast – forecast underspend with still a few months to go and are at
risk of overspending if this carry on. PPD calculation has been used to forecast this
figure.
A query was raised regarding Audiology and referrals now coming in from opticians,
there is little governance around this area. Access has improved with the number of
providers increasing and costs’ going up, is this resulting in duplicating payments.
Linda Risk is unable to comment other that to say that this is increasing the
availability of services to the patient.
In summary we are reasonably confident that we will hit our controlled target without
any additional savings to be identified at present but with no contingency and a
number of things that are variable.
The Governing Body queried the position regarding the CCG
allocated funds that go to the Provider Board and the fact that no
minutes from meetings have been seen. The draft financial position
has been outlined to the CCB although still awaiting robust figures.
As the Provider Board is completely separate, we are unable to
confirm the exact number of meetings that have taken place other
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than there has been a number so far. Governance in place and we
are talking to them about money not being spent - we would rather it
had been spent on the required changes to frontline patient services.
The Governing Body noted:

a.

that the CCG is forecasting a surplus of £1.020 million, being
0.5% of the income and in line with the plan; and

b. note the budgetary shortfall of £0.063 million (as previously reported
£0.220 million), also the net forecast underspends of £0.063 million
resulting in no excess potential surplus and no general contingency
to manage risk; and
c. note the uncovered risk of £0.200 million (previously reported
£0.600 million) relating to the additional charges indicated by NHS
Property Services, this due to a new calculation of the ‘real’ rent
with full overhead absorption, and being mainly due to space
occupied by Community Services and offset by the reduced charge
from the Legacy National Risk Pool; and
d. note that if the uncovered risk of £0.200 million indicates the CCG
is at serious risk of failing its control total by the same value; and
e. note the Acute & Community contract forecast over performance
of £1.783 million and the high risk of further movement; and
f. note the Continuing Care Services forecast over spend of
£0.155 million and the high risk of further movement; and
g. note that the CCG’s innovation fund (operating under the Alliance
Contract) is reporting that the Provider Board initiatives contained
within the fund are forecast to underspend by £0.617 million; and
h. note that the CCG’s Planned Investment Schemes budget is reporting a
forecast underspend of £0.383 million, contributing to the CCG’s financial
position; and
i.

note the focus on the Prescribing Budget and the reported forecast
underspend of £0.145 million;
and

j.

note the receipt of the resource for the Quality Premium of £0.426
million, to be utilised in the current year for Atrial Fibrillation (AF).
This scheme becoming a recurrent investment in 2015/16 having
an estimated recurrent cost to the CCG of £1.050 million

k. note the CCG is at risk of being issued with a recharge from NHS
Commissioning Support Unit (CSU) for ‘Stranded Costs’. Stranded
Costs may occur when a CCG makes a decision to stop a service
and either transfer to a different service provider or ‘in house’ to the
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CCG. This is a considerable risk to the CCG as a number of service
areas are in progress of transferring back to the CCG. Estimated
costs of circa £313.000 are included in the reported position; and
l.

note the notification of revised allocations for 2015/16, this following the
recently announced additional £1.98 billion NHS funding. The previous
plans included growth at £5.634 million, this now increases by £4.278
million to £9.912 million, being 5% of recurrent resource, this increase
brings the CCG closer to its distance from its target allocation to -3.76%
(improving from -6.19% in the previous year).

m. note the initial Draft Plan, the shortfall of circa £2.6 million based on
draft assumptions, this shortfall will need to be addressed by
viewing the assumptions, investments & savings over the next few
months, to produce a Final Balanced Plan.
n. note that the Health and Wellbeing Board for Cheshire East Council are
due to meet to consider the proposal that the Better Care Fund is
managed on a CCG geographical footprint
the Governing Body Agreed:The Better Care Fund approach towards a CCG specific Section 75
within our local authority footprint.

6.4
6.4.1

Governance
Corporate Risk Register 2014-15
This paper provides the Governing Body with an overview of the corporate
risk register, highlighting risks rated at 16 or above, new additions to the
register, any escalations above the threshold of 12 and any
recommendations for closure.
There are currently 4 items of 16 and above, 2 new items of 12 and above
and 1 risk that has been escalated with 2 for closure.
The Governing Body are assured that there is sufficient systems in place
regarding the Governance and Audit of the risk register.
The following were discussed:Risk -30 Concerns were raised surrounding the pain service and the break
in the continuity of service. It was noted that there is a pain review at Mid
Cheshire. A paper is going to the Clinical Commissioning Executive next
week. The GPs felt that this would be a very different service than the
current service in the community and raised concerns that this would then
put more pressure on the over performance at Mid Cheshire. Mid Cheshire
have been made aware and they have not flagged up any issue so far.
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The Chair requested assurance that this is being looked at by the CCG and
the importance that the GPs are made aware of the break in service so that
they can manage referrals. It was requested that it is ensured that service
users are involved as it is not clear how they have been involved in the
design.
The contractual position is that we had requested that the current provider
carryon providing the service whilst we deal with procurement which they
declined. This then lead to a break in service which we have tried to
mitigate and it is important that we understand how this has happened. We
must learn from this by ensuring that this does not happen in the future.
Risk -13 Stroke services were discussed in respect to services at NHS
North Midlands and their ability to assimilate the services that they have
brought in and any effect this may have on South Cheshire. Conversation
had been focused on quality and sustainability to deliver the services whilst
being aware of performance issues that they have experienced. There is a
joint paper coming to Clinical Commissioning Executive next week to enable
a better understanding of the risks.
Risk 7 – This risk had been closed which is not showing on the report and
needs amendment.
A query was raised in respect to the Winterbourne project and it was pointed
out that a request had been made that this risk not be closed. L Risk
explained that the risk had been time specific and would now show on a
new report.
L Risk asked whether the Governing Body would like to see all the risk or
are they happy to see in the current format. The Executive team currently
review all the risks and the Governing Body review the escalations.
The Governing Body Noted:
1) the contents of the report
2) that the Governance & Audit Committee reviewed the system of
maintain a Corporate Risk Register on 27th January 2015.
3) that they are happy to receive the report in the current format
6.4.2.

Executive Nurses Update
The Executive Nurse Update report was circulated with the agenda prior to
the meeting providing the Governing Body with an overview of key activities,
information and events relevant to professional practice, nursing leadership
and the delivery of 6 C’s.
A verbal summary on the Executive Nurse update was given as follows:
Judith Thorley provided a summary of the report highlighting the following
points :
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•

The first meeting of the Expert Reference Group had taken place
and it had been well attended. There is definite sign up and
commitment.

•

Practice Nurse Membership Assembly had been a useful
meeting and it will be a helpful forum for the practice managers
to feed into.

•

There are mechanics in place for ongoing dialogue with NHS
property Services to discuss members concerns and find
solutions

•

TOR are being produced and will be brought back to the board
and then onto the Connecting Care Board.

•

It was confirmed that this positive feedback had gone to the
district nurses who gave their responses originally.

•

Property Services was highlighted and confirmation provided that
this was being looked at nationally and we are certainly not the
only ones with issues.

•

Steering Group for Community Nursing Service – provider
colleagues have been invited which has provided very useful and
the group are confident in moving this forward.

•

Minutes will be circulated to Practice Manager going forward

The Chair commented that he felt that although the Expert Reference
Group had not been well represented by doctors the fact that nurses and
other health professionals had attended was very positive.
Trisha Vickers has been invited to speak at a West Midlands conference
network to talk about the Practice Nurse Council

The Governing Body agreed to
Note the contents of the report
6.5.

Business

6.5.1

Chief Executive Report
S Whitehouse presented the paper which had been circulated with the
agenda prior to the meeting. The report provided an overview of important
Clinical Commissioning Group (CCG) business that had not been provided
in other papers going to the Governing Body.
Key points raised by SW were:
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NHSE have now approved and signed off the amended constitution
A query was raised regarding point 7.8 Ambulance performance - is any
information is available on calls analysis and how this has happened.
S Whitehouse explained that this is explored by the SRG and he has no
other figures to hand on this.
The Governing Body agreed to :

6.5.2

•

Noted the contents of the Chief Officer’s Report.

•

Agreed to delegate the responsibility for decisions requires
regarding the Procedure of Limited Clinical Value to the Clinical
Commissioning Executive.

Operational Plan/Review 2014/15
Jo Vitta presented the report which highlights the progress against the
commissioning intentions for 14-15 which are rag rated to show weather we
are on track for delivery by the end of March.
The Chair noted that the rag rated table is within the document and not
attached as indicated on the last page of the report.
A query was raised regarding Safe Guarding asking at what point would this
have to go on to our risk register.
Fiona Field explained that the problem was acute in Cheshire West and
Chester and it would be up to us to decide if it is a risk and how high this is.
A conversation took place around the issue of Depravation of Liberty and
how we deal with the most vulnerable people. Ground rules have been
issued for the trust and nursing homes and we have not received the
numbers that we may have expected so they have not been placed on our
risk register. How would GPs get to know who was subject to Depravation of
Liberty and the issues surrounding the fact that the coroner needs to know
in each case and has written to the GP’s. Need to keep an eye on the
situation.
Assurance around the pharmacy project was requested as to how
successful this had been as there had been issues around sometime getting
advice from pharmacies and not from others. There have been some
concerns as to whether patients are receiving choices. More assurance is
required around how its working and the details. This will be discussed at
Clinical Commissioning Executive.
Heather Grimbaldston confirmed that it has been successful and it would be
worth mentioning that as this was good news. There had been a recent
article in Pulse magazine and we must ensure that our Communications
team get the details out there to understand the system transformation.
Comments were made as to the format of the report which it was felt that
was very useful and easy to follow. A request was made to include a
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section on measurable outcomes against outputs as it is based on projects.
It was noted that this report demonstrated how much hard work had taken
place so far.
It was felt that regular updates of this report would be useful and perhaps
some patient stories would help. An update was requested by the Governing
Body at year end this will take place at the formal Governing Body meeting
in April.
The Chair asked for any thoughts or reflection on this
It was felt that it had been difficult to pull together and always seemed a
large task. The format will need to be looked at to develop a way for
presenting a lot of information at a glance.
As a CCG we take a lot on and give ourselves a lot to do, we must ensure
that we have enough capacity to measure our success. Maybe we need to
be more realistic and decide where we will get the value for money impact.
It was confirmed that the Program Manager will work closely with Jo and
Rebecca who should ensure that the information will be much easier to
produce.
This report would be very useful to take to Membership Council
The Governing Body agreed to :
•
•
•

6.5.3

Note the contents of this paper
Note thanks to Rebecca Clayton for the production of such a
helpful report
Receive regular updates on the progress against plans.

Update on the CCG’s Refresh Operational Plan
Jo Vitta presented this report which provides an update on planning the
CCG refreshed Operation Plan 2015-16 for information.
Finance and Business Intelligence colleagues are working on the finance
and activity plans. Different submissions have been made and are listed in
the report.
The following points were highlighted :
February deadline will not be met this will now be the 13th February.
The National deadline will be met
Finance deadline has been brought forward to the 20th February
Tariff has been delayed for 15/16 so that will provide issues
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Final contract for 15/16 has not yet been received and will be challenging
Weekly monitoring has been introduced.
The Governing Body agreed to:

The Governing Body:
1) Note the contents of the paper
2) Support the approach that is being taken to develop the
refreshed CCG Operational Plan 2015-16
6.5.4

System resilience Investment (Winter)
Simon Whitehouse presented this report which provides a summary of the
work within the CCG under the System resilience Group since August last
year which has resulted in a number of short term projects to assist with the
management of demand through the winter period.
Questions or comments
2.2 Does this relate to moving to assess. MCHT are legally entitled to move
a patient out of a hospital bed into a nursing home bed if they believe it’s
appropriate however MCHT have said that they would not do this as they
want the system to work. This causes some challenges in the system and
how we manage them. There is a nurse assessor in the hospital all the time
although there can be delays in dealing with patients in nursing homes as
hospital patients will be dealt with first to free up beds.
3.8 – The figures seem incorrect and flowed through to some of the
recommendations. Simon Whitehouse explained that the figures are due to
Cheshire East having a scheme up and running last year and Cheshire
West and Chester not having one so playing catch up. This is the variance
between the two.
The Chair noted the reported effectiveness of the GP Alliance intervention
but wondered how the data had been arrived at and how causation had
been assigned.
There appear to be challenges as to how the data is put out and whether it
really informs us as to what is happening. The Governing Body would like
to see some data on outcomes as these are not the best measure e.g. A &
E went up but what does this mean.
We must consider winter funding and how we can make this work for next
year, we should be planning for that now after the winter that we have just
had. We need to look at our escalation plans and start the process which
will be less next year.
Heather Grimbaldston requested that the Governing Body ensure that
Winter mortality rates are monitored as there has been no movement over
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the last three years and the impact this is having on winter pressures.
The Governing Body agreed to:
1. Note the progress achieved in addressing winter pressures during
November 2014 and mid-January 2015.
2.Pending a decision on approved Commissioning Intentions, Governing
Body member are asked to support the mainstreaming of the four proven
schemes illustrated in Section 6 of this report

6.5.5

CHC Report
The purpose of the report is to provide the CCG’s of pan Cheshire and
Wirral with a comprehensive report on the process leading up to the transfer
of CHC and Complex Care Services from North West Commissioning
Support Unit on 1st February 2015.
Fiona Field presented the report and is happy to report that the services had
been transferred with the TUPE transfer being completed on the 1st
February.
We now have on South Cheshire books 48 clinicians/nurses who work
across the Wirral, Macclesfield and South Cheshire. This includes 9 agency
staff who provide administrative support, this will not continue over the
longer term however it was important for continued delivery to keep the
agency staff for the time being.
The result have been pleasing so far and the hard work now starts to put the
services right and with good governance in place it is about reshaping the
service in a different way. Staff have already reported that they feel a
difference working for the CCG and we have very good staff engagement.
The money has arrived 2.878 million pound of running costs are on our book
to pay the staff as a host.
Governance arrangements are outlined in the report agreed across the 5
CCG’s. The Governing Body are assured that they are happy with the risk
to the CCG.
What standing item do the Governing Body require to bring things back
under control. The first joint committee is 11th February and key
performance indicators have been set. All of this is progress in the right
direction with reports that with the complaints in house the improvements
are already being recognised.
Confirmation was provided that the TOR will go before all five CCG’s who
will have to agree this paper.
The Governing Body agreed to :
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1) Agree the Terms of Reference for the Joint Committee across 5
CCG’s (Wirral CCG, WCCCG, SCCCG, VRCCG and ECCCG)
2) Agree the Target Operating Model (TOM) for the 5 CCG’s to ensure
safe transfer of the services from NWCSU to CCG’s.

6.6
6.6.1

Quality & Performance
NHS Performance Targets
The NHS Performance Targets paper was circulated with the agenda prior
to the meeting and provided the Governing Body with a summary of the key
performance activity against the national NHS target measures for the
Clinical Commissioning Group and the performance activity attributed by our
main acute provider Mid Cheshire Hospitals Foundation Trust (MCHfT).
L Risk presented the contents of the report highlighting:Attention was drawn to the fact that the graphs do not relate to the numbers
the last 2 points relate to October and November.
A query was raised as to whether these the most up to date figures that can
be produced. These are the figures for November with the report being
produced on the day that the papers went out, it is the most up to date that it
can be.
In respect to the 4 hour target the Governing Body considered that some
trusts have been failing for years and they would like to see a table to
enable comparisons as MCHT’s performance is not as bad in comparison to
other trusts. We should not expect patients to wait longer than we think is
fair and reasonable. Patients should be seen where they need be seen and
not moved around just to get around the 4 hours target, if things can be put
right in 4.5 hours in A & E without admission then it should be. It should be
about outcome and quality for the patients.
The Governing Body:
1) To note the performance activity of the validated headline NHS
Performance Target measures for the period ending November
2014
2) To note the mitigating actions to resolve the adverse
performance activity as indicated in the exception reports.
3) To note that the Joint Quality & Performance Committee
reviews the NHS Performance Targets monthly.

6.6.2

Duty of Candour
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Sue Cooke presented the report highlighting the following point:Following the guidance stemming from the Mersey Internal Audit Agency
this paper has been produced which sets out the principles of what was
already being carried out although it was not actually documented which this
report now does.
Comment were that this was an excellent report with a discussion taking
place surrounding what the report refers to as truthfulness and what this
actually means.
When the CCG respond to complaints it is considered what is appropriate,
what can be delivered and what can reasonably be expected in those
individual circumstances taking into consideration a number of factors.
A discussion took place highlighting concerns around what is not in the
report and the way the system works. It’s the things that are the
expectations of people and when clinicians accept things thinking that they
are part of the system then they don’t challenge it. The patient story is an
example of this point. It is driven by the culture which is evident with the 4
hour target so it is about challenging the target driven culture.
Action – Declaration of Interest to be an agenda item at each meeting,
also a copy of each member’s declaration for them to reconfirm.
The Governing Body noted
•
•

6.6.3

Note the contents of the report detailing the principles of NHS Vale
Royal CCG in relation to the Duty of Candor
NHS Vale Royal CCG are asked to approve and adopt the principles of
the Duty of Candor as set out in this paper

Advancing Quality Funding
The purpose of this paper is to inform the Governing Body about the work of
Advancing Quality and to ask the Governing Body to make a decision about
renewal of the subscription to the Advancing Quality program in 2015/16
and 2016/17.
Comments were that some members have changed their views.
A query was raised around the costs and where any extra money would
come from to fund this. The fact that we could be asked for more money for
quality when it may be considered that they should be delivering to this
standard any way. It was felt that there would be financial implications and
we are being given a standard with a tariff and told to deliver it. Quality
should improve the costs position and may actually improve the length of
stay.
The Governing Body noted
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Minutes
i) note the content of the report
ii) Ratify the recommendation of the Quality and Performance
Committee to renew the subscription to the Advancing Quality
programme in 2015/16 and 2016/17.

6.6.4

Quality Report
This paper provides NHS South Cheshire Clinical Commissioning Group
(CCG) 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
November 2014
Judith Thorley highlighted :Congratulate should be formally offered to MCHT for their overall good
report in the CQC inspection which is excellent.
Mortality figures have gone down again to 1.03. A request was made that
these figures be attributed to numbers of people and whether there are
changes on the grounds that directly reflect this. Will there be an increase
over the winter?, figures are scrutinized at the Mortality Reduction Group
where more in depth discussions take place. A follow up to the Health
Scruitiny Committee is being called. Concerns were raised that this
reduction has happened as a direct result of MCHT being asked to look at
their mortality rates which lead to systems changes directly and can it be
tracked.
Paul Dodds and Paul Mann are coming along to the Primary Care Quality
Development Group in March. The Governing Body confirmed that a short
paper put together collectively and brought to the April meeting would be
helpful .This would also help at the scrutiny group. This should be driven
by Mid Cheshire and they should be asked to produce a paper around the
causes and effects.
Action Judith Thorley to bring report to April meeting
The Governing Body are asked to:
• 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

6.7
6.7.1

Operational Management & Regulatory Updates
The paper provides the Governing Body with the following Minutes to be
noted:
Quality & Performance Committee Minutes from 27th November 2014
&
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Minutes
Joint G&A Committee from 25th November 2014
&
Clinical Commissioning Executive 11th December 2014
All minutes taken as read.
The Governing Body:
• Noted the Quality and Performance Committee minutes from 27th
November 2014.
• Noted the Governance & Audit Committee minutes from 25th
November 2014
• Noted the Clinical Commissioning Executive minutes from 11th
December 2014.
5.8

Any Other Business
The Chair asked the Public if they had any questions for the Governing
Body:
No questions were raised.
Meeting ended at 4.15pm
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Report
Reporting Group: NHS South Cheshire CCG Governing Body
Report Title: Finance Report – Month 11
Date/Time: Thursday 2nd April 2015
Author: Sue Lowe
Senior Finance Officer

Reporting Period: 2015-16
Governing Body Lead: Lynda Risk
Chief Finance Officer

Purpose of Report

Agenda Item No.
1.3.1

The purpose of this report is to provide the Governing Body with the financial
position for Month 11 2014/15.
This report is based on the current financial information available to the CCG
and report the required financial targets specified by NHS England and the
CCG Constitution.

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
The paper shows how the NHS South Cheshire CCG has applied its financial resources in
2014/15 to support its vision, aims and values.

Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

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

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem
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Items to Note
The Governing Body are asked to:
a. note that the CCG is forecasting a surplus of £1.020 million, being 0.5% of the income and in
line with the plan; and
b. note the Acute & Community contract forecast over performance of £1.570 million (previously
reported £1.783 million; and
c. note the Continuing Care Services forecast over spend of £0.531 million (previously reported
£0.155 million); and
d. note that the CCG’s innovation fund (operating under the Alliance Contract) is reporting that
the Provider Board initiatives contained within the fund are forecast to underspend by £0.847
million (previously reported £0.617 million); and
e. note that the CCG’s Planned Investment Schemes budget is reporting a forecast underspend
of £0.620 million (previously reported £0.383 million); and
f.

note the Prescribing reported forecast overspend of £0.344 million (previously reported
£0.145 million); and

g. approve the CCG Budgets for 2015/16 as supported by the Clinical Commissioning
Executive Sub Committee on 12th March 2015.

Action Required
Decision:
Approval Assurance
Yes
Yes

Equality:
Impact Assessed
No

Communication:
Risks
Disclose on website Issues outlined
Yes
Yes

Resources
Issues outlined
Yes
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Report Title: Finance Report – Month 11 2014/15
1.0 Introduction
1.1. This report sets out the Financial Position for 2014/15, as at month 11, for NHS South
Cheshire CCG. This report follows the previous formal Governing Body report of 5th
February 2014.

2.0 Overview
2.1. The CCG's estimated resource at Month 11 is £209.135 million (previously reported
£209.170) including running costs of £4.238 million (circa £24 per head of population). The
movement in resource is caused by the return of unspent Referral to Treatment funding of
£0.163 million and the new allocation of Capital Grants of £0.128 million.
2.2. The CCG forecast surplus is £1.020 million in line with the planned surplus being 0.5% of the
CCG’s resource.
A summary forecast position is shown in Table 1 below:Table 1
Summary Position

Total Planned Resource

Recurrent
£000

Non
Recurrent
£000

Total
£000

202,854

6,281

209,135

(202,854)

(5,261)

(208,115)

Planned Surplus

-

1,020

1,020

Forecast Surplus

-

1,020

1,020

% of resource (plan)

-

0.5%

0.5%

Total Planned Expenditure

2.3. The CCGs performance against Key Financial Indicators is shown in Table 2 below:Table 2
Plan/ Target
£000

Month 11
£000

1,020

1,020

Control Total - Revenue Year to Date

935

1,247

G

Control Total – Capital Pending

128

128

G

Quality Innovation Prevention Productivity Target - Forecast

1,427

1,427

G

Quality Innovation Prevention Productivity Target – Year to Date

1,308

1,308

G

Running Cost Target – Forecast

4,238

3,864

G

Running Cost Target - Year to Date

3,885

3,533

G

Better Payment Practice Code NHS & Non NHS by volume**

95%

89.2

A

Better Payment Practice Code NHS & Non NHS by value**

95%

98.5

G

Key Financial Indicators
Control Total - Revenue Forecast

Red Amber
Green (RAG)
G
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3.0 Forecast Financial Position
3.1. The CCG’s expenditure is required to remain within its resource limit. A summary of the
financial position can be seen in tables 3 and 4 below:Table 3

Table 4
Summary of Planned
Expenditure

Total NHS & Non NHS Provider
Contracts

Total
Budget
£000

Year to
Date
Budget
£000

150,654

137,786

Year to Date
Expenditure
£000

Year To
Year
Date
Forecast
Variance Outturn
£000
£000

139,441

(1,655)

152,224
6,328

Year
Forecast
Outturn
£000
(1,570)

Other Contracts

7,876

7,292

5,754

1,538

Continuing Care Services

13,364

12,250

12,712

(462)

13,895

(531)

Prescribing

29,143

26,714

27,022

(308)

29,487

(344)

Other programme

2,940

2,734

1,997

737

2,317

623

Running Costs
Risk reserve &
General reserve
Total Forecast Expenditure

4,238

3,885

3,533

352

3,864

374

(100)

110

-

-

(100)

190,771
935

190,459
-

312
935

208,115
1,020

-

190,459

1,247

209,135

-

Surplus Budget
Total

208,115
1,020
209,135

191,706

110

1,548
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4.0 Key Financial Risk/Performance
4.1. Key Risks
The two key risks for the delivery of the 2014/15 position are:•

Secondary care over performance and partially completed spells that span the year end,
with the level of over performance at Mid Cheshire Hospitals Foundation Trust and the
University Hospitals of North Midlands (UHNM) (Previously The University Hospitals of
North Staffordshire) (UHNS), causing the greatest concern. The risk was that the over
performance is overstated due to the number of cancellations of elective care in the first
two months of the year. The risk of over performance at Mid Cheshire Hospitals Foundation
Trust has been mitigated by reaching a year end agreement with the Trust.

•

Continuing health care assessments (including complex case claims relating to the
Learning Disabilities); Cheshire East Council has indicated that a number of learning
disability clients, that were previously part of the pooled arrangement, require continuing
health care reviews. The financial impact of these reviews are reported in the financial
position, if appropriate, and as reviews are concluded. At the current time no complexity
contributions will be made to the council beyond those assessed as requiring CHC and
following full assessment. The CCG has reinforced this view formally to the Council.

5.0 Summary Expenditure
5.1. Acute & Community Contracts (NHS and Non NHS), forecast overspend £1.570 million
(previously reported £1.783 million).
5.1.1. The forecast overspend of £2.113 million has been reduced by £0.543 million based on
the impact that the Referral to Treatment Funding will have on the forecast out turn,
resulting in a forecast overspend of £1.570 million.
The status of the largest contracts can be seen below:Table 5

Type
Acute
Community
Mental
Health
Acute
Ambulance
All

Budget Heading
Mid Cheshire Hospitals FT
East Cheshire NHS Trust
(Community)
Cheshire & Wirral Partnership
FT
University Hospital of North
Midlands NHS Trust
North West Ambulance
Service
Other

Total NHS and Non NHS Provider Contracts

Total
Contract
£000
89,849

Year
Forecast
Out turn
£000
90,496

Year
Forecast
Variance
£000
(647)

Red
Amber
Green
Red

14,939

14,985

(46)

Amber

13,910

13,924

(14)

Amber

8,084

8,789

(705)

Red

6,007
17,865

6,042
17,988

(35)
(123)

Amber
Red

150,654

152,224

(1,570)

Red

5.1.2. Mid Cheshire Hospitals FT is the CCG’s largest contract, the contract value is £89.849
million (previous year £87.436 million).
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5.1.3. The CCG agreed a block agreement with MCHFT for all urgent care (i.e. A&E front of
house and non-elective admissions including non-elective short stay which were
reclassified for this financial year) for 2014/15. Elective activity continues to be charged
on a cost per case basis. The current risk is that the over performance is overstated due
to the number of cancellations of elective care in the first two months of the year. The risk
of over performance at Mid Cheshire Hospitals has been mitigated by reaching a year
end agreement.
5.1.4. Mid Cheshire over performance relates to additional outpatient procedures, with a
significant increase in those relating to urology and over performance in audiology activity
under the audiology AQP. This is offset by under performance in elective and day case
activity over the period to date.
5.1.5. The CCG has received an allocation of £0.706 million as part of NHS England’s
Operational Resilience work; £0.543 million is included in the forecast position. The
resource is being utilised to ensure that MCHFT achieves the three RTT standards by the
end of September 2014 and for the remainder of 2014/15. NHS England has reviewed
the actual activity undertaken against the Operational Resilience Monies across the
whole of England. The allocation to the CCG has now been amended based on this
review, withdrawing £0.163 million of funds.
5.1.6. Within UHNM, although there is over performance in all areas of the contract, the most
significant increase relates to outpatients and non-elective activity.
5.2. Other Contracts (NHS and Non NHS), forecast underspend £1.548 million (previously
reported £1.417 million underspend)
5.2.1. Other contracts include Grants, Reablement, the CCG Innovation Fund and Primary Care.
5.2.2. The CCG’s Innovation Fund of £2.084 million (operating under the Alliance Contract) is
reporting that the Provider Board initiatives contained within the fund are forecast to
underspend by £0.847 million.
5.2.3. Grants are reporting an underspend of £0.416 million.
5.2.4. The Reablement budget is reporting an underspend of £0.111 million.
5.3. Continuing Care Services, forecast over spend £0.531 million (previously reported
£0.155 million)
5.3.1. The continuing care services budget is £13.364 million. The forecast of £13.895 million
is based on information available at month 11, and indicates a forecast overspend of
£0.531 million. A summary table can be seen in Appendix 4.
5.3.2. The Learning Disability service had operated under a pooled arrangement with
Cheshire East Council in 2013/14. There were some areas of disagreement with
Cheshire East Council with regard to invoices received towards the end of 2013/14;
however a settlement was reached. This settlement includes an agreement that Cheshire
East Council will not submit financial claims for CHC for clients previously included in the
pooled arrangement up to 31 March 2014 (the pooled budget was suspended at 31
March 2014).
5.3.3. Cheshire East Council has indicated that a number of learning disability clients, that
were previously part of the pooled arrangement, require continuing health care reviews.
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The financial impact of these reviews are reported in the financial position, if appropriate,
and as reviews are concluded. At the current time no complexity contributions will be
made to the council beyond those assessed as requiring CHC and following full
assessment. The CCG has reinforced this view formally to the Council.
5.4. Prescribing, forecast over spend £0.344 million (previously reported £0.145 million
underspend)
5.4.1. The CCG total prescribing budget is £29.143 million. The forecast for the GP
prescribing elements of the budget is £26.805 million (previously reported £26.651
million) and is based on the information supplied by the Prescription Pricing Division
(PPD). Based on this forecast the CCG has increased its forecast overspend to £0.344
million (previously reported £0.145 million underspend).
5.4.2. The forecast assumes the recovery of £64,000 for sexual health drugs and £36,000 for
smoking cessation drugs from Cheshire East Council.
5.4.3. The actual PPD Monthly Spend data is plotted against the equivalent expenditure for
the previous year and can be seen in table 6 below. The increase in year-to-date
expenditure reflects the anticipated increase in Category M Drugs, and is included in the
CCG total forecast position.
Table 6

5.4.4. The CCG’s actual prescribing data for April-December has been analysed by practice
and plotted against equivalent expenditure for the previous year below:-
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Table 7

5.5. Other Programme Budgets, forecast underspend £0.623 million (previously reported
£0.127 million overspent)
5.5.1. Other Programme budgets include clinical running costs, and earmarked reserves
including the CCG’s planned investment schemes. The CCG is forecasting a £0.798
million overspend on its clinical costs budgets (previously reported £1.218 million). The
CCG’s reserves for planned investments schemes are indicating a forecast underspend
of £0.620 million and earmarked reserves a forecast underspend of £0.644 million.
5.5.2. As previously reported the CCG has had to contribute to the national shortfall relating
to NHS Property Services. The excess cost over budget in total is £0.587 million. NHS
Property Services had previously indicated that they would be issuing a further final
version in January 2015, however it is now expected that quarter 4 will remain at the
same level.
5.5.3. The CCG has been in discussion with the CSU over stranded costs and has reached a
settlement of £0.024 million in 2014/15.
5.6. Running Costs forecast underspend £0.374 million (previously reported £0.355
underspent)
5.6.1. The CCG has been allocated a resource of £4.238 million in the current year (circa £24
per head of population). The CCG is reporting that its forecast expenditure will operate
with in its running cost allowance, with a forecast underspend of £0.374 million.
5.6.2. The CCG will receive a 10% reduction in its running cost allowance in 2015/16, whilst
expecting to increase its responsibilities in primary care and specialised commissioning.
5.7. Risk Reserve & General Reserve, £nil million (previously reported £nil million)
5.7.1. The General Reserve had a budgetary shortfall of £0.100 million; this together with the
other CCG forecast underspends of £0.100 million, results in a forecast nil position.
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6.0 Planned Investment Schemes, Forecast underspend £0.620 million
6.1. The CCG has planned investments, as part of the operating plan, of £1.457 million. At month 11,

£0.837 million has been transferred into the budgets, and £0.620 million is indicated as the
forecast underspend (previously reported £0.383 million). A summary of the Schemes can be seen
in Appendix 2

7.0 Quality, Innovation, Prevention and Productivity
7.1. The CCG has identified QIPP schemes within the operating plan of £1.427 million. The
scheme savings are embedded in the overall budgets and are monitored via the CCG
programme teams. A summary of the schemes can be seen in Appendix 3.
7.2. In addition to the 2014/15 QIPP Schemes the CCG is looking at a planned care review to
identify areas where changes can be made to significantly impact on planned care activity
within 2014/15 as well as in the longer term. Other schemes continue, including the urgent
care project, the intermediate care review, the review of the age-related macular
degeneration service, and the impact of Atrial Fibrillation (AF) investments.

8.0 Financial Risks 2014/15
8.1. The key financial risks are detailed in the corporate risk register and will need to be monitored
closely as we move through the last part of the year. Table 8 below summarises the entries
made on the risk register, these have been included to aid understanding of the finance
report, the full risks can be found on the corporate risk register and also within the Audit and
Governance Report. Please note that the risks have been reviewed in Month 11 in
preparation for the end of the year, the actions noted and the Risk Rating are in line with the
risk register. Risk highlights are shown below:Table 8
Risk Title as per corporate Risk
Register
1 allocations & top slices
2 public health allocation/services
3 specialised commissioning
4 over performance and contract
settlement
5 financial systems
6 QIPP
7

continuing care/learning disability
back log of applications & restitution
claims

8 mental health- payment by results
9

Learning Disability pooled
arrangement

Risk Rating
12
6
9
16
6
9

Year
2014/15
2014/15
2014/15
2014/15
2014/15
2014/15
2014/15

9

6
9

2014/15
2014/15

Risk

Action 15/16

£0-£2 million Close and
Review
£0-£1 million Close and
Review
£0- £2 million Close and
Review
£0-£4 million Carry Forward
Audit risk

Close and
Review
£0-£1 million Close and
Review
£0-£2 million Close and
review, new
entries re
legacy
future costs Close and
value unknown Review
£0-£1 million Close and
Review
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Risk Title as per corporate Risk
Register
10 Delivery of forecast surplus and
control total
11 Integration Agenda within existing
resource
2015/16

Risk Rating
12

Year
2014/15
2015/16

12

Risk

Action 15/16

£0-£2 million Close and
Review
£0- £10million Close and
consider as
BAF entry as
Strategic
Priority

8.2. The highest risk for the current year is secondary care over performance. The performance
against contract is being monitored closely. The CCG will also be required to account for
partially completed spells for those patients that span the accounting year end of 31 March
2015. Although this is a year on year requirement, it does add uncertainty to the final financial
position. In addition there is a risk that the over performance is overstated due to the number
of cancellations of elective care in the first two months of the year. The financial risk of over
performance at Mid Cheshire Hospitals has been mitigated by reaching a year end
agreement.
8.3. There is a high risk around continuing health care assessments (including complex case
claims relating to Learning Disabilities). Cheshire East Council has indicated that a number of
learning disability clients, that were previously part of the pooled arrangement, require
continuing health care reviews. The financial impact of these reviews is reported in the
financial position, if appropriate, and as reviews are concluded. At the current time no
complexity contributions will be made to the council beyond those assessed as requiring CHC
and following full assessment. The CCG has reinforced this view formally to the Council.
8.4. The risk in relation to the Better Care Fund is discussed in section 9.
8.5. The CCG was at risk of being issued with a recharge from NW Commissioning Support Unit
(CSU) for ‘Stranded Costs’. Stranded Costs may occur when a CCG makes a decision to stop
a service and either transfer to a different service provider or ‘in house’ to the CCG. This is a
risk to the CCG as a number of service areas are in progress of transferring back to the CCG.
The CCG has been in discussion with the CSU over stranded costs and has reached
settlement of £0.024 million in 2014/15.

9.0 Better Care Fund 2015/16
9.1. The Better Care Fund (BCF) of £10.481 million will operate under section 75 pooled
arrangements, and will be governed by the CCG, the Connecting Care Board and the Health
and Wellbeing Boards (a section 75 arrangement is the only legal mechanism that can ‘mix’
Health & Social funding). Work has commenced to form this arrangement in readiness for
2015/16.
9.2. There will be a single section 75 agreement which will cover the South Cheshire geographical
footprint. The CCG will host all of the funding relating to its allocation.
A summary of the Better Care Fund can be seen in table 9 below:-
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Table 9

Better Care Fund

Vale
Royal
CCG
£'000's

South
Cheshire
CCG
£'000's

Services Led by Local Authority
Section 256 funding projects as agreed with the Local Authority

2,030

3,182

Carers Grant

164

200

Care Act

337

0

Reablement Funding

318

1,094

MCHFT Elmhurst Intermediate Care Beds

795

1,172

ECT community Services providing Intermediate Care

832

1,804

345

526

Integrated Community Teams

801

1,350

Integrated Mental Health Teams

107

148

566

1,005

6,295

10,481

Intermediate Care

Integrated Community Teams
CWP services to be allocated to Integrated Community Teams
Additional Investment from the CCG

Performance Fund
3.5% Activity reduction currently within MCHFT contract
Total
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10.0 Financial Plan 2015/16
10.1.
A recommendation was taken to Clinical Commissioning Executive Sub Committee on
12th March 2015 to endorse the CCG Budgets. The Budget now includes the endorsed steps
to close the draft financial planning gap of circa £3.8 million, to enable a balanced budget to
be presented for approval to the Governing Body.
10.2.
The CCG Budgets are shown in Table 10 and approval is sought from the Governing
Body following the endorsement of the Clinical Commissioning Executive Sub Committee. A
further detailed version can be seen in Appendix 5.
Table 10
Summary of Planned
Expenditure

Total
Budget
£000

Total NHS & Non NHS Provider Contracts
Other Contracts

147,095
4,692

Continuing Care Services

14,419

Prescribing

30,160

Other Programme
Other Programme- Better Care Fund
Running Costs
Risk reserve &
General reserve
Total Forecast Expenditure

4,752
10,481
3,800
722

Surplus Budget 1%

216,121
2,180

Total

218,301

10.3.
The CCG planned commissioning intentions, following the endorsement of the Clinical
Commissioning Executive Sub Committee, are included in Appendix 6, and will be monitored
throughout the coming year.
10.4.
The Draft Financial Plan was submitted to NHS England on 27th February, this is
expected to be finalised in April 2015, following the closure of the financial year and the final
NHS England guidance and submission dates.
10.5.
Key Financial Risks 2015/16. In addition to the risk of delivery, there are a number of
financial risks which face the CCG, the key risks are:•

increased pressures in elective and non-elective care, continuing health care, funded
nursing care and learning disabilities services leading to contract over performance

•

uncertainty in respect of the delayed 2015/16 National Tariff, Standard Contract and CQIN,
consequently all contract remain unsigned at this point.
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•

ensuring the drive to closer integration can be achieved within existing allocations and
change recognised through provider contracts in particular the reduction in non-elective
activity by 3.5%, integral to this is the success of the Better Care Fund.

•

ensuring 1% in 2015/16 is identified for non-recurrent expenditure to enable change;

•

ensuring the financial risks associated with the introduction of Personal Health Budgets
and Integrated Personal Care Budgets are managed

•

the productivity requirements are achieved to deliver the CCG element of the £30 billion
national productivity challenge

•

Identification of an additional investment in Mental Health services to deliver parity of
esteem.

•

Additional charges in respect of NHS Property Services

•

Additional costs related to any required transfer of services from the North West CSU.

•

Resilience funding has decreased from 2014/15 by £1m to a value of £1.080m for 2015/16
which may lead to issues with the commissioning of additional winter services in 2015/16.

•

Changes to allocations in respect of specialist commissioning and the co-commissioning of
primary care remain an on-going and unquantifiable risk
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Appendix 1
Summary of all Budgets

Rec

Non Rec

Total

Movem ent

Revised
Budget

£000

£000

£000

£000

Type

Budget Heading

£000

Allocation

Programme - Confirmed b/fwd

Allocation

Running Costs - Confirmed b/fwd

Allocation

Running Cost reduction 2014/15

Allocation

Growth 14/15

192,290
4,260
(22)
6,036

Allocation

Return of forecast Surplus from 2013/14

Allocation

GP IT

Allocation

GP Transitional funding

Allocation

RTT 14/15 (referral to Treatment funding)

Allocation

Charge Exempt overseas

Allocation

Practice Staff Schemes

Allocation

Winter Resilience funding

Allocation

Winter Resilience funding (2nd Tranche)

Allocation

Quality Premium Awards 2013/14

Allocation

Mental Health Resilience 14/15

Allocation

Capital Grants

Allocation

Capital Grants

Allocation

RTT 14/15 (referral to Treatment funding)

290

202,854

1,942
446
175
706
(69)
290
1,078
1,232
426
90
30
98
(163)

6,281

192,290
4,260
(22)
6,036
1,942
446
175
706
(69)
580
1,078
1,232
426
90
30
98
(163)
0
209,135

0

Year to
Date
Budget

Year to
Date
Actual

Year to
Date
Variance

£000

£000

£000

Year
Forecast
Out turn
£000

192,290
4,260
(22)
6,036
1,942
446
175
706
(69)
580
1,078
1,232
426
90
30
98
(163)
0

192,290
4,260
(22)
6,036
1,942
446
175
706
(69)
580
1,078
1,232
426
90
30
98
(163)
0

209,135

209,135

32 of 271

Re vis e d
Budge t

Ye ar to
Date
Budge t

Ye ar to
Date
Actual

Ye ar to
Date
Variance

Ye ar
Fore cas t
Out turn

Ye ar
Fore cas t
Variance

£000

£000

£000

Re c

Non Re c

Total

Pe nding
Move m e nt

£000

£000

£000

£000

£000

£000

£000

Re d
Am be r
Gre e n

Type

Budge t He ading

Acute

Aintree Hospitals FT

219

0

219

0

219

201

171

30

185

34

Green

Acute

Alderhey Childrens Hospital FT

605

0

605

0

605

554

555

(1)

605

0

Green

Acute

Central Manchester University Hospital FT

1,030

0

1,030

0

1,030

944

725

219

802

228

Acute

Countess of Chester FT

421

0

421

0

421

386

449

(63)

490

(69)

Acute

East Cheshire NHS Trust (Acute)

1,309

0

1,309

0

1,309

1,200

986

214

1,075

234

Acute

Liverpool Women's Foundation NHS Trust

62

0

62

0

62

57

76

(19)

84

(22)

Acute

Mid Cheshire Hospitals FT

89,812

37

89,849

0

89,849

82,372

83,098

(726)

90,496

(647)

Red

Acute

Mid Cheshire Hospitals FT- Pending adjustments

11

0

11

0

0

11

Green

Acute

Mid Cheshire Hospitals FT- winter pressures 13/14

Acute

RTT (MCHT & other providers)

Acute

Winter Pressures (MCHT & other providers)

Acute

Robert Jones and Agnes Hunt FT

Acute

11

0

0

0

543

543

0

543

498

2,400

2,400

0

2,400

2,200

2,116

0

2,116

0

2,116

Royal Liverpool & Broadgreen NHS Trust

599

0

599

0

Acute

Salford Royal NHS FT

215

0

215

Acute

St Helens & Knowsley NHS Trust

236

0

Acute

Stockport NHS FT

373

0

Acute

University Hospital of North Staffs NHS Trust

8,084

Acute

University Hospital of South Manchester NHS FT

Acute
Acute
Acute

Green
Amber
Green
Amber

0

0

0

Green

498

0

543

Green

2,019

181

2,400

0

Green

1,940

1,731

209

1,889

227

Green

599

549

477

72

520

79

0

215

198

250

(52)

273

(58)

Amber

236

0

236

216

249

(33)

271

(35)

Amber

373

0

373

342

558

(216)

604

(231)

0

8,084

0

8,084

7,410

8,084

(674)

8,789

(705)

Red

1,003

0

1,003

0

1,003

919

909

10

990

13

Green

Warrington & Halton Foundation NHS Trust

156

0

156

0

156

143

194

(51)

215

(59)

Wrightington Wigan & Leigh NHS FT

110

0

110

0

110

101

257

(156)

277

(167)

Red

Wirral University Teaching Hospitals NHS FT

103

0

103

0

103

94

61

33

66

37

Green

Ambulance

North West Ambulance Service

Community

East Cheshire NHS Trust (Community)

Community

East Cheshire NHS Trust (Community) Pending Variat

191

Community

East Cheshire NHS Trust (Community) Stroke Service

471

Community

Staffordshire & Stoke on Trent Partnership NHS Trust

730

Mental Health North Staffs Combined Healthcare NHS Trust
Mental Health Cheshire & Wirral Partnership FT
Non Contract Activity
Total NHS Contracts - Healthcare

Green

Red

Amber

6,007

0

6,007

0

6,007

5,507

5,463

44

6,042

(35)

13,670

814

14,484

0

14,484

13,452

13,741

(289)

14,985

(501)

Red

191

264

455

0

0

455

Green

(301)

170

0

170

156

131

25

174

(4)

0

730

0

730

669

650

19

705

25

104

0

104

95

123

(28)

132

(28)

Amber

13,910

0

13,910

12,751

12,839

(88)

13,924

(14)

Amber

0

80

80

0

80

0

Green

2,381

0

2,381

2,183

2,426

(243)

2,642

(261)

Red

147,421

344

147,765

135,137

136,222

(1,085)

148,715

(950)

104
13,875

35

Mental Health Cheshire & Wirral Partnership FT- pending adjustments
NCA

£000

2,381
143,893

3,528

Amber

Amber
Green
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Re c

Non Re c

Total

Pe nding
M ove m e nt

Re vis e d
Budge t

Ye ar to
Date
Budge t

Ye ar to
Date
Actual

Ye ar to
Date
Variance

Ye ar
Fore cas t
Out turn

Ye ar
Fore cas t
Variance

Re d
Am be r
Gre e n

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

65

0

65

0

65

60

70

(10)

76

(11)

Amber

Type

Budge t He ading

Non NHS

British Pregnancy Advisory Service

Non NHS

Pain Management - Interface Medical

193

0

193

0

193

177

158

19

172

21

Non NHS

Audiology - Multiple Providers

344

0

344

0

344

315

416

(101)

454

(110)

Non NHS

Spire Cheshire

44

0

44

0

44

40

61

(21)

65

(21)

Non NHS

BMI South Cheshire

1,828

0

1,828

0

1,828

1,676

1,981

(305)

2,161

(333)

Non NHS

Bespoke Care Panel - Multiple Providers

210

0

210

0

210

193

262

(69)

285

(75)

Amber

Non NHS

Eye Care Services - A Needham

Non NHS

Patient Transport Services - SRCL
Total Non NHS Contracts - Healthcare

Green
Red
Amber
Red

82

0

82

0

82

75

75

0

83

(1)

Amber

123

0

123

0

123

113

196

(83)

213

(90)

Amber

2,889

0

2,889

0

2,889

2,649

3,219

(570)

3,509

(620)

Int

Learning Disability Services with Local Authority

80

0

80

(80)

0

73

(82)

155

(82)

82

Int

Grants

945

18

963

0

963

883

494

389

547

416

Int

Joint Equipment

255

0

255

0

255

234

247

(13)

268

(13)

Int

Reablement

1,194

417

1,611

0

1,611

1,477

1,396

81

1,500

111

Green

Int

Hospice - St Lukes

343

0

343

0

343

314

312

2

341

2

Green

Int

CCG Innovation Fund

0

2,084

2,084

0

2,084

1,910

1,135

775

1,237

847

Green

2,817

2,519

5,336

(80)

5,256

4,891

3,502

1,389

3,811

1,445

1,276

297

1,573

0

1,573

1,441

1,426

15

1,563

10

426

426

0

426

391

252

139

314

112

0

621

621

0

621

569

574

(5)

640

(19)

Total Primary Care

1,276

1,344

2,620

0

2,620

2,401

2,252

149

2,517

103

CHC

Continuing Healthcare (incl Mental Health)

9,610

0

9,610

0

9,610

8,809

10,244

(1,435)

11,199

(1,589)

Red

CHC

NHS Funded Care

2,687

0

2,687

0

2,687

2,463

2,243

220

2,406

281

Green

CHC

Continuing Healthcare Litigation Claims

593

474

1,067

0

1,067

978

225

753

290

777

Green

Total Continuing Healthcare

12,890

474

13,364

0

13,364

12,250

12,712

(462)

13,895

(531)

Prescribing

Prescribing

28,503

(12)

28,491

0

28,491

26,104

26,151

(47)

28,537

(46)

Prescribing

Healthcare at Home

652

0

652

0

652

610

871

(261)

950

(298)

Red

29,155

(12)

29,143

0

29,143

26,714

27,022

(308)

29,487

(344)

-

Total Integrated Working Initiative
Primary Care Primary Care
Primary Care Primary Care- quality Premium
Primary Care Primary Care IT

Total Prescribing

Green
Green
Amber

Green
Green
Amber

Amber
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Type

Budget Heading

Non NHS

Revised
Budget

Year to
Date
Budget

Year to
Date
Actual

Year to
Date
Variance

Year
Forecast
Out turn

Year
Forecast
Variance

Red
Am ber
Green

Rec

Non Rec

Total

Pending
Movem ent

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

1,440

(17)

1,423

3

1,426

1,304

1,908

(604)

2,224

(798)

Red

165

0

165

(43)

122

151

0

151

0

122

Green

(35)

35

(35)

35

Green

0

0

0

Green

(7)

128

0

Green

£000

Non NHS

Clinical Running Costs
Community Information System
programme spend 13/14

Non NHS

Provider - Cost of Capital

0

0

0

0

0

Non NHS

CCG - Capital Grants

0

128

128

0

128

117

Reserve

CIDS Earmarked

275

348

623

(3)

620

571

571

0

620

Green

Reserve

Other Earmarked

358

286

644

0

644

591

591

0

644

Green

Total Other Programme

2,238

745

2,983

(43)

2,940

2,734

1,997

737

2,317

623

-

Running Costs

4,238

0

4,238

0

4,238

3,885

3,533

352

3,864

374

Green

Total Running Costs

4,238

0

4,238

0

4,238

3,885

3,533

352

3,864

374

Total CCG Budget

199,396

8,598

207,994

221

208,215

190,661 190,459

202

208,115

100

483
0
0
0
780

(483)
1,020
0
0
(780)

0

0

0

2,196

(2,074)

122

(222)

(100)

202,855

6,281

209,136

(1)

209,135

Non NHS

Admin

Reserve

Readmissions

Reserve

1% Recurrent Surplus Reserve

Reserve

0.5% Risk Reserve

Reserve

2% Headroom Reserve

Reserve

2% Headroom Reserve

Reserve

Uncommitted

Total CCG Budget

0

0

0

1,020

0

1,020

124

935

-

0

0

0

Green

935

1,020

0

Green

0

0

0

0

0

0

Green

0

0

0

0

0

0

Green

110

191,706 190,459

0

0

0

Green

110

0

(100)

Green

1,247

209,135

0
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Appendix 2
Commissioning Intentions Reserve 2014/15

Project Description

Budget Book

Budgeted
Commission
ing
Intention
Reserve

Adjusted
Commissio
ning
Transfer to
Programme Reserve
budget
Month 10

Costs (£000)

Costs (£000)

Costs (£000)

Costs (£000)

2014/15
Rec
N Rec

2014/15
Total

2014/15
Total
Total

2014/15
Total
Total

Year
Forecast

Year
Forcast
under
(over
spend)

Starting Well
17
5
5
27

17
5
5
27

35
471 33
3
45
145
36
5
42
25
3
9
32
51
27
963 -

25
32
213
5
9
22
5
17
28
70

60
32
258
5
42
3
45
22
5
162
36
5
42
25
3
37
32
51
27
893

Intermediate Care Services Review
Community Intevention Beds- QIPP Scheme 14/15
GP Care Homes Scheme Review
Choose Well
Citizens Advice Bureau
Sub Total

-

3
417
7
6
104
537

3
417
7
6
104
537

Grand Total Commissioning Intentions

963

495

1,457

Paediatric Pathways (0-5 Admissions)- QIPP Scheme 14/15

Children with LTC
Neuro-Development Pathways
Sub Total

-

17
5
5
27

0

0
0
0
0

-

17
5
5
27

Living Well
Must Do's / Mandatory Plans
MERIT
24/7 Urgent Care
Stroke (Re-procurement)
Parkinson's
Diabetes Education
Memory Services for Dementia
Review of Liaison Psychiatry Service
IAPT Military Veterans
IAPT BSL
EOL - Workforce Education and Practice Development- QIPP Sscheme 14/15
Respiratory Project- QIPP Scheme 14/15
Improving Mortality Rates for those with Learning Disabilities
Formulary and Antibiotic Pharmacist- QIPP Scheme 14/15
Community Pharmacy Minor Ailments Scheme- QIPP scheme 14/15
Challenging Behaviour
EPaCCS- QIPP Scheme 14/15
Acute Oncology Community Extension -QIPP Scheme 14/15
Personality Disorders- QIPP Scheme 14/15
Physical Health Needs Mental Health
Sub Total

(170)
(34)

(18)
(145)

(25)
(13)
(5)

(410)

60
32
88
5
8
3
45
4
5
17
36
5
17
12
3
32
32
51
27
483

-

1
0
0
0
0
0
0

-

0
0
0
0

-

60
32
89
5
8
3
45
4
5
17
36
5
17
12
3
32
32
51
27
483

Ageing Well
(3)
(417) (7)

-

-

427

0
0
6
104
110

(837)

620

-

0
0

-

0
0

6
104
110

0

620

-

36 of 271

Appendix 3

37 of 271

Appendix 4
Continuing Care Services Budget
Annual Budget
£

Year to Date Month 11
Budget
Actual
£
£

Variance
£

Forecast Outturn
Forecast
Variance
£
£

NHS Funded Care
NHS Funded Care
NHS FUNDED CARE TOTAL

2,687,000
2,687,000

2,462,988
2,462,988

2,243,101
2,243,101

219,887
219,887

2,406,147
2,406,147

280,853
280,853

Continuing Health Care
CHC Fully Funded
Personal Health Budgets
CHC Joint Funded
CHC Children
CONTINUING HEALTH CARE TOTAL

5,510,000
508,000
60,000
270,000
6,348,000

5,050,826
465,630
55,000
247,489
5,818,945

5,785,883
465,034
59,034
265,542
6,575,493

(735,057)
596
(4,034)
(18,053)
(756,548)

6,332,789
482,635
87,853
311,017
7,214,294

(822,789)
25,365
(27,853)
(41,017)
(866,294)

Learning Disabilities
Learning Disabilities - CEC Pool
LD CEC POOL TOTAL

1,987,000
1,987,000

1,821,415
1,821,415

1,798,209
1,798,209

23,206
23,206

1,962,957
1,962,957

24,043
24,043

Continuing Healthcare Litigation Claims
Continuing Healthcare Litigation Claims
NHS FUNDED CARE TOTAL

1,067,000
1,067,000

978,076
978,076

273,240
273,240

704,836
704,836

289,000
289,000

778,000
778,000

Mental Health
Mental Health Sections
Mental Health Contract Beds
Section 28a Local Authority
Mental Health Assessments
MENTAL HEALTH TOTAL

465,000
450,000
360,000
1,275,000

426,239
412,500
330,000
1,168,739

936,842
439,377
397,918
47,904
1,822,042

(510,603)
(26,877)
(67,918)
(47,904)
(653,303)

1,055,389
482,175
434,329
50,000
2,021,893

(590,389)
(32,175)
(74,329)
(50,000)
(746,893)

13,364,000

12,250,163

12,712,084

(461,921)

13,894,291

(530,291)

TOTAL CONTINUING CARE
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Appendix 5
Summary Budgets 2015/16
Type

Budget Heading

Allocation Baseline - confirmed
Allocation Baseline - confirmed practice staff schemes
Allocation Baseline - confirmed
Allocation Baseline Growth 15/16
Allocation National Risk pool
Allocation Baseline - confirmed Running costs
Allocation return of Surplus from PY
Allocation Seasonal Relilience
Allocation GP IT
Allocation Baseline - confirmed

Rec

Non Rec

Total

£000

£000

£000

198,326
290
9,912
3,800
1,080
-

245
3,182
1,020
446
-

198,326
535
3,182
9,912
3,800
1,020
1,080
446
-

213,408

4,893

218,301

Rec

Non Rec

Total

Type

Budget Heading

£000

£000

£000

Acute

Aintree Hospitals FT

Acute

Alder Hey Childrens Hospital FT

Acute

Central Manchester University Hospital FT

Acute

Countess of Chester FT

Acute

East Cheshire NHS Trust (Acute)

Acute

Liverpool Women's Foundation NHS Trust

Acute

Mid Cheshire Hospitals FT

Acute

Robert Jones and Agnes Hunt FT

Acute

Royal Liverpool & Broadgreen NHS Trust

Acute

Salford Royal NHS FT

Acute

St Helens & Knowsley NHS Trust

Acute

Stockport NHS FT

Acute

University Hospital of North Staffs NHS Trust

Acute

University Hospital of South Manchester NHS FT

Acute

Warrington & Halton Foundation NHS Trust

Acute

Wrightington Wigan & Leigh NHS FT

Acute

Wirral University Teaching Hospitals NHS FT

219
605
1,030
421
1,110
62
88,781
2,116
599
215
236
373
8,910
1,003
156
110
103
6,173
13,569
730
104
12,679
1,080
891
2,381

-

219
605
1,030
421
1,110
62
88,781
2,116
599
215
236
373
8,910
1,003
156
110
103
6,173
13,569
730
104
12,679
1,080
891
2,381

143,656

-

143,656

65
193
444
44
2,128
260
82
223

-

65
193
444
44
2,128
260
82
223

3,439

-

3,439

AmbulanceNorth West Ambulance Service
CommunityEast Cheshire NHS Trust (Community)
CommunityStaffordshire & Stoke on Trent Partnership NHS Trust
MH

North Staffs Combined Healthcare NHS Trust

MH

Cheshire & Wirral Partnership FT

Acute

Winter pressures

Acute

Contract Reserve

NCA

Non Contracted Activity
Total NHS Contracts - Healthcare

Non NHS British Pregnancy Advisory Service
Non NHS Pain Management - Interface Medical
Non NHS Audiology - Multiple Providers
Non NHS Spire Cheshire
Non NHS BMI South Cheshire
Non NHS Bespoke Care Panel - Multiple Providers
Non NHS Eye Care Services - A Needham
Non NHS Patient Transport Services - SRCL
Total Non NHS Contracts - Healthcare
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Type

Budget Heading

Int

Learning Disability Services

Int

Grants

Int

Joint Equipment

Int

Reablement

Int

Hospice - St Lukes

Int

CCG Innovation Fund

Non Rec

Total

£000

£000

477
275
341
-

1,197

477
275
341
1,197

1,093

1,197

2,290

1,956
-

446

1,956
446

1,956

446

2,402

11,098
2,323
300

698

11,098
2,323
998

13,721

698

14,419

29,172
988

-

29,172
988

30,160

-

30,160

201
343
3,182
-

2,788
1,895
10,481
69
-

12,193

3,040

15,233

Running Costs

3,800

-

3,800

Total Running Costs

3,800

-

3,800

Total Integrated Working Initiative
Non NHS Primary Care
Non NHS GPIT
Total Primary Care
Non NHS Continuing Healthcare (incl Mental Health)
Non NHS NHS Funded Care
Non NHS Continuing Healthcare Litigation Claims
Total Continuing Healthcare
PrescribingPrescribing
PrescribingHealthcare at Home
Total Prescribing
Non NHS Clinical Running Costs
Non NHS Community Information System
Non NHS Provider - Cost of Capital
Non NHS CCG - Cost of Capital
Reserve

Commissioning Intentions

Reserve

Better Care Fund Programme

Reserve

Earmarked
Total Other Programme Contracts

Admin

Rec
£000

Sub total Budget

2,587
2,238 7,299
69
-

210,018

Reserve

1% Headroom Reserve

Reserve

2% Headroom Reserve

Reserve

Uncommitted

1,090
2,096 204 -

Total Reserves

3,390 -

Reserve

Readmissions

Reserve

1% Recurrent Surplus Reserve

Reserve

0.5% Risk Reserve

Total Budget

213,408

5,381

215,399

2,180
2,096
572 -

2,180
1,090
368

488

2,902

4,893

218,301
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Appendix 6
Commissioning Intentions 2015/16
Project Description

Ref No.

Commissioning
Intention
Reserve b/fwd
2014/15
Total Rec
£'000's

QIPP 2015/16
Commissioning Intentions
New 2015/16
2015/16
Rec
N Rec
Total
£'000's
£'000's
£'000's

Rec
£'000's

N Rec
£'000's

Total
£'000's

Quality and Safeguarding
Personal Health Budgets (included in CHC uplift)
CHC ( Included in CHC Uplift)
Sub Total

CID 013
CID 071

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

36
0
0
0
0
0
0
0
0
0
0
36

0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0

36
42
25
47
44
150
38
161
8
26
0
577

0
0
0
0
0
0
0
0
0
0
0
0

36
42
25
47
44
150
38
161
8
26
0
577

0
0
51
27
0
4
0
0
0
0
0
0
0

0
13
0
0
0
56
145
0
105
11
69
279
223

5
5
0
0
0
22
0
0
210
0
0
0
0

5
18
0
0
0
78
145
0
315
11
69
279
223

0
0
2
0
93
150
32
172
0
0
122
315
760

0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
2
0
93
150
32
172
0
0
122
315
760

0
0
0
3
5
7
0
0
0
0
0
97
133
Commissioning
Intention
Reserve
2014/15
Total Rec
£'000's

13
178
264
0
0
0
22
0
0
517
180
2,075
2,075

0
0
0
0
0
0
0
10
5
0
0
257
257

13
178
264
0
0
0
22
10
5
517
180
2,332
2,332

0
0
0
0
0
0
0
0
0
0
0
1,646
2,223

0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
1,646
2,223

Operational
Prescribing
Respiratory Project- QIPP Scheme 14/15
CID 32
Formulary and Antibiotic Pharmacist- QIPP Scheme 14/15
LW30
Community Pharmacy Minor Ailments Scheme- QIPP scheme 14/15
LW31
Clinical Review -Octasa switch (£125k 3 CCGS)
Clinical Review -Dutasteride to nasteride switch (115k 3 CCGs)
Clinical Review -Blood Glucose Testing Strips (400k 3 CCGs)
Clinical Review -Insulin Pen Needles (100k 3 CCGs)
Clinical Review -Rosuvastatin and Ezetimibe (425k 3 CCGs)
Cost Effective Brand Switching -Fencino (20k 3 CCGs)
Cost Effective Brand Switching -Monomil (70k 3 CCGs)
Atrial Fibrillation (AF) £0.357m million (included in Prescribing uplift)
CIDS 31
Sub Total
Other
childrens school nursing review
cids 001
SEND
cids 003
Personality Disorders- QIPP Scheme 14/15
cids 008
Physical Health Needs Mental Health
cids 011
EOL - Workforce Education and Practice Development- QIPP Sscheme 14/15
CIDS 012
EPaCCS- QIPP Scheme 14/15
cids 013
dementia EOL
cids 014
Acute Oncology Community Extension(already funded 14/15)
cids 017
GP Care Homes Scheme Review
cids 025
Risk Stratification (£0.6k per practice)
Cids 039
Mainsteaming Winter Funding Initiatives British Red Cross £108k
cids 103
Mainsteaming Winter Funding Initiatives - CEC Rapid Care £279k
cids 104
Mainsteaming Winter Funding Initiatives -ECT £348k
cids 106
Independent Domestic Violence Advocate post based at Leighton. 36k Police and
Crime commissioner to contribute 16k, ccg recurrent contribution 20k 14/15
initial Plan
Procedures of Limited Clinical Value Policy (PLCV)
initial Plan
Tech 2 Bid
Interim Plan
Challenging Behaviour
LW32
Improving Mortality Rates for those with Learning Disabilities
LW29
Diabetes Education
LW11
IAPT Military Veterans
LW16
Paediatric Pathways (0-5 Admissions)- QIPP Scheme 14/15
SW03
Neuro-Development Pathways
SW07
Community Intevention Beds- QIPP Scheme 14/15
AW04
Mainsteaming Winter Funding Initiatives - Dementia advisors(Alzheimers/Age uk)
Sub Total Other
Sub Total Operational

Commissioning Intentions 2015/16
Project Description

Ref No.

QIPP 2015/16
Commissioning Intentions
New 2015/16
2015/16
Rec
N Rec
Total
£'000's
£'000's
£'000's

Rec
£'000's

N Rec
£'000's

Total
£'000's

Transformation
24/7 Urgent Care
cids 019
Integrated Community Teams planned slippage (see Better Care Fund for project )
BCF
Additional Mental Health Funding based on % of National Requirement(included in other budget

Sub Total Transformation
Total Commissioning Intentions
Memo Additional Mental Health Funding based on % of National Requirement allocated
Memo Integrated Community Teams included in Better Care Fund

0
0
0
0
133
0

30
0
30
2,105
1,106
1,350

0
(600)
0
(600)
(343)

30
(600)
0
(570)
1,762

0
0
0
0
2,223

0
0
0
0
0

0
0
0
0
2,223

0

1,106
1,350

0
1,005

0

0
1,005
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Report
Reporting Group: NHS South Cheshire CCG Governing Body
Report Title: Risk Management Update – March 2015
Date/Time: Thursday 2nd April 2015
Author: Jenny Underwood,
Performance & Risk Manager

Reporting Period: 2015-16
Governing Body Lead: Lynda Risk,
Chief Finance Officer

Purpose of Report

Agenda Item No.
1.4.1

This paper provides the Governing Body with an overview of the corporate risk
register, highlighting risks rated at 16 or above, new additions to the register,
any escalations above the threshold of 12 and any recent closures
Assurance is taken by the Governance & Audit Committee which reviews all
risks of 12 or above on a regular basis.

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
Robust risk management processes ensure that the CCG delivers its objectives to its patient
population.

Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

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

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem
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Recommendations
The Governing Body are asked:
1) To note the contents of the report
2) To note that the Governance & Audit Committee reviewed the Corporate Risk Register on
24th March 2015, and
3) To take assurance that risk management processes are being scrutinised by the
Governance & Audit Committee.

Action Required
Decision:
Approval Assurance
Yes
Yes

Equality:
Impact Assessed
No

Communication:
Risks
Disclose on website Issues outlined
Yes
Yes

Resources
Issues outlined
Yes
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Report Title: Risk Assurance – March 2015
1.0 Introduction
This paper provides the Governing members with a summary dashboard of all risk entries held on
the Corporate Risk Register 2014-15. Summary details are provided below for any new risks rated
12 or above that have been added to the risk register since the previous report; for those risks rated
at 16 or above; and for risks that have been de-escalated or have been closed.
The Governance & Audit Committee reviewed the corporate risk register, including highlight reports
for all risks rated 12 and above, on 24th March 2015 to take assurance on the management controls
and mitigating actions in place.
2.0 Risks rated at 16 or above
CR2014-01 Continuing Healthcare (CHC)
Performance data and reporting continues to be provided by the CSU and is managed by only a
few key staff members leading to a risk of person dependency. A new SLA has been negotiated to
reduce this risk, which is being monitored until fully implemented.
CR2014-05 Commissioning Support Unit (CSU)
The CCGs continue to actively manage the CSU service. All areas of service have been allocated
an improvement plan with named Directors responsible for monitoring implementation. CHC and
the management of incidents, complaints and FOI requests have been transferred ‘in-house’, CHC
as a shared service across Cheshire and Wirral and Incidents and Complaints as a dedicated
South Cheshire and Vale Royal service. Business Intelligence, ICT, Comms and HR continue to be
monitored.
3.0 New risks rated 12 or above
The following are new risks rated 12 or above:
CR2014-44 East Cheshire Trust Respiratory Specialist Nursing Service
Long term sickness and vacancies have been a problem with this service which has been reported
via the ECT Contract & Quality meetings, however the Trust are now reporting increased pressures
to the service and proposing a reduction in weekend and home visiting services until the end of
April. It is unclear what the impact of this will be on other providers (GPs, OOHs and secondary
care) who will be filling the gap in patient care and it is also unclear whether this proposed reduction
in service has been communicated adequately to providers and to service users. The CCGs are
dealing with this as a matter of urgency.
4.0 Risks escalated
The following risk has been escalated:
CR2014-17 Primary Care IT Funding
It is recommended that this risk be escalated in light of the tendering issues with the CSU and the
risk of losing funding if not used before year end, leaving a gap for the CCGs of approximately
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£225k.
5.0 Risks to be closed
The following risks are now closed:
CR2014-15 Transfer of CHC Services
The transfer of services within the control of the 5 CCGs in Cheshire and Wirral has been
completed and on-going governance now in place across the 5 CCGs
CR2014-18 Better Care Fund
This should be reviewed as part of the BAF discussions that will be taking place with the Governing
Bodies to refresh the assurance frameworks for both CCGs and included as a strategic risk if
deemed necessary as part of these discussions. The integration agenda is a key priority for the
CCGs and better care fund is an integral part of this.
CR2014-22 Sustainable workforce across the health economy
Recommend closing this risk and considering as part of the BAF refresh and part of the strategic
development of community care.
CR2014-25 Workforce Resourcing Starting Well Programme
The Starting Well portfolio will be realigned to the new structures. The assessment of priority work
and the allocation of resources is being undertaken across the CCG as a whole as part of the
restructure and any risks in terms of workforce capacity will be raised as part of this process.
Two recommendations for closure were rejected by the Governance & Audit Committee. It had
been proposed that the existing risk on the financial stability of the community services provider be
closed and included as part of the discussions on the Assurance Framework, however the
committee requested that this remain open at present. The ownership of the risk will transfer to Judi
Thorley and the risk will be redeveloped to capture the current risk more accurately.
The closure of the community paediatrics waiting times breach had also been recommended,
however the committee was not assured that this risk had been sufficiently mitigated.

45 of 271

5

10

15

20

25

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Minor

Moderate

Severe

Catastrophic

G

Negligible

Below presents the risk entries for 2014-15, this summary provides
an updated position as at 19-03-15

G

Li kel i hood x
Impa ct = Score
Very Low
Low
Medi um
Hi gh

G

Gross Risk

N

Before
Control s

N

G

1

Mar-11 Continuing Health Care Services - safe care

2

Risk Descriptors

Mar-11 Community Services - contract delivery

3

ID No.

Entry
Date

Aug-13 Patient Identifable Data - S251 (ASH)Status

N

16

15

12

10

9

Low

8

6

Compl eted
Control s

T

5

Very Low

4

3

2

1

CONTROL

ACCOUNTABILITY

Tolerate
Treat
Transfer
Terminate

Risk
Owner

Executive
Owner

16

Treat

F Field

F Field

20

Treat

J Thorley

J Thorley

6

Tolerate

K Highfield

L Risk

Operational

16

Treat

L Risk

L Risk

Technology /
Operational
Technology /
Financial
Clinical /
Political

9

Treat

T Matthews

T Parker-Priest

4

S Cooke

5

Treat

6

10

7

Clinical

Aug-13 Personal Health Budgets
Sep-13

8

20

T

Mortality Rates - MCHfT Performance

Aug-13 Commissioning Support Services - SLA Delivery

ICT Security - Software Updates
NICE TA 236 - Acute Coronary Syndromes

10

Mar-14 Performance Management Reporting

13

Never Events @ MCHfT

Mar-14 Stroke Services

14

Jan-14

Mar-14 Health & Safety measures

15

Learning Disability

Jun-14

Transfer of CHC/Complex Care Service

16

Feb-14

11

Mar-14 Conflict of Interest - code of practice

12

9

Clinical /
Operational
Clinical /
Operational
Operational /
Financial

25

Medium

T

Target Risk

F Field/T ParkerPriest

Jun-13

Oct-13

Category

High

After
Control s

T

* A fter initial Co ntro ls further investigatio n may impact o n NET sco re fluctuating

IMPACT / CONSEQUENCE

RISK TYPE

Net Risk

N

Trending

5

Likely

Risk Rating

Almost Certain

LIKELIHOOD

DASHBOARD OVERVIEW
Corporate Risk Register 2014-15

Jun-14

Safeguarding Referrals

0
9

Operational

8

Clinical /
Performance
Clinical /
Performance
Performance /
Operational
Clinical /
Performance
Operational /
People
Operational /
People

0

Clinical

Closed

K Highfield

L Risk

Treat

M Dickinson

Tolerate

R Smethurst/
B Clayton

Closed

J Burgess

F Field
T Parker-Priest
F Field
T Parker-Priest
F Field
T Parker-Priest
F Field
T Parker-Priest

9

Treat

S Cooke

9

Treat

L Risk

L Risk

9

Treat

S Cooke

F Field
T Parker-Priest

10

Treat

L Risk

L Risk

0

Closed

F Field

F Field

0

Closed

F Field

F Field
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Below presents the risk entries for 2014-15, this summary provides
an updated position as at 19-03-15

G

Li kel i hood x
Impa ct = Score
Very Low
Low
Medi um
Hi gh

G

Gross Risk

N

Before
Control s

N

G

ID No.

Entry
Date

17

Jun-14

Primary Care IT Funding

18

Jun-14

Better Care - Capacity of Partners

19

Jun-14

Professional Concerns - system/process

20

Jun-14

Designated Doctor supporting Safeguarding appointment

21

Project Management Approach/System Methodology

22

Jul-14

Local Health Economy Sustainable Workforce

Jul-14

Budget Management Approach - system

25

Oct-14

26

Oct-14

27

Oct-14

28

Oct-14

29

Oct-14

30

Community Paediatrics - Waiting Times Breach

Nov-14 Community Pain Management Service

31

Sep-14

Nov-14 Co-Commissioning Arrangements

32

24

Jun-14

23

Risk Descriptors

Feb-15

Workforce Resourcing Starting Well Programme
Improving Access to Psychological Therapies (IAPT)
Cared for Children New Private Providers
Information Governance Payroll Data Breach
CCGs Merger Proposal

Hyper-Acute Stroke Services

Category

High

25

20

16

Medium

15

12

10

9

Low

8

6

After
Control s

N

T
T
T

Target Risk
Compl eted
Control s

T

* A fter initial Co ntro ls further investigatio n may impact o n NET sco re fluctuating

IMPACT / CONSEQUENCE

RISK TYPE

Net Risk

N

5

Very Low

4

3

2

1

Trending

5

Likely

Risk Rating

Almost Certain

LIKELIHOOD

DASHBOARD OVERVIEW
Corporate Risk Register 2014-15

CONTROL

ACCOUNTABILITY

Tolerate
Treat
Transfer
Terminate

Risk
Owner

Executive
Owner

Treat

K Highfield

L Risk

Financial /
Technology
Operational /
Political
Operational /
Clinical

16
9

Treat

S Cooke

F Field
T Parker-Priest

Operational

12

Treat

F Field

F Field

Operational /
Technology
People /
Political
Operational /
People

12

Treat

K Highfield

L Risk

12

Treat

F Field

Dr A Wilson

A Whittingham

L Risk

Clinical
People / Change
Mgt
Clinical /
Performance
Clinical /
Performance
Governance /
Legal
Governance /
Legal /People

0

0

Closed

Closed

12
0

Treat

Closed

Tracey
Matthews

L Risk

T Matthews

F Field
T Parker-Priest

12

Treat

J Burgess

T Parker-Priest

9

Treat

M McGrath

F Field

12

Treat

J Burchell

S Whitehouse

9

Treat

S Whitehouse

Dr A Wilson
Dr J Griffiths

Clinical / People

12

Treat

S Evans

L Risk

Governance /
Performance
Clinical/
Performance

12

Treat

A Best

S Whitehouse

9

Treat

S Cooke

J Thorley
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Below presents the risk entries for 2014-15, this summary provides
an updated position as at 19-03-15

G

Li kel i hood x
Impa ct = Score
Very Low
Low
Medi um
Hi gh

G

Gross Risk

N

Before
Control s

N

G

N

T

Compl eted
Control s

T

CONTROL

Executive
Owner

Treat

J Burgess

F Field
T Parker-Priest

closed for 201415

S Lowe

L Risk

K Riley

L Risk

S Evans

L Risk

L Risk

L Risk

S Lowe

L Risk

A Whittingham

L Risk

S Evans

L Risk

S Lowe

L Risk

S Lowe

L Risk

L Risk

L Risk

B Barber

A Adams

ID No.

Risk
Owner

Entry
Date
Feb-15

Clinical/
Performance

9

Apr-14

CCG Allocations

Financial

0

Closed

Apr-14

Specialist Commissioning

Financial

0

Closed

Apr-14

Contract Over-performance

Financial

9

Treat
closed for 20142015
closed for 201415
closed for 20141985
closed for 20143985
closed for 20145985
closed for 20147985
closed for 20149985

Risk Descriptors

12

10

9

8

6

5

4

3

2

1

Apr-14

Financial Ledger Readiness

Financial

0

Closed

Apr-14

Quality Innovation, Productivity & Prevention (QIPP)

Financial

0

Closed

Apr-14

Continuing Health Care (CHC) finance risk

Financial

0

Closed

Apr-13
(b/f )

Mental Health

Financial

0

Closed

Apr-14

Learning disability services pooled arrangement

Financial

0

Closed

Forecast surplus and control total

Financial

0

Closed

Integration agenda within existing CCG resource
2015/16

Financial

0

Closed

clinical/perform
ance

16

44

43

42

37

15

38

16

39

20

40

25

41

Learning Disability - out of area patients

Category

Apr-13
(b/f )
Apr-13
(b/f )

Mar-15 ECT respiratory specialist nursing service

ACCOUNTABILITY

Tolerate
Treat
Transfer
Terminate

33

Very Low

34

Low

35

Medium

T

Target Risk

36

High

After
Control s

T

* A fter initial Co ntro ls further investigatio n may impact o n NET sco re fluctuating

IMPACT / CONSEQUENCE

RISK TYPE

Net Risk

N

Trending

5

Likely

Risk Rating

Almost Certain

LIKELIHOOD

DASHBOARD OVERVIEW
Corporate Risk Register 2014-15

Treat
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Risk Owner: Fiona Field

Failure of commissioned provider to provide safe Continuing Health Care Services due to SCCCG & VRCCG having the fastest growing
elderly population in the North West and an increase in care homes.

Link to Strategic Objective :

Domain 4 - Treat & Care in Safe Environment

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

Target

Likelihood x Impact = Score

Open Date
Target Date
Closure Date

01-03-11
01-01-15

Gross
Net
Target

3
3
3

3
2
3

9
16
9

15

20

25

Likely 4

4

8

12

16

20

Possible 3

3

6

9

12

15

Reduce

Unlikely 2

2

4

6

8

10

Eliminate

Rare 1

1

2

3

4

5

1

2

3

4

5

Catastrophic

Net

10

Severe

LIKELIHOOD

Gross

5

Moderate

20
15
10
5
0

Risk Control / Type :

Almost Certain 5

Minor

Risk Rating:

Apr

Updated Mar-15

Negligible

RISK

CR 2014-01

RISK HIGHLIGHT REPORT

Li kel i hood x
Impa ct = Score
Very Low
Low
Medi um
Hi gh

IMPACT / CONSEQUENCE

Tick 

Control
Avoid




Transfer
Accept
Risk Type

Tick 

Political/Legal



Clinical
Financial
Technology
Performance





Risk Definition and Rationale for Score


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

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







 Performance Report issued to Q&P Committee held 29-05-14
 Pan Cheshire work commenced to transfer CHC/Complex Care Service to CCG
hosted arrangements
 Jul-14 back logs in review for CHC/FNC patients now in escalation with CCG
Leads score rating from 3 x 2 = 6 to 4 x 4 = 16.
 CHC have devised action plan to mitigate the back logs of reviews.
 Trajectories agreed with CSU CHC team using additional nursing resource to
clear backlog by Jan 15.
 Performance report received by CCGs every month at contract meetings.
 New SLA negotiated for performance data from CSU to reduce risk of person
dependency

CSU SLA for CHC Service
CHC Meeting Group Terms of Reference / Minutes
Quality & Performance Committee TOR / Minutes
Monthly Performance Report to Q&P Committee
Tender Waiver for Integral Health Solutions Project Management

GAPS IN ASSURANCE (What additional assurances should we seek?
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CHC team capacity issues, additional staffing being recruited currently skill shortage.
Pending merger changes to CSU
CHC/Complex Care teams to be transferred to CCG hosting arrangements for pan Cheshire & Wirral CCG's.
SCCCG & ECCCG to appoint temporary CHC LD specialist nurse to assess backlog of assessment over 12 month period.
Action Plan in place but not yet delivering improvements.
Action plan trajectory beginning to show initial improvement(August 14)
SC and VR agreed to permanent Band 6 nurse to increase staffing resource to reduce backlogs
Key CSU staff members for performance reporting are few in number and the provision of this service from CSU is highly person dependent.
MITGATING ACTIONS (What have we done/what more should we do?

Progress-to-Date

Regular monthly contract meetings challenge, in detail, the current
CHC situation. This covers the patient, clinical aspect of the service,
1 safeguarding of patients, and the staffing resources. The financial
element of the service is also monitored as well as the outstanding
restitution cases.

Some initial improvement beginning to show to clear the
backlog of patients awaiting reviews(Aug 14). CCGs have
agreed to extra staffing resource on perm basis.

Assigned Lead

Due Date

FF/TPP

Dec 14

Transfer of CHC team into CCG is progressing well. Integral Health
Solutions delivering this piece of work for the 5 CCGS of Cheshire and
2
Wirral. Some concern re the SCCCG being able to have ASH status
which is critical of CHC team being able to deliver the clinical service.

Due diligence report completed. Business case well on the
way to completion – financial case being prepared .
Business case complete. Formal notification to CSU now
been sent to inform of plan to transfer service from 1st Feb
2015.
March 2015 – no issues arose from transfer around lack of
ASH status.

Integral Health
Solutions /
FF/TPP

Jan 15

SLA has been negotiated for performance data in light of dependency
on two key individuals to provide this part of the service.

Monitoring of the SLA to ensure effective implementation

FF

Mar-15

3

RECOMMENDATIONS

 To maintain risk entry
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Risk Owner: Lynda Risk

Failure of Cheshire & Mersey Commissioning Support Unit to effectively deliver commissioning support services in line with the Service Level
Agreement that provides the CCGs with the required standards of information and intelligence.

Link to Strategic Objective :

Domain 4 - Treat & Care in Safe Environment

Target
Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

0

14-08-13
01-01-15

Gross
Net
Target

5
4
3

4
4
3

20

25

Likely 4

4

8

12

16

20

Possible 3

3

6

9

12

15

Reduce

Unlikely 2

2

4

6

8

10

Eliminate

Rare 1

1

2

3

4

5

1

2

3

4

5

Li kel i hood x
Impa ct = Score
Very Low
Low
Medi um
Hi gh

Likelihood x Impact = Score

Open Date
Target Date
Closure Date

15

Catastrophic

Net

10

10

Severe

20

LIKELIHOOD

Gross

5

Moderate

30

20
16
9

Risk Control / Type :

Almost Certain 5

Minor

Risk Rating:

Apr

Updated Mar-15

Negligible

RISK

CR 2014-05

RISK HIGHLIGHT REPORT

IMPACT / CONSEQUENCE

Tick 

Control
Avoid



Transfer
Accept
Risk Type
Political/Legal
Clinical
Financial

Tick 




Technology
Performance



Risk Definition and Rationale for Score

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

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

















Service Level Agreement with CSU
Executive Review Meeting TOR/Minutes
Assigned CSU Locality Lead
Business support meetings Minutes
Corporate Risk Register Entries
Internal Audit Review Findings 2014
Action plans developed for all areas of CSU delivery
Active monitoring ongoing and action plans being implemented.
Regular reporting at Governing Body level

Internal Audit Review findings 2013-14 relating to CSU performance outputs
Internal Audit Review Legacy Findings on Personal Health Budgets
Rapid Development Events staged for BI, HR, CHC, IFR
CCG commissioned Independent review started in March 2014
Jul-14 fieldwork findings have been shared with the Governing Bodies and the
CSU Executive.
 Integral Health Solution has been commissioned to lead on a number of
Project Reviews to support the development of service outputs from the CSU
to the CCG.

GAPS IN ASSURANCE (What additional assurances should we seek?

 Need for robust performance metrics to demonstrate value added.
 Improvement in service capacity and capability relating to BI, CHC, HR, IFR
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MITGATING ACTIONS (What have we done/what more should we do?

1 Established work programmes with Integral Health and CSU

Progress-to-Date

Assigned Lead

Due Date

Action plans written and being monitored

2 Exec to Exec meeting held regularly for escalation

3

All areas of service have been allocated an improvement plan with
named Directors responsible for monitoring implementation.

CHC and the management of incidents, complaints and FOI
requests have been transferred ‘in-house’, CHC as a shared
service across Cheshire and Wirral and Incidents and
Complaints as a dedicated South Cheshire and Vale Royal
service.
Business Intelligence, ICT, Comms and HR continue to be
monitored with six month improvement plans coming to
an end in the coming weeks.

TPP/LR/FF

Mar/Apr
-15

4

5
RECOMMENDATIONS

 To maintain risk entry
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RISK HIGHLIGHT REPORT
RISK

Risk Owner: B Barber

Updated Mar-15

As a result of gaps in the provision of the respiratory service patient safety could be compromised. Temporary withdrawal of weekend
services could have a knock on effect on GPs, OOH and secondary care leading to financial and service delivery pressures.

Link to Strategic Objective :

Target
Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

Apr

0
Likelihood x Impact = Score

Open Date
Target Date
Closure Date

19-03-15
31-05-15

Gross
Net
Target

4
4

4
4

16
16

15

20

25

Likely 4

4

8

12

16

20

Possible 3

3

6

9

12

15

Treat

Unlikely 2

2

4

6

8

10

Transfer

Rare 1

1

2

3

4

5

1

2

3

4

5

Terminate
Risk Type

Catastrophic

Net

10

10

Severe

20

LIKELIHOOD

Gross

5

Moderate

30

Risk Control / Type :

Almost Certain 5

Minor

Risk Rating:

Negligible

CR 2014-44

fa

Li kel i hood x
Impa ct = Score
Very Low
Low
Medi um
Hi gh

IMPACT / CONSEQUENCE

Tick 

Control
Tolerate

Political/Legal
Clinical
Financial





Tick 




Technology
Performance



Risk Definition and Rationale for Score

 Long term sickness and vacancies have led to significant gaps in service and continuity. Routine clinics have been cancelled and the service are proposing
reducing weekend and home visiting services until the end of April 2015. It is unclear whether this has been communicated to secondary care, OOH or GPs who
will bear the brunt of this change. Not enough evidence has been supplied to give assurance that the issues are being managed.
CONTROLS (What are we currently doing about the risk?)

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

 Monitoring at monthly contract and quality meetings
 Response to ECT’s letter of 16th March requesting further clarification and
more detail on action being taken

 Some vacancies have been recruited to, although it will be some time before
the full impact of this will be felt.

GAPS IN ASSURANCE (What additional assurances should we seek?

 It is unclear whether these proposals for reducing weekend services have been communicated to GPs, OOHs and secondary care. Communication plans required
and need to be carried out urgently.
 No process to improve the current situation has been provided. Action plans and clear timelines are needed outlining action to the end of April, resulting in the
resumption of the weekend services.
 Plans to fill vacancies and backfill long term sickness vacancies are also needed.
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MITGATING ACTIONS (What have we done/what more should we do?

1

Progress-to-Date

Formal response from CCGs to ECT letter of 16th March required as a
matter of urgency.

Communication from ECT to other providers outlining their plans to
2
change the service is required urgently

Assigned Lead

Due Date

SE

ASAP
(urgent)

Initial email sent from CCG requesting urgent
communication of these plans to GPs and other service
providers, which ECT have done.

3

4

5

RECOMMENDATIONS

 To open risk entry on the register and monitor

54 of 271

Risk Owner: Kevin Highfield

Link to Strategic Objective :

Domain 1

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

Target

Likelihood x Impact = Score

Open Date
Target Date
Closure Date

01-02-14
31-03-15

Gross
Net
Target

5
4
3

3
4
2

15
16
6

15

20

25

Likely 4

4

8

12

16

20

Possible 3

3

6

9

12

15

Reduce

Unlikely 2

2

4

6

8

10

Eliminate

Rare 1

1

2

3

4

5

1

2

3

4

5

Catastrophic

Net

10

Severe

LIKELIHOOD

Gross

5

Moderate

20
15
10
5
0

Risk Control / Type :

Almost Certain 5

Minor

Risk Rating:

Apr

Updated Mar-15

Failure to secure full Primary Care IT funding allocation as per 2013/14, reduced allocation impacting SC&VR advised by NHSE for 2014/15
after move of budget from CSU to CCG’s from April 2014.

Negligible

RISK

CR 2014-17

RISK HIGHLIGHT REPORT

Li kel i hood x
Impa ct = Score
Very Low
Low
Medi um
Hi gh

IMPACT / CONSEQUENCE

Tick 

Control
Avoid



Transfer
Accept
Risk Type

Tick 

Political/Legal



Clinical
Financial



Technology



Performance



Risk Definition and Rationale for Score

 The revenue funding was transferred from NHSE to the CCGs from April 2014, due to historic investments in IT the revenue monies were recalculated across
Cheshire which left a gap from 2013/14 of 338k need to pay the current service provision to the CSU.
 Application for transitional funding (as advised by NHSE this will be available for 2 years) was submitted to NHSE to cover the notified gap for 2014/15. A total
request of 338k was requested for 2014/15 for both CCG’s; we were notified in July that although transitional funding for year 1 had been approved we were still
left with a 20k gap for SC and a 15k gap for VR.
 Awaiting Docman refunds (see actions below)
 Primary care infrastructure developments (see actions below)
CONTROLS (What are we currently doing about the risk?)

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






 Contracts with MCHFT will be resigned to include novated costs
 Deployment of Latest Docman version to cost transfer to central funding
 Replacement of Community Network solution with new MPLS

NHS England Transitional Funding Application
Finance Reporting Detailing cost models
Governing Body - Terms of Reference / Minutes
Review of current service contracts costs

GAPS IN ASSURANCE (What additional assurances should we seek?

 NHS England confirmation on funding applications expected June 2014.
 Governance model required for CCG Primary Care IT budget payments to CSU.
 CSU to develop new technical network solutions to drive down costs to reduce predicted funding gap. Mitigating actions and progress status defined overleaf:
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MITGATING ACTIONS (What have we done/what more should we do?

Novate current support costs for Medisec & Anglia ICE systems over
to MCHFT as part of their contract. These were originally paid by the
1 PCT before Commissioning of services through the CCG, bringing a
reduction in revenue costs of 31k (Anglia ICE) and 9k (Medisec) for
2015/16.
Deployment of the latest version of the Docman application to GP
practices is planned as part of the new GPSOC-R contract with HSCIC.
2 Due to the changes in central funding this will ensure all license costs
(currently 50k) will be picked up by NHSE and will reduce the need for
transition funding.

Progress-to-Date











Reduction of the highest support cost for Primary Care, this is
3 currently the COIN infrastructure that provides all data lines to GP
Practices for network, telephony via N3 contracted links with BT.

Steve Evans has issued formal letter proposal to
MCHFT around contract novation, awaiting formal
responses and follow actions as required.
All invoices paid until end of March 2015.
Contract novation ongoing.
The required rollout of version 75k is now
complete for all SC & VR GP practices. The refund
from Docman is expected to be 15k and this should
be refunded by mid-Feb 2015.
Awaiting refund from Docman of approx. 20k as
part of the new GP System of Choice (SoC) national
contract. This is currently with NHS England as an
escalation. (March 2015)
The business case is now approved by NHSE and
the CCGs. The CSU have discussed the technical
and contract changes with BT. CSU to start project
scope and request funds from NHSE from Feb 2015
The proposed new MPLS network contract with BT
to replace the COIN is currently under risk due to
tendering issues with NW CSU and the timescales
left to spend the capital investment before year
end. If the new contract cannot be put in place
before the end of March NHS E area team have
indicated there would be no further transitional
funding for 15/16 leaving the combined CCGs with
a deficit of approximately 225k. (March 2015)

Assigned Lead

Kevin Highfield

Due Date

Mar
2015

Kevin Highfield
Mar
2015

Kevin Highfield

Mar
2015

RECOMMENDATION

 To remain on Corporate Risk Register
 To escalate to 16 in light of developments in the tendering process and timescales involved for completion.
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Report
Reporting Group: NHS South Cheshire CCG Governing Body
Report Title: Governance & Audit Committee Chair’s Annual Report
Date/Time: Thursday 2nd April 2015
Author: Jenny Underwood,
Performance & Risk Manager

Reporting Period: 2015-16
Governing Body Lead: Graham Bruce,
Lay Member, Governance &
Audit Committee Chair

Purpose of Report

Agenda Item No.

In line with best practice, the Healthcare Financial Management Association
(HFMA) recommends that Audit Committee produce an annual report to the
Governing Body outlining the work of the committee during the previous year
and demonstrating that it is fulfilling its responsibilities to the Governing Body
and by extension to the CCG.
The attached report aims to give assurance to the Governing Body that the
committee is functioning effectively and independently in line with its mandate
and terms of reference.

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
The role of the Governance & Audit Committee is to provide independent scrutiny and oversight of
the governance and audit processes of the CCG. By fulfilling this duty the committee is ensuring
that the CCG is carrying out its work in line with best practice and in the best interests of our
patients and local population.

Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

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

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem
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Recommendations
The Governing Body are asked:
1) To note the contents of the report
2) To take assurance that the committee is carrying out its purpose to provide independent and
objective review of the governance & audit functions of the CCG.

Action Required
Decision:
Approval Assurance
Yes
Yes

Equality:
Impact Assessed
No

Communication:
Risks
Disclose on website Issues outlined
Yes
Yes

Resources
Issues outlined
Yes
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Annual Report 2014-15

Governance & Audit Committee
Chair’s Report
An annual report from the Chair of NHS South Cheshire CCG’s Governance & Audit
Committee outlining the work of the committee for the period 1st April 2014 to 31st
March 2015.
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1 Introduction
2 Committee Effectiveness
3 Performance of the Committee
4 Recommendations
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Introduction
1.1. This report summarises the activities of NHS South Cheshire CCG’s (the CCG) Governance
& Audit Committee (the Committee) for the financial year 2014/15.
1.2. The Committee is a formal committee of the CCG’s Governing Body, whose purpose is to
provide scrutiny, oversight and assurance of governance and audit procedures for the CCG.
Key to this is maintaining an independent and objective view, following guidance set out in the
NHS Audit Committee Handbook to provide checks and balances on the management of the
CCG.

Committee Effectiveness
2.1. The Committee met on 7 occasions during 2014/15, including an extraordinary meeting in
May 2014 to receive the annual report and accounts for 2013/14. The approved minutes of
each meeting were submitted for information to the next formal Governing Body meeting and
a verbal report was given by the Chair to the Governing Body at each meeting.
2.2. Meetings during 2014-15 were held jointly with NHS Vale Royal CCG. Each committee
separately received finance reports, however received all other reports as a common
committee. Separate agendas and minutes were received and quoracy was determined from
the committee members outlined below.
2.3. Membership of the committee during 2014/15 was as follows:
•
•
•

Graham Bruce (Chair), Governing Body Lay Member
John Clough, Governing Body Lay Member
Dr Ged O’Sullivan, Clinical Representative

2.4. In addition the following members of the CCG Executive were in regular attendance and
formed part of the quoracy of the meeting:
•
•
•

Lynda Risk, Chief Finance Officer
Fiona Field, Director of Partnerships & Governance
Judi Thorley, Executive Nurse (from November 2014)

2.5. A Committee Effectiveness workshop facilitated by our internal auditors Mersey Internal Audit
Agency took place in November 2014. Learning and outcomes from this session have
informed amendments to our terms of reference for the coming year.
2.6. The Committee’s Terms of Reference are reviewed annually, most recently in March 2015.
The terms of reference set out the committee’s responsibilities to the Governing Body to
independently review the CCG’s systems of governance, control, risk management and
assurance.
2.7. Informal meetings between the Chair and both internal and external audit were held during
the year, without CCG officers present. In addition a formal meeting took place between the
external auditors and both committee lay members.
2.8. There has been close cooperation and work with the Chair of NHS Vale Royal CCG to
combine, where appropriate the work of the two committees. This has resulted in a significant
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reduction in duplication, thus producing savings in executive, admin and auditor time, whilst
retaining fiduciary independence where necessary.

Performance of the Committee
3.1. The committee carries out its responsibilities by requesting assurances from CCG
management, by inviting management to attend the meeting on an ad hoc basis, by receiving
reports from internal and external auditors (including Counter Fraud) and by requesting
additional advice where necessary from specialist advisors.
3.2. During the period of this report the key areas considered by the committee were:
3.2.1. Governance, Risk Management & Internal Control
3.2.1.1.
The committee received a report on the key risks on the corporate risk register
at each meeting during 2014/15. All risks rated 12 and above were reviewed,
requesting more in depth information where it was felt that additional assurance was
required. New risks were also received and escalations and de-escalations were
highlighted.
3.2.1.2.
The committee received and reviewed the Board Assurance Framework in May
2014.
3.2.1.3.
Regular updates on progress towards the Information Governance Toolkit
submission were received. Scrutiny of the CCG’s compliance against this
mandatory requirement was in-depth and rigorous. Challenge was given by the
committee to the CCG where necessary to ensure targets were met.
3.2.1.4.
Findings from the CCG’s main providers’ IG Toolkit submissions were received
by the committee in June 2014. Additional assurance was requested around plans
to improve the attainment level at Mid Cheshire Hospitals NHS Foundation Trust
during the course of 2014/15.
3.2.2. Internal Audit
3.2.2.1.
Internal Audit Services are provided to the CCG by Mersey Internal Audit
(MIAA). The audit committee received the draft internal audit plan for 2014/15 in
March 2014. This outlined the proposed audits to be carried out throughout the
course of the year. This plan took into account discussions between our internal
auditors and the committee Chair, discussions with the CCG Executive, best
practice and nationally mandated requirements to outline the audit priorities for
2014/15.
3.2.2.2.
The Director of Audit Opinion and Annual Report (2013/14) was received by the
committee in May 2014.
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3.2.2.3.
The following Internal Audit Reports have been received by the Committee
during 2014/15:
Report
Response to Key National Inquiries
IT Service Continuity
Core Financial Systems
Outcomes Based Commissioning
Programme & Project Management
Personal Health Budgets
Better Care Fund
Conflicts of Interest
Assurance Framework & Risk Maturity
Co-Commissioning Governance
Information Governance

Date Issued
Assurance
August 2014
Significant
August 2014
Significant
November 2014
Significant
November 2014
Limited
January 2015
Limited
March 2015
Limited
Ongoing (work with local authorities)
February2015
Significant
Report to be received in April 2015
Report to be received in April 2015
Report to be received in April 2015

3.2.2.4.
The committee received an update and progress report on ongoing reviews at
each meeting paying particular attention to areas where the committee did not feel
that assurance had been received and requesting additional information if required.
3.2.3. Counter Fraud
3.2.3.1.
Counter Fraud support to the CCG is provided by MIAA. The MIAA Anti-Fraud
Services Annual Report (2013/14) was received by the committee in May 2014 and
in July 2014 an update in the National Fraud Initiative was received. Progress
updates during the course of the year confirmed that there had been no fraud issues
reported within the CCG.
3.2.4. External Audit
3.2.4.1.
External Audit services are provided to the CCG by Grant Thornton. The Audit
Findings report including audit findings, value for money conclusion and
confirmation of fees was received at the meeting in May 2014.
3.2.4.2.
Progress updates were received at each meeting outlining work against plan.
The Annual Audit letter was received in June 2014 summarising the key findings for
the year ending 31st March 2014.
3.2.5. Financial Reporting
3.2.5.1.
The CCG’s monthly finance report was received and scrutinised at each
meeting with the Chief Finance Officer present to provide clarification and give
assurance to the committee.
3.2.5.2.
The committee received the Annual Report & Accounts and Annual
Governance Statement in May 2014 prior to submission to Membership Assembly
and Governing Body for ratification.
3.2.5.3.
Reports were provided to the committee on specific areas from the monthly
finance reports where additional assurance was requested. These included:
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•
•

Continuing Healthcare analysis of costs,
NHS Property Services costs

3.2.5.4.
A combined recovery plan was noted outlining contingencies for future funding
gaps. Assurance was gained that robust plans were in place to manage various
eventualities.
3.2.5.5.
Additional specialist tax advice was requested to clarify arrangements for GP
payments.
3.2.5.6.
A tender waiver was approved for services provided by Integral Health
Solutions. Concern was noted that this had been completed retrospectively and as a
result procedures were reviewed and clarified to ensure this process was carried out
correctly in future.
3.2.6. Management Functions
3.2.6.1.
The committee received regular updates on the performance of the
commissioning support unit seeking additional assurance on the performance
management of the service by the CCG.
3.2.6.2.
Policies brought to the committee for approval during the course of the year
included:
•
•
•
•
•
•
•
•
•
•
•

Forensic Testing
Emergency Planning, Resilience and Response (EPRR)
Duty of Candour
Learning & Development
Recruitment & Selection
Work Experience
Career Break
Volunteer Expenses
Incidents
Social Media
Long Service Award

3.2.6.3.

Reports received and noted by the committee included:

•
•
•

AQuA report into mortality rates at MCHFT
Never events at MCHFT
Quality & Performance Committee Annual Report

Recommendations
4.1. The Governing Body is asked to:
4.1.1. Note the contents of the report, and
4.1.2. Take assurance that the committee is carrying out its purpose to provide independent
and objective review of the governance & audit functions of the CCG.
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Report
Reporting Group: NHS South Cheshire CCG Governing Body
Report Title: Chief Executive Report
Date/Time: 2nd April 2015
Author: Jo Vitta, Business Manager

Reporting Period: 2015 - 2016
Governing Body Lead: Simon Whitehouse, Chief
Executive

Purpose of Report

Agenda Item No.

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.

1.5.1

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
To provide the Governing Body with an update on developments pertinent to the provision of care
in South Cheshire and to discharging the statutory duties of the CCG.
Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

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

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem

Recommendations
1) Governing Body are asked to note the contents of the paper

Action Required
Decision:
Approval Assurance
No
Yes

Equality:
Impact Assessed
No

Communication:
Risks
Disclose on website Issues outlined
Yes
Yes

Resources
Issues outlined
Yes
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Report Title: Chief Executive Report
1. Introduction
1.1 This report provides an overview of important Clinical Commissioning Group business that is
not detailed elsewhere in the agenda.
2. CCG Annual Report and Accounts 2014-15
2.1 The CCG team is currently working on the Annual Report and Accounts for 2014-15. It will
be an honest and open account of our year, and will include our key achievements and
progress made.
2.2 As per the revised CCG Constitution, the Annual Report and Accounts will be signed off by
our Governing Body (as delegated by the Membership Council/ Assembly).
2.3 The final Annual Report and Accounts will be submitted on 29th May 2015 by Grant Thornton
(External Auditors) on our behalf.
2.4 Report Contents: 3 main sections:
1. Annual Report. This will include the following sections:
 Governing Body Report
 Operating and Financial Review
 Sustainability Report
 GP and Senior Management profiles
 Remuneration Report
2. Statements by Accountable Officer. This will include the following sections:
• Statements of Accountable Officer’s responsibilities
• Governance statement

3. Annual Accounts. This will include the following sections:
•
•

Report by auditors to the Governing Body
Financial Statement
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2.5 The proposed timetable to complete the CCG Annual Report and Accounts in readiness for
submission on the 29th May 2015, is shown below:
Annual Report and Accounts 2014-15 - Process Map – NHS South Cheshire CCG
Papers
Meeting
Internal Committee
Action Required
out
Date
1) Approve draft Governance Statement
content;
Governance and Audit
2) Approve and agree Committee statement;
1
19.03.15 26.03.15
Committee (SC)
3) Approve Chief Finance Officer Statement;
and
4) Note Annual Report Process Map.
Outline of process as per Constitution,
2 Governing Body (SC)
24.03.15 02.04.15
including timescales
Business Manager to present Annual Report
3 Membership Council
09.04.15 16.04.15
Process Map.
Governance & Audit
Chief Finance Officer to present draft Annual
4 Committee
22.04.15 28.04.15
Report and Accounts.
5

Membership Council

6

Internal CCG meeting

13.05.15

7

Internal CCG meeting

20.05.15

8

Joint (special) Governance
& Audit Committee

14.05.15

21.05.15

9

Extra Ordinary GB
Meeting

14.05.15

21.05.15

1)Receive a recommendation from the GAC and
2)Sign off Annual Report and Accounts for NHS
South Cheshire CCG

29.05.15

Publish Annual Report & Accounts 2014-15

10

NHS South Cheshire CCG

14.05.15

21.05.15

1) Share draft report and accounts
1) To evaluate status of action plan and any
matters arising
1) To evaluate status of action plan and any
matters arising
1) Chief Finance Officer presents Annual Report
and Accounts
2) Sign off Annual Governance Statement and
draft final accounts
3)GAC formulate a recommendation to
Governing Body

3. CCG Assurance – Quarter 2 Feedback and Quarter 3
3.1 In my last Chief Executive Report (5th February 2015), the CCG had not received the final letter
from the Area Team following the Q2 Assurance meeting. However I did present an overall
summary of the meeting which focussed on the CCG performance across all 6 of the assurance
domains. There was specific discussion on the partnership working between the CCG, Local
Authority and health providers, as well the SRG Plans, RTT, Transforming Care, Parity of
Esteem, quality and finance as well as a review of the CCGs performance against the NHS
Constitution standards.
3.2 Healthwatch Cheshire East were also at the meeting by way of providing an independent view
of the local health economy and we look forward to having Healthwatch represented at future
quarterly assurance meetings.
3.3 We have since received a final letter and confirmation from the Area Teams that the overall
assessment of the CCG as at Q2 is ‘assured’ in all domains with the exception of domain 3,
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where further actions and improvements were agreed. This will now be published on the CCG
website.
NHS South Cheshire CCG
CCG Assurance Framework
CONFIRMED ASSESSMENT – 2014-15 Quarter 2
Domain

Quarter 2

1

Are patients receiving clinically commissioned, high quality
services?

Assured

2

Are patients and the public actively engaged and involved?

Assured

3

Are CCG plans delivering better outcomes for patients?

Assured with support

4

Does the CCG have robust governance arrangements?

Assured

5

Are CCGs working in partnership with others?

Assured

6 Does the CCG have strong and robust leadership

Assured

Overall Provisional Assessment

Assured

3.4 The Quarter 3 CCG Assurance meeting is due to take place on Thursday 9th April 2015. The
discussion will focus on the following areas:
•
•
•

NHS Constitution Standards
SRG and Winter update/feedback
Feedback on draft submissions of the Operational Plans 2015-16, with a focus on:
 Activity, finance and affordability
 Integration
 Better Care Fund
Mental Health – Parity of Esteem
Health Inequalities
Delayed Transfers of Care (DTOC)
The Deep Dive theme is ‘Planning’.

•
•
•
•

4. CCG 360° Stakeholder Survey 2015
4.1 CCGs need to have strong relationships with a range of health and care partners in order to be
successful commissioners within the local system. These relationships provide CCGs with ongoing information, advice and knowledge to help them make the best possible commissioning
decisions to improve the quality and efficiency of health services.
4.2 NHS England has therefore again undertaken to conduct the CCG 360° Stakeholder Survey on
behalf of all CCGs, allowing stakeholders to provide feedback on working relationships with
CCGs. As was the case last year, the survey will serve two purposes:
i.

The survey formed a useful part of the assurance conversations in 2014 and it is
hoped the survey will once again provide CCGs with important evidence for the
process again this year. It will assess whether the stakeholder relationships continue
to be central to the effective commissioning of services by CCGs, and in so doing
improve quality and outcomes for patients.

ii.

It will also provide a wealth of data for CCGs to help inform their ongoing
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organisational development, enabling them to continue to build strong and
productive local relationships. The findings will feed into the CCGs’ organisational
development plans, providing a valuable tool for the CCG to be able to evaluate
progress and inform development.
4.3 Within the survey, stakeholders are being asked a series of questions about their working
relationships with the CCG. In addition, as each stakeholder group will have different areas of
experience and knowledge, they will be presented with a short, personalised section of
questions that is specific to the stakeholder group they represent. Most questions will be linked
to one or more of the six domains of assurance set out in the CCG Assurance Framework
2014/15.
4.4 Ipsos MORI, the independent research agency, is again conducting the survey on behalf of
NHS England. On completion of the survey, Ipsos MORI will produce a report for each CCG
summarising the feedback obtained from their stakeholders, which can then be used to further
develop stakeholder relationships, as well as providing one source of evidence for the year end
assurance meetings scheduled for June 2015.
4.5 For more information on the assurance process please refer to the CCG Assurance Framework
published by NHS England at: https://www.england.nhs.uk/commissioning/ccg-auth/
4.6 The survey is currently ‘live’ (survey period – 9th March – 3rd April). We have received the
following update (10 days into the survey) on the response rates, as follows:
CCG

Overall

GP
Members

HWBB

SCCCG

26%

33%

0%

5

Healthwatch
/patient
groups
33%

Wider
Stakeholders

NHS
Providers

Other
CCGs

17%

33%

33%

Upper
Tier
LA
0%

CCG Structural Changes - Update
5.1 Over the past few weeks work has been progressing to reframe the CCG structure to
support delivery of our agenda. This is much more about how we work rather than the
structure that we work in. The focus has been on how we break down silos, challenge how
we have done things previously whilst driving a clear focus on building on the good work
that we are already doing.
5.2 Clinical leadership and clinical ownership is integral to all of this. Being clinically led is
about how we engage with our clinicians and bring the patient voice to the very heart of
what we do, in everything that we do, and doing this all of the time as core business. It is
about breaking down barriers across the various sectors and it is about starting
conversations to develop and shape the future service provision that we want for our
population. It is about empowering all frontline staff to recognise that continual improvement
is a core aspect to everyone’s job and it is about empowering everyone to be able to drive
these improvements and to own successes.
5.3 We know the current agenda is large, complex and challenging. However, we have a
responsibility to the population that we serve to ensure that they can access high quality
heath and care services that are free at the point of need. We have a duty to our population
to make these services work in a coordinated and integrated fashion. We also have a
responsibility to bring leadership and direction to the 3 main areas of fragmentation:
•

The variation across mental health and physical health
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•
•

The challenges of working across the health care sector and the social care sector
The barriers that exist between the primary sector and the secondary care sector

5.4 In order to tackle this we are starting to bring a clear focus on our 5 + 1 Strategic Priorities:
i.
ii.
iii.
iv.
v.
vi.

NHS Constitution
Transforming primary care
Transforming mental health
Transforming urgent care
Delivering Integration
Person centred care

5.5 So we have agreed a revised CCG structure. The important element is how we work and
what we deliver:
•
•
•
•
•
•
•

Matrix management - flow of information, flow of skills, effective and responsive use of
resources
Clinically led and managerially supported
Focus on quality with the patient at the heart of everything that we do
Effective and vigorous communication - inform, listen, involve and respond
Staff engagement , innovation and empowerment
Value and respect
Programme Management Office (PMO) approach to support delivery and
implementation– move out of our silos

5.6 We owe it to our local population to embrace this way of working so that we ultimately
improve their health outcomes.
6

Vanguard Application
6.1 As part of the ongoing implementation of the Five Year Forward View, NHs England have
invited proposals form areas wishing to lead the implementation of the New Models of Care.
6.2 The CCG was part of an application that was submitted by the Connecting Care Board.
Unfortunately our submission was unsuccessful.
6.3 Whilst we are disappointed not to have been identified as one of the Vanguard Sites (the
name chose by NHS England for the areas that will implement the new models of care) this
will not detract from our drive to transform our local health and care system.
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Report
Reporting Group: NHS South Cheshire CCG Governing Body
Report Title: Executive Nurse update
Date/Time: 2nd April 2015
Author: Judi Thorley

Reporting Period: 2014-2015
Governing Body Lead: Judi Thorley

Purpose of Report

Agenda Item No.

This paper provides the Governing Body with an overview of key activities,
information and events relevant to professional practice, nursing leadership
and the delivery of 6 Cs.

1.5.2

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
To provide the Governing Body with an update on developments in professional practice and
quality improvements across primary, community and secondary care
Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem

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

Recommendations
Governing Body are asked to note the contents of this paper
Action Required
Decision:
Approval Assurance

Equality:
Impact Assessed

Communication:
Risks
Disclose on website Issues outlined

Resources
Issues outlined
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Report Title: Executive Nurse update
1.0 Introduction
This report provides an update of key activities, information and events relevant to professional
practice, nursing leadership, and the delivery of 6 Cs including developments in professional practice
and quality improvements across primary, community and secondary care.
2.0 Connecting care ‘Expert Reference Group’
2.1

The first meeting of the Expert Reference Group (ERG) for/with wide range of staff took place on
28th January. The group was well attended and some discussions focused on ‘why, what and
how’ generated underpinning values and expectations of the group that have been drafted into
Terms of Reference (ToR).

2.2

The next meeting is planned for 9th April. The ERG will be asked to confirm support for the draft
ToR. There are several pieces of work that Provider Board, CCGs and Public Health would like
the group to undertake. A timescale for this work and communication to go out via the
Connecting Care Board will be agreed at the meeting on 9th April.

2.3

As requested by patient representatives a separate ERG was arranged and took place on 12th
March. Again the evening meeting was well attended and patient representatives welcomed the
opportunity to hear feedback on progress with implementation of the Quality and Safeguarding
Strategy, development of a ‘Compassion Tool’ incorporating the additional ‘6 C- Culture’ that
patient representatives told us was missing when we met last year. The discussion had the
same focus as the session with staff i.e. ‘why, what and how’. These generated very similar
underpinning values and expectations to the staff group and have been incorporated into the
draft ToR.

2.4

The draft ToR will be taken to the Connecting Care Board meeting on 29th April for approval.

2.5

The patient ERG put forward a suggestion about making meetings more accessible in terms of
jargon and language used. The point was strongly made and as CCGs and Connecting Care
Board are keen to work in co-production a proposal will be drafted outlining an suggesting the
adoption of an approach which uses cards to aid ‘jargon busters’ and ‘word police’. This
approach will be considered as part of NHS Change day.

3.0 Workforce
3.1

Work continues as planned against the 6 Cs action plan within the Practice Nurse Membership
Council.

3.2

Becoming a training practice for student nurses- there was a further training day for the delivery
of the SLIP training in March. A further 4 practice nurses attended. This increases the number of
practices able to take first year, first placement student nurses. At least 2 nurses are progressing
further with their Mentorship to enable them/their practices to take students in years 2 and 3
also.

3.3

National primary care workforce data collection. There is currently a national primary care
workforce data collection underway; the cut off for returns for this data was 31st March 2015.
The collated data from this will be very useful in understanding both the pressures and gaps in
more detail but also recognizing some of the solutions and opportunities.

3.4

The ‘Workforce Repository and Planning Tool’ (WRaPT) has been commissioned by Health
Education Northwest (HENW). This tool requires more in-depth data than the national data
collation and across NHS South Cheshire there have not as yet been any returns. Judi Thorley
and Amanda Best are liaising with Kirstie Baxter at HENW to ensure relevant discussions take
place with the LMC, Practice managers and Membership to understand the requirements of this
approach and benefit from this locally.
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•

3.5

Contribution to the WRaPT project is important to give a detailed understanding of the local
workforce and to start to develop and engage with innovative and creative approaches to our
future workforce. In addition Continuing Professional Development allocations for 15/16 will
be based on data from the returns.

Nursing and Midwifery Council (NMC) Revalidation- As reported at the last Governing Body
meeting; requirements for revalidation with the NMC for all nurses and midwives will commence
in December 2015. The approach will be similar to that currently in place for Doctors.
Discussions are taking place with NHSE sub-regional team as to any support across the region
regarding ‘peer registrant sign off’ and electronic templates.
•

Sessions have already been provided for Practice Nurses about revalidation and portfolio
development and further sessions are planned. Liaising with Executive Nurse colleagues in
our provider services a small number of places have been secured at upcoming events that
are planned. Nurses within the CCG including Practice Nurse Quality Leads, CHC and
Quality and Safeguarding will have opportunity to attend. A clear plan for the suggested CCG
approach to revalidation will be presented in a more detailed paper to Quality and
Performance Committee and future Governing Body.

3.6

Practice nurse workforce development- A meeting has been arranged with the Continuing
Professional Development Lead and Practice Nurse Lead from HENW at the end of April to
discuss the Practice Nurse workforce development post-graduation and opportunities for under
graduates within General Practice; including exploring developmental/training type posts.

3.7

Community nursing workforce- As reported in February as a result of discussions and
consideration of some of the ongoing pressures within the community particularly in terms of
recruitment to more senior posts such as Community Matron a meeting has been was set up
with Kath Senior and other ECT senior nursing representatives, and Eastern Cheshire CCG
commissioners. This meeting took place on 11th March. The purpose of the meeting held on
11th March was to start discussions about potential innovative approaches to community nursing
workforce, integrated teams and opportunities for joint approaches to continuing professional
development of community and practice nurses. It was agreed that as creative and innovative
approaches are being considered across community and integrated teams then the lead for
Allied Health Professionals needs to be part of future meetings. Other actions have been agreed
including continued linking with and exploration of education approaches with Chester University
and work via the Expert Reference Group as well as wider workshops with frontline staff. A
further meeting has been arranged for June 2015, following which a more detailed update will be
brought to Governing Body.

3.8

‘Raising the Bar; Shape of Caring Review: A review of the education and training of Registered
Nurses and Care Assistants’ was published by Health Education England (HEE) in March 2015.
HEE and the Nursing and Midwifery Council (NMC) commissioned the review of nurse and
healthcare assistant education and training in May 2014. The review brings together the
recommendations and evidence from high profile national reports such as Francis (2013),
Berwick (2013), Keogh (2013) and Bubb (2014) all of which emphasized the need for patient
centred, compassionate care and improvements in nurse and healthcare assistant education
and training. A total of 8 recommendations are made which focus on: the important role of
healthcare assistants (HCAs) and the need to value their role particularly with the move to a
more integrated and co-produced model of care; different career pathway options for HCAs,
widening access to nursing; greater parity between physical and mental health nursing; more
holistic approach with a focus on developing more general practice, district and community
nursing; NMC to consult on implementation of additional fields of nursing such as community
nursing; enhancing the voice of the patient and incorporating into standards and quality
assurance processes; universities, RCN, HEE and NMC should work together to bring into preregistration education the advanced skills that will support delivery of future delivery of patient
care.

73 of 271

4.0 6 Cs update
4.1

As a result of engagement events last year regarding our Quality and Safeguarding Strategy at
which we asked the question ‘what does good feel like?’ and explored expectations of the lived
experience of the 6 Cs, we were challenged to adopt ‘Culture’ as an additional ‘C’.

4.2

Using stakeholder feedback about what they would expect to see, hear, experience and feel
relating to the 6 Cs, a Compassion tool has been developed incorporating the additional C of
Culture.

4.3

The Compassion tool consists of 2 frameworks one from/for patient and carer perspective and
one from staff perspective. The tool has been piloted at a recent quality visit. Some minor
changes have been made from the pilot and at the Patient Expert Reference Group on March
12th the statement/description relating to Culture was reviewed a well as the whole framework.

4.4

Further work is currently ongoing with Local Authority partners looking at quality within care
homes and the Compassion tool is being used as part of this work.
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Report
Reporting Group: NHS South Cheshire Clinical Commissioning Group
Governing Body
Report Title: Better Care Fund – Section 75 Partnership Agreement
Date/Time: 02/04/2015
Author: Guy Kilminster, Corporate Manager
Health Improvement (Cheshire East Council)
Purpose of Report

Agenda Item No.

To secure the agreement of NHS South Cheshire Clinical Commissioning
Group Governing Body to enter into a Section 75 Agreement with Cheshire
East Council in relation to the Better Care Fund.

1.5.3

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
The delivery of the Better Care Fund Schemes is integral to the implementation of aspects of
Connecting Care. They will deliver improved outcomes to the residents of the South Cheshire CCG
geography.
Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

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

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem

Recommendations
The Governing Body is asked to:
1. Support and approve the South Cheshire CCG entering into a s75 partnership agreement
with Cheshire East Council to deliver the Better Care Fund Plan;
2. Support the proposal that the South Cheshire CCG leads on accounting for the £10,481,000
s75 pooled budget of the Better Care Fund (Combined spend between South Cheshire
CCG and Cheshire East Council for the Eastern Cheshire population.)
3. Agree that final amendments to the s75 can be agreed between the Chief Finance Officer
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and the Council’s Executive Director of Strategic Commissioning and s151 Officer.
4. Agree that the Cheshire Joint Commissioning Leadership Team is responsible for reviewing
the delivery of the agreement pending a review of the existing governance arrangements
and an updated delivery position is reported to the CCG Governing Bodies and Cabinet
during October 2015

Action Required
Decision:
Approval Assurance

Equality:
Impact Assessed

Communication:
Risks
Disclose on website Issues outlined

Resources
Issues outlined
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Report Title: Better Care Fund – Section 75 Partnership Agreement
1.0

Executive Summary

1.1

The Better Care Fund (BCF) is a nationally driven initiative being overseen by the
Department of Health and is a key part of Public Sector Reform supporting the integration of
Health and Social Care. The Better Care Fund is a national pooling of £3.8billion from a
variety of existing funding sources within the health and social care system and will be
utilised to deliver closer integration across health and social care. The BCF is a pooled
budget held between Local Authorities and Clinical Commissioning Groups (CCG’s) via a
legal section 75 (s75) partnership agreement. The Fund provides a tool to enable our local
integration programmes. It will be spent on schemes that are integral to improving outcomes
for local people.

1.2

The BCF plans and allocations have been developed on the Cheshire East Health and
Wellbeing Board basis and the pooled budget for Cheshire East will be £23.9m and consists
of Local Authority Capital funding of £1.8m, South Cheshire CCG funding of £10.5m and
Eastern Cheshire CCG Funding of £11.6m.

1.3

The Cheshire East BCF plan was submitted to NHS England in September 2014 and has
been fully approved by NHS England on the condition that a s75 pooled budget agreement
is used as the mechanism to deliver the approved BCF plan.

1.4

It is a statutory requirement for a s75 pooled budget, partnership agreement to be in place
to support the delivery of the BCF from 1st April 2015. The pooled budget arrangement is
fundamental to the smooth delivery and implementation of the BCF plan, in particular
ensuring that the level of both financial and non financial risk that partners could be exposed
to is managed appropriately.

1.5

The Cheshire East Health and Wellbeing Board at the meeting held on the 27th January
2015, have endorsed progressing with two separate s75 pooled budget agreements locally,
to support the delivery of the Better Care Fund plan and to be aligned with the respective
health integration programmes – namely Caring Together (Eastern Cheshire Clinical
Commissioning Group, plus Council and partners) and Connecting Care (South Cheshire
Clinical Commissioning Group, plus Council and partners). Cheshire East Council would
enter into a pooled budget arrangement with Eastern Cheshire Clinical Commissioning
Group and a separate s75 arrangement with South Cheshire Clinical Commissioning Group
(CCG).

1.6

The report provides the Governing Body with an update on the implementation and delivery
of the Cheshire East Better Care Fund, as approved by NHS England and overseen locally
by the Cheshire East Health and Wellbeing Board.

1.7

It requests the Governing Body’s support and approval to enter into a s75 Partnership
Agreements from 1st April 2015 until 31st March 2016 with Cheshire East Council and to
continue post April 2016 so long as there is a national requirement to operate the Better
Care Fund as a s75 pooled budget agreement.

1.8

It seeks delegated authority to the Chief Finance Officer to make decisions and agreements
on behalf of the CCG in relation to the commissioning of schemes funded by the Better Care
Fund.
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2.0

Finance

2.1

The Better Care Fund is a national pooling of £3.8bn from a variety of existing funding
sources within the health and social care system, with £23.9m being pooled locally within the
Cheshire East Health and Wellbeing Board area. The local pooling is made up of Local
Authority funding from the Disabled Facilities Grant and Capital Allocation for Adult Social
Care of £1.8m, South Cheshire CCG funding of £10.5m and Eastern Cheshire CCG of
£11.6m. The local health and social care economy will work together to deliver better care
arrangements for its population, seeking to keep individuals within the community, avoiding
hospital/residential nursing care. The schemes that make up the Better Care Fund Plan are
appended (Appendix 1)
Source of Allocation

Eastern Cheshire
CCG (Revenue)
South Cheshire CCG
(Revenue)
Social Care Capital
Grant (CEC)
Disabled Facilities
Grant (CEC)

Eastern Cheshire
CCG and CEC
Pooled Budget
£’s
11,612,000

10,481,000

421,000

387,000

808,000

516,000

474,000

990,000

11,342,000

23,891,000

The revised guidance in July 2014 introduced a payment for performance element related to
the reduction in Non Elective Admissions (these are unplanned, often urgent admissions
mainly via Accident & Emergency). The potential performance payment for Cheshire East is
£2.11m and this is based on a 3.5% reduction in Non Elective Admissions. The performance
fund is only released if there is a reduction in activity unless alternative arrangements are
agreed as part of the wider Transformation Programmes.
3

Performance Fund
linked to 3.5%
reduction in Non
Electives Admissions
to hospital (this is not
additional funding)
2.3

Total
£’s
11,612,000

10,481,000

Total 12,549,000
2.2

South Cheshire
CCG and CEC
Pooled Budget
£’s

Eastern Cheshire
CCG and CEC
Pooled Budget
£’s
1,114,000

South Cheshire
CCG and CEC
Pooled Budget
£’s
1,005,000

Total
£s
2,119,000

Following the agreement to operate two section 75 agreements within the Cheshire East
area, the respective Clinical Commissioning Groups and the Council will be responsible for
producing the pooled budget’s accounts and audit in respect of those elements of the budget
which they receive directly from government. This arrangement reduces the number of
transactions across organisations and provides the opportunity for the pooled budgets to be
aligned to the local health and social care transformation programmes. The organisations
would host the budget in line with the agreed plans of all partners and the funding would be
used explicitly for the agreed areas of spending identified in the plan. The Council will take
responsibility for the collation and consolidation of standardised financial and reporting
information for the Cheshire East Health and Wellbeing board.
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2.4

The risk sharing arrangements for over and underspends is directly linked to each scheme
specification and the lead commissioning organisation will be responsible for the budget
management of the pooled fund allocated to each individual scheme. The risks of
overspends for the schemes included in the BCF plan are currently limited to the funding
contribution. A variation schedule has been included in the partnership agreement to
provide the lead commissioner with the escalation process to raise issues and concerns.

2.5

The main area of financial risk is linked to the delivery of the performance fund which is
directly linked to the reduction in hospital non elective admission activity.

3.0

Risk

3.1

The Better Care Fund plan includes a risk register and each lead commissioner is
responsible for maintaining a risk register. The risk register is monitored by the Joint
Commissioning Leadership Team pending discussions about the ongoing Governance
arrangements supporting the delivery and monitoring of the Better Care Fund. The
corporate risk registers for the respective organisations incorporate significant risks relating
to BCF.

3.2

The most significant risks in the plan are as follows:
•
•
•

•

The funding for Social Care Act responsibilities funded from the Better Care Fund, including
carer’s assessment and support packages; advocacy and information and advice is not
sufficient to cope with the statutory duties.
The investment in community based interventions does not deliver the expected benefits in
reducing Non Elective Admissions. This may lead to cost pressures within the acute sector
and the performance payment not being released.
Governance and decision making arrangements supporting the Better Care Fund are not
clear and this may lead to delays with decision making; decisions not being made and
decisions being made that are not aligned with the overall vision of the Better Care Fund
plan.
Funding arrangements are not clear across partners and partners are exposed to
unanticipated funding pressures.
These risks will be managed as part of the delivery of the Better Care Fund plan.

3.3

Mersey Internal Audit Agency and the Council’s Internal Audit Team have worked together
to test the proposed governance arrangements for the Better Care Fund.

4.0

Background

4.1

The opportunity afforded by the Better Care Fund is to translate the ideas that
are already well established within the Cheshire East health and care economy into action,
to drive change and transformation at pace.

4.2

This commitment is acknowledged by the ambitions of the Cheshire Pioneer Programme
which aims to ensure that individuals in Cheshire stop falling through the cracks that exist
between the NHS, Social Care and support provided in the Community. The aspiration of
the Pioneer partnership is that we can develop a system that will avoid:•
duplication and repetition of an individual’s experience, with people having to re-tell
their story every time they come into contact with a new services;
•

people not getting the support they need because different parts of the
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system don’t talk to each other or share appropriate information and notes;
•
the “revolving door syndrome” of older people being discharged from hospital to
homes not personalised to their needs, only to deteriorate or fall and end up back in A&E;
•
home visits from health or care workers being un-coordinated, with no effort to fit in
with people’s requirements;
•
delayed discharges from hospital due to inadequate co-ordination between hospital
and social care staff.
4.3

The clear commitment is that we will move away from commissioning costly,
reactive services and commission those that will develop self-reliance, focus on prevention,
improve quality of care, reduce demand and take cost out of the system for re-investment
into new forms of care. Across Cheshire we are aligning our commissioning approaches
and where relevant jointly commissioning services to deliver consistency and integration in
the wider service landscape.

4.4

By 2015, the communities of Cheshire will begin to experience world class
models of care and support that are seamless, high quality, cost effective and locally
sensitive. Better outcomes will result from working together with:•
Better experiences of local services that make sense to local people rather
than reflecting a complex and confusing system of care;
•
More individuals and families with complex needs are able to live
independently and with dignity in communities rather than depending on costly and
fragmented crisis services;
•

Enhanced life chances rather than widening health inequalities.

4.5

We recognise that the current position of rising demand and reducing resources make the
status quo untenable. Integration is at the heart of our response to ensure people and
communities have access to the care and support they need.

4.6

Locally within Cheshire East, two integration programmes are at the heart of
this work, connecting workstreams across the Cheshire footprint as appropriate, whilst also
affording opportunities for learning and remodelling care according to the needs of local
populations.

4.7

Caring Together (including NHS Eastern Cheshire Clinical Commissioning Group, Cheshire
East Council and East Cheshire Trust) - This area covers a population of approximately
201,000 residents, and includes the urban areas of Macclesfield, Congleton and Knutsford.
Whilst life expectancy is above the national average, there are significant disparities
between areas. The main causes of premature death are circulatory and respiratory
disease, cancers, and diseases of the digestive system, with particular links back to lifestyle
issues of obesity and alcohol consumption. This area includes 23 GP practices, and works
closely with the Local Authority of Cheshire East, and East Cheshire Trust.

4.8

Connecting Care (including NHS South Cheshire Clinical Commissioning Group and Vale
Royal Clinical Commissioning Group, Cheshire East Council, Cheshire West and Cheshire
Council and Mid-Cheshire Foundation Hospital Trust) - This locality has a population of
approximately 278,500 and includes 30 GP practices (18 in South Cheshire CCG, 12 in Vale
Royal CCG). This area covers a proportion of Cheshire East and Cheshire West and
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Chester Council. The two Clinical Commissioning Groups share a management team to
provide efficiencies. Patient flows to the District General Hospital have illustrated that 92%
are from people living within the boundaries of the two Clinical Commissioning Groups.
There are significant financial pressures that exist within the health and social care
geographies in this locality and this is due in part to a relative lack of deprivation against
national benchmarking making it difficult for local organisations to individually draw
resources to create the headroom for innovation.
4.9

Effective commissioning of services to secure improved outcomes for residents is at the
heart of the Better Care Fund, and the partnership within Cheshire East acknowledges this.

4.10

Consideration has been given to whether additional joint activity and commissioning
resources should be included in the Better Care Fund pooled budget from April 2015. The
partners, through our Joint Commissioning Board, have discussed this extensively and
determined that we would wish to take a cautious and measured approach to growing the
pool as we extend our collective reach in identifying appropriate activity to be included.
Common areas for commissioning reviews have been identified for 15/16 across the
partnership. At the point of each review decisions will be considered to joining the activity
and commission to the pool. Part of the reason for doing this is to ensure we do not lose a
focus, via BCF on addressing the shared outcomes and measures that we are aiming to
secure. For this reason we do not wish to get ahead of ourselves or overstate our ambition
early and then under-deliver.

4.11

The ambition of the partnership is clearly to connect commissioning activity to improve the
health and care outcomes for residents. The Better Care Fund, commencing in 2015 is
seen as a staging post on the journey which will result over time in significant combining of
resources to more effectively drive innovation and improvement.
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1
Appendix One
Ref

Scheme

Theme
1

Self care and self management

BCF1

Supporting Empowerment – Information,
advice, prevention and early intervention

(1a)

Eastern
Cheshire
CCG and CEC
s75 Funding

South
Cheshire
CCG and CEC
s75 Funding

Total
Funding

£315,000

£289,000

£604,000

£288,000

£264,000

£552,000

The principle of the ‘Empowered Person’
has been one of the key underpinning
principles of the whole system redesign in
both Caring Together and Connecting Care
programmes.
It focuses on the cultural shift required to
further enable individuals to take
responsibility for their own health and
wellbeing by ensuring that they have access
to a range of information advice and
support to do this effectively.
The planning is further enhanced by the
requirements for this scheme within the
Care Act 2014 to ensure that information
and advice is made available to those
individuals who may need to access social
care support.
The strategic objective of this scheme is to
reduce the demand on health and social
care services over the longer term by
ensuring access to information and advice
at an early stage in order to increase the
chance of prevention or delays in
deterioration of health conditions.
(Includes care navigation services)
BCF2
(1b)

Universal Access to low level assistive
technology, occupational therapy advice
and assessment
To support and enable people to access
early practical help to support them with
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2
Ref

Scheme

Eastern
Cheshire
CCG and CEC
s75 Funding

South
Cheshire
CCG and CEC
s75 Funding

Total
Funding

£387,000

£356,000

£743,000

£119,000

£109,000

£228,000

health and social care related problems.
Utilising evidence-based practice principles
relating to early help to maintain
independence and self reliance. It is
intended that this initiative will encourage
individuals to access support in a variety of
community settings where they can have
low level assessment which would indicate
a range of assistive technology solutions
and/or low level equipment, together with
advice regarding self healh and self care
support.
This meets the objectives in the prevention
and early intervention agenda. It builds on
the premise that individuals want to remain
in control and to have the low level
support/tools to do this allowing the self
care/self management principles to be
encouraged and maintained.
BCF3
(1c)

Assistive Technology Pilot for adults with a
learning disability
To pilot the use of Assistive Technology
options within 24 hour supported tenancy
based schemes and individuals living in
their own homes.
The objective is to primarily seek out
solutions to provide access to support and
assistance without the need for continued
staff supervision. The long-term objective
is to respect individuals’ rights to privacy at
the same time as ensuring safety and risk
management is maintained.

BCF4

Facilitating Early Discharge

(1d )

To provide a service that prevents Delayed
Discharge from Hospital.
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3
Ref

Scheme

BCF5

Disabled Facilities Grant funded service

(1e)

A suitable, well adapted home can be the
defining factor in enabling a disabled
person to live well and independently. The
Disabled Facilities Grant scheme forms part
of the vision for health and social care
services by increasing opportunities for frail
older people and disabled people to take
control of their own care and support,
increasing their independence and enabling
them to remain in the home their choice.
There is a growing number of older people
in Cheshire East, and an increasing number
of non-elective admissions to hospital
services, which is putting unsustainable
financial pressure on acute services. Home
adaptations have the potential to deliver
dividends in terms of both social and
financial outcomes, enabling care to be
delivered in the patient / service user’s own
home, and maintaining their safety and
independence to prevent unnecessary
hospital admissions.

BCF6

Carer’s Assessment and Support

(1f)

•

•

•

Develop revised guidance for
carer’s eligibility criteria which is
aligned with the social care act.
To effectively commission carers
support services across Cheshire
East across the health and social
care boundary.

Eastern
Cheshire
CCG and CEC
s75 Funding
£517,000

South
Cheshire
CCG and CEC
s75 Funding
£473,000

Carers
Breaks

Carers
Breaks

£226,000

£200,000

Social Care
Act – Carers

Social Care
Act – Carers

£165,000

£152,000

Total
Funding
£990,000

£743,000

To ensure Cheshire East Council
meets its duties under the Social
Care Act to provide assessment and
support planning to Carers, and
further, to ensure assessment and
support planning are truly
personalised and provided by
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4
Ref

Scheme

Eastern
Cheshire
CCG and CEC
s75 Funding

South
Cheshire
CCG and CEC
s75 Funding

Total
Funding

£332,000

£305,000

£637,000

skilled staff.

•

Increase the number of carers
assessments performed and to
develop a clearer understanding of
residents who rely on carer
support.

Theme
2

Integrated community services

BCF7

Dementia Reablement

(2a)

To pilot a Dementia Reablement service
with a view to providing early help to newly
diagnosed patients and those in the early
stages of Dementia.
The aim of the service is to pilot and test
the principles of reablement to focus on
learning new skills/techniques to retain
memory and delay memory impairment.
Drawing on a range of evidence, the pilot
will utilise techniques where patients can
use practical measures to assist them in
maintaining daily living skills and support
family/carers to promote independence
and positive risk taking.

BCF8

Community based co-ordinated care

2b

The Community Based Co-ordinated Care
delivered by integrated health and social
care teams has been designed to provide
joined up care for the wellbeing of people
with the most complex needs. Its purpose is
to proactively work with people identified
through a risk stratification approach and
their carers to identify their individual
needs and goals, design a personal care
plan and support their long term care needs

£3,019,000

£3,019,000
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5
Ref

Scheme

South
Cheshire
CCG and CEC
s75 Funding

Total
Funding

£3,029,000

£3,029,000

£6,632,000

£5,661,,000

£12,293,000

(£4,901,000
from Eastern
Cheshire
CCG
schemes and
£1,731,000
for CEC s256
schemes)

(£4,070,000
from South
Cheshire
CCG
schemes and
£1,591,000
from CEC
s256
schemes)

Eastern
Cheshire
CCG and CEC
s75 Funding

by a dedicated care co-ordinator.
BCF 9
2c

Integrated Community Service Model –
Connecting Care
Community Based Co-ordinated Care will
be delivered by integrated health and social
care teams which have been designed to
provide joined up care for the wellbeing of
people with the more complex needs. Its
purpose is to proactively work with people
identified through a risk stratification
approach and their carers to identify their
individual needs and goals, design a
personal care plan and support their long
term care needs by a dedicated care coordinator.
This means that instead of citizens trying to
navigate their way around the multitude of
health and social care services, we are
redesigning services to fit around their
needs. We want to reduce duplication of
care, prevent people having to tell their
story multiple times and to minimise waste
across care settings.

Theme
3

Community based urgent care/rapid
response

BCF10

Implementing a Short Term Assessment
Intervention recovery & Rehabilitation
Service (STAIRRS)

3a

The need for an integrated community
rapid response service has been identified
in both Caring Together and Connecting
care. Whilst the core objectives and
overarching ambition for this service is
shared across the two health economies,
the delivery model will differ, to take
account of the local context and population
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6
Ref

Scheme

Eastern
Cheshire
CCG and CEC
s75 Funding

South
Cheshire
CCG and CEC
s75 Funding

Total
Funding

£549,000

£504,000

£1,053,000

£12,549,000

£11,342,000

£23,891,000

need
Theme
4

Social Care Capital and Programme
Enablers

BCF11

To utilise the social care capital grant
(former Community Capacity Grant) to
support development in three key areas:

4a

1. Personalisation
2. Reform
3. Efficiency
To provide enabling support to the Better
Care Fund programme, through programme
management support; developing
governance arrangement including the s75
agreement and commissioning capacity.

87 of 271

Report
Reporting Group: Governing Body
Report Title: Designating Commissioner Requested Services
Date/Time: 01/02 April 2015
Author: Cathryn Sloan

Reporting Period: Financial year 2015/16
Governing Body Lead: Tracey Parker-Priest

Purpose of Report

Agenda Item No.

To provide NHS South Cheshire CCG and NHS Vale Royal CCG with a clear
plan for how they will undertake the process of deciding which services they
commission should be designated as Commissioner Requested Services
(CRS).

1.5.4

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
This paper sets out how the CCGs will fulfil their statutory obligations with regard to ensuring
continuity of healthcare services for their population should a provider be placed in special
administration.
Strategic Objectives

Our Vision

•

Personalise co-ordination of care

•

Improved mental health

•

Improved management of chronic conditions

•

Improved patient experience

•

Enhanced access to appropriate services

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

•

Improved management of cancer and end of life

•

Prevention by supporting communities to promote and support healthier
living

Recommendations
The group are asked to:
1. Note the contents of the paper.
2. Agree the timeline identified.
3. Support the implementation of the Project Plan
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Action Required
Decision:
Approval Assurance

Equality:
Impact Assessed

Communication:
Risks
Disclose on website Issues outlined

Resources
Issues outlined
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Report Title: Designating Commissioner Requested Services Briefing Paper
1.0

Introduction

1.1

The Health and Social Care Act (‘the Act’) published in 2012 made changes to the way NHS
service providers are regulated. Under the Act, when a provider becomes, or is likely to
become, unable to pay its debts as they fall due, the provider may be placed in special
administration, the objective of which is to ensure the continued provision of key services.

1.2

Under the arrangements for special administration set out in the Act, commissioners must
determine which key services should be maintained by the trust Special Administrator by
determining which services meet specific conditions set out in the National Health Service
Act 2006.

1.3

In identifying these services, commissioners must have regard to guidance published by
Monitor, the Foundation Trust regulator. This guidance is the Designation Framework for
Commissioner Requested Services (CRS) and Location Specific Services (LSS) and can be
found at
http://www.valeroyalccg.nhs.uk/publication/8869-guidance-for-commissionerson-ensuring-the-continuity-of-health-care-services

1.4

The Designation Framework describes Monitor’s approach to managing a provider that gets
into financial difficulties and requires commissioners and Monitor to work together to make
sure that patients continue to have access to critical services, which no other provider may
be close enough to or be able to deliver. Monitor needs to ensure that patients of such
providers in financial difficulty have continued access to those critical services if their
provider fails.

1.5

This will require the CCGs to undertake a special review of the provider’s services to
pinpoint which must continue to be provided in the locality. If the provider then goes into
administration these services are termed Location Specific Services (LSS) and an appointed
Special Administrator must keep them running in the locality. The criteria for deciding CRS
and LSS are the same. The trigger for deciding to designate them is informed by:

1.6

a) CRS are those designated under normal circumstances to comply with Monitor’s
regulatory regime as informed by the Foundation Trust’ licensing agreement.

1.7

b) Commissioners only need to identify LSS when a provider is in special administration.
Formally it is the Special Administrator who defines which of the failed provider’s services
should be LSS but this is done in consultation with commissioners.

1.8

Currently, all healthcare services are designated as CRS, however from the 31 March 2016
all services will be de-designated unless otherwise assigned by commissioners. This gives
a clear timetable for commissioners to follow when reviewing and designating services.

1.9

This project plan describes how NHS Vale Royal CCG and NHS South Cheshire CCG
intend to implement the Monitor Commissioner Designation Framework.

2.0

Project Approach
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2.1

The project will be managed according to PRINCE2 principles, using Programme
Management
Project Role

Name

Project Sponsor

Lynda Risk

Proposed Executive

Tracy Parker-Priest

Proposed Project Manager

Cathryn Sloan

2.2

The process for identifying and designating CRS will be undertaken in four phases, outlined
below. These phases are also used to identify Location Specific Services when a provider is
in special administration.

2.3

Phase 1: Prepare
The CCGs, working with commissioning partners, will identify the desired long-term
outcome, given the needs of the local population and the current local configuration of
health services.
It is expected that the CCGs will consider both the strategy for the local health economy and
the sustainability of providers.
This phase should also identify the people and organisations which will be affected and
identify any resources required.

2.4

Phase 2: Initiate

2.5

During Phase 2 the CCGs will notify providers and other stakeholders that they are
beginning work to identify CRS and are seeking their input. This phase will run partially
concurrently with Phase 1.

2.6

The CCGs will initiate a call for evidence, publically announcing the scope for review. We
will announce our intention to gather data with articulation of data required.

2.7

Phase 3: Assess

2.8

Commissioners work through the four stages of the Designation Framework and either
designate services as CRS or remove their CRS designation. The CCGs have asked
Northwest Commissioning Support Unit to support us with this stage. We are awaiting the
offer from NWCSU but anticipate that it will encompass the four stages outlined below.

2.9

Stage 1: Identify features of the service(s). This stage will require all Service Delivery
Managers to complete a review of all service specifications for their areas. SDMs will be
expected to work with the Contracts team and the Providers to review these specifications
and ensure they are fit for purpose.

2.10

Stage 2: Determine whether alternative providers could provide the services. It is expected
that NWCSU will support the CCGs with this aspect.

2.11

Stage 3: Assess the health inequality implications of service withdrawal. It is expected that
NWCSU will support the CCGs with this aspect.

2.12

Stage 4: Determine the impact of designation or de-designation on interdependent services.
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It is expected that NWCSU will support the CCGs with this aspect.
2.13

Phase 4: Review

2.14

Providers will be formally notified of the CCGs decisions about the designation of CRS by
the publication of the Final Notice of Designation.

2.15

If a provider refuses to accept a CRS designation and the commissioner still thinks the
service should be designated as such, the commissioner may seek a review from Monitor to
determine whether the provider’s refusal was unreasonable.

3.0 Project process, timeline and milestones
Table 1: Process, milestones and timelines for designation of CRS.
Milestone
By Whom
1 Prepare
CS/Service
• Identify the desired long-term outcome
Delivery
• Understand the needs of the local population
Managers/Local
• Understand the current local configuration of health
Authority Public
services
Health
• Identify any affected people and organisations
Teams/NWCSU
• Identify resources requirements
2

3

Initiate
• Notify providers and other stakeholders of CRS
process including scope of review
• Request stakeholder input to process
• Initiate a call for evidence
• Identify data requirements
Assess
• Identify features of the service(s) by a
comprehensive review of all service specifications
•

Determine whether alternative providers could
provide the services
• Assess the health inequality implications of service
Withdrawal
• Determine the impact of designation or dedesignation on interdependent services
Review
• Formally notified providers of CCGs designation
decisions
• Publish the Final Notice of Designation
4.0

CS/Service
Delivery
Managers/Provid
ers/Other
stakeholders

Complete by

01/05/15

01/05/15

SDMs/Contracts/
providers

31/07/15

NWCSU

31/12/15

CCGS

31/03/16

Risks

A key risk to the delivery of the CRS project will be the ability of Service Delivery Managers to
undertake the comprehensive review of the service specifications which is necessary to ensure
that the designation of CRS is robust.
A further risk to the project is the ability of NWCSU to support the CCG with the assessment stage.
As NWCSU will no longer be on the lead provider framework from April 2016, there is a real risk
that key personnel will move on from NWCSU prior to April, jeopardising their ability to deliver key
milestones.
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The CCGs are not aware of any other CCG in Cheshire and Merseyside that are currently planning
to undertake the designation process; the majority are intending to rely on the de- designation of
services in March 2016 and will undertake a designation process for Location
Specific Services
as and when Providers fail. This could reduce the ability and willingness of neighbouring CCGs to
work with VRCCG and SCCCG when designating services that cross geographical boundaries.
5.0

Recommendations

The Governing Body is asked to:
1. Note the contents of the paper.
2. Agree the milestones and timeline identified.
Support the implementation of the project plan
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Report
Reporting Group: Governing Body
Report Title: Update on Learning Disabilities Commissioning
Date/Time:
Author: Julia Burgess

Reporting Period:
Governing Body Lead: Dr Jean Jenkins

Purpose of Report

Agenda Item No.

This report provides the NHS South Cheshire CCG Governing Body with a
summary update on local progress in Learning Disabilities commissioning. In
particular, the report will focus on three areas of significance for the CCG
a) The Assuring Transformation Programme (previously the Winterbourne
View Concordat)
b) The 2015 learning disabilities self-assessment framework
c) Cheshire East council proposals for joint planning of integrated teams.

1.5.5

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
The paper relates strongly to a number of CCG strategic objectives.
The “Assuring Transformation“ programme has a particular relevance to objective number 5 –
treating and caring for people in a safe environment and protecting them from harm.
Much of the emphasis of the Learning Disabilities self-assessment focuses on reducing the health
inequalities experienced by people with learning disabilities. The ambition to improve health;
enhance the quality of life for people with long term conditions and to prevent people from
dying prematurely also feature strongly in commissioning for this population.

Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

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

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem
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Recommendations
The South Cheshire CCG Governing Body are asked to:
• Note the progress for the CCG in relation to the latest reviews of people placed in
independent hospitals, and compliance with national guidance.
• Support the proposed direction to expand the Care and Treatment Review process to other
out of area placements for people with a learning disability.
• Note and endorse the actions taken following the submission of the annual learning
disabilities self-assessment.

Action Required
Decision:
Approval Assurance

Equality:
Impact Assessed

Communication:
Risks
Disclose on website Issues outlined

Resources
Issues outlined
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Report Title: Update on Learning Disabilities Commissioning
1.0

Introduction

1.1

The purpose of this report is to update the Governing Body with the latest position regarding
the commissioning of services for people with a learning disability. The first section of the
report will focus on the work which has been undertaken to implement the latest guidance for
those individuals who have behaviours viewed as challenging, and who remain in hospital
placements. This remains a high priority nationally, and the CCG have recently completed an
intensive, person centred review for each individual who meets the criteria specified. This
review is referred to as a Care and Treatment Review .The outcomes of these “Care and
Treatment Reviews” have been included in the report for illustrative purposes. This report will
propose a strategic direction that will expand the CTR process to all those individuals with
learning disabilities placed out of area in order to have a comprehensive understanding of
their needs.

1.2

The Joint Social Care and Health Self-Assessment Framework for people with Learning
Disabilities is an annual stock-take of services that has informed joint commissioning and
developments for people with a learning disability and their families. The 2014 self assessment has recently been submitted, following presentation and discussion at the
Learning Disability Partnership Board and the Clinical Commissioning Executive. This report
will update the Governing Body on the findings of the 2014 assessment following peer review
and the associated actions identified and reflect on the progress from last year.

1.3

Working with Cheshire East Council, plans have been developed to implement a person
centred, integrated approach to delivering LD services. The proposal is that this will be an all
age service, co-commissioned alongside health and the voluntary sector, and will be
supported by evidence based service specifications. This will provide some of the detail
underpinning this service development.

2.0

Assuring Transformation

2.1

Previous Governing Body papers have highlighted the exposure of abuse at Winterbourne
View during 2011 and the consequent programme of activity which followed. The shocking
events which were experienced by people with learning disabilities heralded a change in
focus nationally, and all those involved in commissioning care for people with learning
disabilities signed up to a Concordat which re-affirmed their commitment to improving care
and treatment for people in independent hospital settings and the principle of placing people
in the least restrictive settings.

2.2

This programme of work continues today, under the title of “Assuring Transformation”. The
strongly held principle is that only people with a learning disability requiring treatment in an
inpatient setting should be placed in inpatient services and that as a CCG we should
commission community and person centred support services, jointly with partners, to prevent
people being admitted unnecessarily and help people get out of hospital as quickly as
possible. A previous target of having everybody in this cohort moved to a community setting
by June 2014 was unachievable, not only for NHS South Cheshire CCG but nationwide.
Reasons reported for missing this deadline related to the complex needs of those individuals,
many of whom were under forensic treatment orders or subject to Ministry of Justice
restrictions.

2.3

Significant work has taken place to review those individuals in hospital placements and
support their move to community based care. At the first of April 2014, there were 10
people in in-patient care for South Cheshire CCG. The current position as at April 2015
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following Care and Treatment Review is that 5 individuals remain on this “register”.
Guidance introduced at the end of 2014 required all patients in hospital placements to be
offered a Care and Treatment Review (CTR). The principles on which these CTRs were
carried out are that people with learning disabilities and/or autism have a right to live in the
community, near their families and community supports and to not live in a hospital. The role
of the CTR review panel is to ask “what care and treatment is provided here that cannot be
provided in the community?” In particular, the review panel were asked to consider :
•
•
•

Is the person safe?
What is their current care like?
Is there a plan in place for their future?

2.4

Working with the Quality team, NHS South Cheshire CCG and NHS Vale Royal CCG,
adopted further principles for the CTRs, ensuring that visits were done in a person centred
way, irrespective of what were often tight deadlines. The standard documentation was
amended to include the Quality of Health Principles; a template for assessing the 6 C’s and
our template to record “early indicators of concern” were added to the review process. In this
way, we were assured that the review would be responsive and sensitive to the needs of the
individual and the review would be comprehensive. The review itself included a long
discussion with the individual, discussions with staff members who know the person well and
had a responsibility for their care, an assessment of the physical environment, and a desk top
review of the care plans and recorded notes.

2.5

A whole day was set aside to visit the patient in their placement. Review teams, as a
minimum, consisted of a clinical reviewer, CCG commissioner, expert by experience and
social services representative. For South Cheshire CCG, personnel involved were Judi
Thorley (clinical reviewer), and Julia Burgess.

2.6

The value of undertaking this detailed review has been considerable, allowing commissioners
to understand the needs of the individual at first hand, to understand what the barriers might
be to the individual leaving hospital care, and to understand what person centred package of
care would need to be commissioned individually for that person.

2.7

At sub regional level, it has been agreed that this CTR process will be reiterated on an
annual basis for those individuals in hospital placements. In addition the CCG should be
made aware of the outcomes of CTRs for those individuals who are currently the
responsibility of Specialist Commissioning. The CTRs for these individuals did not directly
involve the CCG, however the CCG needs to be aware of their needs - in the event of them
stepping down to less restrictive settings, as they may become the responsibility of CCG
commissioning. Information about the number and status of these individuals is awaited from
the sub regional team.

2.8

The proposal for consideration by the Governing Body is that as a CCG, NHS South
Cheshire employs a similar review process to review all out of area placements for people
with a learning disability and anyone entering an Assessment and Treatment unit in or out of
area within six months. The CTR process has been valuable and has provided the assurance
that individuals for whom we commission care are placed in a safe environment of their
choosing and have clear plans for their future. The Governing Body is asked to comment and
endorse this approach, which will become the responsibility of the Operations Team, working
closely with the Quality and Complex Care team.

3.0

Joint Health and Social Care Self Assessment Framework 2014

3.1

The Joint Health and Social Care Self Assessment Framework for people with Learning
Disabilites has been an annual process since its introduction in 2007/8. The aim of the self
assessment is to provide a framework for a comprehensive local stock take process. This is
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intended primarily to support the Learning Disability Partnership Board, the Health and
Wellbeing Board, Clinical Commissioning Groups and the Local Authority to identify the
priorities, levers and opportunities to improve care and tackle health and social care
inequalities for people with learning disabilities locally. It is expected that local findings will
be considered by local Health and Wellbeing Boards as well as Learning Disability
Partnership Boards. The information collected is intended to support action that improves
outcomes for people with learning disabilities and their families.
3.2

The self assessment for 2014 included three broad areas, which are:
• Staying Healthy
• Being Safe
• Living Well
For the 2014 assessment framework, questions were consistent with the previous year. This
has allowed social and health care commissioners to benchmark progress.

3.3

The Cheshire East Learning Disability Partnership Board considered and approved the
submission in January 2015. A paper also went to the CCG Clinical Commissioning
Executive. The summary of the ratings (RAG rated), is included in appendix II, attached, with
the 2013 ratings provided, where available, for comparison. The outcome of the 2014 self
assessment was that 4 areas were rated as red, 18 were rated as amber and 4 were rated as
green (see appendix II for details).

3.4

The submission was considered at a Peer Group Review meeting chaired by the North West
Area Team of NHS England following submission in January. The Area Team has
requested that the Action Plan is submitted by the end of March 2015. This serves two
purposes; some of the actions will have implications for NHSE commissioned services and
the Area Team will have regional oversight of the actions and what progress is being
achieved.

3.5

The Action Plan for 2015/6, which is based on the 2014 submission, was put together with
the Learning Disability Partnership Board to drive improvement in the areas where the rating
was amber or red and to ensure that services continue to improve where they have been
rated green. The full Action Plan is provided in appendix II with a summary of the actions to
be taken included on the final 2 pages of the plan.

3.6

The results of the self assessment have been included within this paper so that the
Governing Body can be assured that work is continuing to tackle the health inequalities that
exist for people with a learning disability. Considerable effort has been directed towards
collecting comparative health related data which will allow for comparisons between the
population with a learning disability and those without. We have been able to collect data
from primary care which will support this further analysis, and this is due to be reported on
and presented back to primary care at a future Protected Learning Time event. This report
will be able to provide an analysis of practice level data on long term conditions, health
screening co-morbidities, as well as the frequency of health checks. It is intended this will
have a clear focus on treatment outcomes as well as comparative prevalence.

4.0

Cheshire East Council - Learning Disability Integration Project

4.1

One of the work streams which were part of the Cheshire East Council Learning Disabilities
Life course review is a proposal to develop integrated teams. The aim of the project is to
develop and co- commission with Cheshire East Council an integrated model of provision
which would enable the delivery of person-centered care with effective use of resources and
with a focus on early intervention and prevention. In order to achieve this, there will be a
requirement to reconfigure the services currently commissioned to provide an all age learning
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disability integrated team that will merge children and adult health commissioned services.
Part of this development of integrated teams will enable patients, families and carers to have
greater involvement in developing person-centred support plans. There is also the
opportunity to engage providers from the voluntary sector to widen and improve access to
support people with learning disabilities. An options appraisal is currently being developed
and once a model has been agreed, there will, of necessity, be an assessment of skill mix
within the teams.
4.2

It is envisaged that the scoping for this work will be done jointly with health and social care
partners. The implications and responsibilities of each organization will need to be fully
understood. Also important is the need to understand the dependencies on other work
streams. There are likely to be implications for the contract with Cheshire and Wirral
Partnership, with a revision to the existing service specifications, and possible implications for
the 2016/17 Better Care Fund.

5.0 Conclusion
This report covers a range of commissioning plans and approaches for people with a learning
disability. The principles guiding this work have been to support the development of person centred
plans which empower individuals and their families, and to support the integration of services to
achieve a high degree of quality and greater effectiveness.
The Governing Body is asked to note the work undertaken to improve services for people with a
learning disability. In particular, they are asked to note:
1) That the CTR process has been followed as per the guidance issued by NHS England.
2) That the process for agreeing and submitting a joint self assessment has been completed
and the ensuing action plan is included in this report for noting.
3) The Governing Body is also asked to endorse the proposal to extend the review process to
include a wider range of out of area placements. The original cohort of individuals, as
described within this report, includes those individuals in a hospital placement. The proposal
is that that the cohort be extended to provide an annual review for those individuals with a
learning disability who are currently in health funded out of area placements.
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Joint Health and Social Care Self Assessment Framework for Learning Disabilities 2014
Self Assessed RAG ratings for Cheshire East Council (including NHS Eastern Cheshire and NHS South Cheshire CCGs)
Ratin
g
2014

Section A
Staying Healthy
A1
LD QOF
Register

A2
Screening

A3
Annual Health
Checks

B2
Contract
compliance
assurance

B3
Assurance of
Monitor
Compliance

A4
Health Action
Plans

A5
Screening
(Cancers)

A6
Communication
of LD status

A7
LD Liaison
Function

A8
Primary and
Community
Care

B4
Safeguarding

B5
Involvement
in Training and
Recruitment

B6
Compassion,
Dignity and
Respect

B7
Support, Care
and Housing
Strategies

B8
Change of
practice in
response to
feedback

C7
Involvement

C8
Family Carers

A9
Offender
Health

2013
Section B
Being Safe
2014
B1
Regular Care
Reviews
2013

2014

B9
MCA and DOLS

N/A
Section C
Living Well
C1
Effective Joint
Working

C2
Transport and
amenities

C3
Arts and
Culture

C4
Sport and
Leisure

C5
Employment

C6
Transitions

2013
2015-01-09
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Appendix 2 - Joint Health and Social Care Learning Disabilities Self Assessment Framework 2014
Action Plan (2015/16)
Actions
What we will do?

What this will mean for people with
learning disabilities and their
families?

Who is the lead
person for this
work?

When will
this be
done?

How will the Learning Disability
Partnership Board check on this?

1) Make sure that all GP practices are
using the “Cumbria Template” to record
information about annual health checks
for people with learning disabilities.

Commissioners will have better
information about the quality of health
checks that take place in GP practices.

Jackie Rooney
(NHS England)

By April
2016, 80%
of
practices
will be
using the
Cumbria
Template.

Commissioners will bring a written
update to the LD Partnership Board
in Autumn 2015 (as part of a big
Health Outcomes meeting) and
again in April 2016.

Ongoing
until April
2016.

By Autumn 2015, Commissioners
will have looked at the data and
talked to people about their
experiences. They will give an
update to the LD Partnership Board
in Autumn 2015 (as part of a big
Health Outcomes meeting) about
what they have found out

(This work is for all adults with a
learning disability)

They will be able to identify and support
the practices where uptake and quality
need to be better.
This will make sure that everyone gets a
good quality health check every year.

2) Commissioners will find out whether
access to information and treatment is
as good for people with learning
disabilities as it is for the general
population if they have obesity,
diabetes, cardiovascular disease or
epilepsy.

Commissioners will understand whether
people with learning disabilities
experience difficulties or barriers when
they need help with certain health
problems. We will do this by looking at
data and talking to people who have
these conditions about their experiences.

We will also review whether outcomes
from treatment are as good.

Commissioners will make sure that
people providing treatment for these
health problems have attended learning
disability awareness training and know

(This work is for any adult with a

Karen Burton
(NHS Eastern
Cheshire CCG)
Catherine Mills
(NHS South
Cheshire CCG)
Karen Burton
(NHS Eastern
Cheshire CCG)
Catherine Mills
(NHS South
Cheshire CCG)

In April 2016, Commissioners will
write a report for the Board about
what they have done to make things
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What we will do?

What this will mean for people with
learning disabilities and their
families?

learning disability who has one or more
of these health problems).

that they need to make reasonable
adjustments.

3) Commissioners will make it easier for
people with learning disabilities to use
cancer screening services.
These services will have to make
reasonable adjustments and improve
the information they give people.
Commissioners will help people with
learning disabilities to understand why
cancer screening is important and what
is involved.
(This work is for people who are the
right gender and age for the screening
programmes).
4) Commissioners will remind GPs what
information they should include when
they make a referral for someone with a
learning disability to go to hospital for a
planned appointment.

Commissioners will also know whether
people with learning disabilities get the
same benefits from their treatment. If
not, they will change things so that
everyone benefits equally from their
treatment.
More with people learning disabilities will
take part in the three cancer screening
programmes (breast cancer, bowel
cancer and cervical cancer). This means
that anyone who has cancer will find out
about it sooner and can be treated
quicker.
We want the numbers going for
screening to be the same for the learning
disability and general populations.

The hospital will make arrangements for
reasonable adjustments before a patient
with learning disabilities arrives for their
planned appointment. This will make the
experience better for the person and
their family.
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Who is the lead
person for this
work?

When will
this be
done?

How will the Learning Disability
Partnership Board check on this?

better.

Jackie Rooney
(NHS England)

Ongoing
until April
2016

Commissioners will bring a written
update to the LD Partnership Board
in Autumn 2015 (as part of a big
Health Outcomes meeting) and
again in April 2016.

Ongoing
until April
2016

Commissioners will give an update
to the LD Partnership Board in
Autumn 2015 (as part of a big Health
Outcomes meeting) about what they
have found out.

Karen Burton
(NHS Eastern
Cheshire CCG)
Catherine Mills
(NHS South
Cheshire CCG)

Karen Burton
(NHS Eastern
Cheshire CCG)
Catherine Mills
(NHS South
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What we will do?

What this will mean for people with
learning disabilities and their
families?

Commissioners will talk to GPs,
hospitals and people with learning
disabilities about their ideas to improve
communication when a referral is made.

(This work is for all adults with a
learning disability)

When will
this be
done?

Cheshire CCG)

Commissioners will know what needs to
be done to stop people ending up in
hospital unexpectedly.
We will find this out by looking at data
and talking to people who have gone to
hospital unexpectedly about their
experiences.

Lyn Bailey
(Macclesfield
Hospital)
Karen Burton
(NHS Eastern
Cheshire CCG)

Ongoing
until April
2016

Catherine Mills
(NHS South
Cheshire CCG)

6) Ask people with learning disabilities
about their experience of using
optometry, community pharmacy or
podiatry services.

Commissioners will know whether
people with learning disabilities
experience difficulties or barriers when
they use these services.

(This work is for all adults with a
learning disability).

They will work with those services to
make sure that staff have attended
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Catherine Mills
(NHS South
Cheshire CCG)

Commissioners will give an update
to the LD Partnership Board in
Autumn 2015 (as part of a big Health
Outcomes meeting) about what they
have found out.
In April 2016, Commissioners will
write a report for the Board about
what they have done to make things
better.

Phil Pordes
(Leighton
Hospital)
Lyn Bailey
(Macclesfield
Hospital)
Karen Burton
(NHS Eastern
Cheshire CCG)

How will the Learning Disability
Partnership Board check on this?

In April 2016, Commissioners will
write a report for the Board about
what they have done to make things
better.

Phil Pordes
(Leighton
Hospital)

(This work is for all adults with a
learning disability)

5) Commissioners will work with local
hospitals to find out why people with
learning disabilities end up in hospital
unexpectedly.

Who is the lead
person for this
work?

Ongoing
until April
2016

Commissioners will give an update
to the LD Partnership Board in
Autumn 2015 (as part of a big Health
Outcomes meeting) about what they
have found out.
In April 2016, Commissioners will
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What we will do?

7) NHS Specialised Commissioning will
make sure that people with learning
disabilities who are in prison have their
physical and mental health needs
looked after.
(This work is for adults with a learning
disability who are in prison).
8) Clinical Commissioning Groups will
explain what they do to make sure that
local hospitals are of a high standard.
(This work is for all adults with a
learning disability).

9) Ensure that everyone with a
learning disability in Cheshire East
who has services from health and/
or social care receive an annual
review of their needs.

What this will mean for people with
learning disabilities and their
families?

Who is the lead
person for this
work?

learning disability awareness training
and that reasonable adjustments are
made.

Jackie Rooney
(NHS England)

This will mean that when people with
learning disabilities use these services,
their experience is as good as the
general population.
People with learning disabilities who are
in prison can use health services that
make reasonable adjustments and
understand their needs.
Specialised Commissioning will find this
out by looking at data and talking to
people in prison about their experiences
as well.
People with learning disabilities and their
carers will be assured that their hospital
has good quality services.

NHS Specialised
Commissioning:

When will
this be
done?

How will the Learning Disability
Partnership Board check on this?

write a report for the Board about
what they have done to make things
better.

Ongoing
until April
2016

Karen Burton
(NHS Eastern
Cheshire CCG)

In April 2016, NHS Specialised
Commissioning will write a report for
the Board about what they have
done to make things better.

The Clinical Commissioning Groups
update the LD Partnership Board
about this in Autumn 2015 (as part of
a big Health Outcomes meeting).

Catherine Mills
(NHS South
Cheshire CCG)

People with learning disabilities and
their families will have a discussion
with a health or social care
professional about their needs at a
maximum of 12 months since the last
review.
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Jim Leyland
(Cheshire East
Council)
Andy Worth
(Cheshire &
Wirral

Sept
2015

A report to Partnership Board
about the percentage of people
who are receiving services from
health and/ or social care
receiving an annual review of
their needs will be given in
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10) Include a question about
whether people with a learning
disability has had a health check
and a health action plan from their
GP in annual reviews

11) The Cheshire East Council
Quality Assurance Team will review
all providers of support for people
with learning disabilities every year

Partnership
Trust)
This will remind services to ask GPs
Jim Leyland
to complete a health check and action (Cheshire East
plan for people with learning
Council)
disabilities. The check and plans are
important to make sure that people
with learning disabilities have the
same health as everyone else.
People with learning disabilities and
Kate Phillips
their carers will know that the
(Cheshire East
services provided by organisations
Council)
supporting people with learning
disabilities will be reviewed every
year to make sure they are providing
a quality service and that where
concerns are raised the Quality
Assurance Team will review a service
and work with providers to make
changes where they are needed.
People with learning disabilities and
Kate Phillips
their carers in Cheshire East will be
(Cheshire East
involved in who supports them, how
Council)
people are trained to provide support
to people with learning disabilities
and know that they will be listened to
if they are unhappy with the services
they receive

12) The Cheshire East Council
Quality Assurance Team will require
services for people with learning
disabilities to:
• involve service users and their
families in recruitment and
training
• ask for feedback from the users
of their services and to use this
feedback to improve services
13) The Cheshire East Council
People with learning disabilities who
Quality Assurance Team will make
are not able to make certain
Learning Disabilities Self Assessment Framework March 2015 Action Plan

Kate Phillips
(Cheshire East

September 2015.
May 2015 An item about this change will be
included on the Partnership
Board agenda at the May 2015
meeting.

June
2015

A report from the Quality
Assurance Team will be provided
at the Board’s meeting in
September 2015 which shows
that the changes have been
made and the plans for the
review of providers of support for
people with learning disabilities.

June
2015

A report from the Quality
Assurance Team will be provided
at the Board’s meeting in
September 2015 which shows
that the changes have been
made and how providers of
services are involving people with
learning disabilities and their
carers in services.

June
2015

A report from the Quality
Assurance Team will be provided
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sure that services for people with
learning disabilities have policies
that follow the law on the Mental
Capacity Act and Deprivation of
Liberty Safeguards

decisions themselves will have
support they need provided that
meets the law and guidelines about
the Mental Capacity Act and
Deprivation of Liberty Safeguards

Council)

14) Information to be co-produced
with people with learning disabilities
and their carers through the
Partnership Board on what people
with learning disabilities should
expect from services particularly
about dignity and respect. This
information will then be shared with
people with learning disabilities and
their carers in Cheshire East.
15) Cheshire East Council, NHS
Eastern Cheshire CCG and NHS
South Cheshire CCG will take into
account the impact of any strategies
or new developments on people
with learning disabilities. Relevant
strategies and developments will be
discussed at Partnership Board.
16) An integrated health and social
care team for adults with learning
disabilities will be developed

People with learning disabilities their
carers, service providers and
commissioners are clear about what
dignity and respect mean and look
like in practice

Jon Wilkie
(Cheshire East
Council)

July 2015

The effect of any changes on people
with learning disabilities will always
be considered by people responsible
for services before and changes are
made.

Cheshire East
Council, NHS
Eastern
Cheshire CCG
and NHS South
Cheshire CCG

April
2015

Any strategies or new
developments from Cheshire
East Council, NHS Eastern
Cheshire CCG and NHS South
Cheshire CCG will be discussed
at Partnership Board.

Jim Leyland
(Cheshire East
Council)

October
2015

Partnership Board to receive an
update at each meeting about the
progress of the integrated team.

Jon Wilkie

January

Partnership Board to receive a
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Assessment and support for people
with learning disabilities will
completed jointly which will mean that
people will not have to have separate
assessment from health and social
care and will not have to tell the same
story twice to different people.
17) Cheshire East Council, NHS
Health and social care will work
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at the Board’s meeting in
September 2015 which shows
that providers have policies that
following the law on the Mental
Capacity Act and Deprivation of
Liberty Safeguards
A report on the information on
what people with learning
disabilities should expect from
services to be presented to
Partnership Board in July 2015.
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Eastern Cheshire CCG and NHS
South Cheshire CCG will develop a
joined up strategy for people with
learning disabilities
18) GOLD sub group of the
Partnership Board to be asked to
prepare a report on how people with
learning disabilities can go to artistic
and cultural events (for example,
theatres, festivals, shows) locally.
This will include how best to let
people know about events so that
people with learning disabilities can
attend. The report will make
recommendations to companies and
organisers of these events.
19) Employment strategy for
supporting people with learning
disabilities into meaningful activity
and employment will be developed
and implemented.

towards the same aims for people
with learning disabilities and their
carers

(Cheshire East
Council)

2016

regular update about the
progress of a joined up strategy.

People with learning disabilities know
about events that they might want to
go to and those events know how
they need to change so that people
with learning disabilities can attend.

Jon Wilkie
(Cheshire East
Council)

July 2015

GOLD Group to prepare a report
for Partnership Board to consider
in July 2015

There will be a joined up approach to
support people with learning
disabilities to find ways to be involved
in their local communities and find
employment.

Jon Wilkie
(Cheshire East
Council)

Nov 2015

20) Cheshire East Council, NHS
People with learning disabilities and
Eastern Cheshire CCG and NHS
their families have a good experience
South Cheshire CCG to work to
through transition and feel supported
improve the experience of people
by services.
with disabilities and their families
through transition.
21) Cheshire East Council, NHS
People with learning disabilities and
Eastern Cheshire CCG and NHS
their families are involved in the
South Cheshire CCG to commit to
design and development of services
work with people with learning
and support. The aim is to improve
Learning Disabilities Self Assessment Framework March 2015 Action Plan

Karen Burton
(NHS Eastern
Cheshire CCG)

Ongoing

An employment strategy for
supporting people with learning
disabilities into meaningful activity
and employment to be prepared
for Partnership Board in
November 2015.
Partnership Board to receive an
update at each meeting about the
progress of the work on
improving transition.

Jon Wilkie
(Cheshire East
Council)

April
2015

Learning Disability Partnership
Board to monitor the adoption of
a co-production approach. The
Board will highlight examples of
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disabilities and their families to
develop services and support.

the services for people who use
them.

22) Support for carers of people with
learning disabilities will be
developed as part of the Joint
Carers Strategy which will be
launched in Summer 2015

Cheshire East Council, NHS Eastern
Cheshire CCG and NHS South
Cheshire CCG to be supported in
their caring role.

Learning Disabilities Self Assessment Framework March 2015 Action Plan

Rob Walker
(Cheshire East
Council)

Summer
2015

good practice and offer
involvement where it is needed to
enable services to be coproduced with people with
learning disabilities and their
carers.
A report to be prepared for the
Learning Disability Partnership
Board on the Joint Carers
Strategy in September 2015.
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Actions linked to SAF Section and 2014 Rating
LD SAF
Section & RAG
rating

Description

Commentary and Action
We have received stratified data from our GP Practice LD registers although the LDPB have
challenged the accuracy of this. The “Cumbria Template” will provide stratified data by practice
and against peer group in future years.

A1

LD QOF
register in
primary care

CWP will continue to use the Health Equalities Framework within their LD services, and
dementia screening is now routinely offered for people with Down's syndrome when their reach
their 30th birthday.
Action: Cumbria Template will be fully implemented this year which should provide a data set
that is detailed enough to meet the criteria for a green rating next year.

A2

A3

Finding and
managing long
term health
conditions.

Annual Health
Checks and
registers

We can compare the % of people with different long term conditions (obesity, diabetes,
cardiovascular disease and epilepsy) rates in the LD and general populations, however we have
not yet begun to look at access to treatment and whether people with LD make use of services.
We will also need to understand whether reasonable adjustments are made and compare
treatment outcomes.
Action: Identify the treatments that are commonly available for at least two of these long term
conditions. Review whether access and outcomes are as good for people with LD and if not,
take steps to resolve any barriers and improve outcomes so that they are as good as the
general population.
We have not yet received a RAG rating from Improving Health and Lives (IHAL), the Public
Health Observatory for LD.

All practices except two actively participate in the LD Direct Enhanced Service (DES) that
Learning Disabilities Self Assessment Framework March 2015 Action Plan
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includes provision of an Annual Health Check therefore we anticipate a similar score to last year
(Amber). CWP Health Facilitators have supported the implementation of the new DES which
included delivering an updated training programme support to practices and register verification.

Action: Continue to work with practices and NHS England to improve both the quantiy and
quality of annual health checks. Consult with the LD Partnership Board and Service User
Groups to identify barriers to health checks and what support people may need to take up the
offer when of a health check.

A4

Health Action
Plans. Specific
health
improvement
targets
generated at
the time of the
Annual Health
Check in
Primary Care

We are advised that most areas in the North West have self-rated red for this measure. Use of
the “Cumbria Template” will give us a better understandin of the quality of the checks that are
carried out and the health improvements that are suggested at health checks.
Action: Continue to work with colleagues at NHS England to improve the quality of health
checks. Use data from primary care to evidence what health improvements are recommended
as a result of health checks and how recommendations are followed up. Information about
health check and health action plans to be included in support reviews

We have not yet received a RAG rating from IHAL for this measure. We scored red in 2013.

A5

A6

National
Cancer
Screening
Programmes

Primary care
communicatio
n of LD status

Uptake for the three cancer screening programmes across Cheshire East is as follows: Bowel
Screening - 77% of eligible population. Breast Cancer - 58% of eligible population. Cervical
Cancer - 50% of eligible population."
We have been working with local commissioners from NHS England to make all of these
screening programmes more accessible to people with LD and this work is ongoing.
Action: Continue to contribute to the Cheshire, Warrington and Wirral work to improve access
to and uptake of cancer screening programmes.
Although we continue to receive examples of good practice by some teams and individuals,
there is still no systematic approach to communication of reasonable adjustment requirements,
in particular the information provided by GPs to secondary care.
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to other
healthcare
providers

A7

A8

A9

B1

Action: As this is an ongoing issue for other areas and the focus is on improving the quality of
information provided by primary care, we will work with NHS England to identify how we can
improve awareness of the importance of clear communication about reasonable adjustments.

LD Liaison
function or
equivalent
process in
acute settings

Leighton Hospital have been reviewing unplanned admissions amond the LD population this
year to get a better understanding of the reasons that people with LD go into hospital.

Universal
services flag,
identify and
make
reasonable
adjustments.

We were able to provide evidence that the specialist dental service makes reasonable
adjustments including provision of easy read information, however we could not demonstrate
that other services, such as optometry, community pharmacy, podiatry do likewise.

Offender
health and the
Criminal
Justice
System

We provided evidence from Styal Prison and CWP’s specialist Forensic Health Team for this
indicator. This demonstrated that LD awareness raining training is offered within the CJS and
easy read materials are available.

Regular Care
Reviews

Action: Continue to review unplanned admissions in order to identify whether there are any
underlying trends.

Action: Identify one of the community services listed above to work with over the coming year
to increase awareness and support them to make reasonable adjustments as a matter of
course. Information about the uptake of universal health care services to be included in support
reviews.

Action: Working with other commissioners, review whether we have a good understanding of
the needs of people with LD in the CJS and develop plans in place to address their needs.

The amber rating is an improvement following the 2013 submission which was red. The
additional social workers who have been recruited in Cheshire East Council will continue to
improve the capacity of the service, increasing the number of reviews carried out.
The health and social care learning disability team integration plans will ensure that people with
learning disabilities have regular consistent reviews from the professional or professionals who
are best placed to assess their needs.
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B2

Contract
compliance
assurance

B3

Assurance of
Monitor
Compliance

B4

Safeguarding

B5

Involvement in
Training and
Recruitment

Cheshire East Council is currently rolling out the use of a “Care Fund Calculator” with people
with learning isabilities living in in supported living properties. The calculator will facilitate
outcome focused care planning which ensures that care services are linked directly to the needs
of an individual and that clear contractual arrangements are in place with providers. It will also
help to ensure value for money for commissioners of support. This work is ongoing.
Action: Ensure that everyone with a learning disability in Cheshire East who has services from
health and/ or social care receive an annual review of their needs. Include a question about
whether people with a learning disability has had a health check and a health action plan from
their GP in annual reviews.
Cheshire East Council has developed a Quality Assurance team which will review all social care
commissioned services on an annual basis. The range of indicators and outcomes to ensure
quality and continuous development will be developed by the team and unannounced visits will
be included.
Action: The Cheshire East Council Quality Assurance Team will review all providers of support
for people with learning disabilities every year.
Rated Amber as CCG are not currently involved in reviewing the evidence submitted to Monitor.
Action: Work with CCG quality teams and NHS Providers to gain greater understanding and
therefore assurance of the information that Trusts submit to Monitor as evidence that they are
compliant.
Continue to provide a robust, transparent and sustainable governance arrangements in respect
of adult safeguarding, continuing to review processes and proceedures to ensure that best
practice is applied. Cheshire East also scored green on safeguarding in the 2013 assessment.
This work is ongoing.

Through the Quality Assurance team, Cheshire East Council will robustly review the contractual
requirement to involve service users and their families in recruitment and training.
Cheshire East Council to continue to ensure that local universal services receive learning
disability awareness training and look to develop and systematize existing good practice where
people with learning disabilities are providers of training.
Action: The Cheshire East Council Quality Assurance Team will require services for people with
learning disabilities to involve service users and their families in recruitment and training.
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Compassion,
Dignity and
Respect
B6

Support, Care
and Housing
Strategies
B7

B8

Change of
practice in
response to
feedback

MCA and
DOLS

B9

Training and information to be provided to people with learning disabilities to ensure that they
know what they should expect from services with regard to compassion, dignity and respect.
Health and Social Care to regularly survey people with learning disabilities and their carers in
respect of their experience of compassion, dignity and respect in services and report the
findings to the Learning Disabilities Partnership Board.
Action: Information to be co-produced with people with learning disabilities and their carers
through the Partnership Board on what people with learning disabilities should expect from
services particularly about dignity and respect. This information will then be shared with people
with learning disabilities and their carers in Cheshire East.
Cheshire East Council will continue to ensure that all commissioning strategies have impact
assessments which consider the effect of the strategies on people with learning disabilities.
This work is ongoing. The measure was rated amber as the main strategies put forward by the
local CCGs do not currently explicitly talk about the impact on people with learning disabilities.
Action: Cheshire East Council, NHS Eastern Cheshire CCG and NHS South Cheshire CCG will
take into account the impact of any strategies or new developments on people with learning
disabilities. Relevant strategies and developments will be discussed at Partnership Board.
Through the Quality Assurance team, Cheshire East Council will robustly review the contractual
requirement with all providers of services to people with learning disabilities to seek feedback
from the users of their services and to routinely use this feedback to improve services.
Action: The Cheshire East Council Quality Assurance Team will require services for people with
learning disabilities to ask for feedback from the users of their services and to use this feedback
to improve services.
Cheshire East Council to continue to work closely with providers of support for people with
learning disabilities to order to comply with the requirements of the recent judgement published
by the Supreme Court on 19th March 2014. Cheshire East Council has been informing and
supporting service providers to implement the clarified the test for Deprivation of Liberty for
adults who lack mental capacity to make decisions about their care and treatment.
Through the Quality Assurance Team, Cheshire East Council will work with providers to robustly
evidence the implementation and application of providers’ policies in relation to MCA and DoLS.
Action: The Cheshire East Council Quality Assurance Team will make sure that services for
people with learning disabilities have policies that follow the law on the Mental Capacity Act and
Deprivation of Liberty Safeguards.
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Effective Joint
Working

C1

C2

C3

C4

There is a learning disabilities Integration Project Board in place tasked with developing an
integrated health and social care team for adults with learning disabilities which will be in place
for October 2015.
Both Eastern Cheshire CCG and South Cheshire CCG along with the Council are continuing to
work on amalgamating their commissioning intentions to develop a joint strategy. This will be in
place for January 2016.
Action: An integrated health and social care team for adults with learning disabilities will be
developed. Cheshire East Council, NHS Eastern Cheshire CCG and NHS South Cheshire CCG
will develop a joined up strategy for people with learning disabilities
Transport and Cheshire East Learning Disabilities Partnership Board to review the availability and accessibility
amenities
of transport for people with learning disabilities through the GOLD sub-group.
The GOLD group to consider the introduction of a Safe Places scheme for people with learning
disabilities in local communities. This will be in connection with work on the opportunities
available for people to attend music, films and art events, linked to the Stay Up Late campaign.
Action: GOLD sub group of the Partnership Board to be asked to prepare a report on how
people with learning disabilities can go to artistic and cultural events (for example, theatres,
festivals, shows) locally. This will include how best to let people know about events so that
people with learning disabilities can attend. The report will make recommendations to
companies and organisers of these events.
Arts and
Cheshire East Partnership Board to review the availability and accessibility of art and cultural
Culture
opportunities for people with learning disabilities through the GOLD sub-group, linked with the
Stay Up Late campaign. This will be in connection with the review of availability and accessibility
of transport for people with learning disabilities.
Action: GOLD sub group of the Partnership Board to be asked to prepare a report on how
people with learning disabilities can go to artistic and cultural events (for example, theatres,
festivals, shows) locally. This will include how best to let people know about events so that
people with learning disabilities can attend. The report will make recommendations to
companies and organisers of these events.
Sport
and Cheshire East Council will continue with the development of opportunities for people with
Leisure
learning disabilities to engage in sports and leisure of their choosing and to continue to grow
options in collaboration with people with learning disabilities and specialist services. The GOLD
group (a sub-group of the Cheshire East Learning Disabilities Partnership Board) will look at
improving how these events and sessions are publicised to increase take up. The development
of the Partnership Board website (to be in place by June 2015) will be part of this work.
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Employment
C5

Transitions

C6

Involvement

C7

Family Carers
C8

Action: GOLD sub group of the Partnership Board to be asked to prepare a report on how
people with learning disabilities can go to artistic and cultural events (for example, theatres,
festivals, shows) locally. This will include how best to let people know about events so that
people with learning disabilities can attend. The report will make recommendations to
companies and organisers of these events.
Cheshire East Council to review the support available for people with learning disabilities to gain
employment and to develop a strategy to support people with learning disabilities into
employment by November 2015.
Action: Employment strategy for supporting people with learning disabilities into meaningful
activity and employment will be developed and implemented.
Whilst services in Cheshire East met the conditions which were set to achieve a green rating for
the Self Assessment Framework, the feedback from carers of people with learning disabilities
through the Partnership Board was that the experience of transition was not good. There is
ongoing work to improve the experience of people with disabilities and their families through
transition which is attended by Young Advisors in an expert by experience role.
Action: Cheshire East Council, NHS Eastern Cheshire CCG and NHS South Cheshire CCG to
work to improve the experience of people with disabilities and their families through transition.
Continue to develop a co-production approach to the development of specialist and universal
services using the Learning Disability Partnership Board to monitor the adoption of a coproduction approach. The Board will highlight examples of good practice and offer involvement
where it is needed to enable services to be co-produced with people with learning disabilities
and their carers. This work is ongoing.
Action: Cheshire East Council, NHS Eastern Cheshire CCG and NHS South Cheshire CCG to
commit to work with people with learning disabilities and their families to develop services and
support.
Cheshire East Council will continue to work with carers to ensure that they feel that their needs
are being met. There have been 7 carers events held recently and the information is being used
in the development of the Cheshire East wide Carers Strategy. The action plan which will form
part of the strategy will be produced and agreed in Summer 2015.
Action: Support for carers of people with learning disabilities will be developed as part of the
Joint Carers Strategy which will be launched in Summer 2015
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Report
Reporting Group: NHS South Cheshire CCG Governing Body
Report Title: Final Operational Plan 2015-16
Date/Time: 2nd April 2015
Author: Jo Vitta, Business Manager

Reporting Period: 2014 - 2015
Governing Body Lead: Simon Whitehouse, Chief
Officer

Purpose of Report

Agenda Item No.

This paper presents the final CCG Operational Plan 2015-16, for approval,
before submission to NHS England by 10th April 2015.

1.5.6

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
To provide the Governing Body with an update on developments pertinent to the provision of care
in South Cheshire and to discharging the statutory duties of the CCG.
Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

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

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem

Recommendations
The Governing Body are asked to:
i.

approve the final NHS South Cheshire CCG Operational Plan 2015-16 so that it can be sent
to NHS England by 10th April 2015.

Action Required
Decision:
Approval Assurance
Yes
Yes

Equality:
Impact Assessed
Yes

Communication:
Risks
Disclose on website Issues outlined
Yes
Yes

Resources
Issues outlined
Yes
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Report Title: Final Operational Plan 2015-16
1. Introduction and Context
1.1. Following on from the publication of the NHS planning guidance in December 2014 - The
Forward View Into Action: Planning for 2015/16, the CCG has been refreshing the its plans,
to ensure our Operational Plan for 2015-16 fulfills the requirements described within the NHS
Five Year Forward View (published October 2014) and the planning guidance.
1.2. Our work has been refocused and realigned to ensure the delivery of our Connecting Care
Strategy Foundation Stones and the 5+1 Strategic Objectives of the CCG:
•
•
•
•
•
•

Transforming primary care
Transforming mental health
Transforming urgent care
Delivering Integration
Person centred care
NHS Constitution

1.3. The document highlights the focus of joint commissioning to improve patient outcomes and
reduce health inequalities across our local population. As anticipated there is a greater focus
on providing choice for patients with mental health problems and the delivery of the parity of
esteem – which we welcome.
1.4. In accordance with NHS England guidelines, we are required to refresh our Two Year
Operational Plan 2014-16. We believe that our plan has evolved and continues to be shaped
by the voice of those that use local health services and those that work on the ‘frontline’.
1.5. We are committed to redesigning services across our geographic area based on the
experiences of local people and the enthusiasm and dedication of staff that work in those
services.
1.6. Collaborative working between commissioners and providers of health and social care is
fundamental to us being able to deliver a more ‘connected’ local health care system. Working
with our local communities and listening to the experiences of our service users is at the
heart of delivery this.
1.7. Much of our ambition is held jointly with partners across health and social care and the
communities across Central Cheshire as part of our Connecting Care Programme.
2. Engagement in Preparing the final Operational Plan 2015-16
2.1. The CCG has taken the opportunity to engage with and share the CCGs Operational Plan as
it has been drafted over the past few months. This in turn has helped shape and influence
the priorities plans set out within the plan.
2.2. The CCG has prepared a plan for sharing the draft Plan with stakeholder and members of the
public. There have been a range of events and conversations taking place over the last few
weeks. The purpose of this engagement activity has been:
•

To provide a one year update on our current operational plan, “Sharing our healthcare
plans with you” staying with the existing format (5 domains) and referring to the
Connecting Care foundation stones too.
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•
•

•
•

Explain what this means for year 2 of the 2-year plan and how it shows progress
towards the 5 year strategy.
From a statutory point of view clearly explain that NHS organisations are expected to
refresh their operational plans for 2015/16 based on the common planning assumptions
for NHS commissioners and providers agreed by NHS England, Monitor and the TDA
and on their local joint health and wellbeing strategies.
Taking the opportunity to explain the approach that NHS South Cheshire CCG is taking
towards fulfilling the vision set out in the NHS Five Year Forward View, whilst at the
same time continuing to deliver the high quality, timely care for people living locally.
To provide information about the plans, as well as informing people of the options
available to them to become involved and to contribute to the CCG

2.3. The groups that we have been talking to have included:
•
•
•
•
•
•
•
•

The CCG Membership Council
A group of Young Advisors
Today’s World U3A Group
Men in Sheds
South Cheshire PPG Federation
Rope green PPG
Stroke Group
Practice Managers Group

3. The final Operational Plan 2015-16
3.1. A copy of the CCGs Final Operational Plan can be seen by following the hyperlink
NHS South Cheshire CCG Operation Plan 2015-2016

4. Recommendations

The Governing Body are asked to:
ii.

approve the final NHS South Cheshire CCG Operational Plan 2015-16 so that it can be sent
to NHS England by 10th April 2015.
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Report
Reporting Group: Governing Body
Report Title: Up-date Paper on Co-Commissioning of Primary Care
Date/Time: 1st April 2015

Reporting Period: April 2015

Authors: Amanda Best, Service Delivery Manager

Leads Fiona Field, Director of Partnerships and Governance

Purpose of Report

Agenda Item No.

This paper provides the Governing Body with an update on the progress
towards Joint Commissioning of Primary Medical Care Services across NHS
South Cheshire CCG. The paper provides assurance on the actions and
decisions required that will enable joint commissioning of Primary Medical
Care Services from 1st April 2015.

1.5.7

State how this paper links to the CCGs’ Vision and Strategic Objectives
Joint commissioning of Primary Medical Care Services will enable NHS South Cheshire CCG to
harness the enthusiasm of our clinically led CCG to create a coordinated, integrated, community
based provision of care servicing the population of south Cheshire with primary care acting as
prime provider in delivering the desired model.

NHS Vale Royal CCG Strategic Objectives

Our Vision

•
•
•
•
•
•
•

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

Personalise co-ordination of care
Improved mental health
Improved management of chronic conditions
Improved patient experience
Enhanced access to appropriate services
Improved management of cancer and end of life
Prevention by supporting communities to promote and support healthier
living

NHS South Cheshire CCG Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

•

Objective 5 - Treating and caring for people in a safe environment and

NHS Vale Royal Clinical Commissioning Group

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

NHS South Cheshire Clinical Commissioning Group
119 of 271

protecting them from harm
•

Improving health

•

Reducing health inequalities

•

Parity of esteem

Reviewed and
agreed
Name

Date

Prescribing
Quality
Finance
Contracts
Procurement
Recommendations
The Governing Body is asked to:
• Approve the joint committee Terms of Reference, and in particular the:
• proposed membership of the committee
• proposed quoracy and voting rights
• scheme of delegation/delegated responsibilities
• meeting frequency and arrangements
• Approve the submission of the proforma application for joint commissioning of primary
medical care services.
• Approve the proposed additional amendments to the CCG Constitution to better reflect
the conflict of interest guidance around governance

Action Required
Decision:
Approval Assurance
Yes
Yes

Equality:
Impact Assessed
No

NHS Vale Royal Clinical Commissioning Group

Communication:
Risks
Disclose on website Issues outlined
Yes
Yes

Resources
Issues outlined
No

NHS South Cheshire Clinical Commissioning Group
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Report Title: Co Commissioning of Primary Medical Care Services
1.0 Key Up-dates:
1. At its meeting of the 4th December 2015, the Governing Body indicated the preferred model
of co-commissioning for NHS South Cheshire CCG to be Joint Commissioning. On the
30th January 2015 NHS South Cheshire CCG submitted to NHS England the key
documentation outlining our model of choice and the governance arrangements to be put in
place to enable joint commissioning to proceed from 1 April 2015. The following paper
provides Governing Body members with an update on progress since our December
meeting.

2. In submitting our preference for joint commissioning arrangements to NHS England, NHS
South Cheshire CCG has;
a. provided a 400 word statement briefly describing the objectives and intended
benefits of the joint commissioning arrangements, particularly the benefit to patients
b. provided the CCG Information Governance Toolkit
c. provided the CCG governance structure and draft Joint Committee Terms of
Reference, incorporating the schemes of delegation
d. provided the amended CCG Constitution
e. provided confirmation that the CCG membership and Governing Body have seen
and agreed to all proposed arrangements in support on taking on joint
commissioning arrangements
f. provided assurance that the CCG has considered and adopted the statutory
guidance around Conflicts of Interest.
g. the CCG has complied with statutory duties regarding the involvement of members
and other key stakeholders in the development of joint commissioning arrangements
h. the CCG has involved its members in the development of joint commissioning
arrangements and that the Governing Body has approved the proposed governance
changes
It should be noted that on 4th March, NHS South Cheshire CCG received confirmation from
NHS England of approval for joint commissioning arrangements, subject to the submission
of the final Joint Committee Terms of Reference.
3. In order to deliver joint commissioning arrangements with NHS England, NHS south
Cheshire CCG are required to establish a Joint Committee between the CCG and NHS
England. This Committee will be a formal committee of NHS South Cheshire CCG
Governing Body with delegated decision making powers.
A draft NHS South Cheshire
CCG and NHS Vale Royal CCG Primary Medical Services Joint Committee Terms of
Reference has been developed setting out the proposed membership, remit, responsibilities
and reporting arrangements of the Committee in partnership with NHS England Cheshire
and Merseyside.
The Terms of Reference have been reviewed at the Clinical
Commissioning Executive on the 12th March 2015. The Terms of Reference can be found in
Appendix 1 of this document.
4. The CCG has submitted to NHS England amendments to the CCG Constitution to include

NHS Vale Royal Clinical Commissioning Group
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the model wording that would allow joint commissioning arrangements. This was submitted
to NHS England on the 8 January 2015 and again on 23rd February (following issue of the
updated Conflicts of Interest Guidance to NHS England). Details pertaining to the proposed
constitutional amendments can be found in Appendix 2 of this document.
5. As indicated within the December 2014 Governing Body update paper, no direct additional
resource is being transferred to CCGs under joint commissioning arrangements. Due to
current capacity and capability requirements the CCG has sought and received approval
from the Clinical Commissioning Executive for two additional joint primary care posts with
NHS South Cheshire CCG to compliment the current Primary Care team. These new roles
are to fulfil a Primary Care Quality and Performance Manager and a Primary Care
Contracting and Finance Manager. It is expected that both posts will be in place by April
2015.
6. Work is continuing with regards to further identifying what day to day functions make up the
commissioning of primary medical services and potential financial risk implications for the
CCG. NHS England Sub Regional Team are developing a transitional work plan, based on
current commitments which will be shared with CCG leads in April.
7. The CCG has, through the Co commissioning Task and Finish group developed a high level
public engagement plan that clearly articulates the CCGs ambitions towards transparency
and engagement with the public and population that we serve and further seeking views and
recommendations towards proposals.
8. The CCG has secured consultancy support of Deloittes towards developing a business case
that aligns commissioning of Primary Care with the strategic aims of the CCG, including the
Transformation Plans of Primary care. This business case further outlines risks and
opportunities for the CCG and will be presented in due course to the Clinical Commissioning
Executive for review.

Recommendations
The Governing Body is asked to:
• Approve the joint committee Terms of Reference, and in particular the:
• proposed membership of the committee
• proposed quoracy and voting rights
• scheme of delegation/delegated responsibilities
• meeting frequency and arrangements
• Approve the submission of the proforma application for joint commissioning of primary
medical care services.
• Approve the proposed additional amendments to the CCG Constitution to better reflect
the conflict of interest guidance around governance

NHS Vale Royal Clinical Commissioning Group

NHS South Cheshire Clinical Commissioning Group
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Appendix 1

NHS South Cheshire Clinical
Commissioning Group & NHS Vale
Royal
Clinical Commissioning Group
Primary Medical Care Services
Joint Commissioning Committee
Terms of Reference

Responsible Person:

Chair of the Joint Committee

Date approved:
Approval Committee:

Governing Body

NHS Vale Royal Clinical Commissioning Group

NHS South Cheshire Clinical Commissioning Group
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Document Control:
Description

Comment
Primary Medical Care Services Joint
Commissioning Committee
Terms of Reference:

Title

Document Number
Author
Date Created
Date Last Amended
Version
Approved By
Date Approved
Review Date
Responsible Person/Owner
Location
Publish on Public Web Site Y/N?
Constitutional Document Y/N?
Requires an Equality Impact
Assessment Y/N?

Amanda Best
15th January 2015
17th March 2015
1:0

1st April 2016

Y
N
N

Amendment History:
Version
V1.2

Date
26 Jan 2015

Comment on Changes

V1.3

17th March 2015

To reflect CCG comments and incorporating any
amendments pertaining to Gateway Ref 03159 guidance

NB. The version of the policy posted on the intranet must be a PDF copy of the approved
version
Document Status: This is a controlled document. Whilst this document may be printed the
electronic version posted on the intranet is the controlled copy. Any printed copies of the
document are not controlled.
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NHS South Cheshire Clinical Commissioning Group & NHS Vale
Royal Clinical Commissioning Group
Primary Medical Services Joint Commissioning Committee
Terms of Reference
1.0

Introduction

1.1

The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at
section 13Z, that NHS England’s functions may be exercised jointly with a
CCG, and that functions exercised jointly in accordance with that section may
be exercised by a Joint Commissioning Committee (‘Committee’) of NHS
England and the Clinical Commissioning Group (CCG). Section 13Z of the
NHS Act further provides that arrangements made under that section may be
on such terms and conditions as may be agreed between NHS England and
the CCG.

1.2

The Committee is established in accordance with NHS South Cheshire CCG
and NHS Vale Royal CCG Constitutions, Standing Orders and Scheme of
Delegations. (As two statutory organisations, NHS South Cheshire CCG and
NHS Vale Royal CCG have their own CCG Constitutions, Standing Orders
and Schemes of Delegation).

1.3

The Committee will comprise of representatives from NHS South Cheshire
CCG and NHS Vale Royal CCG and NHS England Cheshire and Merseyside.
It will undertake the function of jointly commissioning a common approach to
primary medical services for the population of South Cheshire and Vale Royal.

1.4

These Terms of Reference set out the membership, remit, responsibilities and
reporting arrangements of the Committee and meet the requirements of the
Constitution of NHS South Cheshire CCG and the constitution of NHS Vale
Royal CCG.

NHS Vale Royal Clinical Commissioning Group

NHS South Cheshire Clinical Commissioning Group
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Membership
Assembly

Membership
Council
NHS South Cheshire

NHS Vale Royal

Clinical Commissioning Group

Legislative Committees

Clinical Commissioning Group

NHS South Cheshire CCG

NHS South Cheshire CCG

NHS Vale Royal CCG

NHS Vale Royal CCG

Governance & Audit

Remuneration

Governance & Audit
C
i

Remuneration

NHS SCCCG & NHS VRCCG
‘Discretionary’ payments
(e.g. returner/ retainer
schemes

Primary Medical Services

Design and
monitoring of
contracts GMS, PMS,

Undertaking needs
assessment

Newly designed
enhanced services

Design of local
incentive schemes
l

Primary Care
Education and
Training
Decision making on
establishing new GP

Approving
practice
Pooled budgets

2.0

Membership

2.1

The Committee membership will consist of:

Position
CCG Lay Member (Chair)
CCG Lay Member (Deputy Chair)

NHS Vale Royal Clinical Commissioning Group

Voting
Yes
Yes

NHS South Cheshire Clinical Commissioning Group
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Head of Primary Care or nominated deputy, NHS England (or nominated
deputy)
NHS South Cheshire CCG & NHS Vale Royal CCG Chief Executive
Officer (or nominated deputy)
NHS South Cheshire CCG & NHS Vale Royal CCG Director of Finance
(or nominated deputy)
NHS South Cheshire CCG & NHS Vale Royal CCG Clinical Lead for
Primary Care
NHS South Cheshire CCG & NHS Vale Royal CCG Executive Director
NHS South Cheshire CCG & NHS Vale Royal CCG Finance and
Contracting Lead,
NHS South Cheshire CCG & NHS Vale Royal CCG Service Delivery
Manager for Primary Care
NHS South Cheshire CCG & NHS Vale Royal CCG Head of Medicines
Management
Nominated representative from NHS South Cheshire CCG patient
participation federation
Nominated representative from NHS Vale Royal CCG patient participation
federation
GP representative
Cheshire West East Public Health Representative
Cheshire West and Cheshire Public Health Representative

Yes
No
No
No
No
No
No
No
No
No
No
No
No

2.2

For the purpose of exercising a vote, where the decision pertains to a statutory
function of NHS England, the committee will permit the Chief Executive Officer
to carry one organisational vote on behalf of either CCG.

2.3

The Committee may call additional experts to attend meetings on an ad hoc
basis to inform discussions.

2.4

The Committee may seek additional lay members or CCG members, to attend
meetings as and when required, as to mitigate any possibility of decision
making being unable to take place due to arising conflict of interests

3.0

Aims and Objectives of the Committee

3.1

The aim of the Committee shall be to carry out functions relating to the
Commissioning of Primary Medical Care services under section 83 of the
NHS act and as more fully detailed under section 4.

3.2

The Committee, in equal partnership with NHS England shall make
recommendation towards the commissioning of Primary Medical Care
services that;

NHS Vale Royal Clinical Commissioning Group
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•
•
•
•

reflect the local requirements and population health needs for NHS South
Cheshire CCG and NHS Vale Royal CCG.
Strengthen a collaborative approached towards Primary Care
Commissioning, between the CCGs and NHS England.
Support the strategic ambitions of the CCGs within the Connecting Care
Programme.
Support a developmental approach of co commissioning that moves
towards Delegated Authority, subject to agreement of the member
practices and Governing Body.

4.0

Remit and Responsibilities of the Committee

4.1

The role of the Committee shall be to carry out the functions relating to the
commissioning of primary medical services under section 83 of the NHS Act
except those relating to individual GP performance management, which have
been reserved to NHS England.

4.2

The functions under the remit of this committee include:
• General Medical Services (GMS), Personal Medical Services (PMS) and
Alternative Provider Medical Services (APMS) contracts. This includes
decisions on the design of PMS and APMS contracts, monitoring of
contracts, taking contractual action such as issuing branch/remedial
notices, and removing a contract
• decisions on Newly designed enhanced services (“Local Enhanced
Services” and “Directed Enhanced Services”)
• decisions on design of local incentive schemes as an alternative to the
Quality Outcomes Framework (QOF)
• decision making responsibility on whether to establish new GP practices in
an area
• approving practice mergers
• making decisions on ‘discretionary’ payment (e.g., returner/retainer
schemes)
• working collectively on Primary Care Education and Training
• overseeing the undertaking of needs assessment when and where
appropriate
• deciding on whether to pool budgets

4.3

In making its recommendations and decisions within the bounds of its remit the
Committee will take into account:
• provisions of any national guidance arrangements
• relevant legislation

NHS Vale Royal Clinical Commissioning Group

NHS South Cheshire Clinical Commissioning Group
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• best practice and affordability
4.4

The decisions of the Committee shall be binding on NHS South Cheshire CCG
& NHS Vale Royal CCG and NHS England.

4.5

Decisions will be published by NHS South Cheshire CCG & NHS Vale Royal
CCG and NHS England.

5.0

Meeting Arrangements

5.1

The Committee shall adopt the Standing Orders of NHS South Cheshire CCG
& NHS Vale Royal CCG insofar as they relate to the:
• notice of meetings
• handling of meetings
• agendas
• circulation of papers; and
• conflicts of Interest.

5.2

Meetings of the Committee:
• shall, subject to the application of 7(b), be held in public
• may resolve to exclude the public from a meeting that is open to the public
(whether during the whole or part of the proceedings) whenever publicity
would be prejudicial to the public interest by reason of the confidential
nature of the business to be transacted or for other special reasons stated
in the resolution and arising from the nature of that business or of the
proceedings or for any other reason permitted by the Public Bodies
(Admission to Meetings) Act 1960 as amended or succeeded from time to
time.

5.3

Leadership. The Chair of the Committee shall be a Lay Member. In the
position of Chair, the postholder will:
• encourage contributions from all members/attendees
• promote a culture of openness, transparency, constructive challenge and
honesty
• facilitate discussion to ensure the outcomes are concise and focussed and
that the meetings run to time.

5.4

The Vice-Chair of the Committee shall be a Lay Member.

5.5

Secretariat support. Appointed secretariat support will be responsible for
supporting the Chair in the preparation and circulation of agendas, papers and
minutes. The Secretariat will:

NHS Vale Royal Clinical Commissioning Group
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• circulate the agenda and accompanying papers to committee members at
least five working days in advance of the meeting date
• ensure declarations of interest are noted and correct minutes are taken.
Once agreed by the Chair, circulate minutes and action notes within three
working days of the meeting to all committee members
• ensure an action log is produced following each meeting and any
outstanding actions are carried forward until complete
• ensure the Committee risk log is kept up to date
• provide appropriate support to the Chair and Committee members
• ensure the papers of the Committee are filed in accordance with the CCGs
policies and procedures
• present the minutes and action notes to and the Governing Bodies of the
CCGs and NHS England Cheshire and Merseyside.
• produce an executive summary of decisions and actions for information to
the Governing Bodies of the CCGs and NHS England Cheshire and
Merseyside the monthly meeting following a Committee meeting
• support the Chair and Accountable Officer in the production of quarterly
written reports and an annual report to the Governing Bodies.
5.6

Quoracy. A quorum necessary for the Committee to undertake its business is
defined as:
• Committee Chair (or nominated Deputy Chair)
• NHS South Cheshire CCG and NHS Vale Royal CCG Chief Executive
Officer or nominated deputy.
• Director of Finance or nominated deputy.
• Head of Primary Care NHS England Cheshire and Merseyside or
nominated deputy.
• One other Committee member.

5.7

Where the meeting is not quorate, owing to the absence of certain members,
the meeting will be deferred until such time as a quorum can be convened.

5.8

Where a quorum cannot be convened from the membership of the meeting,
owing to the arrangements for managing conflicts of interest or potential
conflicts of interests, the Chair of the meeting shall consult with the CCGs
Accountable Officer in the action to be taken.

5.9

Voting. Each statutory organisation of the Committee shall have one vote.
Where three statutory organisations convene to form a joint committee, NHS
England will have two votes, one each respective for NHS South Cheshire
CCG and NHS Vale Royal CCG. The Committee shall reach decisions by a

NHS Vale Royal Clinical Commissioning Group
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simple organisational majority of members present, but with the Chair having a
second and deciding vote, where necessary.
5.10 Where the decision is made in relation to a statutory function of NHS England,
the committee will permit the Chief Executive Officer to carry one
organisational vote on behalf of either CCG.
5.11 Where there is a joint committee between NHS England and more than one
CCG, any decisions will be made between NHS England, the CCG for which
the decision is relevant and the other CCG will be required to abstain from the
voting.
5.12

Decision making. Where possible, decisions undertaken by this Committee
will be done so via consensus. Where consensus cannot be reached and
there is a requirement for a casting vote in the decision making process, the
casting vote shall be done so by a representative of the organisation for which
the decision pertains to one or more of the statutory functions of that
organisation.

5.13

Where a voting decision is required for a statutory function of the CCG, the
casting vote will be done so via the Committee Chair Lay Member or
nominated deputy who will be a CCG Lay member or CCG Executive Member
of the Committee and cannot be done so by a GP member.

5.14 Meeting frequency. The Committee shall meet bi-monthly during the financial
year. When required, additional meetings may be called by the Chair of the
Committee.
5.14

All agenda items will be subject to approval by the Committee Chair and will
be required at least ten working days prior to the meeting date.

5.15

Members shall be notified at least ten working days in advance that a meeting
is due to take place.

5.16

Agendas and reports shall be distributed to Committee members at least five
working days in advance of the meeting date.
However, in some
circumstances, to ensure confidentiality of proceedings it may be necessary
for reports to only be made available on the day of the meeting. This will be
at the determination of the Committee Chair.

5.17

Following a Committee meeting the draft minutes will be sent to all Committee
members within ten working days of the meeting and ratified by a quorate

NHS Vale Royal Clinical Commissioning Group
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number of Committee members within five working days of the draft minutes
being sent out. No decisions or actions will be enacted until the Chair signals
approval of the ratified minutes.
5.18

The Committee is authorised to investigate unwarranted activity within its
terms of reference. It is authorised to seek any information it requires from
any employee.

5.19 The Committee is authorised to obtain outside legal or other independent
professional advice and to secure the attendance of advisers with relevant
experience and expertise if it considers this necessary.
5.20 Matters for consideration by the Committee may be nominated by any member
of the Committee
5.21 The Committee shall have the delegated authority to commission, review and
authorise policies that are linked to its key duties and where specifically
delegated by the Clinical Commissioning Executive, Remuneration Committee
or Governing Bodies.
5.22 Reporting. The Governing Bodies of the CCGs requires, in all joint
commissioning arrangements, that the Accountable Officer of the CCGs make
a quarterly written report to the Governing Bodies..
5.23 Minutes, action notes and decisions made will be reported to NHS England
Cheshire and Merseyside and the Governing Bodies of both CCGs.
5.24 Review of Terms of Reference. These terms of reference will be formally
reviewed by the Cheshire and Merseyside regional area team of NHS England
and NHS South Cheshire CCG and NHS Vale Royal CCG in April of each
year, following the year in which the joint committee is created, and may be
amended by mutual agreement between the Cheshire and Merseyside
regional area team of NHS England and NHS South Cheshire CCG and NHS
Vale Royal CCG at any time to reflect changes in circumstances which may
arise.

6.0

Conduct

6.1

Members of the Committee have a collective responsibility for the operation of
the Joint Committee. They will participate in discussion, review evidence and
provide objective expert input to the best of their knowledge and ability, and
endeavour to reach a collective view.

NHS Vale Royal Clinical Commissioning Group
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6.1

Members of the Committee shall respect confidentiality requirements as set
out in the Standing Orders unless separate confidentiality requirements are set
out for the Committee in which event these shall be observed.

6.2

Individuals appointed to the Committee will comply with the group’s standard
of business conduct policy including the requirements for declaring conflicts of
interest. All members are required to make open and honest declarations of
the interest at the commencement of each meeting or to notify the Committee
Chair of any actual, potential or perceived conflict of interest in advance of the
meeting.

6.3

In order to facilitate this process, “Declaration of interests” will be a standing
item on all agendas and copies of the ratified minutes will be sent to the
Corporate Programmes and Governance Manager for the purposes of
maintaining the CCGs register of interests.

6.4

All members are required to uphold the Nolan Principles and all other relevant
NHS Code of Conduct requirements.

6.5

Attend meetings, having read all papers beforehand.

6.6

Identify agenda items to the Secretariat at least ten working days before the
meeting.

6.7

Submit papers for agreed agenda items at least seven working days before
the meeting.

7

Assurance Framework

7.1

The Governing Bodies of NHS South Cheshire CCG and NHS Vale Royal
CCG gains assurance that the organisation is operating within its defined
parameters through the Governing Body Assurance Framework. This provides
information on significant strategic risks that may affect the organisation and
information on how those risks are being managed.

7.2

In order to facilitate this process, a “Risk Register” will be a standing item on
the committee agenda, where risks are identified within the committee and
evaluated and where appropriate, recorded or amended on the committees
risk register.

7.3

An updated copy of the risk register will be sent to the CCG Governance and
Risk Management Office within 10 working days of a committee meeting

NHS Vale Royal Clinical Commissioning Group
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having been held. This will then be added to the “Corporate Risk Register” and
form part of the Governing Body Assurance Framework process.

NHS Vale Royal Clinical Commissioning Group
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Appendix 2

Revised (Model) wording for CCG Constitutions (both NHS South Cheshire
CCG & NHS Vale Royal CCG)
6.8 Joint Commissioning Arrangements with Other Clinical Commissioning
Groups
6.8.1 The clinical commissioning group (CCG) may wish to work together with
other CCGs in the exercise of its commissioning functions.
6.8.2 The CCG may make arrangements with one or more CCG in respect of:
a) delegating any of the CCG’s commissioning functions to another
CCG;
b) exercising any of the commissioning functions of another CCG; or
c) exercising jointly the commissioning functions of the CCG and another
CCG
6.8.3 For the purposes of the arrangements described at paragraph 6.8.2, the
CCG may:
a) make payments to another CCG;
b) receive payments from another CCG;
c) make the services of its employees or any other resources available to
another CCG; or
d) receive the services of the employees or the resources available to
another CCG.
6.8.4 Where the CCG makes arrangements which involve all the CCGs
exercising any of their commissioning functions jointly, a joint committee
may be established to exercise those functions.
6.8.5 For the purposes of the arrangements described at paragraph 6.8.2
above, the CCG may establish and maintain a pooled fund made up of
contributions by any of the CCGs working together pursuant to
paragraph 6.8.2 c) above. Any such pooled fund may be used to make
payments towards expenditure incurred in the discharge of any of the
commissioning functions in respect of which the arrangements are
made.
6.8.6 Where the CCG makes arrangements with another CCG as described at
paragraph 6.8.2 above, the CCG shall develop and agree with that CCG
an agreement setting out the arrangements for joint working, including
details of:
•
•
•
•

How the parties will work together to carry out their commissioning
functions;
The duties and responsibilities of the parties;
How risk will be managed and apportioned between the parties;
Financial arrangements, including, if applicable, payments towards a
pooled fund and management of that fund;
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•

Contributions from the parties, including details around assets,
employees and equipment to be used under the joint working
arrangements.

6.8.7 The liability of the CCG to carry out its functions will not be affected
where the CCG enters into arrangements pursuant to paragraph 6.8.2
above.
6.8.8 The CCG will act in accordance with any further guidance issued by
NHS England on co-commissioning.
6.8.9 Only arrangements that are safe and in the interests of patients
registered with member practices will be approved by the governing
body.
6.8.10 The governing body of the CCG shall require, in all joint
commissioning arrangements, that the lead clinician and lead manager
of the lead CCG make a quarterly written report to the governing body
and hold at least annual engagement events to review aims, objectives,
strategy and progress and publish an annual report on progress made
against objectives
6.8.11 Should a joint commissioning arrangement prove to be unsatisfactory
the governing body of the CCG can decide to withdraw from the
arrangement, but has to give six months’ notice to partners, with new
arrangements starting from the beginning of the next new financial year.
6.9 Joint commissioning arrangements with NHS England for the exercise of
CCG functions
6.9.1 The CCG may wish to work with NHS England in the exercise of its
commissioning functions.
6.9.2 The CCG and NHS England may make arrangements to exercise any of
the CCGs commissioning functions jointly.
6.9.3 The arrangements referred to in paragraph 6.9.2 above may include
other CCGs.
6.9.4 Where joint commissioning arrangements pursuant to 6.9.2 above are
entered into, the parties may establish a joint committee to exercise the
commissioning functions in question.
6.9.5 Arrangements made pursuant to 6.9.2above may be on such terms and
conditions (including terms as to payment) as may be agreed between
NHS England and the CCG.
6.9.6 Where the CCG makes arrangements with NHS England (and another
CCG if relevant) as described at paragraph 6.9.2 above, the CCG shall
develop and agree with NHS England a framework setting out the
arrangements for joint working, including details of:
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•
•
•
•
•

How the parties will work together to carry out their commissioning
functions;
The duties and responsibilities of the parties;
How risk will be managed and apportioned between the parties;
Financial arrangements, including, if applicable, payments towards a
pooled fund and management of that fund;
Contributions from the parties, including details around assets,
employees and equipment to be used under the joint working
arrangements.

6.9.7 The liability of the CCG to carry out its functions will not be affected
where the CCG enters into arrangements pursuant to paragraph 6.9.2
above.
6.9.8 The CCG will act in accordance with any further guidance issued by
NHS England on co-commissioning.
6.9.9 Only arrangements that are safe and in the interests of patients
registered with member practices will be approved by the governing
body.
6.9.10 The governing body of the CCG shall require, in all joint
commissioning arrangements, that the Accountable Officer of the CCG
make a quarterly written report to the governing body and hold at least
annual engagement events to review aims, objectives, strategy and
progress and publish an annual report on progress made against
objectives
6.9.11 Should a joint commissioning arrangement prove to be unsatisfactory
the governing body of the CCG can decide to withdraw from the
arrangement, but has to give six months’ notice to partners, with new
arrangements starting from the beginning of the next new financial year.
6.10 Joint commissioning arrangements with NHS England for the exercise
of NHS England’s functions
6.10.1 The CCG may wish to work with NHS England and, where applicable,
other CCGs, to exercise specified NHS England functions.
6.10.2 The CCG may enter into arrangements with NHS England and, where
applicable, other CCGs to:
• Exercise such functions as specified by NHS England under
delegated arrangements;
• Jointly exercise such functions as specified with NHS England.
6.10.3 Where arrangements are made for the CCG and, where applicable,
other CCGs to exercise functions jointly with NHS England a joint
committee may be established to exercise the functions in question.
6.10.4 Arrangements made between NHS England and the CCG may be on
such terms and conditions (including terms as to payment) as may be
agreed between the parties.
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6.10.5 For the purposes of the arrangements described at paragraph 6.10.2
above, NHS England and the CCG may establish and maintain a pooled
fund made up of contributions by the parties working together. Any such
pooled fund may be used to make payments towards expenditure
incurred in the discharge of any of the commissioning functions in
respect of which the arrangements are made.
6.10.6 Where the CCG enters into arrangements with NHS England as
described at paragraph 6.9.2 above, the parties will develop and agree
a framework setting out the arrangements for joint working, including
details of:
•
•
•
•
•

How the parties will work together to carry out their commissioning
functions;
The duties and responsibilities of the parties;
How risk will be managed and apportioned between the parties;
Financial arrangements, including payments towards a pooled fund
and management of that fund;
Contributions from the parties, including details around assets,
employees and equipment to be used under the joint working
arrangements.

6.10.7 The liability of NHS England to carry out its functions will not be
affected where it and the CCG enter into arrangements pursuant to
paragraph 6.10.2 above.
6.10.8 The CCG will act in accordance with any further guidance issued by
NHS England on co-commissioning.
6.10.9 Only arrangements that are safe and in the interests of patients
registered with member practices will be approved by the governing
body.
6.10.10The governing body of the CCG shall require, in all joint
commissioning arrangements that the Accountable Officer of the CCG
make a quarterly written report to the governing body and hold at least
annual engagement events to review aims, objectives, strategy and
progress and publish an annual report on progress made against
objectives.
6.10.11Should a joint commissioning arrangement prove to be unsatisfactory
the governing body of the CCG can decide to withdraw from the
arrangement, but has to give six months’ notice to partners, with new
arrangements starting from the beginning of the next new financial year
after the expiration of the six months’ notice period.
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Report
Reporting Group: Governing Body
Report Title: Joint Carers Strategy
Date/Time: April 2015
Author: Alison Kime, Clinical Project
Manager

Reporting Period: 2014-15
Governing Body Lead: Dr. Andrew Wilson

Purpose of Report

Agenda Item No.

To review and approve the Joint Carers Strategy, revised in line with work
undertaken with carers at events in November 2013 and January 2015

1.5.8

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
Carers are supporting individuals to maintain and achieve all 5 of the strategic objectives and in
this respect the CCG needs to support these carers to continue in this vital role. Carers also make
a huge contribution to the reducing the financial burden on statutory organisations in reducing the
cost of care packages for the cared for person.

Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

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

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem

Recommendations
The Governing Body are asked to:
•

Note that the contents of ‘Caring for Carer’s – a Joint Strategy for carers of all ages in
Cheshire East ‘.

•

Support and agree the principles and sign up to the strategy in line with other partners.
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Action Required
Decision:
Approval Assurance
Yes
Yes

Equality:
Impact Assessed
Yes

Communication:
Risks
Disclose on website Issues outlined
Yes
No

Resources
Issues outlined
No
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Report Title: Joint Carers Strategy
1. Introduction

1.1. A carer is described as: ‘Somebody who provides support or who looks after a family member,
partner or friend who needs help because of their age, physical or mental illness, or disability.
They can be any age, young or old. This would not usually include someone paid or employed
to carry out that role, or someone who is a volunteer’. Anyone can become a carer as the result
of a sudden event, such as an accident, or due to a gradual decline in the physical or mental
health of the person that they care for.

1.2. In the 2011 Census, 12,453 people in Cheshire East identified themselves as caring for 20
hours per week or more, with a further 27,481 caring between 1 and 19 hours per week.
Altogether that is almost 11% of the population of Cheshire East. The number of people caring
for 50 hours or over has increased by nearly a third since 2001 to 8,014, with over 42% of them
aged 65 or over. Carers are a valuable and important resource - to not only to those they care
for, but also the statutory authorities as they save huge amounts in domiciliary and community
care costs – estimated to be £119bn for the UK annually.

.
2. Background
2.1 An update paper on Carers work was submitted to the Governing body on 8th August 2014
(Agenda item 2.4.5 ) where it was agreed that work could continue on the strategy and action
plan.
2.2 This paper is to bring the revised strategy to the attention of the Board, now developed following
the work with carers and following some events with carers in January 2015.
2.3 An revised delivery plan is being worked up to allow the revised strategy to be delivered over 3
years. This will be prioritised for 1 year actions up to, and include deliverables up to 3 years.
2.2 The strategy is being taken to other partners for their agreement and will be taken to the Health
and Wellbeing Board for ratification.
.0 CCG Constitution – Changes Log
3 Recommendations
3.1 The board are asked to confirm agreement to the strategy and the continuation of the work in
partnership with NHS ECCCG and Cheshire East Council. .
3.2 To confirm support of carers of the local area who carry out a vital role in supporting vulnerable
and disabled individuals.
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‘Caring for Carers’ ….. A Joint Strategy for Carers
of All Ages in Cheshire East
2015 – 2018
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Foreword
Message from Cllr. Janet Clowes Adult Social Care
Portfolio Holder and Chair of the Cheshire East Health
and Wellbeing Board
Around 3 in 5 people will be carers at some point in their lives.
Hidden carers often spend more than 20 hours a week looking
after loved ones.
Without help and support, they can find themselves struggling
and isolated with what can be very physical and emotional
demands, trying to balance work and home life, and potentially
risking their own health and wellbeing as a result. Carers of all
ages give a vital contribution to their families and communities providing unpaid support for
someone who is ill, frail or disabled.
Supporting carers to enable them to meet their own needs is a key focus for the council and
we continue to actively support them working in partnership with NHS Eastern Cheshire
Clinical Commissioning Group and NHS South Cheshire Clinical Commissioning Group. We
value the work of our carers across Cheshire East, who are quite literally, indispensable,
working hard through their dedication means putting their own lives on hold or missing out
on things themselves because of their commitment to the person they care for.
The Care Act 2014 will be implemented in its first phase from 1st April 2015. This will provide
a dramatic change for carers, putting their needs on an equal basis to those for whom they
care. The Care Act introduces new responsibilities for the council which will ensure that
carers receive an assessment of their needs, are supported to plan how those needs will be
met and how the council will assist them in finding ways to meet those needs.
It is important carers are aware help is out there; whether it's just having someone to talk
to, guidance on benefit entitlements, services which support the specific needs of carers and
additional ‘universal’ services which are providing a wide range of information and advice or
simply understanding the support available.
Here in Cheshire East we recognise the immense work and contribution carers make to
society. I am very enthusiastic that the implementation of the new Joint Carers Strategy for
Cheshire East offers carers the support and information they need and that the Council, the
two CCG’s and carers will be key contributors to not only developing, but also implementing
the Carers Strategy. We will work with our partners in the Borough council and with stake
holders to ensure that all Primary care services are fully aware of the strategy and will
encourage active participation.
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Message from: Brenda Smith Director of Adult Social Care and Independent Living
Cheshire East Council, Fiona Field Director of Partnership & Governance NHS South
Cheshire Clinical Commissioning Group Jacki Wilkes Associate Director of Commissioning
NHS Eastern Cheshire Clinical Commissioning Group and Joint Carers Lead for Cheshire East

Brenda Smith

Fiona Field

Jacki Wilkes

We were extremely pleased to have taken part in some of the Carers Events in
January 2015. The opportunity to talk to people who take on such a valuable role is
always high impact. The dedication of the carers is outstanding and their ability to
continue to care day in day out is impressive. It must be recognised that the caring
role can be difficult to bear at times. We are committed together with our health
partners to do whatever we can to support carers to carry on caring for as long as
they are able. We know from carers that the support that will make a difference to
them can be varied. We need to make sure that we give carers time to share their
experiences, to make sure we listen and respond with the support they need.

For us to have an effective Carers Strategy in Cheshire East, it has been really
important to develop this plan with carers of all ages, reflecting the views and needs
of local people. Recognising the importance of carers has been a long time coming
nationally but the change to the Care Act 2014 has raised the profile of carers, giving
them an equal status to their family member who is being cared for. Everyone
involved in recent carer workshops, and the on-going work, has been enthusiastic
and committed to carers needs. We have heard some very inspiring situations of
local carers of all ages and how they are caring for their loved one. Carers generally
ask for very little but when they need help, it is crucial that it is quickly available and
easily accessible. We need to know that we are commissioning and providing the
right services to help carers continue in this really valuable role.

Recognising the value of unpaid carers and putting them on the same footing as the
people they care for is a key message in the new national policy and this supports
the approach already started throughout Cheshire East. Health and social care will
take this opportunity to work in partnership with carers, wherever they are, to
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recognise, respect and respond to their needs. The important message for us, and
one which we have heard repeatedly when listening to those in caring roles is this;
we want to be respected, valued and supported, we want help when we need it,
sometimes that means quickly, and we want to only have to tell our story once. We
want to know what support is available and how we can access that support and we
want to be enabled to make decisions that are right for us as individual’s and for the
people we love and care for. This strategy sets out how we will work with carers we
know are there and those we need to find, to deliver better outcomes for them ,
over the next 3 years.

Brenda Smith Director of Adult Social Care and Independent Living Cheshire East Council,
Fiona Field Director of Partnership & Governance NHS South Cheshire Clinical
Commissioning Group
Jacki Wilkes Associate Director of Commissioning NHS Eastern Cheshire Clinical
Commissioning Group and Joint Carers Lead for Cheshire East

Message from Tony Crane, Director of Children’s
Services
We have already set out our vision for Cheshire East to be
a great place to be young; we want this to be the
experience for every young person regardless of their
circumstances. Young Carers can too often be part of an
invisible population, working hard to care for a loved one
whilst trying to balance their own lives, running a
household and putting their own needs second.
I have the greatest respect for all Young Carers, they should be immensely proud of
all that they do. I also feel extremely protective of them; I want to ensure Cheshire
East is a caring community, one that has the right services in place at the right time
to meet their needs. I am confident that our Early Help approach continues to
provide a holistic intervention for all family members at an earlier stage. We will
continue to ensure that the voice of the young person, be that as a young carer or
being cared for, is central to all our work – planning and delivery. This partnership
approach, outlined in this joint strategy, will ultimately improve outcomes for all
carers and their families.
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Message from Councillor Rachel Bailey Portfolio
Holder Safeguarding Children and Adults
Our children and young people must be given the
opportunities, the knowledge and, when required, the
help, to take control of their own lives, their own health
and their own destiny. I believe in creating equal
opportunities and enabling our children & young people to
take them.
Today and every day, we strive to give our children &
young people the best start in life and give them and their
families the best opportunities. We want emotional and mental wellbeing to
be the focus of our plans. Being a young carer can expose a young person to
experiences and feelings they are not fully equipped to deal with. Early help
is critical. An integrated, cross agency strategy that ensures more young
carers access the support they need. We are listening to our young carers,
so our support system matches their needs.
I am confident that through shared leadership and partnership working we
can deliver good outcomes for all and protect the most vulnerable. Only by
working together can we make Cheshire East a great place to be young.
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Introduction
This strategy has been prepared in partnership with carers and outlines the key priority
areas which will be addressed over the next three years. At the heart of the strategy is a
mission statement and a number of pledges from those responsible for commissioning and
delivering services, to those who need them. These are based on what carers have stated is
important and what the Government require health and social care to deliver.
The strategy will be taken forward by an implementation plan which will be agreed and
signed off by commissioners in April 2015. The progress of this plan will be monitored
regularly by a carer reference group with representation from all the key stakeholders and
who will report through the Joint Health and Social Care leadership team through to the
Cheshire East Health and Well-being Board
The implementation plan will consider, in detail, each of the five priority areas described in
this strategy. It will be measured against success factors and underpinned by the
commitment made through the pledges to carers
Each year the strategy will be reconsidered, refreshed if necessary, and detailed plans
developed for the forthcoming year
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Mission Statement
‘Valuing Carers and Supporting their Health and Wellbeing in Cheshire East’

Our Pledge
Carers play a very significant role within the communities of Cheshire East. We pledge to:

recognise and value
you as partners in
care with expert
knowledge,
experience and
understanding
work to ensure that
young carers are
recognised at an early
stage and supported to
learn, develop and thrive
work towards minimising
the impact of caring on
your physical and mental
health and wellbeing by
planning and delivering
services based on
your needs and
aspirations
help you to
understand and
recognise types of
abuse and keep you
safe
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capture your
experiences, views
and ideas to enable
us to improve and
develop our
services
help you realise
and release your
potential including
access to work and
educational
opportunities
support you to have a life
outside caring by providing
good quality assessments,
breaks and information
and advice to help you
make informed
work together
choices for the
to identify,
monitor and
future
finance what is
available to carers
in Cheshire East
and support you to
stay out of
financial hardship
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What are we looking to achieve?

This document sets out the commitment from health and social care commissioners to
support and help people in their caring role. The impact upon those who act as carers for
others can be huge. Based on what carers have told us, we have set out priorities for how
we will support them.
The overall aim is to ensure that unpaid carers of all ages are recognised and valued as
being fundamental to strong families and stable communities. In addition that carers are
provided with opportunities to have their voices heard, be respected for the role they play
and, through support, are able to live healthy, fulfilling and enjoyable lives.

What are the partners looking at?
This joint strategy talks about the types of support carers have told us they see as priorities
and how they need to be provided. It also relates to recent changes in legislation which
directly affect how services will be delivered to carers from April 2015.
We aim to build on and further develop direct support for carers, using local information
received directly from carers. This will influence how health and social care services and the
wider community understand and respond to the needs of carers. The strategy will continue
to invest in carer’s services, whilst recognising the importance of, and investment in, carer
breaks. Our future Joint Commissioning and integration plans put personalisation into
practice by engaging, consulting and working closely with carers and partners across a
range of organisations.
We know, from listening to carers, that the issues which affect carers do not fit neatly into
one box and cannot be dealt with by one service or organisation. Carers support people who
have a long-term illness and disability, learning disabilities, Autism, mental illness, alcohol
and substance misuse. Their age range will vary; they can be caring full time, part time,
working, in education or retired.
This joint carer’s strategy must link closely with the other strategies and plans relating to
children and young people and adults. We will ensure that all of our developing policy and
strategies recognise the needs of carers:
Transition Strategy,
Mental Health Strategy and Dementia Strategy,
Autism Strategy and Learning Disability Strategy
The End of Life Strategy
We will monitor and measure the success of this strategy through a 3 year action plan. This
will make clear who will be responsible for the work that is needed to implement the
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strategy and the outcomes will be tracked and reported through our engagement with
carers, Individual Organisation Boards and the Cheshire East Health & Well-Being Board and
work towards breaking down barriers for carers and those who they care for.

Background

Carers in Cheshire East
A carer is described by the government as: ‘Somebody who provides support or who looks

after a family member, partner or friend who needs help because of their age, physical or
mental illness, or disability. They can be any age, young or old. This would not usually
include someone paid or employed to carry out that role, or someone who is a volunteer’.
Anyone can become a carer as the result of a sudden event, such as an accident, or due to
a gradual decline in the physical or mental health of the person that they care for.
Caring relationships can be complex, and family members may provide different types of
care for each other in order to live independently in the community.
In the 2011 Census, 12,453 people in Cheshire East identified themselves as caring for 20
hours per week or more, with a further 27,481 caring between 1 and 19 hours per week.
Altogether that is almost 11% of the population of Cheshire East. The number of people
caring for 50 hours or over has increased by nearly a third since 2001 to 8,014, with over
42% of them aged 65 or over.
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Carers caring for 50 hours or m ore per w eek by Cheshire East w ard

1,236 of the carers who were caring for 20 hours or more per week (10%) reported that
they were in bad or very bad health.
By 2037 Carers UK calculates that the number of carers in the UK will increase by 40%
by 2037, which would mean nearly 56,000 carers in Cheshire East.

2011 Carers Strategy

In 2010, the National Carers’ Strategy was refreshed by the new coalition government.
As a response to this, Cheshire East published its own
strategy in 2011, which was produced by Cheshire East
Council, Central and Eastern Cheshire Primary Care Trust,
carers and third sector carers’ organisations in Cheshire
East. The vision of this strategy was ‘to support all carers
to live their lives on their own terms.’ There were 6 local
outcomes identified in this strategy.
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Since this strategy, we have been working together to move forward with these outcomes.

Progress to date of the 6 local outcomes from the 2011 Carers Strategy

1. Carers will be helped to identify themselves in their caring role, and be
treated as expert care partners
Achievements include:
o Work with GP surgeries
o Crossroads Early Intervention service
o Carer events
o New carer and service user assessments
2. There will be access to a range of advice, health checks, support and
information in easily accessible formats and the opportunity to plan for
the future
Achievements include:
o New care directory
o Commissioned carers’ information service from Cheshire and Warrington
Carers Centre as well as a universal service from Cheshire Citizens Advice
Bureaux
o CarersTrust4All Early Intervention and Prevention service, and Cheshire and
Warrington Carers Centre’s Reablement service
3. Flexible, affordable and personalised services will be available to all
carers at times which suit them
Achievements include:
o Range of commissioned services (see Appendix 1). Personal budgets
introduced with carer breaks funding.
4. Learning and personal development opportunities will be available to
all carers
Achievements include:
o Training through CarersTrust4All and Cheshire and Warrington Carers Centre;
o Carers centre’s training fund;
o Connexions’ employment service
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5. A whole family approach will address the needs of young and parent
carers
Achievements include:
o Parent carers have access to personal budgets
o Parent and young carers services through carer breaks funding
6. Awareness of carers’ issues and needs will be developed so that carers
are supported, respected and fully involved
Achievements include:
o Carers events leading to new carers who want to be involved in shaping
services and policy
o Reaching wider audience by going through local media
o GP training
o Social Worker and Social Care Assessor training planned as part of Care
Act changes
o Whole family approach
o Link with national publicity programmes to ensure that carers have the
opportunity to receive information and advice about what is available to
support them in their caring role

How we have engaged with carers

- Survey
In 2012 and 2014, Cheshire East Council carried out the national Carers Survey for carers in
their area. For this, a random sample of all the carers who have received an assessment in
the past year are contacted and asked to answer questions on their experience of
information, services and support in East Cheshire. At the time of writing the results from
the 2014 survey are not finalised, but the 2012 survey showed us that:
-

71% of carers were satisfied with the support or services that they and the person
they cared for had received from social services in the previous 12 months
91% of carers felt that they had some measure of control over their daily life
79% of carers who were looking for information found it easy to find.

This shows that while support and information is working well for some, there is still work
to be done to ensure that all carers receive the support that they need.
- Events
In November 2013 a Cheshire East Joint Strategy event was held to
enable carers and professionals from health, social care and the
voluntary and community sector to work together to identify what
needed to be added to any new carers’ strategy, and to look at how
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best to work together to deliver what matters for carers in Cheshire East. A report of that
event is available and the views from that event have informed this new carers’ strategy.
South Cheshire CCG link:

http://www.southcheshireccg.nhs.uk/publication

Eastern Cheshire CCG link: https://www.easterncheshireccg.nhs.uk/Links/resources.htm
In January 2015, a series of follow-up events were held across Cheshire east, where the 90
carers who attended had the opportunity to tell the Council and local NHS Clinical
Commissioning Groups how they can improve the support they offer. The main messages to
come out of this were:
Carers have/retain control
Reducing stigma/increasing awareness, understanding and compassion
Communication
Personalisation
Forward planning
These have been taken into account when looking at the main priorities for the year ahead.
- Consultation
In December 2014 and January 2015 there has been a consultation on new proposals about
how people who access services through Cheshire East Council and their carers will be
charged for services in the future. There were a series of meetings in the area, and also a
web page where people could go to assert their views. As a result of this, Cheshire East
Council will not be implementing a policy to financially assess and charge carers for services
they receive from the council.

Legal Framework

The legal framework currently governing support for carers is poised on the implementation
of significant and far reaching change. New legislation and policy directives are combining to
raise the profile of carers by giving them new rights and requiring improved methods of
identification with a view to providing them with support. The major changes for carers are
contained in the following:
Caring for our Future: Reforming Care and Support White Paper 2012
Care Bill 2013
Social Care (Local Sufficiency of Supply) and Identification of Carers Bill 2012
The Power of Information
Health and Social Care Act 2012
Equality Act 2012
NHS Mandate 2013 – 2015 (the NHS Outcomes Framework)
Adult Social Care Outcomes Framework
Public Health Outcomes Framework
The Care Act 2014

V11 JW and RW additions 13.03.2015

14
155 of 271

Children and Families Act 2014

The Care Act and Children and Families Act 2014
The Care Act 2014 is government legislation which sets out carers' legal rights to
assessment and support. It relates mostly to adult carers – people aged 18 and over who
are caring for another adult. Young carers (aged under 18) and adults who care for disabled
children can be assessed and supported under children's law.
However, under the Care Act the government has set out rules about looking at family
circumstances when assessing an adult's need for care, which means, for example, making
sure the position of a young carer within a family is not overlooked.
The Care Act gives local authorities a responsibility to assess their need for support as a
carer. This assessment will consider the impact of caring, as well as the things carers want
to achieve in their own day-to-day life. It must also consider other important issues, such as
whether they are able or willing to carry on caring, whether they work or want to work, and
whether they want to study or do more socially.
When the carer's assessment is complete, the local authority must use the National Eligibility
Criteria to decide whether a person’s needs are eligible for support. If they are not eligible
Cheshire East Council will provide them with information and signposting to services which
are appropriate to the needs that they do have.
If eligible to receive support from the local authority, they will receive a personal budget,
which is a statement showing the cost of meeting their needs. This can then be used to help
with planning support for the carers to meet these needs.
Carers have the right to request that the local authority meets some or all of their eligible
needs by giving them a direct payment so that they can control how this support is
provided.
This is a new way for Cheshire East Council to provide support to carers, and will mean
more flexibility in the way that they are supported.

Young Carers
Children and young people who care have the same rights as all children and young people.
Young carers should be able to learn, achieve, develop friendships and enjoy positive,
healthy childhoods. Care services should be delivered in ways which sustain families, avoid
the need to take on inappropriate caring roles and prevent further inappropriate caring.
Young carers tell us that they value their caring role and are often proud of the contribution
they are able to make in their families. In some cases, however, young carers have assumed
a level of responsibility that no child should be expected to take on. This can have
consequent knock-on effects on schooling and other key areas of their lives.
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The Care Act does not deal with assessment of young carers; however, young carers can be
supported under the law relating to children. It does state that assessments of adults must
be carried out to ensure the need of the whole family are considered. Where a young carer
is found to have eligible needs which require support, local councils will have to either
provide this support directly to the young carer or show that the cared for person’s
assessment has provided enough care and support to ensure that the young carer does not
have to provide inappropriate care.
Parent carers
Under the Children Act 1989, it has always been expected that an assessment of a child ‘in
need’ will take account of the needs of other family members. However, parent carers also
have a right to their own assessment and services under the Children and Families Act 2014.
Under the Act the Council must assess a parent carer if they appear to have a need or if the
parent requests an assessment. This will include whether that parent has needs for support
and, if so, what those needs are, and whether it is appropriate for the parent to provide
care for their disabled child in the light of their own needs for support. It will take into
account the well-being of the parent carer and the need to promote the welfare of the
disabled child and any other child the parent is responsible for.
Following assessment, the local authority must then decide whether the parent has needs
for support; whether the disabled child for has needs for support; and if so whether those
needs could be met by services under Children Act 1989.
Transition
The Care Act says that adult social services needs to be involved in planning the support a
young carer may need once they reach 18. This also applies to adult carers of children
where it appears likely that the adult carer will have needs for support after the child turns
18.
Advocacy
The Care Act 2014 introduces a duty to provide independent advocacy to represent and
support carers as individuals - if needed to facilitate their involvement in assessments and
preparing support plans. This includes advocacy support for carers, carers of children at
transition age and young carers at transition age.
Safeguarding Carers
We know that the caring situations carers face can sometimes create unbearable stresses
and strains, and sometimes result in safeguarding issues. It is important that carers
understand what abuse is and recognise types of abuse.
The main aim of safeguarding is to ensure that the user and carer is kept safe and secure,
and involvement from the Council, health or organisations must be supportive and offer
support and practical assistance for carers wherever possible and reasonable.
There are different types of abuse:
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•
•
•
•
•
•
•

Physical abuse
Sexual abuse
Emotional/psychological abuse
Financial abuse
Institutional abuse
Self-neglect
Neglect by others

There is more information on safeguarding on the following websites:
www.cheshireeast.gov.uk/social_care_and_health/vulnerable_adults.aspx
Safeguarding Adults video (British Sign Language version) which explains the different types
of abuse and what happens after someone tells us that abuse has or may have happened.

Equality & Diversity

There are some carers who may experience multiple disadvantages and isolation. For
example, we are aware that carers of some disability groups or who are carers of disabled,
black and minority ethnic carers, gay, bisexual and transgender have found it difficult to
access services.
We recognise the full diversity of carers, and aim to ensure that community support and
services for all carers are improved and are fully accessible. This includes taking due
regard of equality strands and recognises that diversity of carers covers more than this. It
includes for example, education and employment, health of carers, diversity of the people
cared-for, income and finance and the impact of caring for more than 50 hours per week.
The 2010 Equality Act 1 includes measures regarding discrimination by association in relation
to disabled or older people. The act has the potential to reduce the strain on some carers,
particularly when fitting caring responsibilities around employment, as they will have greater
protection from discrimination as a result of their caring responsibilities.
(See Appendix 2: Equality Impact Assessment)

Personalisation
Think Local Act Personal (TLAP) launched M aking it Real: M arking progress tow ards
personalised, com m unity-based support on 17 May 2012.
This resource aims to help organisations move towards more personalised and communitybased support by providing them with practical steps to make personalisation a reality. The
M aking it Real programme was developed and co-produced with members of TLAP’s
National Co-Production Advisory Group, which is made up of people with experience of using
1

‘website’ www.adviceguide.org.uk/index/equality_act_2010_carer
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services and carers from across the country. The resource consists of a series of ‘I’
statements, which describe what people, might say if personalisation was working well for
them.
In Cheshire East we want to support carers and acknowledge the enormous contribution
they make within our communities across the borough and to the lives of the individuals
they care for whether they are family, friends or neighbours. We recognise that if
personalisation and community-based support is to work well, it needs to work well for
everyone, including carers. In Cheshire East we are committed to ensure that we embed
Personalisation in all services and support available to carers. We will continue the progress
which has been made so far in implementing the TLAP principles for carers and ensure that
our delivery plan, policies and procedures reflect our commitment. For more information
please follow the link below:

http://www.thinklocalactpersonal.org.uk/Latest/Resource/?cid=9483

STRATEGIC PRIORITIES for 2015-18
Overarching Priorities for Adult carers

This strategy identifies five priorities based on the feedback we have received through our
engagement with carers and the changes in legislation following the Care Act 2014

Overarching Priorities
Partnership working between social care, health and 3rd sector partners to support
carers
Improved information available to carers in a range of formats
Increased engagement with carers
Raising the profile of all carers in Cheshire East
Working to reduce the social isolation of carers
Under each priority we have identified areas for development in the 3 year Delivery Plan.
The Delivery Plan will be regularly tracked and updated and reported on to ensure we
achieve the aims set within it.
We need to ensure that we obtain the best value for money and a good way is recognising
carers as partners to help ensure money is spent wisely on services that meet their needs.
All services, organisations and individuals can contribute to supporting individuals in their
caring role by recognising that role and contribution carers make to society.
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Carers Support in the community

Cheshire East Council contracted a number of service providers specifically to support carers
(for details see Appendix A). In the year April 2013 – March 2014, there were around
1,400 individual users of these services.
When contracting services, the Council takes care that they relate to the outcomes from:
-

the government’s Carers Strategy Second National Action Plan, published
in November 2014, whose four priorities are:

Identification and recognition
Realising and releasing potential
A life alongside caring
Supporting carers to stay healthy
-

the current local strategy (see above)
Cheshire East Council’s 3 year plan, especially Outcome 5
‘People live well and for longer. Local people have healthy lifestyles and
access to good cultural, leisure and recreational facilities. Care services focus
on prevention, early intervention and physical and mental wellbeing.’

The Council monitors these services carefully to make sure that they are reaching a wide
range of carers across the area, and that they are achieving the outcomes that are
important to carers
The services have all been contracted for 3 years to ensure continuity for carers and that
the organisations that provide them can plan for the longer term.
There is also a Carer Breaks Fund, where organisations can bid for funding for one year to
deliver services or activities to meet the needs of carers across Cheshire East. The fund
particularly encourages services designed to identify and support people who do not
necessarily see themselves as carers - they are often family members in a caring role who
do not identify themselves as a carer and may not access services that are available to
support them.
These services need to meet one of the following objectives:
1. Realising and Releasing Potential - enabling those with caring responsibilities to
fulfil their potential by removing the barriers to opportunity and promoting access to
learning.
2. Supporting Carers to Stay Healthy - Supporting carers to remain mentally and
physically well by offering services that provide positive outcomes to an individual’s
health and well-being.
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3. Life Outside of Caring - Support to carers which enables them to have a family
and community life, alleviating the impact of the caring role.

Developing new and relevant support for carers

The Council, NHS Eastern Cheshire and NHS South Cheshire CCG’s working in partnership
with carers, have a key role to play in shaping community and family life for people in a
caring role to ensure a range of support is available for them and the people they care for.
This will help to provide carers with a greater links in their local community to ensure that
excellent support is available to help them; at the right time and in the right place. This will
help achieve positive outcomes and enable cares to have a life outside of caring, making
Cheshire East a better place for carers to live

Working together principles
Locally partners work together and report to a joint board – the Health and Wellbeing board
- and this group influences the plans of the local NHS, the Council, and other organisations
in Cheshire East.
This board looks to make a positive difference to people’s lives and has a wish to support
people to live and work well. As part of this there is a stated need to

Ensure the health and wellbeing of carers to enable them to carry out their
caring role
http://moderngov.cheshireeast.gov.uk/ecminutes/documents/s34638/Health%20and%20Wellbe
ing%20Strategy%202014%20-%2016%20version%205%20-%20Final.pdf

Within Cheshire East there are two ambitious change programmes which will see health and
social care working together to transform the way in which care is seen, planned and
delivered. In Eastern Cheshire the programme is called ‘Caring together' and in South
Cheshire it is known as ‘Connecting Care. Whilst it is important to have two programmes to
ensure local needs are taken into account, the overarching principle aims are the same;
shifting the focus of care from hospital to home, working with individuals to support self
care, independence and choice, working with partners to integrate services where people
have needs which span health and social care and moving to commissioning for
improvement in a persons’ health and well- being outcomes
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People who need help and use services should not be able to recognise the divisions
between support services, such as health or social care and organisational boundaries
should not get in the way of delivering excellent services. Partners will work with providers
across voluntary, private and statutory sectors to help shape the market to deliver the
personalised support that carers need.
We also encourage and support health and social care services, schools, voluntary
organisations, faith and community organisations, employers and the wider community to
work together and support carers in their role. All these organisations, whether local or
national, have a crucial role in helping people to identify themselves as having a caring role
and signposting them to the relevant sources of information and advice. This will help to
ensure that they are not isolated or financially disadvantaged and that their health is not
adversely affected as a result of their caring role.

Delivery Plan Summary

This strategy will be delivered through an implementation plan which will identify specific
actions against each of the priority areas identified:
Partnership working between social care, health and 3rd sector partners to support
carers
Improved information available to carers in a range of formats
Increased engagement with carers
Raising the profile of all carers in Cheshire East
Working to reduce the social isolation of carers
Carer involvement
Carer engagement will continue in a number of ways as the strategy enters the delivery
phase:
Following on from the success of the 7 events which took place in January 2015 we have
pledged to build on this engagement with carers across Cheshire East, through
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quarterly ‘drop in’ sessions planned across the borough. Sessions will enable Carers to
drop in at different times of the day to talk about what it’s like to be a carer in Cheshire
East. This will enable carers to share their stories make new friends with people in a
similar position to themselves and provide an opportunity for information sharing
There will also be the chance for carers to be involved in giving their opinions and
feedback through email, Carers Assessments, at their GP practice, on the services they
have accessed and how they have been valued as a care partner.
The number of carers who attend the drop-ins and want to become part of a ‘Carer
feedback group’ through their chosen method, will be a measure of local carer
involvement, as will evidence of how their views as carers are taken forward and
influence positive change in Cheshire East.
The carers reference group has committed to developing stronger links with carers
through local and voluntary sector organisations. The reference group will look to build
its membership to create a more representative group and will monitor progress of the
strategy to ensure it stays on plan
Events targeted at working with local employers and carers on their staff, will provide
the opportunity not only to support carers in the workplace, but to gather evidence of
issues that face carers who are in employment.
The development of future work on carers’ issues and rights will inform the development
of future work with a wider range of employers, organisations and services will show
how their involvement has shaped this for carers of all ages in Cheshire east.

Measure of success – how will we know we’ve done it?

Cheshire East Council and NHS South and Eastern Clinical Commissioning Groups have a
number of ways to tell whether the actions that they are taking and the services they are
providing are actually supporting carers in the area.
Survey 2016
National Carers’ Surveys happen every two years, and as most of the questions that
they ask are the same each time, it gives the Council a chance to see which areas
are improving, and areas which need attention and where more work is needed
In line with this, we will continue to ensure that we link with national publicity
programmes to ensure that carers have the opportunity to receive information and
advice about what is available to support them in their caring role
Measures through carer’s assessments
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A simple measure of the number of carers who are being reached though the Council
is the number of carers’ assessments which are being carried out. If these are
increasing year on year or reducing, this will give a basic measure of the number of
carers we are directly supporting. With the new carers’ assessment, it will also be
possible to tell whether the support needs of carers are increasing or reducing over
time, and whether overall wellbeing is improving or deteriorating.
Number of individual carers taking up commissioned services
By looking at the number of individual carers who contact or receive services from
the organisations who provide them, the Council will also be able to get a better
picture of the overall number of carers who are being supported in Cheshire East.

Outcomes measures from commissioned services
It is important that we not only reach out to carers, but that the services are
achieving positive outcomes for them. Every organisation that provides carer
services commissioned by Cheshire East Council measures the outcomes that it is
achieving. Some of the outcomes from existing services are:
-

Improving carers’ health
Greater uptake of carer registration with GP
Carers are enabled to carry out day-to-day tasks – e.g. shop, cook, and
garden more effectively
Carers feel calmer and more able to deal with the pressures of their role
Carers are more confident, feel safe, and are able to forward plan
Carers have a better balance between caring and a life of their own, with
increased social activity and breaks
Carers feel more supported, and are able to access networks and appropriate
professionals
Carers are financially more secure and aware of benefits, employment and
how to manage money.
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Cheshire East Young Carers Strategy
Introduction

The impact of caring at a young age can be both positive and negative but should not be
allowed to impact on a child or young person so much that they cannot ‘be a child first’. The
vision of those involved in developing this strategy is to identify and significantly reduce the
numbers of young people undertaking inappropriate and harmful caring roles in Cheshire East.
This new strategy takes account the views of local young carers as well as the ideas which
have been developed in supporting young carers and their families both nationally and locally.
It builds on the “Strategy for Carers in Cheshire East 2011 – 2015” and compliments wider
children’s and youth work in the local authority, health providers and voluntary and community
organisations.

Purpose

This strategy is aimed at those with responsibility and interest in supporting young carers and
their families. It will also be of direct relevance to young carers and families themselves.
It is intended to provide a mechanism to address the gaps that exist in meeting the needs of
young carers. To achieve this goal requires a strategic plan which, not only sets out the
direction of travel, but defines the actions needed, the agencies responsible and includes
measureable outcomes.
Agencies will work together to provide coherent and equitable support and services to young
carers and those for whom they care. It is important to recognise both the value of the
support that is offered by young carers’ projects and also the need to develop support in
mainstream services, all of which should be able to provide safe, quality support to those
children who continue to be affected by any caring role within the family.

“After my friend had a young carer’s assessment her worker discussed it with adult services.
They could then see why it was important to put some home care in to help all the family”

What is a ‘Young Carer’

Young carers are children and young people who help to look after a family member or friend
who has an illness, a disability, or is affected by mental ill-health or substance misuse.
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Young carers often take on practical and/or emotional caring responsibilities that would
normally be expected of an adult. The tasks undertaken can vary according to the nature of the
illness or disability, the level and frequency of need for care and the structure of the family as a
whole.
A young carer may do some or all of the following:
•

Practical tasks, such as cooking, housework and shopping.

•

Physical care, such as lifting, helping a parent on stairs or with physiotherapy.

•

Personal care, such as dressing, washing, helping with toileting needs.

•

Managing the family budget, collecting benefits and prescriptions.

•

Administering medication.

•

Looking after or “parenting” younger siblings.

•

Emotional support. ‘worrying about, checking on, keeping an eye on’

•

Interpreting, due to a hearing or speech impairment or because English is not the
family’s first language.

Some young carers may undertake high levels of care, whereas for others it may be frequent
low levels of care. Either can impact heavily on a child or young person.
The term does not apply to the everyday and occasional help around the home that may often
be expected of or given by children in families and is part of community and family cohesion.
A young carer becomes vulnerable when the level of care-giving and responsibility to the
person in need of care becomes excessive or inappropriate for that child, risking impacting on
his or her emotional or physical wellbeing or educational achievement and life chances.
Young Carers often may not think of themselves as carers and are not recognised as such by
other people like friends, teachers, doctors and other family members.
Being a young carer can have detrimental effects on young people, including problems at
school, health problems, emotional difficulties, isolation, lack of time for leisure, feeling
different, pressure from keeping family problems a secret, problems with transition to
adulthood, lack of recognition and feeling they are not being listened to.
More positively however Cheshire East Young Carers have told us that they also can feel proud,
more self-confident, closer to the people they care for and valued by their family.
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National Strategy & Legislative Context

The vision of the National Carers’ Strategy for young carers is that: ‘Children and young

people w ill be protected from inappropriate caring and have the support they need
to learn, develop and thrive and to enjoy positive childhoods’.
The National Strategy for Carers is underpinned by a range of national policy and guidance
identifying young carers as a group of young people needing support and highlighting the
important role of adult social care in ensuring that parents and families are supported and
young people are not required to take on inappropriate caring roles. Of particular note is:
•

Children Act 1989

•

Carers (Recognition and Services) Act 1995

•

Carers and Disabled Children Act 2000

•

Carers (Equal Opportunities) Act 2004

•

Children Act 2004

•

Children in Need Section 47

The two pieces of legislation that will have the greatest influence on support for young people,
especially those preparing for adulthood, are Part 3 of the Children and Families Act 2014,
which focuses on Special Educational Needs and Disability and is due to be implemented in
September 2014, and Part 1 of the Care Act, which focuses on the care and support of adults
with care and support needs and is due to be implemented in April 2015.
Importantly, the Children and Families Act 2014 introduces a system of support which extends
from birth to 25, while the Care Act deals with adult social care for anyone over the age of 18.
This means there will be a group of young people aged 18-25 who will be entitled to support
though both pieces of legislation. The two Acts also have the same emphasis on outcomes,
personalisation, and the integration of services. It is therefore essential that the planning and
implementation of both of these Acts is joined up at a local level.
The Children and Families Act includes a duty to assess a young carer if it appears they may
have needs for support, or if they request an assessment. Young carers’ needs assessments
must have regard to the extent to which the young carer is participating in or wishes to
participate in education, training or recreation, and the extent to which the young carer wishes
to work.
The Care Act includes a duty to carry out a Young Carers’ needs assessment where there is
‘likely need’ for support post-18 and when it is of ‘significant benefit’.

V11 JW and RW additions 13.03.2015

26
167 of 271

Strategic Vision for Cheshire East

This Strategy should be considered within local operating frameworks. Those outlined below
are of particular relevance.
Cheshire East - A Strategic Commissioning Authority
Cheshire East Council is adopting a new operating model that reflects recent Government policy
and legislation to ensure that local needs, preferences and aspirations are met and that service
providers are more accountable to local people. This transformation to become a strategic
commissioning body will affect the way in which services are delivered so ensure they achieve
the desired outcomes for local people. On this basis a ‘Strategic Council’ is one that is able to
capture, leverage and disperse all available local funds and resources, in line with its strategic
ambitions and goals for its local communities, as part of its ‘place shaping’ role. The Council
will need to work closely with other local commissioners of public services (including Police,
Clinical Commissioning Groups, Fire and Rescue Service, Ambulance Service and Probation
Service, Town and Parish Councils) as well as with the voluntary and community sector.

Cheshire East Children’s Trust
Cheshire East Children’s Trust brings together all partners with a role in improving outcomes for
children in order to agree plans and prioritise their services to improve children’s well-being and
to ensure services work closely together. The Trust has representation from across the
economy of Children’s Services incorporating schools, health, police, fire and voluntary sector
as well as children & young people themselves and parents / carers.
The Trust operates a ‘levels of need’ model to ensure consistency of approach to understanding
children, young people and family need and pathways to support and intervention.
The Trust produces a joint 3 year plan, known as the Children and Young People’s
Plan. The latest plan outlines three key priorities for action in Cheshire East responding to the
needs of the children, young people and family populations:

•

Develop and implement an integrated commissioning and delivery approach to improve
the emotional health and well-being of children and young people.

•

To reconfigure some services to focus more clearly on co-ordinated early intervention
and prevention on a locality basis appropriate to need, whilst continuing to meet the
needs of children & young people who have more complex needs and require specialist
support.

•

Ensure that all agencies collectively safeguard children young people and their families.
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Early Help Strategy
To support and deliver on the Children’s Trust priorities, the ‘early help offer’ has been put in
place and was presented to the Children’s Trust in September 2012 highlighting a number of
principles which emphasised the required commitment from all agencies to take responsibility
for fostering a shared culture that values:

•

The identification and the taking of early help opportunities with families

•

The contributions of all professional staff, volunteers and family members

•

Positive challenge and holding each other to account for outcomes for families

•

Working to overcome systematic barriers to achieving better outcomes

•

Support time for shared learning and ensuring that what we do is based on good
evidence.

These principals will only be successful by working in an integrated way with all agencies to
make a real impact on improving outcomes for our children, young people and their families.
The role of the Children’s Trust is to implement this ‘early help offer’ whilst driving the starting
well and living well aspects of the Health and Wellbeing strategy, therefore connecting the two
to have the most impact.

What do our Children and Young People tell us?
The voice of children and young people is important to the Trust and a report was shared that
brought together results from consultation and participation activity across our partners to
share what’s important to our children and young people. Children and young people want to;
1. Feel involved and supported by well promoted, accessible services with well skilled and
knowledgeable professionals.
2. Have something to do/places to go that are relevant, appropriate to need, of benefit to
them and distract from negative behaviour.
3. Engage through accessible/cool/up to date methods.
4. Know that agencies are joining up to understand and address need

Cheshire East Strategy for Carers 2011 – 2015
This strategy has been developed in partnership with carers, health services, local authority
and voluntary sector organisations and identifies its joint vision “to support all carers to live
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their lives on their own terms”. It provides a framework to identify, develop and deliver the
best possible services to meet the needs of carers in Cheshire East.
With specific regard to Young Carers, the strategy states:
“Cheshire East Council, Central and Eastern Cheshire Primary Care Trust (now replaced by the
relevant Clinical Commissioning Groups) are committed to working with Children’s Services staff
and partners to ensure that the needs of children and their families across East Cheshire are
met through this strategy to ensure that young carers “are able to learn, achieve, develop

friendships and enjoy positive, healthy childhoods just like other children.”
This Young Carers Strategy will complement and builds on this work.

Cheshire East Health & Wellbeing Board
The Health and Social Care Act 2012 provides a basic, common framework for Health and
Wellbeing Boards (HWB’s). HWB’s form a statutory committee of each local authority and are
responsible for crucial levers for change, such as the Joint Strategic Needs Assessment (JSNA)
and the Joint Health and Wellbeing Strategy (JHWS) and are responsible for ensuring that
commissioning plans are aligned - across health and local government.
The Joint Health and Wellbeing Strategy (JHWS) has been informed by the Joint Strategic
Needs Assessment (JSNA) and the assessed needs for our Children and Young People through
the Children’s Trust. The HWB will be working with a wide range of partners from inside the
council and externally – in housing, environment, education, employment, criminal justice and
planning to improve the health and wellbeing of its population through the priorities identified
within its JHWS. The JHWS has identified 3 priorities; Starting Well, Living Well and Ageing
Well.
The Children’s Trust have a direct role in driving the starting well and living well aspects of the
Joint Health and Wellbeing Strategy and connecting it to the ‘early help offer’.

Safeguarding
All professionals involved in working with young carers have a duty to keep children safe from
harm and abuse. Organisations must work in partnership with others to identify and respond
to any young carers who are suffering, or likely to suffer, significant harm and to protect them
from this harm. Young Carers provision will be delivered having regard to the need to
safeguard and promote the welfare of children and young people. The Cheshire East Local
Safeguarding Children Board (LSCB) provides governance and guidance to services for children,
young people and families.
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Local Context

There are 83,400 people aged 0 - 19 years in Cheshire East (2011 Census)
There is no current figure for the true number of young carers in the borough. Young carers
are only known to agencies when they or their families identify themselves and therefore the
levels remain ‘hidden’.
The 2011 census identified 2110 young carers aged 0 – 24 in Cheshire East. However the
census was completed by parents only and did not take into account ‘hidden carers’ such as
children living with parents with mental illness or substance misuse issues. This fear of stigma
or involvement from statutory services is now recognised to lead to wide under-identification.
Indeed national estimates/research suggests the numbers could be 4 times the 2001 census
figure.
•

This equates to at least 4000 young carers living in Cheshire East.

What Cheshire East Young Carers have told us
In September / October 2012 two Cheshire Young Carers projects (Crossroads and Cheshire
Young Carers) undertook consultation work with young carers who access their services.
Emerging themes from these discussions:
1. Youth Provision
“I need to be able to go somewhere where I feel supported and where the volunteers
understand my situation”

2. Young adult carers
“When leaving Young Carers I felt like all my social life just disappeared and I don’t get
out much to see friends now.”
“I felt that caring was the only thing I knew how to do well and so have chosen to do
this as a career and I’m now unhappy.”
3. Schools & education
86% stated that school were not aware they were young carers
This isn’t true for CYC as all schools are aware of the young carers on the project
4. Professionals – mental health services & drug/alcohol services
“The CPN doesn’t really talk to me but I’m the one who has to look after him”
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5. Awareness raising
“We want to have recognition for the things we do in a more formal way so it’s worth
something out there”
6. Technology / easily accessible support
“We’d like to see more technology involved in services offer. It’s quick and it’s easy to
access from our smart phones.”
7. Health, wellbeing, self-esteem, confidence & aspirations
“I want someone to come with me and help me. I feel that I take these big steps
alone. I don’t want to burden my mum.”
“I get stressed a lot at home and I have learnt how to manage stressful situations by
using different breathing techniques. Some of the other young carers spoke about how
they deal with stress and this has really helped me. If it works for them it can work for
me.”
What professionals have told us
Emerging themes from discussions with professionals working locally with Young Carers:
1. Only small numbers of young carers are currently being identified or assessed for support.
The reasons for this include blurred boundaries of responsibility between adults and
children’s services; a lack of awareness among many professional groups of young carers’
needs and concerns; young carers’ own lack of awareness of their entitlements, and the
young carer and their family’s reluctance to seek formal help.
2. Identification of young carers within our communities is key: without true need being
identified we are collectively unable to understand the scale of need. It is therefore
important to ensure that practise is developed which will enable young carers to be
identified and for families to feel safe and confident to ask for support.
3. Professionals working with a family should consider not just what the young carer does but
why they do it and what physical and emotional impact it is having on their own life. The
reasons why children undertake levels of care may be complex and to resolve them may
require a multi-faceted response.
4. This is where assessment needs to be joined up and smarter asking what needs to
change in order to prevent inappropriate caring or to significantly reduce the pressures.
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Principles

The 2008 Children Society document “Young Carers, parents and their families – Key principles of
practice” identifies six principles of practice. These link well to what young carers in Cheshire East
have told us and are therefore suitable for adoption locally.

1. Children’s welfare should be promoted and safeguarded by working towards the prevention
of children undertaking inappropriate care of any family member
2. The key to change is the development of a whole family approach and for all agencies to
work together, including children and adult services, to offer co-ordinated assessments and
services to the child and the whole family
3. Young carers and their families are the experts on their own lives and as such must be fully
involved in the development and the delivery of support services
4. Young Carers will have the same access to education and career choices as their peers
5. It is essential to continue to raise awareness of young carers and to support and influence
change effectively. Work with young carers and their families must be monitored and
evaluated regularly
6. Local young carer projects and other targeted services who work directly with young carers
should be available to provide safe, quality support to those children who continue to be
affected by any caring role within the family.

Implementing the Strategy – Priorities for Action

The action plan attached to this strategy comprises specific areas of work with their associated
tasks and accountable agencies. These areas of work are based on the key principles
combined with what young carers have told us as well as feedback from workers in the young
carer projects.
1. Support young carers and their families in order to reduce the number of young people
where caring is impacting negatively on their wellbeing
2. Awareness raising at all levels : for young carers and professionals
3. Promote early identification of young carers
4. Establish a working partnership between young carers projects and youth service
5. Further develop links with education providers and young carers projects
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6. Develop clear pathways and use of a whole family, interagency approach to assessments
and service delivery
Monitoring and Review

Cheshire East Children’s Trust has overall responsibility for the outcomes for young carers and
therefore there needs to be regular reporting to the Trust.
It is fundamental to ensure that there is regular monitoring of activity and therefore progress
against the individual actions. This will be undertaken by the ‘Young Carers Development
Group’ chaired by the Cheshire East Principal Manager, Early Help. This is a multi-agency
forum which meets quarterly.
The work identified in the action plan will be evaluated on a rolling basis and updated as
required. The full strategy will also be reviewed on an annual basis to ensure appropriateness,
timeliness and viability.
Young Carers will continue to be consulted on their views which will also feed into this strategy.
Any changes to the strategy will be authorised by the group and forwarded via the governance
arrangements as appropriate.
For further Information please contact:
Viki Kehoe
Cheshire East Children’s Services,
Early Help Project Worker
Email: Viki.Kehoe@cheshireeast.gov.uk
Mobile: 07764 368 752
Information on the Cheshire East Council web page relating to Young Carers is available at:
http://www.cheshireeast.gov.uk/education_and_learning/family_information_service/helpful_inf
ormation/young_carers.aspx
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Adult Carers

Appendix 1
Carers Services Commissioned by Cheshire East Council 2014 – 2017
Organisation

Address

Alzheimer’s
Society

Springbank Centre
Victoria Road
Macclesfield
Cheshire
SK10 3LS

Contact

Cheshire &
Warrington
Carers Centre

Contact

Crossroads Care
– Cheshire,
Manchester and
Merseyside

Contact

Greater
Merseyside
Connexions

Who is the service
for?
Adults with any type
of dementia and
their carers

Service description
Information and support
through monthly dementia
cafes, befriending service,
advisers, and bulletins and per
support groups.

Electra House
Electra Way
Crewe Business Park
Crewe
CW1 6GL
Macclesfield
Phone: 01625 503302
Email: east-cheshire@alzheimers.org.uk
Crewe
Phone: 01270 501901
Email: southcheshire@alzheimers.org.uk
Web: http://www.alzheimers.org.uk
146 London Road
Carers who are
Northwich
aged over 18
Cheshire
CW9 5HH
Freephone helpline: 0800 085 0307
Email: advice@cheshirecarerscentre.org.uk
Web: http://www.carers.org/cheshire
Overton House
Carers who are
West Street
aged over 18
Congleton
CW12 1JY

Provide intensive support
including carer breaks, carer
training and information and
advice for carers.

Offers tailor made training
sessions through
community-based
assessment, information,
support and advocacy
service for carers who are
new to caring or who have
not accessed any support
before.

Phone: 01260 292850
Email: cheshireeast@carerstrust4all.org.uk
Web address: http://www.carerstrust4all.org.uk
Provide information, advice
Head Office
Carers who are
and support to carers on
Strand House
aged over 18
employment, training and
21 Strand Street
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Partnership

Liverpool L1 8LT

Contact

Phone: 07791333241
Email: nicola.holyoak@connexionslive.com
Web: http://www.connexionslive.com

Making Space

Waterside House
Carers who are
Navigation Road
aged over 18
Northwich
Cheshire
CW8 1BE
Phone: 01606 786710
E-mail: jane.reeves@makingspace.co.uk

Contact

Neuromuscular
Centre (NMC)

Contact

volunteering and supported
work experience
placements.

Web: http://www.makingspace.co.uk
Woodford Lane
People 18 and over
West
with Neuromuscular
Winsford
conditions and their
Cheshire
families / carers
CW7 4EH
Phone: 01606 860911
Email: matthew.lanham@nmcentre.com

Carry out carers'
assessments for people who
care for someone with a
mental health condition.

Provide regular breaks for
carers through activities such
as gardening and DIY,
alternative therapy and carer
counselling sessions

Web: http://www.nmcentre.com/

Peaks and Plains
Housing Trust

Ropewalks
Newton street
Macclesfield
SK11 6QJ

All carers

Contact

Phone: 01625 428433
Email: trust@peaksplains.org

Provide an Alert Card for
Emergencies (ACE) scheme
where an emergency plan is
agreed and an emergency
contact number is given.

Web: http://trustlink.peaksplains.org
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Appendix 2: Joint Carers Equality Impact Assessment

Equality impact assessment is a requirement for all strategies, plans, functions, policies, procedures and services under the Equalities Act
2010. We are also required to publish assessments so that we can demonstrate how we have considered the impact of proposals.
Section 1: Description
Departments

1. CEC- Adult Social care and Independent Living
Individual Commissioning
2. CEC- Children and families service
3. Eastern Cheshire CCG
4. South Cheshire CCG

Lead officer
responsible for
assessment

•
•
•
•
•
•

Services

Other members of
team undertaking
assessment

CEC- Adult Social Care
CEC- Children and families service
Eastern Cheshire CCG
South Cheshire CCG

•
•
•
•

Date
Type of document (mark as
appropriate)
Is this a new/existing/revision
of an existing document (mark
as appropriate)

V11 JW and RW additions 13.03.2015

19th February 2015

Version 1

Strategy


Plan
New

Function

Policy

Existing

Pete Gosling CEC
Jim Leyland CEC
Jacki Wilkes Eastern
Cheshire CCG
Fiona Field South Cheshire
CCG
Brenda Smith CEC-Director
of Adult Social care and
Independent Living
Tony Crane CEC– Director
of Children and families
services

Ann Riley Corporate
Commissioning manager
Rob Walker Commissioning
manager
Nicola Phillips Service manager
Adult social care
John Turton South Cheshire
CCG

Procedure

Service
Revision
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Title and subject of the impact
assessment (include a brief
description of the aims,
outcomes , operational issues as
appropriate and how it fits in
with the wider aims of the
organisation)
Please attach a copy of the
strategy/plan/function/policy/p
rocedure/service
Who are the main stakeholders?
(eg general public, employees,
Councillors, partners, specific
audiences)

Section 2: Initial screening
Who is affected?
(This may or may not include
the stakeholders listed above)

Who is intended to benefit and
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‘Caring for Carers’ ….. A Joint Strategy for Carers in Cheshire East 2015 – 2018
This document sets out our commitment to support and help people in their caring role. The impact upon those who
act as carers for others can be huge. Based on what carers have told us, we have set out priorities for how we will
support them
The overall aim is to ensure that unpaid carers of all ages are recognised and valued as being fundamental to strong
families and stable communities. In addition that carers are provided with opportunities to have their voices heard, be
respected for the role they play and, through support, are able to live healthy, fulfilling and enjoyable lives

•
•

Adult unpaid Carers, Young and parent carers
Customers of Adult Social care services and their carers

•
•
•
•
•
•
•

Stakeholders
Portfolio Holder Adult Services.
Members.
Adult Services Senior Management Team.
SMART/OT Team
Resource Managers, Care4CE.
NHS South and NHS Eastern Clinical Commissioning Groups
Local GP

•
•

Adult unpaid Carers, Young and parent carers
Customers of Adult Social care services and their carers

Stakeholders
• Portfolio Holder Adult Services.
• Members.
• Adult Services Senior Management Team.
• SMART/OT Team
• Resource Managers, Care4CE.
• NHS South and NHS Eastern Clinical Commissioning Groups
• Local GP
1. Adult Unpaid Carers
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how?

2. Customers of Adult Social care services
3. Young and parent carers
Each Individuals benefit will be different
1. Adult Unpaid Carers
2. Customers of Adult Social care services
3. Young and parent carers

Could there be a different
impact or outcome for some
groups?

Each Individuals outcome will be different
Does it include making decisions Yes
based on individual
characteristics, needs or
circumstances?
Are relations between different
No as All Adult Unpaid Carers will be assessed individually and options for potential support, design and
groups or communities likely to
implementation will be consulted on individually or in specific Carers groups
be affected?
(eg will it favour one particular
group or deny opportunities for
others?)
Is there any specific targeted
No as All Adult Unpaid Carers will be assessed individually and options for potential support, design and
action to promote equality? Is
implementation will be consulted on individually or in specific Carers groups. Where specific characteristics apply this
there a history of unequal
will be met through targeted interventions and engagement
outcomes (do you have enough
evidence to prove otherwise)?
Is there an actual or potential negative impact on these specific characteristics? (Please tick)
Age
Disability

N
N

Marriage & civil
partnership
Pregnancy &
maternity
Race

N
N

Religion & belief
Sex

N
N

Carers

N

Socio-economic status

N

Gender
Sexual orientation
N
N
N
reassignment
What evidence do you have to support your findings? (quantitative and qualitative) Please provide additional
information that you wish to include as appendices to this document, i.e., graphs, tables, charts
Age
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No perceived impact on this group

Consultation/involvement
carried out
Yes
No
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Disability

No perceived impact on this group

Gender reassignment

No perceived impact on this group



Marriage & civil partnership

No perceived impact on this group



Pregnancy & maternity

No perceived impact on this group



Race

No perceived impact on this group

Religion & belief

No perceived impact on this group

Sex

No perceived impact on this group



Sexual orientation

No perceived impact on this group



Carers

Included within the Strategy Demographics



Socio-economic status

No perceived impact on this group



Proceed to full impact assessment?
(Please tick)

Yes






No

Date


If yes, please proceed to Section 3. If no, please publish the initial screening as part of the suite of documents relating to this issue
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Section 3: Identifying impacts and evidence
This section identifies if there are impacts on equality, diversity and cohesion, what evidence there is to support the conclusion and what
further action is needed
Protected
characteristics

Is the policy (function etc….)
likely to have an adverse
impact on any of the groups?

See carers section
See carers section
See carers section

See carers section
See carers section
See carers section

Please rate the impact
taking into account any
measures already in place
to reduce the impacts
identified
High: Significant
potential impact; history
of complaints; no
mitigating measures in
place; need for
consultation
Medium: Some potential
impact; some mitigating
measures in place, lack of
evidence to show
effectiveness of measures
Low: Little/no identified
impacts; heavily
legislation-led; limited
public facing aspect
See carers section
See carers section
See carers section

See carers section

See carers section

See carers section

See carers section

See carers section

See carers section

See carers section

See carers section

See carers section
See carers section
See carers section
See carers section
No as this is a positive revision of
the previous National Carers

See carers section
See carers section
See carers section
See carers section
Yes as the implementation of
the Care Act 2014 and

See carers section
See carers section
See carers section
See carers section
Low: Little/no identified
impacts; heavily

See carers section
See carers section
See carers section
See carers section
3 Year Delivery Plan

Please include evidence
(qualitative & quantitative)
and consultations

Age
Disability
Gender
reassignment
Marriage & civil
partnership
Pregnancy and
maternity
Race
Religion & belief
Sex
Sexual orientation
Carers
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Are there any positive
impacts of the policy
(function etc….) on any
of the groups?
Please include evidence
(qualitative &
quantitative) and
consultations

Further action
(only an outline needs to be
included here. A full action plan
can be included at Section 4)

See carers section
See carers section
See carers section
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Policy. The procedure applies from
1st April 2015 and outlines the
national eligibility criteria detailed
in the care and support (eligibility
criteria) regulations 2014 and
section 13 of the Care Act 2014.

Socio-economics

Children and families Act
2014 will change the status
of carers and equity with the
person they care for through
the Assessment of need,
support planning and access
to community and support
services which are person
centred

Additional policy revision has been
completed for young carers and
parent carers through the
Transition Policy relating to
requirements under the care Act
and Children and families Act 2014

legislation-led; limited
public facing aspect

Is this project due to be carried out wholly or partly by contractors? If yes, please indicate how you have ensured that the partner organisation
complies with equality legislation (e.g. tendering, awards process, contract, monitoring and performance measures) Some delivery will be undertaken
by Commissioned providers but Cheshire East Council CPR (Contracting and Procurement Regulations) a statutory duty to ensure that any procurement represents
the most cost effective, best value for money solution.The vast majority of expenditure is covered by formal contractual arrangements for which invitations to tender
are publicly advertised.

Section 4: Review and conclusion
Summary: provide a brief overview including impact, changes, improvement, any gaps in evidence and additional data that is needed
Specific actions to be taken to reduce,
justify or remove any adverse impacts

How will this be monitored?

Officer responsible

Target date

1. Each carer will be offered an assessment of
need and support needs identified and
support plans completed

•

SMART Team /Occupational Therapist

SMART Team
Manager/Nicola Phillips
Service manager

31.03.2016

2. Identification of providers of services with
local community settings, contracted out

•

CEC Strategic Commissioning, Contracts and
Quality Assurance

Rob Walker/Kate Phillips

31.03.2016
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services across Health and Social care

•

CCG Carers lead Officers

managers,
Alison Kime South
Cheshire CCG,
Rachel Wood Eastern
Cheshire CCG,
Damian Lally Contracts
Manager CEC
Lana Davidson Eastern
Cheshire CCG
CEC Procurement Team

Please provide details and link to full action
plan for actions

Carers Joint Strategy Delivery plan

When will this assessment be reviewed?

31.03.2016

Are there any additional assessments that
need to be undertaken in relation to this
assessment?

No

Lead officer signoff
Jacki Wilkes Eastern Cheshire CCG as Joint
Commissioning JCLT Lead for carers
Head of service signoff

Date 12/3/15

Date

Brenda Smith CEC
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Tony Crane CEC
Fiona Field South Cheshire CCG

Please publish this completed EIA form on your website
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Report
Reporting Group: NHS South Cheshire CCG Governing Body
Report Title: NHS South Cheshire CCG Operational Plan 2014/15 Review
Date/Time: 2nd April 2015
Reporting Period: 2015 - 2016
Author: Jo Vitta, Business Manager
Governing Body Lead: Fiona Field, Director of
Partnerships and Governance
Purpose of Report
Agenda Item No.
This paper provides the Governing Body with a year end statement for the
delivery of the 2014/15 commissioning intentions.

1.5.9

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
To provide the Governing Body with an update of work undertaken within year to ensure the CCG
is delivering its strategic objectives to the local population of NHS South Cheshire CCG.
Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term

•

Objective 3 - Helping people to recover from episodes of ill health or

•

Objective 4 - Ensuring that people have a positive experience of care

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

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

•

Improving health

•

Reducing health inequalities

•

Parity of esteem

Recommendations
1. The Governing Body is asked to note the progress made against the CCG
Commissioning Intentions outlined in sections two to six
Action Required
Decision:
Approval Assurance
No
Yes

Equality:
Impact
Assessed
No

Communication:
Disclose
on
website
Yes

Risks
Issues
outlined
Yes

Resources
Issues
outlined
No
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Report Title: NHS South Cheshire CCG Operational Plan Review
1.0
1.1

Introduction
This report provides the Governing Body with a year end statement of the work undertaken
in 2014-15 to deliver the commissioning intentions of the CCG. The document is set out into
“Domains” to reflect the current structure of the Operational Plan 2014/15. Included in each
section is information as to which NHS England Ambitions are being met. Included is also a
RAG rated table of each of the projects to show their current status as at 31st March 2015.

2.0 Domain One – Preventing people from dying prematurely
2.1 Currently, England’s rates of premature death are worse than those in many other European
countries for deaths from cancer, heart and liver disease. There are also significant inequalities
between different communities and groups within England for both overall life expectancy as
well as the quality of health people can expect to enjoy towards the end of their life. NHS South
Cheshire CCG aims to prevent people from dying prematurely by promoting good health and
discouraging decisions and behaviours that put people’s health at risk. Where people do
develop a health condition, we aim to commission services that diagnose this early and
manage it within the community so that it does not deteriorate.
The work undertaken within this domain of work also supports the NHS England
Ambitions for: Ambition 1
2.2 The following information highlights the work undertaken and the progress made to support the
commissioning intentions that fall under this domain.
Rag Rating

RAG Status
(as at 31.03.15)

Domain One: Preventing People from dying early
Diagnose Cancer Early
Learning Disabilities Mortality
Children and Families Act 2014 – Special Educational Needs
and Disabilities (SEND)
Risk Stratification
2.2.1 Early Diagnosis of Cancer – Within the last year the CCG has worked to improve the cancer
screening uptake across the locality. Due to this success the CCG is now ranked in the top
20% of all CCGs in England. Bowel, breast and cervical screening uptakes have also
increased marginally. Bowel, cervical and breast screening uptakes are higher than the
national average however work needs to be done to bring the breast screening up further. 24
Educational sessions have been run within primary care to raise cancer awareness and to
improve the local knowledge of the primary care workforce and the Macmillan risk
assessment tools in place to help detect cancer earlier. 22 Practice Nurses attended a 6 day
Macmillan Cancer course in September to help them identify cancer, enable them to refer for
diagnostics to consider a cancer diagnosis and support their patients going through and living
with the effects of cancer. In addition there have been cancer focused Protected Learning
Time events held across both NHS South Cheshire and NHS Vale Royal CCGs that were
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attended by 140 primary care clinicians. A review of the lung cancer diagnostic
pathway started earlier in the year with an improved diagnostic pathway being operational
from June 2014. Due to the excellent work undertaken over the last year there has been a
reduction in premature mortality in the under 75s down to 115 per 100,000.
2.2.2 Specialist Educational Needs and Disabilities (SEND) – The Starting Well team has been
actively engaged in the development and implementation of the Children and Families Act
2014 SEND reforms with Cheshire West and Chester Council (NHS VRCCG) and Cheshire
East Council (NHS SCCCG).
Th
•

•

•

•

Local offer: The CCG has ensured that all health commissioners and providers have
contributed to the development and implementation of the “local offer” and will
continue this good work to ensure that information is relevant and up to date (RAG:
Green)
Education Health and Care assessment and plans: The CCGs have a legislative duty
to provide a Designated Clinical Officer to act on behalf of the CCG and oversee the
health contribution to the Education Health and Care process (across both Local
authorities which have different systems) and ensure any health provision outlined in
the Education Health and Care Plan is in place. The Designated Clinical Officer has
been jointly contracted with Eastern Cheshire CCG from East Cheshire Trust on a one
year contract. Feedback from local authorities and health staff has shown that the
Designated Clinical Officer role has been an invaluable source of information,
guidance and staff support and has ensured the CCG has met its statutory
requirements. (RAG: Green)
Joint Commissioning: We have worked successfully with both local councils to jointly
develop a children and young people’s SEND joint commissioning strategy and priority
work plan which is now being implemented (RAG: Green)
Personal budgets: As part of the Early Health and Care process the CCGs are
required to provide Personal Budgets. The needs of this cohort have been highlighted
to the Personal Health Budget lead within the CCG and work to provide Personal
Health Budgets for children and young people will be included in the Pan Cheshire
approach currently being developed (RAG: Amber)
Fu

2.2.3 Learning Disabilities Mortality - Previously there hasn’t been adequate outcome measures
to demonstrate the impact of service interventions on the health and wellbeing of people with
learning disabilities. The Health Equality Framework has been developed to fill this gap. It is
based on the five determinants of health inequalities set out by the Public Health Observatory
for learning disabilities and can be linked firmly to the NHS, Public Health and Social Care
Outcomes Frameworks. The Health Equality Framework enables services to demonstrate the
impact of interventions on individuals. Individual outcomes can also be collated to demonstrate
impact on priorities for the population. The Health Equality Framework has been introduced to
Cheshire and Wirral Partnership Trust services for people with Learning Disabilities through a
CQUIN scheme in 2014-15. A steering group has been established for the learning disabilities
mortality review that includes the two local authorities and all four Cheshire CCGs, the three
acute Trusts and Cheshire and Wirral Partnership Trust. Work will continue to develop the
project approach for the delivery of this review. The CCG will continue to improve access to
national and local screening programmes. It is hoped that by undertaking these screening
programmes undetected health conditions would be highlighted and treated accordingly to
extend the life expectancy of this cohort of patients. Phase one of the project is to obtain data
from primary care to enable a retrospective review of patient care and this is underway with
early results identifying the values of a “case study” approach. Work continues in phase two to
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collect secondary care data.
2.2.4 Risk Stratification – Following approval from the CCG Clinical Commissioning Executive the
CCG has purchased the EMIS risk stratification tool which will be deployed across all the GP
practices within the CCG in April 2015.
3.0 Domain Two – Enhancing quality of life for people with long term conditions
3.1 Over a quarter of our population in England have a long term condition, and an increasing
number of these have multiple conditions (the number with three or more is expected to
increase from 1.9 million in 2008 to 2.9 million in 2018). People with long term health conditions
use a significant proportion of health care services: 50% of all GP appointments and 70% of all
days spent in hospital in England. (Source: NHS England). We are also aware that people with
learning disability have greater health needs and are more likely to experience multiple and
complex long term conditions, leading to premature mortality. NHS South Cheshire CCG is
committed to supporting people to be as independent and healthy as possible if they live with a
long-term condition such as heart disease, COPD or depression, preventing any complications
and the need to go into hospital. If they do need to be treated in hospital, the CCG will support
NHS provider services to work with social care and other services to ensure that people are
supported to leave hospital and recover in the community.
The work undertaken within this domain of work also supports the NHS England
Ambitions for: Ambition 2
3.2 The following information highlights the work undertaken and the progress made to support the
commissioning intentions that fall under this domain.

Rag Rating

RAG Status
(on track for delivery
as at 31.03.15)

Domain Two: Enhancing quality of life for people with long term conditions
Integrated Neighbourhood Teams
Paediatric Pathway 0 – 5 years
Respiratory Project
Children with Long Term Conditions
Neurodevelopment Pathways
Review of Memory Clinics \ Memory Services for Dementia
Re-commissioning of Personality Disorder Service
Primary Care Mental Health Team
Liaison Psychiatry
Military Veterans IAPT
Specialist Community Stroke Rehabilitation Service
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GP Care Home Scheme
Community Pain Management
Third Sector Grants
Community Services Review
3.2.1 Integrated Community Teams - The delivery of these teams is a major element of the Better
Care Fund Submissions on both the Cheshire West and Chester Council and Cheshire East
Council footprints. The Provider Board has set up an Integrated Community Services Steering
Group to deliver the Integrated Community Teams and on the 12th February 2015, the Chair
Denise Frodsham (MCHFT) presented the delivery plan for the teams to the CCG Clinical
Commissioning Executive (CCE). This plan was approved by the CCE and the Provider Board
is now working on delivering this plan on a staged implementation through 2015/16 with pilot
areas being identified in both Vale Royal and South Cheshire.
3.2.2 Paediatric Pathways 0 – 5 Admissions - The CCG has progressed the paediatric pathways
for the 0 – 5 years. The Starting Well team looked at data and found that a high proportion of
admissions for the 0-5s which were 0 days length of stay were for respiratory illness. The
majority of admissions come via primary care (it is expected that this is probably because this is
where the majority of children are seen) and a large proportion of these children are admitted in
the evening, suggesting they may have come via the out of hours service.
East Cheshire public health confirmed they were keen to tackle this area of children's health.
Discussion with a public health doctor from Cheshire West and Chester Council suggested that
they were also keen to reduce respiratory illness in children. Dr Nichola Bishop and Tracey
Mathews spent an afternoon in the paediatric admissions unit at Leighton to see if any issues
were readily identifiable. Several 'wheezy child' pathways that had been developed by other
CCGs were reviewed, and a discussion held with Dr Dowson (Paediatrician, Leighton Hospital)
about the use of Paediatric Early Warning Score (PEWS).
The possible use of a 'wheezy child pathway' and the routine completion of a PEWS for all
primary care paediatric respiratory admissions were presented for discussion to the Vale Royal
Membership Assembly. This was not well received by the membership due to various reasons.
Following this meeting Jonathon Griffiths has suggested we begin by encouraging GPs to
complete a PEWS score. The CCG are planning to put a PEWS template onto EMIS for the GP
practices. Discussions are currently in progress with the Cheshire West and Chester Council
regarding the potential of funding to purchase paediatric oxygen SATS meters for each practice.
It should also be noted that this year Northwich practices are receiving funding to train nurses to
take blood samples of children.
3.2.3 Respiratory – Further to the previous Governing Body report there has been little progress
within the CCG for delivering this commissioning intention. There are current discussions
taking place within the CCG and with East Cheshire Trust regarding the stability of the current
respiratory services.
It is one of our priorities that during 2015/16 the respiratory services review will include ensuring
compliance with NICE quality standards for COPD and Asthma; review the resources currently
in place and develop a bronchiectasis service in the community to reduce the number hospital
spells and the length of stay in an acute setting for patients with bronchiectasis this will have a
focus on delivering care close to home for patients. In addition to this review the CCG will work
with the general practices within our locality to reduce variation between practices and CCGs
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for respiratory admissions and will improve the consistency of spirometry provision within
general practice.
The Medicines Management Team has worked with practices to maintain a focus on improving
inhaler technique in patients with respiratory conditions such as asthma and COPD. In addition,
there have been a number of new medicines launched in inhaler devices in 2014-15, and the
local health economy formulary has been updated to reflect the place in therapy of each of
these.
3.2.4 Children with LTC – Work is continuing across the CCG to improve the health of children
with long term conditions. The CCG has developed a CQUIN with MCHFT around Transition
for Young people with long term conditions with a focus on diabetes and this will be
implemented from 1st April 2015.
3.2.5 Neurodevelopment Pathways - Work has been ongoing to support the development of a
service action plan to support quality improvements and the efficiency of the service.
Performance management via the contract is ongoing and will require oversight this year. Given
the capacity issues within the service, plans to review the pathway in terms of multiagency
approach are on hold; however there will be a requirement to evaluate existing provision from
community paediatrics in relation to the service to children and young people with
neurodevelopmental difficulties to inform commissioning decisions regarding these pathways
going forward.
3.2.6 Memory Services with Dementia – The CCG has successfully developed a shared care
arrangement for primary and secondary care to ensure that patients living with dementia and
their carers\families are well supported and achieve the best possible outcomes. A consultation
and engagement process has been undertaken with local stakeholders to review the existing
services. Following the consultation a business case was developed and presented to the
CCG Clinical Commissioning Executive. The recommendations were that this piece of work be
picked up within the primary care mental health team review as this links with shifting the
resource from secondary into primary care and commissioning additional dementia support
services from the third sector. Work has continued with existing providers of dementia services
and the third sector, to model the increased resource required to deliver the improved dementia
support.
3.2.7 Personality Disorder - A review was undertaken to look at the services provided by Cheshire
and Wirral Partnership Trust for people suffering with a personality disorder. National
publications and NICE guidance were reviewed to look at the vast complexities of this cohort of
patients and to look at which care models would be most appropriate to re-commission. A
business case has been developed to support the delivery of a multi-disciplinary complex care
team that would enable Cheshire and Wirral Partnership Trust to increase the number of
patients they treat each year by offering a wide range of therapies to suit the various cohorts of
patients who suffer with this condition. National statistics highlight that this cohort of patients
have a higher than average incidence of self-harm and suicide. By reviewing this service we
are also feeding into the NHS Outcomes Framework domain one: prevent people dying
prematurely. The business case details the new and improved service that will increase health
outcomes for this cohort of patients. The next stage is to incorporate step 4 of IAPT services
and a joined up approach between primary care and specialist services.
3.2.8 Primary Care Mental Health Team – This project focuses on the development of a new
primary care mental health team that will work closely with the Integrated Community Teams
programme, to deliver a coordinated healthcare system that will benefit our local population.
The aim of the project is to deliver high quality care that results in improved health and
wellbeing and a better experience for adults with complex care needs. This team will include a
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review of liaison psychiatry teams and memory clinics. Within year one there have been
comprehensive reviews of the teams that already exist that have fed into their individual
business cases. From these business cases it was decided that there would form part of the
business case for a Primary Care Mental Health Team. The business case was presented in
July 2014; following this a consultation and engagement review was held with stakeholders. A
revised model of care is being worked on to incorporate a wider view of what a primary care
team would include. A full engagement event is planned at the end of April 2015 to finalise the
model. This event with include providers, patient groups, clinicians and other partners.
3.2.9 Military Veterans IAPT Service - The CCG agreed to review services available for veterans
of the armed forces, reservists and their families due to the high numbers of depression,
anxiety and alcohol abuse in this cohort of patients. The tender process has been undertaken
and the CCG are currently waiting to be informed of who has been awarded the contract that is
due to commence on 1st April 2015.
3.2.10 Stroke Rehabilitation Pathway - The stroke rehabilitation pathway was reviewed and a
specialist community stroke rehabilitation team has been developed to assist early supported
discharge from hospital to home or from a stroke unit. By developing this service all 5 of the
domains from the NHS outcomes framework benefit. The procurement process has now been
completed with East Cheshire NHS Trust being awarded the contract.
3.2.11 GP Care Homes Scheme – The Winsford GP practices have submitted an approved
scheme and sought additional funding from the Provider Board to deliver it, additional to the
CCG budget. The Northwich GP practices have developed a scheme that is expected to go to
the Clinical Commissioning Executive in April for agreement. However it needs noting that
there is a risk that not all practices will sign up to deliver this scheme and which may mean that
not all care homes will be covered.
3.2.12 Community Pain Management - The Community Pain Management contract was one that
was inherited from the Primary Care Trust and needed transferring onto a NHS Standard
Contract, in order to comply with current European Union procurement rules and regulations.
Consequently, the CCGs included within their commissioning intentions for 2013/14 a review of
the Service Level Agreement (SLA) with the existing provider of the community pain
management service, including transferring this service onto an NHS Contract for 2014/15,
without a procurement process. This approach was endorsed by NHS South Cheshire and NHS
Vale Royal CCGs intention to tender for the community pain management contract for 2015/16.
As part of the pre-procurement process the CCGs have held a number of successful
engagement events with potential providers and expert patients living with chronic pain to help
shape the outcomes-based service specification. The first of a two staged procurement process
is due to ‘go live’ on 19th March 2015, with the successful bidder being awarded the contract in
September 2015. Following a period of mobilisation this service will be monitored under the
CCGs ‘Operations and Systems Management Programme’.
3.2.13 Third Sector Grants – The CCG is continuing to work successfully in partnership with the
local councils and third sector to develop the joint contracting arrangements. The focus of this
work has been to review the current levels of spend to the third sector from both the local
authorities to see whether there has been any duplication and to identify services that can be
commissioned jointly. An approach has been developed to establish a clear process for the
third sector to deliver local services. Engagement sessions have been taking place across the
localities to feed information into the framework that will be developed. Work will continue into
2015/16 and will be finalised by March 2016.
3.2.14 Community Services Review – The key contract management and performance task has
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been to establish a baseline of the quality standards, staffing establishment and alignment to
contract cost. The work undertaken has involved a review of all service specifications and
collated service descriptions with allocated staff (wte) and service line budgets relating to each
Clinical Commissioning Group. It is important to note that the complete set of information
including the financial elements was only received at the end of October 2014. The service
specifications were received at the end of October 2014. The financial information from the
Trust was received in the middle of November 2014. Consequently limited analysis of this
information has been undertaken at the time of writing this report. This information had been
requested over several months from the main provider.
The key quality assurance task has been to establish assurance on the effective delivery of
safe, high quality community services to patients. The district and community nursing service
has been subject to close scrutiny as a result of clinical concerns raised by our member
practices. In May 2014 a quality review on district nursing was undertaken by the CCGs Quality
Team. Feedback from this was provided to East Cheshire NHS Trust to help drive the
development and delivery of an action plan for improvement. Further work has also been
undertaken in primary care to establish a clearer picture around current service provision and
any impacts on both staff and patients as a result of service structure and relocation changes. T
As detailed progress has been relatively slow in establishing the basics for the management of
this contract and in collating all the relevant information relating to the baseline of services.
However, service delivery issues in one area (community nursing) have highlighted key lines of
enquiry that have inevitably diverted from the planning work to transform services and raised
concerns on the overall contract delivery. The capacity of the CCGs team has been stretched
and has made the contractual delivery its main focus of work.
Contract and performance management has been strengthened over the course of the
year. The CCGs have used formal contract mechanisms to collate detailed and transparent
information from East Cheshire NHS Trust in relation to individual services and to track
performance against the contract. This has been a time consuming process.
The revised
district nursing specification has received initial clinical appraisal and amendment and is in draft
format in preparation for inclusion in the 2015/16 contract. The CCG will continue to effectively
progress this work to ensure that patients are delivered the correct service provision.
4.0 Domain Three – Helping people to recover from episodes of ill health or following injury
4.1 There has been an ever-increasing demand on our hospitals over the past 10 years – a 35%
increase in people being admitted to hospital as an emergency and a 65% increase in the
episodes of care in hospitals for over 75s. Patients in our hospitals are older and frailer, and
around 25% have a diagnosis of dementia. (Source: NHS England). Care that is not joined up,
particularly between health and social care services, is causing increased admission and
readmission amongst those with long term conditions and the elderly. The outcomes of care
vary significantly across the country. NHS South Cheshire CCG is committed to ensuring that
if people do experience an episode of ill health or suffer an injury, our NHS provider services
should treat them effectively and support them to recover and restore their maximum
independence as quickly as possible.
The work undertaken within this domain of work also supports the NHS England
Ambitions for: Ambition 3, 4, 5 and 6
4.2 The following information highlights the work undertaken and the progress made to support the
commissioning intentions that fall under this domain.
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RAG Status
(on
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delivery as
31.03.15)

Rag Rating

for
at

Domain 3: Helping people to recover from episodes of ill health or following injury
Intermediate Care Services Review
Transitional Care/Community Intervention Beds
24/7 Integrated Urgent Care Systems
Diagnosis
Guidance

and Treatments

Pathways

Compliant

with

NICE

MERIT (Medical Emergency Response Incident Team)
Think Pharmacy
Reducing Falls
NHS 111 re-procurement
4.2.1 Intermediate care services review - The Intermediate Care review has been utilised to
create a vision for the future provision of intermediate care and reablement services to be
known at Short Term Assessment, Intervention, Recovery and Rehabilitation Service
(STAIRRS). STAIRRS seeks to bring together existing intermediate care, reablement and
other community support services to shift the balance of provision from acute bed based
services to community step up and home based health and social care support to improve
patient outcomes and deliver more cost effective, sustainable care. This scheme is an
element of the Better Care Fund submissions on both the Cheshire West and Chester Council
and Cheshire East Council footprints and will be delivered going forward by the Provider
Board through the Integrated Community Team and Urgent and Rapid Care schemes. The
CCG will continue to commission current services whilst this development takes place.
4.2.2 Transitional care \ community intervention beds winter 2013-14 - This project now forms
part of the STAIRRS intermediate care work (above).
4.2.3 24/7 urgent care - The 24/7 urgent care review is aimed at delivering an implemented
urgent care system across health and social care that is responsive to patient need and
delivers quality care in the most suitable setting. Within 2014 the outline business case was
devised by the CCG and the development of protocols and processes has taken place with
our providers to support the integration of the Emergency Department, the Urgent Care
Centre and our GP Out of Hours service. Following this work several discussions have taken
place regarding the progression of this project through the Provider Board. The CCG is
currently developing clear and concise outcomes for the project which will ensure the Provider
Board understands its accountability in delivering the integrated urgent care review. The
direction of travel for this project was summarised in a draft outcomes paper at the
Connecting Care Board on Wednesday 25th February 2015. The Connecting Care Board
supported the positive direction of travel and agreed that this key transformational change
project would be led by the Commissioning Alliance.
4.2.4 Cancer diagnosis and treatment pathways compliant with NICE Guidance - This
commissioning intention was put forward due to the CCGs not being compliant with NICE
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Improving Outcome guidance with gynaelogical and urology cancer pathways. In addition to
this a complete pathway review was required due to health inequality and population health
need reports and commissioning for value recommendations for both lung and upper GI
cancer pathways. Specialised commissioning led the gynaecological review in 2014 and
following this the CCG and Specialist Commissioning Team have accomplished the
implementation of improved new providers and a revised pathway that is compliant with NICE
Improving Outcomes guidance. Due to provider agreement, a competitive process was not
required. There has been a reduction in specialised centres for gynaecological cancer across
Manchester and Cheshire from four to two centres in line with national best practice guidance
and rationalisation of specialised centres. In addition to the gynaecological review the
specialised commissioning team undertook a review of urology cancer pathway. The pathway
review is from referral to Specialist Multi-Disciplinary Team to end of treatment. There are
currently 5 providers in place across Greater Manchester and Cheshire with the need to
reduce to 2 centres. A national service specification is to be implemented as part of this
review. A procurement process commenced in May 2014 and is due to be complete April
2015 with a transition plan to migrate to the new service providers.
4.2.5 Cancer Pathways Review for Lung and Upper GI – The CCG has completed a cancer
pathways review has started for lung cancer and will commence shortly for upper GI
cancer. The following actions have been successfully achieved and implemented to date:
·

•
•
•
•
•
•

·

Lung Cancer:
Chest x ray, CT and 2ww suspected cancer referral pathway redesigned and
implemented August 2014
Practice Nurses now able to request chest x-rays following a SOP
Community Holistic Needs Assessment clinics operational from September 2014
Audit of lung cancers diagnosed by an emergency presentations completed in
September 2014 with a reduction in the number of lung cancers diagnosed through
the emergency route reduced by 25%
Successful bids to ACE and Public Health Transformation Fund to develop a social
marketing and community champion initiative for diagnosing lung cancer earlier
Pathway and patient leaflets in place to carry out targeted patient direct access to
chest x-rays to diagnose lung cancer early completed in October 2014

Upper GI Cancer
• Macmillan bid submitted in November for a project manager for 2 years to review and
redesign the Upper GI cancer pathway and a second Clinical Nurse Specialist to
develop Primary Care partnerships
• Second Macmillan CNS appointed in March 2015
• Macmillan Project Manager post out to advert
Mid Cheshire Hospital Foundation Trust and University Hospital of North Midlands (UHNM)
“Stronger Together” programme commenced with the Initial commitment to review all
cancer pathways that do not flow to UHNM following a transparent commissioning
process. This process started in September 2014 with a partnership agreement to develop
full Project Initiation Documents for the initial priority cancer pathways by February
2015. These will then need to go through a comprehensive engagement process and
consideration on further process to include capable providers and competition.
Skin cancer and colorectal cancer teams received an external peer review visit and
assessment in May 2014. Both teams received one serious concern which has now been
addressed and approved by the national cancer peer review team. All other cancer teams
underwent a successful internal validated cancer peer review assessment in May
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2014. No serious concerns were identified, but some improvement recommendations
made. Each team has a work plan which includes all recommendations and is monitored
through Cancer Board. These reviews have highlighted the positive steps that the CCG
has taken to improve the overall cancer pathways and services.
4.2.6 Medical Emergency Response Incident Team (MERIT) – Further to the previous
Governing Body report this service is now live and is managed through the North West
Ambulance Service.
4.2.7 Think Pharmacy – The Think Pharmacy Minor Ailments service is now live and
implemented, although there continue to be concerns relating to equity and consistency of
supply of the service that will be raised again at an NHS England Clinical Governance day in
March. The number of consultations per month has been around 600 for December, January
and February across the 3 CCGs, which is a small contribution to urgent care management
strategies, and below the planned level of approximately 1600 per month.
4.2.8 Reducing falls – As previously noted the Provider Board will pick this up through the
Integrated Neighbourhood Teams that will progress in 2015/16.
4.2.9 NHS111 – There was a formal announcement on 13th March 2015 to say that North West
Ambulance Service along with First Choice Medical Supply and Urgent Care 24 had been
successful with their bids to provide the NHS 111 service. North West Ambulance Service will
continue as the stability provider until 30th September 2015.
The next steps will be to finalise the contract to enable a mobilisation phase to begin from
April leading to a phased implementation of the service during October and November 2015.
The NHS 111 North West Programme Board will work with clinical leads, managerial leads,
the service providers and other key urgent care stakeholders to determine the detail of
mobilisation and this phased introduction.
5.0 Domain Four – Ensuring that people have a positive experience of care
5.1 Positive patient experience is common in NHS. However, care is inconsistent, as seen in
recent examples of the unacceptable care documented in the Francis and Winterbourne View
reports. The poorest care is often received by those least likely to make complaints, exercise
choice or have family to speak up for them, and there is evidence of unequal access to care.
Patient experience is everybody’s business, yet evidence suggests the NHS does not
consistently deliver patient-centered care, and that there are particular challenges in
coordinating services around the needs of the patient (rather than passing the patient
between services). Good patient experience is associated with improved clinical outcomes
and contributes to patients having control over their own health. We also know that good staff
experience is fundamental for ensuring good patient experience. NHS South Cheshire CCG
is committed to achieving and supporting our providers to achieve consistently: compassion
and respect for patient’s preferences and expressed needs; equal access to services; good
communication and information; physical comfort; emotional support; welcoming the
involvement of family and friends. As a CCG we will continue to improve the mechanisms by
which we seek out, listen to and act on patient feedback, ensuring the patient and carer voice
is heard and directly influences improvements across our health and social care landscape.
The work undertaken within this domain of work also supports the NHS England
Ambitions for: Ambition 5 and 6.
5.2 The following information highlights the work undertaken and the progress made to support the
commissioning intentions that fall under this domain.
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Domain 4: Ensuring that people have a positive experience of care
Chemotherapy Reform (including Acute Oncology)
Dementia End of Life
Co-ordinated End of Life Care
EPaCCS ( Electronic Palliative Care Coordination System)
CAMHS Service Specification Review
Seven Day Working
Electronic Prescribing
Quality, Safeguarding and Patient Safety
5.3 Chemotherapy reform and actue oncology - The overall aim of this commissioning intention
is to improve patient outcomes of people going through treatment for cancer and to provide
cancer services closer to home. In February 2014 the breast chemotherapy service was
moved from Christies to Leighton Hospital. In April 2014 the CCG secured Macmillan funding
to support the development of an acute oncology service to be provided in the
community. Following this, service specifications and operational policies have been
developed for the community service. A contract variation was agreed between the CCG and
MCHfT which allowed the recruitment and operational functions of the acute oncology service
to progress. The post was recruited to in February 2015 with the CNS starting in June
2015. A communications plan and education regarding the community acute oncology will
be developed for primary care colleagues in February 2015. Through this work programme
the CCG has enabled patients to travel less distance for their chemotherapy treatments
therefore improving a positive patient experience outcome.
5.4 Dementia Services for people at End of Life - The CCG in partnership with our local
hospices and Dementia UK have effectively agreed to run a two year pilot commissioning a
dementia end of life service to enhance the quality of experiences and care for patients with
dementia, their carers and family members. The operational model and service specifications
have been agreed. The team which comprises of an Admiral Nurse, Macmillan Nurse,
Speech and Language Therapist, Educationalist and Social Work Team Leader was
operational from February 2015. They are working with the wider workforce proving
education, training and co-working clinically with complex cases. External evaluation with
support from the University of Liverpool is in place and measures of the outcomes of this team
are underway.
5.5 Co-ordinated End of Life Care - This project has been developed to ensure high quality, coordinated end of life care pathways across all care settings that respects patients and carers
choice. This will build upon other work to transform our local people's end of life experience
by supporting seamless care from all partners to local people in their last year of life. The end
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of life partnership was launched in April 2014 and involved the merging of three existing work
streams - education and practice development, service facilitation / development and public
health and well-being. A new work stream has been added focused on research and
evaluation. A total of 32 stakeholders support the End of Life Partnership including four local
CCG's, three hospices, three acute hospitals, two local councils as well as community
partners. The End of Life Partnership supports the effective delivery of all our local outcomes
for best quality co-ordinated end of life care.
A successful comprehensive programme of education has taken place including:
• 50 sessions of communication skills training at five different levels delivered to 1,475
members of staff across all care settings
• 3,500 care workers attended training on end of life care
• 50 public health and wellbeing sessions delivered to 810 members of staff and
volunteers
• There are a number of e-Learning programmes on end of life care operational across all
care settings
End of life care plans and the North West Ambulance Trust Do Not Resuscitate (DNR) policy
has been implemented in line with national requirements across all care settings. There has
been significant education and service facilitation in place to support the consistent roll out of
these care plans and policies. Following these care plans 80% of patients in the community
with a documented preferred place of care have achieved their preferred choice. Several care
homes have been supported through the Gold Standard Framework (GSF) or Six Steps
Programme.
5.6 Child Adolescent Mental Health Service Specification review A review has taken place of
the Child Adolescent Mental Health Service (CAMHS) to ensure the provision across tiers 2
(CAMHS service consisting of specialised Primary Mental Health Workers (PMHW’s) offering
support and training to other professionals around child development mental health/social and
emotional issues; also assessment and treatment, such as family work, bereavement,
parenting groups etc. This also includes substance misuse and counselling services) and 3
(CAMHS specialist multi-disciplinary team based in a local clinic. Problems dealt with here
would be problems too complicated to be dealt with at tier 2 e.g. assessment of development
problems, autism, hyperactivity, depression, early onset psychosis) meet the needs of the
children and young people within our localities. A baseline review by Mental Health Strategies,
an independent consultancy, has taken place to gather information on the service provisions
currently provided by Cheshire and Wirral Partnership Trust Following the baseline review a
review of the mental health strategies took place providing and to give the CCG with
assurance on the quality of the provider with recommendations on future commissioning and
contract management of the service. Joint commissioning of the CAMHS service is in early
development with the local authorities and neighbouring CCGs. Further development of these
services are to take place over the next financial year.
In understanding the existing provision, there have been a number of lines of enquiry taken
through the contract and performance process as well as the development of the
commissioning intentions for CAMHS including identified investment for 20015-16. This is
expected to support existing services as well as joint fund local initiatives developed through
partnership arrangements with the local authority. These investments will focus on provision of
services for early intervention and prevention and will be jointly scoped with partners to deliver
shared outcomes.
Given the recent announcements from the Government regarding additional monies to be
invested into CAMHS and the Forward view which identifies a requirement for CCGs to make
additional investment into mental health services (all age), there are opportunities to develop
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services locally.
5.7 Electronic Palliative Care Coordination System (EPACCS) - This project is to develop an
Electronic Palliative Care Coordination System (EPaCCS) to incorporate an electronic shared
care record that can be accessed across the health care system. This would enable health
and third sector providers to have access to patient records that would provide them with the
most up to date information of the patient’s current health status and choices and wishes for
their EOL care reducing the need of the patient to replicate information relating to their last
year of life. This will prevent unnecessary admissions to hospital, inappropriate attempts of
resuscitation and anticipatory care available.
To date progressive work has taken place to migrate as many providers and services onto the
same clinical system and put sharing agreements in place across the relevant providers
ensuring governance arrangements are explicit. Significant work has been undertaken to
progress ICT systems to enable all systems to be interoperable with each other. This has
included installing the same computer based software into the hospices. The EPACCS
template has been developed with EMIS and is available on all EMIS clinical systems. Work
has been taking place with the GP practices through the Local Quality Scheme to increase the
use of the EPACCs template for all patients in their last year of life and included on the GSF
registers. This information is supported by all other EMIS users and ensures the patients care
is coordinated. Communication and engagement activities have been taking place with
primary care colleagues across NHS South Cheshire and NHS Vale Royal CCGs. Roll out of
the project will continue to take place across 2015/16 to implement an electronic solution to
share EPaCCS across different clinical systems e.g. to NWAS to ensure the system is fully
operational by March 2016.
5.8 Seven day working - Work has continued to be undertaken to progress the 24/7 integrated
urgent care system as documented above. Work has now commenced with the “alliance” as
part of the Local Quality Scheme transformation plans to look at 24/7 access within primary
care. In 2015/16 NHS Vale Royal CCG will embrace the delivery of the seven day services
initiative; acknowledging that whilst it is initially focused on the acute inpatient pathway there
are lessons we can learn in terms of our review of Urgent Care, primary care transformation
and integrated community teams. We are supporting the introduction of seven day services
as we understand their potential impact on patient safety, patient experience and clinical
effectiveness.
A complete seven day service plan is to be developed in partnership with our acute provider.
It is hoped that this will be in place by 30th June 2015 and will be monitored through our
System Resilience Group.
5.9 Electronic Prescribing – There are now 28 out of 30 GP practices across NHS South
Cheshire and NHS Vale Royal CCGs that have signed up to electronic prescribing. All GP
practices in NHS Vale Royal CCG have signed up to the scheme. This is now being deployed
across the localities and there is a completion date of May 2015.
6.0 Domain Five – Treating and caring for people in a safe environment and protecting them from
avoidable harm
6.1 Although research suggests around 90% of patients admitted to hospital will not experience an
adverse incident, around 10% of patients will experience an adverse event, half of which are
considered avoidable. Older patients are disproportionately affected by patient safety
incidents causing severe harm or death. Over a million patient safety incidents are reported to
the National Reporting and Learning System each year, over 90% of which involved low or no
harm. However, we know this is an underestimate of the true burden of harm. NHS Vale
Royal CCG is committed to protecting people from avoidable harm and ensuring care is
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provided in a safe environment.
The work undertaken within this domain of work also supports the NHS England
Ambitions for: Ambition 5 and 6
6.2 Quality, Nursing, Safeguarding and Patient Safety - Work has continued to take place
across the two CCGs to ensure the patient is at the centre of all the work undertaken within the
Quality and Safeguarding team. This has included working with our local stakeholders to
gather patient, carer and staff experience data and evidence that impact the outcomes of our
patients. Work continues to improve systems and processes to assure quality in all
commissioned services and primary care to ensure standards and patient safety and quality are
met.
During 2015/16 NHS Vale Royal will be taking an active role in the newly introduced Patient
Safety Collaborative Programme. Our aim is to ensure that patient safety and patient safety
learning, sits at the heart of everything we do. Focused on understanding and eradicating
“avoidable” harm to patients we will actively participate to identify safety priorities and develop
solutions. We also encourage our providers to participate and have a GP Quality Leads
attending the Academic Health Sciences Network, which links directly to the patient safety
collaborative.
Our participation in the Patient Safety Collaborative has led NHS Vale Royal CCG to join the
Sign up for Safety National Patient Safety Campaign during 2014/15. We have made the
following five pledges:
1.
2.
3.
4.
5.

Put safety first
Continually learn
Honesty
Collaborate
Support

Sign up to safety will be used in 2015/16 in our engagement with patients, carers, public and
third sector organisations. The CCG has revisited the quality review visit template which
incorporates the 6 C’s based on the principles of Sign up to Safety. In 2015/16 as more of our
healthcare providers sign up to safety then we will share our pledges. Monitoring will then
commence through the quality review meetings. Action plans will be requested if appropriate
6.3 Quality and Performance Committee - The key duties of the Quality and Performance
Committee are to be assured and to secure continuous improvements in the quality of
services commissioned for the people of NHS South Cheshire and NHS Vale Royal CCGs in
regard to quality, performance, safeguarding, patient safety and clinical effectiveness. The
Quality and Performance Committee ratified the NHS South Cheshire and NHS Vale Royal
CCGs Quality and Safeguarding Strategy and has supported the continued adoption of the
four facets of Quality, Care, Accessibility, Safety and Effectiveness along with the 6C’s.
Engagement events were undertaken to ‘test out’ the understanding of the strategy.
6.4 Safeguarding – the National Safeguarding Audit Tool has been further developed by the
safeguarding designated nurses during 2014/15. The Quality and Performance Committee
has reviewed and approved quality measures regarding safeguarding in all NHS Standard
contracts. The Committee has reviewed findings from national surveys relating to patient
experience together with patient stories stemming from local engagement exercises with
commissioned health care providers. In line with the Care Act 12014 the CCG now has a
statutory duty to safeguard adults at risk, the statutory requirement for children has been in
place for a number of years, both now execute their statutory requirements in partnership with
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other agencies locally. We are members of both statutory Safeguarding Adult/Children Boards
and contribute to various working sub-groups to the boards that ensure improvement in
safeguarding activity continues. We have disseminated the learning from a thematic review
regarding suicide in young people which was commissioned by the Local Safeguarding
Children Board and undertaken by an independent reviewer. We have contributed to the
resulting action plan.
6.5 Contract and Quality Provider Meetings – The CCG continues to hold Contract and Quality
Provider meetings each month with all our providers. Cheshire and Wirral Partnership, East
Cheshire Trust and BMI are part of the joint contract and quality meetings. Mid Cheshire
Hospitals Foundation Trust (MCHfT) continue to have separate quality and contract meetings.
At each meeting the quality and performance of the providers is reviewed through
performance dashboards and governance reports detailing incidents, complaints and
compliments. Patient experience and patients stories are agenda items for each meeting.
MCHfT have had their in-hospital mortality reduction plan monitored within the quality review
meeting. East Cheshire Trusts’ District Nurse action plan is monitored through the
contract/quality meeting.
7.0 Overall Performance
7.1 This report highlights the successful work undertaken within the CCG over the past 12 months
to deliver improved patient experience and outcomes. This report details a total of 34 projects
that have either been delivered and now act as business as usual or are still progressing into
year two. Out of these 33 projects 23 are green, 9 are amber and 1 rated as red. It should be
noted that the two red RAG rated projects are being pursued as priorities for 2015/16.
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Report
Reporting Group: NHS South Cheshire CCG Governing Body
Report Title: NHS Performance Targets – January 2015
Date/Time: Thursday 2nd April 2015
Author: Jenny Underwood,
Performance & Risk Manager

Reporting Period: 2014-15
Governing Body Lead: Judi Thorley
Executive Nurse

Purpose of Report

Agenda Item No.
1.6.1

This paper provides the Governing Body members with a summary of the key
performance activity against the national headline NHS target measures for the
Clinical Commissioning Group and the performance activity of our main acute
provider Mid Cheshire Hospitals Foundation Trust (MCHfT) for the period
ending January 2015.
By exception, summaries are provided on the adverse issues and the agreed
action plans jointly in development between commissioner and provider which
will be monitored at the respective project and contract meetings

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
This report outlines a performance management framework that will monitor the decisions and
actions taken by commissioner and provider to achieve the best outcomes for our population.

Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

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

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem
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Recommendations
The Governing Body are asked:
1) To note the performance activity of the validated headline NHS Performance Target
measures for the period ending January 2015
2) To note the mitigating actions to resolve the adverse performance activity as indicated in the
exception reports.
3) To note that the Joint Quality & Performance Committee will review this report on Thursday
2nd April 2015.

Action Required
Decision:
Approval Assurance
Yes
Yes

Equality:
Impact Assessed
No

Communication:
Risks
Disclose on website Issues outlined
Yes
Yes

Resources
Issues outlined
No
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Commissioner : NHS South Cheshire CCG

EVERYONE COUNTS : Planning for Patients 2014-15
COMMITMENTS & TARGETS
Thematic

Measure
Referral to Treatment (RTT) (Admitted)
Patients seen within in 18 weeks Standards

Other Challenge Areas

Access to emergency
Services

Patient Experience

Referral to Treatment (RTT) Incomplete
Excess waiters >52 weeks

STATUS @ A GLANCE
Target

Quarter 2

Quarter 3

Quarter 4

1,565

1,799

1,516

5,380

19.3%

16.8%

18.0%

17.8%

273

230

340

927

YTD

Trend

90.0%
0

Diagnostic Waits
Tests waiting no more than 6 weeks

99.0%

Cancer 62 day wait
Patients seen in 2 weeks and treated within 62 days

85.0%

Stroke
90% of time on stroke unit

80.0%

Reducing Health Care Acquired Infections
MRSA

0

Reducing Health Care Acquired Infections
C Diff

YTD

A&E Waiting Times
Patients spending 4 hours or less in A&E

95.0%

Ambulance
Calls response to within 8 minutes (Red 1)

75.0%

Delayed Transfers of Care (MCHfT)

Quarter 1

LOCAL MEASURES
Reduce Emergency readmissions within 30 days of
discharge from hospital: MCHfT as previous provider only
Emergency Admissions by GP referrals age 0 - 4 years

Page 1
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APPENDIX 1 – NHS South Cheshire CCG

SCORECARD

EVERYONE COUNTS : PLANNING FOR PATIENTS 2014-15

Commissioner : NHS South Cheshire CCG

Reporting
Period

January

Frequency

EB_4

Diagnostic Waits - 6 week waits

99%

EB_5

A&E Waiting Times - 4hrs Waits

95%

EB_6

Cancer 2 Week Wait - All cancer two week wait

93%

EB_7

Cancer 2 Week Wait - Non-suspected cancer breast
symptoms

93%

EB_8

Cancer 31 day first treatment

96%

EB_9

Cancer 31 day subsequent treatments - surgery

94%

EB_10

Cancer 31 day subsequent treatments - anti-cancer
drugs

98%

EB_11

Cancer 31 day - Subsequent treatments radiotherapy

94%

EB_12

Cancer 62 day referral to first treatment -

85%

YTD

Mthly

92%

Jan-15

93.60%

94.15%

94.60%

93.21%

94.04%

Mthly

18 Week Referral to Treatment - Incomplete
Patients

Q3

95.75%

95.52%

94.95%

93.56%

95.21%

Mthly

EB_3

Q2

95.07%

95.41%

94.63%

93.76%

94.92%

Mthly

95%

Q1

99.37%

99.74%

99.37%

99.38%

99.47%

Mthly

18 Week Referral to Treatment - Non-Admitted
Patients

Quarter 4

95.36%

94.61%

90.69%

85.53%

92.75%

Mthly

EB_2

Quarter 3

94.78%

95.06%

96.43%

94.77%

95.37%

Mthly

90%

Quarter 2

94.26%

94.58%

95.17%

100.00%

95.15%

Mthly

18 Week Referral to Treatment - Admitted Patients

Quarter 1

98.68%

99.11%

98.39%

96.25%

98.46%

Mthly

EB_1

2013
or
2013-14

100.00%

100.00%

97.37%

100.00%

99.22%

Mthly

Target

100.00%

100.00%

100.00%

100.00%

100.00%

Mthly

Measure

NHS Code

97.22%

100.00%

97.37%

96.00%

97.74%

Mthly

Domain

NHS Constitution & Outcomes Framework Measures

88.18%

90.57%

92.50%

87.50%

90.16%

Trend

Notes
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SCORECARD

EVERYONE COUNTS : PLANNING FOR PATIENTS 2014-15

Commissioner : NHS South Cheshire CCG

Reporting
Period

January

Target

Frequency

EB_15 (ii)

Ambulance - Category A (Red 2) - 8 minute
response

75%

EB_16

Ambulance - Category A - 19 minute response

95%

EB_S1

Mixed Sex Accommodation Breaches

0

EB_S2

Cancelled Operations - Percentage of patients not
offered a binding date within 28 days of a cancelled
operation.

EB_S3

Mental Health - % of patients on CPA discharged
from inpatient care who are followed up within 7 days

EB_S4 (i)

Jan-15

94.12%

87.50%

Mthly

75%

Q3

73.64%

Mthly

Ambulance - Category A (Red 1) - 8 minute
response

Q2

69.34%

Mthly

EB_15 (i)

Q1

96.96%

Mthly

n/a

Quarter 4

0

Qtr

Cancer 62 day referral to first treatment - consultant
referral upgrade

Quarter 3

1.41%

95%

Qtr

EB_14

Quarter 2

93.18%

Number of 52 Week RTT - Admitted>52weeks

0

Mthly

90%

Quarter 1

1

EB_S4 (ii)

Number of 52 Week RTT - Non-admitted>52weeks

0

Mthly

Cancer 62 day referral to first treatment - NHS
screening referral

2013
or
2013-14

0

EB_S5

Number of 52 Week RTT - Incomplete>52weeks

0

Mthly

EB_13

Mthly

Measure

Mthly

NHS Code

0

EB_S5

Trolley Waits in A&E - 12hr waits from Decision to
Admit to Admission

0

Mthly

Domain

NHS Constitution & Outcomes Framework Measures

0

0%

90.00%

84.00%

100.00%

96.55%

71.43%

91.67%

YTD

Trend

Notes

91.30%

90.24%

70.29%

60.00%

65.45%

67.45%

70.35%

67.10%

64.84%

68.37%

95.91%

93.39%

93.37%

95.09%

0

0

0

0

0.00%

1.16%

0.85%

95.83%

97.67%

95.56%

1

0

0

2

0

0

0

0

0

0

0

0

0

0

0

0
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SCORECARD

EVERYONE COUNTS : PLANNING FOR PATIENTS 2014-15

Commissioner : NHS South Cheshire CCG

Reporting
Period

January

Frequency

Jan-15

0

0

0

0

99.41%

98.82%

99.07%

99.20%

99.92%

99.98%

99.93%

99.94%

1,033

955

255

3,175

Against
plan for
April to January

5,011

5,367

1,800

16,953

Against
plan for
April to January

6,044

6,322

2,055

20,128

Against
plan for
April to January

5,342

5,795

1,849

18,384

Against
plan for
April to January

14,568

14,911

4,991

48,285

Against
plan for
April to January

27,915

28,947

83,407

Against
plan for
April to January

8,451

8,496

3,050

28,932

11,606

11,492

4,098

39,266

9,518

9,777

9,405

EB_S6

Cancelled Operations - Number of Urgent
Operations Cancelled for a second time

Mthly

Q3

0

EB_S7 (i)

Ambulance Handover Time - delays of over 30
minutes

95%

Mthly

Q2

99.42%

EB_S7 (ii)

Ambulance Handover Time - delays of over 1 hour

100%

Mthly

Q1

99.92%

EC_1

Elective Ordinary admissions (G&A)

Full year
plan: 4,089

Mthly

Quarter 4

932

EC_2

Daycases (G&A)

Full year
plan: 21,572

Mthly

Quarter 3

4,775

EC_3

Total Elective admissions (G&A)

Full year
plan: 25,661

Mthly

Quarter 2

5,707

EC_4

Non-Elective admissions (G&A)

Full year
plan: 22,054

Mthly

Quarter 1

5,398

EC_5

First Outpatient Attendances (G&A)

Full year
plan: 57,898

Mthly

0

2013
or
2013-14

13,815

EC_6

Subsequent OP attendances (G&A)

Full year
plan:
120,535

Qtr

Target

26,545

EC_7

A&E Attendances - number of attendances in A&E
(type 1)

n/a

Mthly

Measure

8,936

EC_8

A&E Attendances - number of attendances in A&E
(all)

44,672

Mthly

NHS Code

12,070

EC_9

GP written referrals (G&A)

Full year
plan: 37,956

Mthly

Domain

NHS Constitution & Outcomes Framework Measures

3,048

YTD

31,748

Trend

Notes

Against
plan for
April to January

206 of 271

Page 3

SCORECARD

EVERYONE COUNTS : PLANNING FOR PATIENTS 2014-15

Commissioner : NHS South Cheshire CCG

Reporting
Period

January

Frequency

Q1

Q2

Q3

Jan-15

4,295

4,173

1,406

13,838

Against
plan for
April to January

14,072

13,578

4,454

45,586

Against
plan for
April to January

8,689

8,933

3,033

28,858

Against
plan for
April to January

EC_10

Other referrals (G&A)

Full year
plan: 17,300

Mthly

Quarter 4

3,964

EC_11

Total referrals (G&A)

Full year
plan: 55,256

Mthly

Quarter 3

13,482

EC_12

First OP following GP referral (G&A)

Full year
plan: 33,957

Mthly

Quarter 2

8,203

EA_S1

Estimated diagnosis rate for people with dementia

67% by end
of year

Mthly

Quarter 1

EA_3

Mental Health - proportion of people who have
depression/anxiety who receive psychological
therapies

EA_S2

Mental Health - proportion who complete treatment
who are moving to recovery (CWP)

50%

EA_S2

Mental Health - proportion who complete treatment
who are moving to recovery (HSCIC)

50%

ED_2

Patient Experience of Primary Care - % of patients
with a poor experience of GP Services

n/a

Annual

2013
or
2013-14

ED_2

Patient Experience of Primary Care - % of patients
with a poor experience of GP & OOH Services

6%

Annual

Target

C1.1

Potential Years of Life Lost (PYLL) (DSR)

1,964

Annual

Measure

2,365

C1.2

Mortality Rate - under 75 - CVD (DSR)

TBC

Annual

NHS Code

79

C1.6

Mortality Rate - under 75 - Respiratory Disease
(DSR)

TBC

Annual

ematurely

35

Qtr

2.68%

1.28%

1.65%

Qtr

Annual
target:
15%

YTD

Trend

Notes

58.16%

33.91%

34.78%

45.29%

Qtr

Domain

NHS Constitution & Outcomes Framework Measures

32.00%

52.63%

5.4%

6.6%
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SCORECARD

EVERYONE COUNTS : PLANNING FOR PATIENTS 2014-15

Commissioner : NHS South Cheshire CCG

Reporting
Period

January

Frequency

2013
or
2013-14

C1.7

Mortality Rate - under 75 - Liver Disease (DSR)

TBC

Annual

17

C1.8

Emergency admissions for alcohol related liver
disease (DSR)

TBC

Annual

28

C1.9

Mortality Rate - under 75 - Cancer (DSR)

TBC

Annual

123

C1.13

Antenatal assessments < 13 weeks

TBC

Qtr

96%

C1.14

Maternal smoking delivery

15%

C1.15

Breast feeding prevalence at 6-8 weeks

C2.2

Q1

Q2

Q3

Jan-15

Qtr

Quarter 4

17.26%

ECT
trajectory

Qtr

Quarter 3

38.00%

Long Term Conditions - proportion of people
feeling supported to manage their LTC

TBC

Annual

Quarter 2

C2.6

Emergency Admissions - Chronic Ambulatory Care
Sensitive Conditions (rate per 100,000)

TBC

Mthly

Quarter 1

221

C2.7

Emergency Admissions - Asthma, Diabetes &
Epilepsy in under 19s (rate per 100,000)

TBC

Mthly

Target

80

C3.1

Emergency Admissions - Acute Conditions that
should not usually require hospital admission (rate
per 100,000)

TBC

Mthly

Measure

374

C3.2

Emergency Re-admissions - % within 30 days of
discharge from hospital

TBC

Mthly

NHS Code

18.42%

C3.3 (i)

PROMS - Hip Replacement

n/a

14.60%

YTD

15.59%

35.80%

217

278

84

800

117

109

27

333

339

412

138

1263

15.89%

17.67%

14.74%

17.06%

Trend

Notes

15.83%

69%

0.46

Qtr

odes of ill health or injury

2. Enhancing quality of life

1: Preventing people from dying pre Domain

NHS Constitution & Outcomes Framework Measures

Not available
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SCORECARD

EVERYONE COUNTS : PLANNING FOR PATIENTS 2014-15

Commissioner : NHS South Cheshire CCG

Reporting
Period

January

Frequency

2013
or
2013-14

C3.3 (ii)

PROMS - Knee Replacement

n/a

Qtr

0.35

Not available

C3.3 (iii)

PROMS - Groin Hernia

n/a

Qtr

0.08

0.08

C3.3 (iv)

PROMS - Varicose Veins

n/a

Qtr

No. too
small

Not available

C3.4

Emergency Admission - Children with Lower
Respiratory Tract Infections (LRTI) (rate per
100,000)

TBC

Mthly

C3.9

Stroke - patients who spend at least 90% of their
inpatient stay on a stroke unit

80%

Mthly

C4.1

Patient Experience of Primary Care - % of patients
with a poor experience of Out of Hours GP Services

n/a

Annual

C4.2

Patient Experience of Hospital Care

TBC

Annual

C4.3 (i)

Friends & Family Test (A&E) - % recommended

n/a

Mthly

93.63%

C4.3 (i)

Friends & Family Test (A&E) - % not recommended

n/a

Mthly

2.23%

C4.3 (ii)

Friends & Family Test (InPatient) - %
recommended

n/a

Mthly

95.78%

C4.3 (ii)

Friends & Family Test (InPatient) - % not
recommended

n/a

Mthly

0.30%

C5.3

HCAI - Overall number of cases of MRSA

0

Mthly

& protection
harm

4. Positive experience of care

3. Helping people recover following episo Domain

NHS Constitution & Outcomes Framework Measures
NHS Code

Measure

Target

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Q1

Q2

Q3

Jan-15

51

82.81%

19

81.16%

224

75.76%

43

75.00%

YTD

Trend

Notes

335

79.45%

14.8%

76.8

0

0

1

0

1
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SCORECARD

EVERYONE COUNTS : PLANNING FOR PATIENTS 2014-15

Commissioner : NHS South Cheshire CCG

Reporting
Period

January

Target

Frequency

42

Mthly

Measure

LM1

Stroke - proportion of high risk TIA case investigated
and treated within 24 hours

60%

LM2

Reduce Emergency readmissions within 30 days of
discharge from hospital: MCHfT as previous
provider only

TBC

LM3

Emergency Admissions by GP referrals age 0 - 4 years

TBC

LM4

Delayed Transfers of care (MCHfT)

TBC

Key

Criteria
Everyone Counts
CCG Outcomes Indicator Set
Local Measures
1
2
3
4
5

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Q1

Q2

Q3

Jan-15

15

25

13

5

80.00%

100.00%

75.00%

50.00%

YTD

Trend

Notes

58

76.47%

Mthly

HCAI - Overall number of cases of C Difficile

2013
or
2013-14

19.31%

16.84%

18.04%

15.31%

17.77%

Mthly

C5.4

Mthly

NHS Code

273

230

340

84

927

Mthly

5. Safety &
Domain
from

NHS Constitution & Outcomes Framework Measures

1,565

1,799

1516

500

5,380

Preventing people from dying prematurely
Enhancing quality of life
Helping people recover following episodes of ill health or injury
Positive experience of care
Safety & protection from harm
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APPENDIX 2 – NHS South Cheshire CCG Exceptions Report

Exceptions - NHS South Cheshire CCG
EB_2: 18 week RTT (non admitted)
Period 2014-15
% performance
National Target

Non-admitted patients to start treatment within a maximum of 18 weeks from referral

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

95.58%
95%

95.59%
95%

96.05%
95%

95.67%
95%

95.24%
95%

95.59%
95%

94.33%
95%

95.65%
95%

94.90%
95%

93.56%
95%

In month breach

Feb

Mar

95%

95%

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
The 95% target was missed in January for the second month in a row (191 out of 2,967
patients). MCHFT attained 93.23% (160 patients). The specialties that contributed most
to MCHFT not meeting the target were Cardiology (71.90%), T&O (90.10%), General
Surgery (91.82%) and ENT (92.97%). 120 of the 160 (75%) MCHFT patients were seen
within 26 weeks.
Data Source: Unify
Mitigating/Corrective Actions
CCG Lead : Stephen Evans
There have been operational issues within the Trust due to the inceased complexity of the
non-elective admissions. This has impacted upon the overall capacity of the Trust to
achieve the 18 weeks RTT (non admitted) target. However, there are a number of
specialties within Mid Cheshire Hospitals NHS Foundation Trust (MCHFT) that are not
meeting the target. Consequently trajectory plans have been requested from the Trust to
ensure future compliance with the target.The on-going monitoring of these will be with the
MCHFT contract & performance meeting.

EB_2: 18 week RTT (non admitted)
97.00%
95.00%
93.00%
91.00%
89.00%
87.00%

Corporate Risk Register

85.00%
Apr

May

Jun

Jul

Aug Sept

EB_5: A&E 4 hour waits
Period 2014-15
% performance
National Target

Oct

Nov

Dec

Jan

Feb

Patients should be admitted, transferred or discharged within 4 hours of their arrival at an A&E

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

95.24%
95%

95.92%
95%

94.80%
95%

95.36%
95%

95.03%
95%

93.29%
95%

92.16%
95%

93.40%
95%

86.02%
95%

85.53%
95%

In month breach

EB_5: A&E 4 hour waits
98.00%
96.00%
94.00%
92.00%
90.00%
88.00%
86.00%
84.00%
82.00%
80.00%
Apr

May

Entry Date

Mar

Jun

Jul

Aug Sept

Oct

Nov

Dec

Jan

Feb

Mar

Period 2014-15
% performance
National Target

Apr
100.0%
90%

Mar

95%

95%

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
The 95% national target was breached in January - the sixth time this year. MCHFT
attained 85.96%. Additionally, the target was not met in Quarter 3 (90.69%) or year to
date (92.75%). 593 out of 4,098 attendances were not seen within 4 hours. Whilst the
target was also not achieved (93.5%) during the same period last year, performance was
higher than currently.
Data Source: Unify
Mitigating/Corrective Actions
CCG Lead : Sue Milne
The Trust is not expected to achieve the 4hr standard until May 2015. A impact of a
higher number of majors and higher acuity paatients has been compounded by
recruitment issues in the department. Flow has has been highlighted as an issue,
heightened by discharge issues in the Cheshire East Council area. Schemes put in place
for winter have helped keep lower acuity patients out of hospital, but this has meant that
patients that are admitted are generally requiring a higher level of nursing and medical
care to treat. There has been a noticeable increase in ambulance attendances that has
had an impact. The trust in conjunction with external assessors has developed a robust
action plan to address some of the recognised issues and this will address performance in
coming weeks. CCGs have clinical input. Key initiatives outside the trust include:
British Red Cross discharge support in ED and discharge lounge, Social care rapid
response teams, ‘Fit to sit’ area for PAA - frees up beds and manages patient
expectation, CHC Nurse in Integrated Discharge team
Funding of the above initiatives in April remains an issue with that spend impacting on
winter funding 2015/16.
Corporate Risk Register

EB_13: Cancer 62 day referral to 1st
treatment

Feb

Entry Date

21/11/2014

Maximum 62-day wait from referral from an NHS screening service to first definitive treatment for all cancers

May
66.7%
90%

Jun

Jul

Aug

100.0%
90%

100.0%
90%

100.0%
90%

In month breach

Sept
83.3%
90%

Oct

Nov

Dec

100.0%
90%

100.0%
90%

100.0%
90%

Performance Issues (BI Commentary)

Jan
71.4%
90%

Feb

Mar

90%

90%

CSU Lead : Clare Fox

The 90% national target was breached in January (3rd time this year). 2 patients out of 7 were not
treated within 62 days of referral from an NHS Screening service. The specialty in both cases was
lower gastrointestinal. Both patients were first seen at MCHFT; one was also treated at MCHFT, the
other was treated at Christies. One patient waited for 103 days and the other for 85 days. In both
cases the reason for the breach was patient choice.

EB_13: Cancer 62 day referral to 1st treatment
100.0%
90.0%

Data Source: Open Exeter
Mitigating/Corrective Actions
CCG Lead : Tracey Wright
There were 6 patients in all and one breached. Numbers are too small to reflect a quality
issue with the pathway. This was a very complex patient that needed significant diagnostic
understanding to enable a treatment decision.

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

Corporate Risk Register

0.0%
Apr

Page 1

May

Jun

Jul

Aug Sept

Oct

Nov

Dec

Jan

Feb

Mar

Entry Date
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EB_15 (i): Ambulance Category A (Red 1) - 8 Minutes
Period 2014-15
% performance
National Target

This indicator measures the incidents which result in an emergency response arriving at the scene within 8 minutes presenting
conditions that may be immediately life threatening and may be time critical.

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

83.78%
75%

68.29%
75%

70.59%
75%

77.27%
75%

75.00%
75%

58.70%
75%

54.05%
75%

66.67%
75%

58.33%
75%

65.45%
75%

In month breach

Feb

Mar

75%

75%

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
The 75% national target was breached in January - the seventh time this year.
Additionally, the target was not met in Quarter 3 or year to date. 19 out of 55 calls
breached the target.

EB_15 (i): Ambulance Category A (Red 1) - 8 Minutes
100.00%
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EB_15 (ii): Ambulance
Category A (Red 2) - 8 minute
Period 2014-15
% performance
National Target

Oct

Nov

Dec

Jan

Feb

Mar

Data Source: NWAS website
Mitigating/Corrective Actions
CCG Lead : Sue Milne
The target is not measured CCG level, but at contract level and the target was achieved
until September 2014, NWAS will fail the target in 2014/15 – this will have an impact on
the CCGs' Quality premium Payments.The issues faced in Cheshire and the decline in
performance across the NW was escalated by Blackpool CCG to the Strategic
Partnership Board (SPB) for Ambulance commissioning. An action plan has been
developed to address the issues, which will be managed by BCCG, but even with this plan
the target is not expected to be met until May 2015/16. Nationally there are considerable
pressures on Ambulance Services, which is impacting on all trusts and making this area
of pressure in the NHS headlines in national news media. PES performance and
alternative provision in the CCGs continues to be a priority. Key initiatives outside the trust
include:
NWAS Pathfinder and OOHs acute visiting scheme, NWAS/MCHFT triage nurse
facilitating ambulance handovers
Funding of the above initiatives in April remains an issue with that spend impacting on
winter funding 2015/16
Corporate Risk Register
Entry Date
21/11/2014
This target was escalated to the risk register on 21st Nov 2014.

This indicator measures the incidents which result in an emergency response arriving at the scene within 8 minutes presenting
conditions that may be immediately life threatening and may be time critical.

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

67.89%
75%

70.75%
75%

69.22%
75%

66.81%
75%

70.59%
75%

73.96%
75%

71.76%
75%

71.39%
75%

60.36%
75%

64.84%
75%

In month breach

Feb

Mar

75%

75%

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
The 75% national target was breached in January. Performance has been below target
since April. Additionally, the target was not met in Quarter 3 or year to date. 283 out of
805 calls breached the target.

EB_15 (ii): Ambulance
Category A (Red 2) - 8 minute
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Data Source: NWAS website
Mitigating/Corrective Actions
CCG Lead : Sue Milne
The target is not measured CCG level, but at contract level and the target was achieved
until September 2014, NWAS will fail the target in 2014/15 – this will have an impact on
the CCGs' Quality premium Payments.The issues faced in Cheshire and the decline in
performance across the NW was escalated by Blackpool CCG to the Strategic
Partnership Board (SPB) for Ambulance commissioning. An action plan has been
developed to address the issues, which will be managed by BCCG, but even with this plan
the target is not expected to be met until May 2015/16. Nationally there are considerable
pressures on Ambulance Services, which is impacting on all trusts and making this area
of pressure in the NHS headlines in national news media. PES performance and
alternative provision in the CCGs continues to be a priority. Key initiatives outside the trust
include:
NWAS Pathfinder and OOHs acute visiting scheme, NWAS/MCHFT triage nurse
facilitating ambulance handovers
Funding of the above initiatives in April remains an issue with that spend impacting on
winter funding 2015/16
Corporate Risk Register
Entry Date
21/11/2014
This target was escalated to the risk register on 21st Nov 2014.

EB_16: Ambulance - Category A - 19 minute
Category A calls resulting in an ambulance arriving at the scene within 19 minutes
response
Period 2014-15
% performance
National Target

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

97.17%
95%

98.03%
95%

95.66%
95%

93.91%
95%

97.42%
95%

96.58%
95%

94.54%
95%

94.46%
95%

91.73%
95%

93.37%
95%

In month breach

Feb

Mar

95%

95%

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
The 95% national target was missed again in January. This is the fifth time this year the
target has been breached. Additionally, the target was not met in Quarter 3. 57 out of
860 calls breached the target.

EB_16: Ambulance - Category A - 19 minute
response
100.00%

Data Source: NWAS website
Mitigating/Corrective Actions
CCG Lead : Sue Milne
The 19 minute target is the key target that the NWAS should be achieving. There is no
statistically significant difference in the outcomes for patients reached at 8 minutes and
those reached at 19 minutes, however after 19 minutes there is an increase in mortality
rate at discharge. This target was discussed at the SPB in November and the CCGs have
made it clear to NWAS that they should put their focus on achieving this target.
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EB_S7(i): Ambulance Handover delays > 60
mins
Period 2014-15
Performance
Target

This measures that Ambulance handover time should not exceed 60 minutes

Apr

May

Jun

Jul

99.93%
100%

99.94%
100%

99.88%
100%

99.83%
100%

Aug
100.00%
100%

In month breach

Sept
99.94%
100%

Oct
100.00%
100%

Nov
100.00%
100%

Dec

Jan

99.94%
100%

99.93%
100%

Feb

Mar

100%

100%

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
The 100% target was narrowly missed in January. This equated to 1 patient out of 1,506.

EB_S7(i): Ambulance Handover delays > 60 mins
120%
100%

Data Source: Unify
Mitigating/Corrective Actions
CCG Lead : Sue Milne
The handover times at MCHFT continue to be some of the best in the country and
average under 25 minutes due to initiatives put in place by NWAS and MCHFT. The CCG
recognise that turnaround times reflect more on the speed the acute trust can take
patients, rather than on the ambulance services.

80%
60%
40%
20%

Corporate Risk Register

0%
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EC_4: Non-Elective admissions (G&A)
Apr

Period 2014-15
Activity
Plan
Variance to plan

Dec

Jan

Feb

Entry Date

Mar

Number of Non Elective (General and Acute specialty) admissions

May

1,837
1,871
-1.8%

Nov

Jun

1,780
1,913
-7.0%

Jul

1,781
1,762
1.1%

Aug

1,768
1,868
-5.4%

1,678
1,766
-5.0%

In month breach

Sept
1,896
1,729
9.7%

Oct
1,866
1,911
-2.4%

Nov
1,879
1,869
0.5%

Dec
2,050
1,904
7.7%

Jan
1,849
1,786
3.5%

Feb

Mar

1,729

1,946

YTD
18,384
18,379
0.0%

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
The planned activity for NEL admissions was exceeded in January. However, the YTD
performance is still on plan.

EC_4: Non-Elective admissions (G&A)
2,500

Data Source: Unify (MAR)
Mitigating/Corrective Actions
CCG Lead : Stephen Evans
The Trust is measured at contract level by both Monitor and NHSE. NHSE have provided
the CCGs with over £3M winter funding to support the achievement of the 4hr target in Q3
and Q4. The SRG/ORG will be responsible for monitoring and managing this across
partner organisations.In addition, as part of the 2014/15 contract negotiations a block was
agreed with MCHFT which has mitigated any financial impact.In addition the Trust has
been under severe pressure due to complexity of cases. The plan is in line with forecast
but the added acuity of patients has meant additional pressures on the medical beds
within the hospital.
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Entry Date

n/a

EC_12: First OP following GP referral (G&A) This measures number of GP referrals (General and Acute specialty) that result in a First Outpatient appointment
Apr

Period 2014-15
Activity
Plan
Variance to plan

May

2,663
2,532
5.2%

Jun

2,666
2,641
0.9%

Jul

2,874
2,567
12.0%

Aug

3,026
2,978
1.6%

2,511
2,664
-5.7%

In month breach

Sept
3,152
2,926
7.7%

Oct
3,208
2,905
10.4%

Nov
2,971
3,204
-7.3%

Dec
2,754
2,669
3.2%

Jan
3,033
2,961
2.4%

Feb

Mar

2,834

3,076

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
The planned activity for First OP attendance following GP referral was exceeded in
January. However, the YTD performance is only 2.9% above plan.

EC_12: First OP following GP referral
(G&A)
3,500

Data Source: Unify (MAR)
Mitigating/Corrective Actions
CCG Lead : Stephen Evans
Detailed analysis and corrective measures for understanding the variation, warranted or
otherwise under way. All GP Practices will be proactively collating and recording all GP
generated referrals for a one month period. Development of referral management
systems underway, including capacity and demand modelling. The CCG aims to maintain
a below plan tranjectory. Early considerations towards the data suggest possible
reclassification issues with data. Noting a significant drop in "Other" referrals as Primary
Care referrals have increased. This is under further scrutiny and this is being taken
forward as part of the elective service review. There will be a programme of work to
review services throughout 15-16.
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2,000
1,500
1,000
500

Corporate Risk Register

0
Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Entry Date

Mar

213 of 271
Page 3

YTD
28,858
28,047
2.9%

EA_3: Receiving psychological therapies
(IAPT)
Period 2014-15
% performance
Target

Q1

This measures Proportion of people who have depression/anxiety who receive psychological therapies

Q2

2.7%
4.2%

Q3

1.3%
4.3%

Q4

1.7%
2.8%

3.8%

In quarter breach

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
Performance was below target for CWP for the third quarter of the year. The calculation
of the performance figures (by the provider) are currently under investigation and may be
subject to change when verifying against technical guidance.

EA_3: Receiving psychological therapies (IAPT)
10%

Data Source: Provider Data
Mitigating/Corrective Actions
CCG Lead : Julia Burgess
Monthly figures for January and February show some improvement, however we may not
reach the 15% target by year end. Service improvements already put in place will have an
impact on this target and we would expect to achieve it by quarter 1 of 2015-16.

9%
8%
7%
6%
5%
4%
3%
2%
1%

Corporate Risk Register
Added to the corporate risk register

0%
Q1

Q2

Q3

EA_S2: Moving to recovery (IAPT)
Period 2014-15
CWP data
Published data
Target

Q1

Entry Date

Nov-14

This measures Proportion of people who complete treatment who are moving to recovery

Q2

33.9%
32.0%
50%

Q4

Q3

34.8%
52.6%
50%

Q4

45.3%
50%

50%

In quarter breach

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
CWP's Quarter 3 performance whilst still below the national target, shows a vast
improvement on Quarter 2. Published figures whilst not available yet for Quarter 3,
indicate a difference to CWP's figures for Quarter 2 with the CCG achieving the 50%
target. CWP's calculations are currently under review.

EA_S2: Moving to recovery (IAPT)
60%
50%

Data Source: Provider Data
Mitigating/Corrective Actions
CCG Lead : Julia Burgess
Monthly figures for January and February show that we are achieving the recovery target.
Considerable, intensive work continues between the CCG and the service with service
improvements beginning to make an impact on the figures.
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Corporate Risk Register
Added to the corporate risk register

Target

Nov-14

This measures the number of Clostridium difficile infections, as defined below, for patients aged 2 or more on the date the
specimen was taken.

C5.4: Cdifficile

YTD actual

Period 2014-15
No of Cases
Target

Entry Date

Apr

May
6
4

Jun
12
8

Jul
15
11

Aug
28
15

YTD plan

Sept
35
19

Year to date breach

58

36

Oct
40
23

Yearly Objective

Nov
45
27

Dec
49
30

Jan
53
33

42

Feb
58
36

Mar
39

42

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
The year to date target continues to be breached. Of the 58 cases, 39 were community
apportioned and 19 were apportioned to acute trusts. Of the acute trust cases, 12 were
apportioned to MCHFT, 4 to North Midlands, 1 to RJAH, 1 to the Walton Centre and 1 to
Birmingham FT. Of the community cases, 33 of the specimens were handled by MCHFT.

C5.4: Cdifficile
70
60

Data Source: HPA website
Mitigating/Corrective Actions
CCG Lead : Sue Cooke
There has been communication with GP's around antibiotic prescribing in primary care
which is improving. Therefore in order to understand the issues around C Difficile in the
community, Infection Prevention and control specialist Practitioner from East Cheshire
Trust came to the Quality and Performance Committee in January 2015. A meeting took
placebetween the Clinical Quality Manager and the infection prevention and control
specialist from Cheshire West in January 2015. We hope to see improvements following
these actions in the months to come. We now understand their procesess for managing
infection control issues.
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C3.9: Stroke 90% of time on a stroke unit
Period 2014-15
% performance
National Target

This measures patients who spend at least 90% of their inpatient stay on a stroke unit.

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

76.19%
80%

83.33%
80%

88.00%
80%

88.00%
80%

77.27%
80%

77.27%
80%

70.00%
80%

75.00%
80%

85.00%
80%

75.00%
80%

In month breach

Feb

Mar

80%

80%

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
The national target of 80% was breached in January for the sixth time this year. 5 out of
20 cases breached the target. These cases were all at MCHFT.

C3.9: Stroke 90% of time on a stroke unit
100.00%

Data Source: Provider Data
Mitigating/Corrective Actions
CCG Lead : Sue Cooke
Following a presentation about stroke services at Clinical Commissioning Executive in
February 2015 a piece of work has been commenced to look at the stroke pathway from
onset of stroke to transfer to the Specialist Community Rehabilitation Team. The focus will
also be on the sustainability of the acute stroke service which includes thrombolyisis. This
work will be undertaken collaboratively with MCHFT and will report in September 2015.
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LM1: Stroke - TIA cases
Apr

Period 2014-15
% performance
National Target

66.7%
60%

Nov

Dec

Jan

Feb

Entry Date

n/a

Mar

Stroke - proporation of high risk TIA case investigated and treated within 24 hours

May

Jun

Jul

100.0%
60%

100.0%
60%

100.0%
60%

Aug
60%

Sept

Oct

Nov

100.0%
60%

100.0%
60%

100.0%
60%

Dec
0.0%
60%

Jan
50.0%
60%

Feb

Mar

60%

60%

Performance Issues (BI Commentary)
CSU Lead : Clare Fox
This 60% national target was breached in January. 2 out of 4 cases breached the target.
These cases were all at MCHFT.

LM1: Stroke - TIA cases
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Data Source: Provider Data
Mitigating/Corrective Actions
CCG Lead : Sue Cooke
Following a presentation about stroke services at the Clinical Commissioning Executive in
February 2015 a piece of work has been commissioned to look at the stroke pathway
from onset of stroke to transfer to the Specialist Community Rehabilitation Team. This
work will be undertaken collaboratively with MCHFT and will report in September 2015.
The focus will also be on the sustainability of the acute stroke service which includes TIA.
As can be seen from the graph MCHFT had a process in place from May onwards which
was achieving the target. However from December onwards there has been capacity
issues in the Trust due to winter pressures therefore the target was not being met for 2
reasons - clinic capacity to enable the patient to be seen within 24 hours of onset and
issues around GP referrals - timing of referrals following GP consultaion have been out of
the timescales.
Corporate Risk Register

Entry Date
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Report
Reporting Group: NHS South Cheshire CCG Governing Body
Report Title: Quality Report
Date/Time: 2 April 2015
Author: Sue Cooke
Job Title: Clinical Quality Manager
Purpose of Report

Reporting Period: January 2015
Governing Body Lead: Judith Thorley
Job Title: Executive Nurse
Agenda Item No.

This paper provides NHS South Cheshire Clinical Commissioning Group
(CCG) 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 January
2015

1.6.2

State how this paper links to the NHS South Cheshire CCG Vision and Strategic Objectives
Specifically this paper supports the CCG strategic objectives of:
• ensuring that people have a positive experience of care
• Treating and caring for people in a safe environment and protecting them from harm
Strategic Objectives

Our Vision

•

Objective 1 - Preventing people from dying prematurely

•

Objective 2 - Enhancing quality of life for people with long-term
conditions

•

Objective 3 - Helping people to recover from episodes of ill health or
following injury

•

Objective 4 - Ensuring that people have a positive experience of care

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

•

Objective 5 - Treating and caring for people in a safe environment and
protecting them from harm

•

Improving health

•

Reducing health inequalities

•

Parity of esteem

Recommendations
The Governing Body are asked to:
• 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

Action Required
Decision:
Approval Assurance
x

Equality:
Impact Assessed

Communication:
Risks
Disclose on website Issues outlined

Resources
Issues outlined
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Report Title: Quality Report
1.0 Introduction and Background
As stated in the NHS Standard Contract 2014/15 General Conditions 8 providers are required to
supply information to help generate a ‘Clinical Quality’ report detailing performance against
quality requirements.
The key components of a Clinical Quality Performance report are detailed in Service Conditions 37
(Matters for Monthly Review), this report inlcudes:• Quality Scheme – Commissioning for Quality and Innovation (CQUIN)
• Provider Service User Complaints
• Patient Safety & Serious Untoward Incidents
• Regulator Notifications/Inspections
• NHS Targets
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. Please note graphs have been included to reflect
year to date position.
Some data in this report is NHS South Cheshire Clinical Commissioning Group (CCG) specific i.e.
complaints data.
Currently the Quality Dashboard presented is relating to MCHFT only, however, there is work in
progress to develop Quality Dashboards for Cheshire and Wirral Partnership Trust, East Cheshire
Community Services and BMI South Cheshire Hospital.
This report only presents data that is in the public domain and the Governing Body is asked
to note this.
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2.0

Mid Cheshire Hospitals NHS Foundation Trust

Quality Report - Mid Cheshire Hospitals NHS Foundation Trust

Quality and
Safety

Organisational Level Quality
Measures

Effectiv
eness

Measures
SHMI

Patient Experience

RA
Latest
G Performance

YTD

Source
HSCIC

Quarterly

Jun-14

2013-14

R

1.03

Green

Quarterly

Q3

2014-15

G

Green

Moni tor

External Review - Monitor-concerns raised (Financial)

5

Quarterly

Q3

2014-15

G

3

Moni tor

External Review - CQC warning notices (published)

0

Quarterly

Q3

2014-15

G

0

Staff Sickness rate

No target
set

Monthly

October

2014-15

4.49%

HSCIC

Safe staffing

No target
set

Monthly

December

2014-15

100.9%

HSCIC

0

Monthly

January

2014-15

R

0

1

VTE Risk Assessment (published)

95%

Monthly

December

2014-15

G

95.2%

98.0%

Friends and Family test - Inpatient (Response Rate)

30%

Monthly

January

2014-15

G

36%

NHS Engl a nd

No target
set

Monthly

January

2014-15

96%

NHS Engl a nd

20%

Monthly

January

2014-15

16%

NHS Engl a nd

Friends and Family test - A&E (% rec)

No target
set

Monthly

January

2014-15

94%

NHS Engl a nd

Friends and Family test - Maternity Antenatal care (% rec)

No target
set

Monthly

January

2014-15

94%

NHS Engl a nd

Friends and Family test - Maternity Birth (Response Rate)

15%

Monthly

January

2014-15

32%

NHS Engl a nd

Friends and Family test - Maternity Birth (% rec)

No target
set

Monthly

January

2014-15

83%

NHS Engl a nd

Friends and Family test - Maternity Postnatal ward (% rec)

No target
set

Monthly

January

2014-15

83%

NHS Engl a nd

Friends and Family test - Maternity Postnatal community (% rec)

No target
set

Monthly

January

2014-15

78%

NHS Engl a nd

Friends and Family test - Maternity average (% rec)

No target
set

Monthly

January

2014-15

84%

NHS Engl a nd

Friends and Family test - Staff Work (% rec)

No target
set

Quarterly

Q2

2014-15

82%

NHS Engl a nd

Friends and Family test - Staff Care (% rec)

No target
set

Quarterly

Q2

2014-15

86%

NHS Engl a nd

Dementia Case finding

90%

Monthly

December

2014-15

G

90%

94%

Uni fy2

Dementia Cases Diagnosed

90%

Monthly

December

2014-15

G

100%

100%

Uni fy2

Dementia Cases Referred

90%

Monthly

December

2014-15

G

100%

100%

Uni fy2

Pressure Ulcers (All)

3.7%

Monthly

February

2014-15

G

2.93%

HSCIC

Falls in hospital (with harm)

0.85%

Monthly

February

2014-15

R

1.10%

HSCIC

UTI Catheter

0.97%

Monthly

February

2014-15

R

1.10%

HSCIC

External Review - Monitor-concerns raised
(Governance)

Never events (published)

Friends and Family test - A&E (Response Rate)

CQUIN - Dementia

Financial
year

1

Friends and Family test - Inpatient (% rec)

CQUIN -Safety
Thermometer

Target

Latest
Reporting reporting
Frequency period

R

G

0

Moni tor

NHS Engl a nd

Uni fy2
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Report
Effectiveness
Measures

SHMI

1.20
1.15

Target

Financial year

Jan to Dec 11

1

2013-14

1.12

Apr 11 to Mar
Oct 11 to Sept
Jul 11 to Jun 12
12
12

1.12

1.13

1.13

Jan to Dec 12

Apr 12 to Mar
13

Jul 12 to Jun 13

Oct 12 to Sept
13

Jan to Dec 13

Apr 13 to Mar
14

Jul 13 to Jun 14

RAG

Jul 13 to Jun
14

1.16

1.16

1.15

1.16

1.12

1.04

1.03

R

1.03

YTD

SHMI

1.10
SHMI

1.05

Target
Linear (SHMI)

1.00
0.95
0.90

Summary Hospital-level Mortality Indicator (SHMI): last published in January 2015. Relates to discharges in the reporting period July 2013 to June 2014. Whilst MCHFT's value is still above the national baseline, it has come down over the
course of 2013 and early 2014.

Mortality - MCHFT remains in the expected range. MCHFT working in collaboration with NHS South Cheshire CCG & NHS Vale Royal CCG
continue to work on the actions for the reducing in-hospital mortality action plan. This is reviewed monthly at the Clinical Quality and Patient Safety
Review meeting.
Quality and Safety
Measures

Never events (published)

Target

Financial year

April

May

June

July

August

September

October

November

December

January

0

2014-15

0

0

0

0

0

1

0

0

0

0

February

March

RAG

January

YTD

R

0

1

Due to the never event in September, the target for this measure has not been met. However, there have been no further events since September.
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3.0

Mid Cheshire Hospitals NHS Foundation Trust – Friends and Family Test
Patient experience
Measures

G

36%

April

May

June

July

August

September

October

November

December

January

30%

2014-15

46%

46%

50%

45%

36%

34%

50%

46%

39%

36%

Friends and Family test - Inpatient (% rec)

No target set

2014-15

97%

97%

91%

97%

97%

97%

97%

97%

96%

96%

Friends and Family test - A&E (Response
Rate)

20%

2014-15

23%

21%

21%

20%

17%

23%

18%

15%

22%

16%

Friends and Family test - A&E (% rec)

No target set

2014-15

96%

92%

78%

88%

90%

85%

88%

89%

91%

94%

94%

Friends and Family test - Maternity Antenatal
care (% rec)

No target set

2014-15

91%

94%

94%

91%

90%

93%

92%

95%

98%

94%

94%

15%

2014-15

13%

14%

12%

10%

12%

17%

16%

30%

41%

32%

Friends and Family test - Maternity Birth (%
rec)

No target set

2014-15

89%

83%

98%

96%

100%

95%

97%

81%

88%

83%

83%

Friends and Family test - Maternity Postnatal
ward (% rec)

No target set

2014-15

91%

47%

78%

88%

95%

93%

87%

84%

89%

83%

83%

Friends and Family test - Maternity Postnatal
community (% rec)

No target set

2014-15

88%

95%

0%

86%

90%

88%

94%

83%

85%

78%

78%

Friends and Family test - Maternity average
(% rec)

No target set

2014-15

90%

80%

68%

90%

94%

92%

93%

86%

90%

84%

84%

Measures

Q3

March

January

Financial year

Friends and Family test - Maternity Birth
(Response Rate)

February

RAG

Target

Friends and Family test - Inpatient
(Response Rate)

YTD

96%

R

G

Q4

RAG

16%

32%

Q2

Target

Financial year

Q1

Q2

Friends and Family test - Staff Work (% rec)

No target set

2014-15

63%

82%

82%

Friends and Family test - Staff Care (% rec)

No target set

2014-15

70%

86%

86%

YTD
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MCHFT during January 2015 achieved a response rate of
36% against a target of 30% for inpatients
96% of patients recommended MCHFT for Inpatient care.
MCHFT achieved a high performance level along with most of
the comparator trusts.

MCHFT during January 2015 achieved a response rate of
16% against a target of 20% for A/E patients. MCHFT are
having ongoing discussions within the A/E department
regarding the decrease in response rates. FFT cards are
available and there is a focus within the Minors unit. There is
also a FFT operational group.
94% of patients recommended MCHFT for A&E care; 2% did
not recommend the trust.
MCHFT was one of the highest performing amongst the
comparator trusts.
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MCHFT during January 2015 achieved a response rate of
32% against a target of 15% for maternity services relating to
women giving birth – this is the only question where response
rates can be clearly identified.

On average, (relating to all 4 maternity questions) 84% of
women recommended MCHFT for maternity care; 7% did not
recommend the trust.

During Quarter 2 the survey was undertaken within the
Surgery and Cancer and Women’s and Children’s division
and 82% of staff recommended MCHFT as a place to work;
8% did not recommend the trust, MCHFT reporting to be the
10th highest nationally. However it is difficult to compare
quarter on quarter as the FFT is undertaken in different
divisions at various quarters.
No survey relating to the FFT is undertaken during Quarter,
as this is when the National Staff Survey takes place.
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During Quarter 2 the survey was undertaken within the
Surgery and Cancer and Women’s and Children’s division
and 86% of staff recommended MCHFT as a place for
care/treatment for friends and family; 4% did not recommend
the trust. However it is difficult to compare quarter on quarter
as the FFT is undertaken in different divisions at various
quarters.
No survey relating to the FFT is undertaken during Quarter,
as this is when the National Staff Survey takes place
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4.0

Mid Cheshire Hospitals NHS Foundation Trust – CQUIN Safety Thermometer
CQUIN - Safety thermometer
Measures

RAG

February

2.93%

G

2.93%

0.74%

1.10%

R

1.10%

0.18%

1.10%

R

1.10%

Target

Financial year

April

May

June

July

August

September

October

November

December

January

February

3.7%

2014-15

3.59%

2.04%

4.83%

4.09%

4.82%

4.18%

5.11%

3.80%

2.25%

3.69%

Falls in hospital (with harm)

0.85%

2014-15

1.32%

1.11%

0.80%

1.95%

0.66%

1.20%

0.39%

2.09%

3.37%

UTI Catheter

0.97%

2014-15

0.38%

0.37%

1.41%

0.78%

1.10%

1.20%

0.39%

0.38%

0.75%

Pressure Ulcers (All)

March

YTD

4.1

The NHS Safety Thermometer has been part of the national CQUIN scheme since 2011/12. The goal of the NHS Safety Thermometer is to
measure and reduce harm and decrease the prevalence of pressure ulcers, falls in hospital (with harm) and Sepsis associated with indwelling urinary catheters with a priority being on pressure ulcer prevalence.

4.2

Pressure ulcer prevalence is captured through the monthly Safety Thermometer data collection. The data is collected on the first Wednesday
of each month from all inpatient areas. This adheres to the guidance. The data collection includes the recording of all hospital acquired
(new) and community acquired (old) pressure ulcers which are stage 2 and above. A new pressure ulcer is any pressure ulcer that develops
after 72 hours. This adheres to the guidance.

4.3

MCHFT did not meet the target between June and November, however improvements have been made and MCHFT have achieved the
target for February 2015. Work is being undertaken to look at further initiatives to reduce pressure ulcers. For example MCHFT are currently
reviewing the skin bundle documentation.
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4.4

MCHFT are not achieving the falls target within the CQUIN Safety Thermometer – please refer to guidance above. However work is ongoing
to reduce falls and MCHFT continue to reduce falls across the Trust. During January 2015 MCHFT reported 76 patient falls compared to 81
in January 2014. All patient falls continue to be monitored by the Patient Falls Prevention Group on a monthly basis. Falls prevention
interventions continue to be implemented across MCHFT.
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5.0

Mid Cheshire Hospitals NHS Foundation Trust – South Cheshire

South Cheshire CCG complaints, concerns, PALS and SUIs (Leighton hospital)
Measures

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Incidents

4

6

9

9

8

12

13

29

16

21

13

Complaints

0

1

0

0

0

0

2

2

0

1

1

PALS

0

2

0

1

2

1

0

0

0

1

0

Serious Untoward
Incidents

0

0

0

0

0

0

1

0

1

0

0

Never events

0

0

0

0

0

1

0

0

0

0

0

Mar

35
30
25

Complaints

20

Incidents
PALS

15

Serious Untoward Incidents

10

Never events

5
0
Apr

May

Jun

Jul

Aug

Sep

Data source: CSU until October then CCG from October.

Oct

Nov

Dec

Jan

Feb

Incidents
13 new Incidents were received in February
2015. The top trends are:
1. Medication (7)
i.
Medication error during the prescription
process (5)
ii.
Monitoring or follow up of medicine use
(2)
2. Patient Information (2)
i.
Documentation - delay in obtaining
healthcare record / card
ii.
Test results / reports - failure / delay to
receive
3. Implementation of Care or Ongoing
Monitoring/ Review (2)
i.
Failure to act on adverse symptoms
ii.
Failure to follow up
4. Diagnosis, failed or delayed (1)
i.
Diagnosis images or lab tests not
available when required
5. Infrastructure or Resources (1)

Mar

Complaints:
1 Complaint was received in February 2015 in
relation to services provided by MCHFT,
• Clinical care/diagnosis
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6.0

Mid Cheshire Hospitals NHS Foundation Trust – NHS Choices

6.1

MCHFT achieved a 4 star rating based on 260 ratings for the hospital, these ratings related to
Cleanliness, Staff Cooperation, Dignity and Respect, Involvement in Decision and Same Sex
Accommodation.

6.2

There were 7 postings on NHS Choices during February 2015, of which 5 were positive i.e.
‘staff kind and helpful’ within the X-Ray Department, ‘fantastic service’ within A/E ‘staff
polite, friendly and informative’ , other positive comments were posted relating to care
received in the Audiology Department, A/E, Colonoscopy Unit and Gastrointestinal and Liver
services. There were 2 negative comments and these related to treatment in the Child and
Adolescent Unit and Rheumatology Outpatients*. The main themes were:
•
•
•

Lack of care received
Waiting times
Commutation

*this comment specifically related to the main entrance where the patient commented on
people smoking outside and showing no respect for other – MCHFT have yet to respond.
6.3

MCHFT have replied thanking patients/carers for their feedback. They have apologised for
the concerns that were raised and offered patients an opportunity to meet and discuss the
issues and investigate further.

6.4

Victoria infirmary (VIN) achieved a 5 star rating based on 32 ratings for the hospital, these
ratings related to Cleanliness, Staff Cooperation, Dignity and Respect, Involvement in
Decision and Same Sex Accommodation.

6.5

There were no postings during February 2015.
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7.0

Cheshire and Wirral Partnership NHS Foundation Trust Dashboard

Quality Report - Cheshire and Wirral Partnership NHS Foundation Trust
Measures
Organisational Level Quality
Measures
Quality
and
Safety

Patient
Experience

Financial
year

RA
Latest
G Performance

YTD

Source

Green

Quarterly

Q3

2014-15

G

Green

Monitor

External Review - Monitor-concerns raised (Financial)

5

Quarterly

Q3

2014-15

G

4

Monitor

External Review - CQC warning notices

0

Quarterly

Q3

2014-15

G

0

Safe Staffing

No target
set

Monthly

December

2014-15

95.1%

Unify2

Staff Sickness rate

No target
set

Monthly

October

2014-15

6.42%

HSCIC

0

Monthly

January

2014-15

Friends and Family test - Staff Work (% rec)

No target
set

Quarterly

Q2

2014-15

61%

NHS Engl a nd

Friends and Family test - Staff Care (% rec)

No target
set

Quarterly

Q2

2014-15

77%

NHS Engl a nd

Pressure Ulcers (All)

Target not
available

Monthly

February

2014-15

12.28%

HSCIC

Falls in hospital (with harm)

Target not
available

Monthly

February

2014-15

0.50%

HSCIC

UTI Catheter

Target not
available

Monthly

February

2014-15

0.50%

HSCIC

External Review - Monitor-concerns raised (Gov)

CQUIN - Safety
Thermometer

Target

Latest
Reporting reporting
Frequency period

Never Events (published)

8.0

G

0

0

0

Monitor

NHS Engl a nd

Cheshire and Wirral Partnership NHS Foundation Trust (CWP) – NHS Choices

CWP achieved a 1.5 star rating based on 13 ratings for the hospital, these ratings related to
Cleanliness, Staff Cooperation, Dignity and Respect, Involvement in Decision and Same
Sex Accommodation.
8.2

There were 2 postings on NHS Choices during February 15, both of which were negative and
relating to:
•
•
•
•

8.3

Care and treatment
Medication
Communication
Staff attitude

CWP have responded to the comments and offered to meet with the patient to discuss the
concerns raised and responded directly to the patient initiating contract with the team to offer
any necessary support.
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9.0

Cheshire and Wirral Partnership NHS Foundation Trust (CWP) – Friends and Family Test
Patient experience
Measures

Q3

Q4

RAG

Target

Financial year

Q1

Q2

Friends and Family test - Staff Work (% rec)

No target set

2014-15

62%

61%

61%

Friends and Family test - Staff Care (% rec)

No target set

2014-15

76%

77%

77%

Q2

YTD

61% of staff recommended the trust as a place to work; 15% did not recommend the trust.
77% of staff recommended the trust as a place for care; 5% did not recommend the trust.

There is no data available in Quarter 3 in regards to the FFT Staff Survey as the National Staff Survey is undertaken at this point.
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10.0

Cheshire and Wirral Partnership NHS Foundation Trust (CWP) )– Serious Incidents, Never Events, Complaints and PALS (Concerns)

Quality Report - Cheshire and Wirral Partnership Trust
South Cheshire CCG Serious Incidents, Never Events, Complaints and PALS (concerns)
Measures

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Serious Incidents

0

0

1

2

2

4

2

4

0

3

Never Events

0

0

0

0

0

0

0

0

0

0

Complaints

1

2

0

2

1

1

1

1

6

0

0

PALs (concerns)

0

0

0

0

1

0

0

0

0

0

0

Mar

Serious Untoward Incidents (SUIs):
There were 3 SUIs reported in February
2015, which all related to Outpatients in
receipt relating to patient safety.

5
4
Serious Incidents

3

Never Events
Complaints

2

PALs (concerns)
1
0
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Data source: CWP
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11.0

BMI South Cheshire Private Hospital - Dashboard

Quality Report - BMI The South Cheshire Private Hospital

CQUIN -Safety
Thermometer

Patien
t
Experi

Quality and
Safety

Measures
Never events (published)

Target

Latest
Reporting reporting
Frequency period

Financial
year

RA
Latest
G Performance

YTD

Source
NHS Engl a nd

0

Monthly

January

2014-15

G

0

0

VTE Risk Assessment (published)

95%

Monthly

December

2014-15

G

100.0%

100.0%

Friends and Family test - Inpatient (Response Rate)

30%

Monthly

January

2014-15

G

47.42%

NHS Engl a nd

Friends and Family test - Inpatient (% rec)

No target
set

Monthly

January

2014-15

99.53%

NHS Engl a nd

Pressure Ulcers (All)

Target not
available

Monthly

February

2014-15

0.00%

HSCIC

Falls in hospital (with harm)

Target not
available

Monthly

February

2014-15

0.00%

HSCIC

UTI Catheter

Target not
available

Monthly

February

2014-15

0.00%

HSCIC

Uni fy2
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12.0

BMI South Cheshire Private Hospital – Friends and Family Test
Patient experience
Measures

Friends and Family test - Inpatient
(Response Rate)
Friends and Family test - Inpatient (% rec)

70.00%
60.00%

Target

Financial year

April

May

June

July

August

September

October

November

December

January

30%

2014-15

23.82%

30.30%

27.86%

31.87%

31.91%

25.39%

48.89%

54.67%

62.43%

47.42%

No target set

2014-15

98.06%

98.56%

98.21%

99.29%

98.87%

98.22%

99.15%

98.87%

99.30%

99.53%

February

March

RAG

January

G

47.42%

YTD

99.53%

Friends and Family response rates

50.00%
40.00%
Inpatient
30.00%

Target IP

20.00%
10.00%
0.00%
April

May

June

July

August

September

October

November

December

January

February

March

The Inpatient response rate of 30% was exceeded in January.
In November, 99% of patients recommended the trust for Inpatient care; less than 1% did not recommend the trust.

NHS Choices – There were no postings relating to BMI South Cheshire Private Hospital during February 2015.
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13.0

Quality Report - Benchmarking

234 of 271

Patient Experience

Measures
Friends and Family test Inpatient (Response Rate)
Friends and Family test Inpatient (% rec)
Friends and Family test - A&E
(Response Rate)
Friends and Family test - A&E
(% rec)
Friends and Family test Maternity Antenatal care (%
Friends and Family test Maternity Birth (Response
Friends and Family test Maternity Birth (% rec)
Friends and Family test Maternity Postnatal ward (%
Friends and Family test Maternity Postnatal community
Friends and Family test Maternity average (% rec)
Friends and Family test - Staff
Work (% rec)
Friends and Family test - Staff
Care (% rec)

Target

Reporting Latest
Frequenc reporting Financial
year
period
y

Aintree

COCH

ECT

North
South
MCHFT Mids Salford Manc.

Stockport

W&
Halton Wirral WWL

Source

30%

Monthly

January

2014-15

38%

50%

23%

36%

33%

31%

39%

37%

27%

40%

27%

NHS Engl a nd

No target set

Monthly

January

2014-15

98%

96%

98%

96%

96%

91%

96%

95%

96%

89%

96%

NHS Engl a nd

20%

Monthly

January

2014-15

22%

19%

17%

16%

18%

24%

19%

28%

20%

22%

15%

NHS Engl a nd

No target set

Monthly

January

2014-15

84%

83%

88%

94%

83%

92%

89%

88%

87%

97%

96%

NHS Engl a nd

No target set

Monthly

January

2014-15

No data

*

100%

94%

*

No data

92%

95%

95%

100%

98%

NHS Engl a nd

15%

Monthly

January

2014-15

No data

12%

29%

32%

7%

No data

63%

50%

17%

27%

19%

NHS Engl a nd

No target set

Monthly

January

2014-15

No data

100%

100%

83%

97%

No data

96%

99%

100%

99%

98%

NHS Engl a nd

No target set

Monthly

January

2014-15

No data

90%

90%

83%

100%

No data

78%

96%

94%

97%

98%

NHS Engl a nd

No target set

Monthly

January

2014-15

No data

*

96%

78%

NA

No data

100%

100%

100%

100%

100%

NHS Engl a nd

No target set

Monthly

January

2014-15

No data

95%

96%

84%

99%

No data

92%

98%

97%

99%

98%

NHS Engl a nd

No target set Quarterly

Q2

2014-15

70.0%

57%

50%

82%

61%

74%

58%

63%

67%

51%

77%

NHS Engl a nd

No target set Quarterly

Q2

2014-15

85.4%

77%

73%

86%

83%

93%

82%

78%

72%

69%

82%

NHS Engl a nd
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CQUIN - Safety
Thermometer

CQUIN - Dementia

Measures

Target

Reporting Latest
Frequenc reporting Financial
year
period
y

Aintree

COCH

ECT

North
South
MCHFT Mids Salford Manc.

Stockport

W&
Halton Wirral WWL

Source

Dementia Case finding

90%

Monthly

December 2014-15

86%

92%

94%

90%

98%

100%

99%

87%

96%

94%

76%

Uni fy2

Dementia Cases Diagnosed

90%

Monthly

December 2014-15

90%

92%

91%

100%

91%

100%

96%

100%

97%

100%

100%

Uni fy2

Dementia Cases Referred

90%

Monthly

December 2014-15

100%

100%

96%

100%

100%

100%

100%

100%

100%

100%

100%

Uni fy2

Pressure Ulcers (All)

Target not
available

Monthly

February

2014-15

4.66%

4.03%

6.70%

2.93%

7.92%

4.66%

6.50%

3.78%

5.20%

3.32%

4.66%

HSCIC

Falls in hospital (with harm)

Target not
available

Monthly

February

2014-15

0.32%

0.76%

0.58%

1.10%

0.25%

0.34%

0.37%

0.18%

0.20%

0.00%

0.70%

HSCIC

UTI Catheter

Target not
available

Monthly

February

2014-15

0.64%

0.25%

0.68%

1.10%

1.17%

0.34%

0.49%

0.18%

0.60%

0.50%

0.47%

HSCIC
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14.0

Quality Report – National Publications

14.1

Morecambe Bay Investigation
This investigation, led by Dr Bill Kirkup CBE, was established by the Secretary of State for
Health in September 2013 following concerns over serious incidents in the maternity
department at Furness General Hospital (FGH). The report makes 44 recommendations
and covers the period January 2004 to June 2013.

14.2

The report says the maternity department at FGH was dysfunctional and that ‘serious
failures of clinical care led to the unnecessary deaths of mothers and babies’ with serious
problems in 5 main areas:
•
•
•
•
•

Clinical competence of a proportion of staff fell significantly below the standard for a
safe, effective service
Poor working relationships between midwives, obstetricians and paediatricians.
Midwifery care became overly focused on natural childbirth which at times led to unsafe
care.
Failures of risk assessment and care planning resulted in inappropriate and unsafe
care.
There was a lack of a robust process for investigating serious untoward incidents and
sharing of lessons learned across the organisation.

14.3

All recommendations set out in the report have been agreed and accepted in full by the
senior leaders in Furness General Hospital and a full apology has been published.

14.4

The report provides key learning for all NHS providers to focus on robust governance and
quality of care at all times. It also builds on recent developments such as the Francis
Inquiry, cultures of transparency and openness in which staff and clinicians feel empowered
to raise and rectify issues of concern and to ensure learning form incidents that are shared.

14.5

This report and its findings have been discussed at the Clinical Quality and Patient Safety
Review (CQ&PSR) meeting in March 2015, with Mid Cheshire Hospitals Foundation NHS
Trust (MCHFT). MCHFT are currently undertaking a gap analysis around the
recommendations which will be presented to the Clinical Quality and Patient Safety Review
meeting in July 2015. Discussions will take place with all of the other health care providers
at the next scheduled Quality Review meeting.
A full copy of the report/recommendations can be accessed via the following link:
https://www.gov.uk/government/organisations/morecambe-bay-investigation
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Reporting Group: NHS Vale Royal CCG Governing Body
Report Title: Minutes of Statutory Meetings
Date/Time: 2nd April 2015

Reporting Period: 2015/16

Purpose of Report

Agenda Item No.

This paper provides the Governing Body with the following minutes to note:

1.7.1

Governance and Audit Committee 27th January 2015
Joint Quality and Performance Committee 22nd January 2015
Clinical Commissioning Executive 12th February
System Resilience Group 25th February 20015

Strategic Objectives

Our Vision

•

Personalise co-ordination of care

•

Improved mental health

•

Improved management of chronic conditions

•

Improved patient experience

•

Enhanced access to appropriate services

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

•

Improved management of cancer and end of life

•

Prevention by supporting communities to promote and support healthier
living

Recommendations
The Governing Body is asked to note
Governance and Audit Committee 27th January 2015
Joint Quality and Performance Committee 22nd January 2015
Clinical Commissioning Executive 12th February
System Resilience Group 25th February 20015
Action Required
Decision:
Approval Assurance
Yes
Yes

Equality:
Impact Assessed
No

Communication:
Risks
Disclose on website Issues outlined
Yes
No

Resources
Issues outlined
No
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Minutes
Meeting Name: Governance & Audit Committee
Date/Time: Tuesday 27th January 2015
12:00 – 13:00 and 14:00 – 15:00
Chair: Graham Bruce
Lay Member – Audit

Venue:

Ground Floor Meeting Room
Bevan House
Meeting No.: 6
Reporting Period: 2014-15

Membership
Name

Organisation

Job Title

NHS SCCCG
NHS SCCCG
NHS SCCCG/VRCCG
NHS SCCCG/VRCCG
NHS SCCCG
NHS SCCCG/VRCCG
MIAA
MIAA
Grant Thornton
NHS SCCCG/VRCCG

Lay Member - Audit
Lay Member - Audit
Clinical Member
Chief Finance Officer
Director of Partnerships & Governance
Executive Nurse
Internal Auditor
Local Counter Fraud Specialist
External Auditor
Assistant Performance & Risk Manager












NHS SCCCG/VRCCG
NHS SCCCG

Chief Executive
Chair of Governing Body

n/a
n/a

Name

Organisation

Job Title

Melanie Watson
Suzanne Crutchley

NHS SCCCG/VRCCG
CMCSU

(Note Taker)
Information Governance Manager

Graham Bruce
John Clough
Ged O’Sullivan
Lynda Risk
Fiona Field
Judi Thorley
Linda Elliott
Roger Causer
Paul Basnett
Jenny Underwood
Periodic Attendees
Simon Whitehouse
Dr Andrew Wilson
Attendees

Ref.

Discussion and Action Points

6.1
6.1.1

Committee Management
Apologies for Absence

Present

Present



The Chair opened the meeting and welcomed all members. Apologies for absence were
recorded as above.
6.1.2

Declarations of Interest
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No additional declarations of interest were recorded on this occasion.
6.1.3

Minutes and Matters Arising
The minutes of the meeting held on Tuesday 25th November 2014 had been circulated
with the agenda. The minutes were reviewed by the committee and it was noted that there
was an inaccurate date on the cover sheet.

It was agreed:
•

6.2
6.2.1

Who

When

to accept the minutes of 25th November 2014 as an
accurate record once the date has been corrected.

Finance & Contract Management
Finance Report – Month 8
The NHS South Cheshire CCG Finance Report – Month 8 had been circulated in
advance of the meeting.
L Risk, Chief Finance Officer presented the report.
The committee was asked to note that:
•
•
•

•
•
•
•

•
•

the CCG is forecasting a surplus of £1.020 million, being 0.5% of the income and in
line with the plan; and
the budgetary shortfall of £0.220 million (as previously reported), also the net
forecast underspends of £0.220 million resulting in no excess potential surplus and
no general contingency to manage risk; and
the uncovered risk of £0.600 million relating to the additional charges indicated by
NHS Property Services, this due to a new calculation of the ‘real’ rent with full
overhead absorption, and being mainly due to space occupied by Community
Services; and
that if this additional charge from NHS Property Services of £0.600 million stands,
the CCG is at serious risk of failing its control total by the same value; and
the Acute & Community contract forecast over performance of £1.627 million and
the high risk of further movement; and
the Continuing Care Services forecast over spend of £0.440 million and the high
risk of further movement; and
the CCG’s innovation fund (operating under the Alliance Contract) is reporting that
the Provider Board initiatives contained within the fund are forecast to underspend
by £0.444 million. This forecast underspend of £0.444 million is based on an
assumption that 50% of the unspent budget of £0.887 million will be spent in the
remaining months of the year. However there has not yet been agreement at the
Provider Board and spending plans remain unclear, a firmer position is expected in
December; and
that the CCG’s Planned Investment Schemes budget is reporting a forecast
underspend of £0.383 million, contributing to the CCG’s financial position; and
the focus on the Prescribing Budget and the reported forecast underspend of
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•

•

•
•
•
•

£0.612 million; and
the anticipated resource for the Quality Premium of £0.426 million, to be utilised in
the current year for Atrial Fibrillation (AF). This Scheme becoming a recurrent
investment in 2015/16 having an estimated recurrent cost to the CCG of £1.050
million, and will utilise a considerable amount of the CCG growth in 2015/16; and
the CCG is at risk of being issued with a recharge from NHS Commissioning
Support Unit (CSU) for ‘Stranded Costs’. Stranded Costs may occur when a CCG
makes a decision to stop a service and either transfer to a different service provider
or ‘in house’ to the CCG. This is a considerable risk to the CCG as a number of
service areas are in progress of transferring back to the CCG. No costs are
included in the reported position; and
the CCG has now received £1.078 million of winter resilience funding, together with
an additional second tranche of £1.232 million. This funding is supported by
expenditure plans and forecast to be fully spent in the current year; and
the focus on the refresh of the 2015/16 plan, noting the growth funding of £5.684
million in 2015/16 which is circa 2.9% of its recurrent baseline allocation ; and
note the initial planning gap of circa £4 million based on draft assumptions, this
planning gap will need to be addressed by reviewing the assumptions, investments
& savings over the next few months, so as to produce a Final Balanced Plan.
note the late update to this report following the release of the planning guidance
and new allocations for 2015/16, this following the recently announced National
£1.98 billion of additional funding.

Attention was drawn to the timing of the meeting; it was proposed that the meeting could
possibly occur on the same week as the Governing Body meeting.

It was agreed:

Who

When

• to note the contents of the NHS South Cheshire CCG
Finance report – Month 8, and
• to circulate the month 9 report following the meeting.

6.2.2

CHC Analysis of Costs
The CHC Analysis of Costs report had been circulated in advance of the meeting.
Andrew Whittingham gave an overview of the report.
A discussion took place around joint funding with Local Authorities. The CCG does not
generally undertake joint funded packages. Any joint funding implementation would be
done on a case by case basis and would only be commissioned if there was a justifiable
health need.
Concerns were expressed on the assessments of CHC in nursing home vs home care and
the criteria employed in justifying cases. This is currently a risk for the CCG.
It was reported that a Choice and Equity Policy was currently being reviewed by the
Strategic and Operational Group and arrangements were being made on CHC joint
funding.
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It was agreed:
•

Who

When

to note the contents of the report.

NHS South Cheshire CCG Governance and Audit Committee Members joined the NHS Vale
Royal CCG Committee Members for part 2 of the meeting.
S Horrill chaired the joint session of the meeting.
6.2.3
HMRC Update
A verbal update was provided by L Risk.
Visits have been undertaken by Grant Thornton and HMRC representatives.
It was agreed:
•
6.2.4

Who

When

to note the contents of the report.

NHS Property Services
The NHS Property Services report had been circulated in advance of the meeting
Dr G O’Sullivan declared an interest in advance of this discussion – the practice he
belongs to is located within one of the buildings under discussion.
Attention was drawn to the NHS Property Service national shortfall. L Risk explained that
NHS Property Services were seeking to recover costs relating to subsidy and void from the
CCGs. Work still needed to be done to understand more fully the charges and where they
have come from as well as the knock on effects. The committee felt that it was important to
provide for this potential amount, without this being seen as acceptance of the charge.
Conversations are currently taking place with sub regional area teams. NHS Clinical
Commissioners are also looking at this issue at a national level.
Concern was expressed that the CCGs may be double-charged, it was agreed that ECT
charges should be reviewed to clarify.
It was agreed:
•
•

6.3
6.3.1

to note the contents of the report, and
provide an update at the next meeting incorporating
information on ECT charges, information on
discussions with the sub-regional area teams and
NHSCC on the national picture.

Who

When

LR

Feb-15

Integrated Governance & Assurance
Information Governance Workplan Update January 2014
The Information Governance Workplan Update January 2014 had been circulated in
advance of the meeting.
Suzanne Crutchley joined the meeting to present this report.

242 of 271

Minutes
It was confirmed that whilst the CCGs were on target to achieve the requirements of the
toolkit, there was concern that deadlines had been missed in relation to data flow mapping
and information asset registers.
SIRO Training is currently on target.
Clarity was requested on the training requirement with regards to SIROs and Caldicott
Guardians. There had been some conflicting information about what would be acceptable.
SC confirmed that the online national training was the correct training course to take.
A new CSU learning system will be implemented on 2nd February across both CCGs. The
system has inherent benefits to include flexibility, line manager functionality and a reminder
facility. Training is being undertaken on the new system but pre-implementation trials have
generated favourable reviews. It is anticipated that the new training system will markedly
increase the level of compliance.
It was agreed
•
•
•

6.3.2

to note the contents of the Information Governance
Report; and
to chase CCG colleagues to complete information
asset and dataflow mapping returns, and
to bring the final report to the March meeting, ready
for submission by 31st March 2015.

Who

When

ASAP

Risk Management
The Risk Management Update report had been circulated in advance of the meeting.
This paper provided the Governance & Audit Committee members with a summary
dashboard of all risk entries held on the Corporate & Finance Risk Register 2014-15. It
also provided copies of Risk Highlight forms presenting comprehensive details for those
risks graded 12 and above, including any new risks identified during the last reporting
period and those risks being recommended for closure or score readjustment.
It was discussed from a role perspective, the responsibility the Committee should adopt in
reviewing the individual risk cases. It was concluded that the Audit Committee’s role was to
ensure that there was a satisfactory assurance process in place.
It was noted that the Committee has a delegated role to manage the process of risk
management on behalf of the Governing Body. The pertinent question being whether the
Committee has been provided with sufficient information to gain assurance that the risks
are being adequately managed?
The CCG employs a full time Risk Manager whose role it is to work closely with the
Operational Commissioners to manage the updates and construct reports back to the
Committee.
It was agreed that the Governing Body should be presented a summary Risk Management
Update Report to include:
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•
•
•
•

New risks
Escalated risks
Closed risks
Those risks of 16 or above

It was agreed that there should be more of a proactive process in reviewing the paperwork
and actively requesting information on individual cases prior to subsequent Governance
and Audit Meetings in order to expedite/streamline the process.

It was agreed:
•
•
•
•

6.3.3

to note the contents of the Corporate Risk Register;
and
provide a summary report to the Governing Body, and
proactively review cases prior to subsequent
meetings.
To request further updates on
 Community Services
 CSU
 Primary Care IT funding

Who

When

JU

Jan-15

External Assessments
No report was expected for January 2015

6.3.4

Strategic Business Planning
No report was expected for January 2015

6.4
6.4.1

Internal Audit & NHS Protect
Internal Audit MIAA
The Internal Audit Progress Report January 2014 had been circulated in advance of the
meeting.
L Elliott reported on the paper.
Significant assurance had been received for Core Financial Systems.
Key areas have been agreed on and identified for action.
The processes for sign off control were raised. It was reported that non POs had to be
signed off by a Director and all key contract payments were signed off by L Risk. However,
it was agreed on that this would be discussed further outside of the meeting.
Work is in progress on the Better Care Fund review. L Elliot has met with the Local
Authority to provide bring joint assurance in the final report.
It was noted that the PMO review had been carried out and co-ordinated management
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responses will be brought to the March Committee along with an action plan.
MIAA had been scheduled to undertake a review of Duty of Candour in Q3, however it was
noted that assurance had already been to the Governance & Audit Committees, therefore
it was suggested that the allotted time could be used more effectively elsewhere.
It was agreed to use the allocated days to review Co-Commissioning arrangements,
specifically conflicts of interest and co-committee terms of reference.
Audit reviews are on track in terms of planned completion by the 31st March 2015 and
some of the 2015/16 planning has already started.
IT Business Continuity Update
K Highfield gave an update on IT Business Continuity. A meeting was planned with the
CSU in February to look at the changes in the last 12 months and plan future business
continuity.

It was agreed:
•
•
•

6.4.2

to note the contents of the report, and
discussion to be had on manual sign-off
assurance/procedures, and
audit review commissioned on Conflict of Interest and
co-committee Terms of Reference arrangements

Who

When

LR/LE

LE/MIAA

CCGs’ Internal Audit Tracker
The Internal Audit Tracker 2013-14 and 2014-15 had been circulated in advance of the
meeting.
No specific issues reported.
It was requested that J Underwood enlist the help of L Risk and T Parker-Priest for 201314 escalation if required.

It was agreed:

Who

When

•

6.4.3

to note the contents of both the Internal Audit Tracker
2014-15; and
• J Underwood to enlist help of L Risk and T ParkerPriest in escalating outstanding 2013-14 issues if
required.
NHS Protect
No report was expected for January 2014.

6.5
6.5.1

External Audit
External Audit – Grant Thornton
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The External Audit Progress Report January 2015 had been circulated in advance of
the meeting.
P Basnett elaborated on the progress of the audit plan as at 27th January 2015,
highlighting some of the emerging issues and developments.
The 29th May was confirmed as the submission deadline.

It was agreed:
•

6.6
6.6.1

Who

When

to note the contents of the External Audit progress
report.

Operational Management
CSU Performance Update
L Risk reported that work was currently taking place on the 6 month improvement plans. It
was thought that the sign off would not take place this year and would probably be rolled
forward into the next Contract year.

It was agreed:
•
6.6.2

Who

When

to note the report.

HR Policies Refresh
The Learning & Development Policy; Recruitment & Selection Policy; Work
Experience Policy and Career Break Policy had been circulated in advance of the
meeting.
L Kelly joined the meeting to present the policies.
With regards to the Learning & Development Policy – Repayment of Course Fees, p10 it
was suggested that a signature authorisation form would be beneficial in making
expectations clear.
A piece of work was currently being undertaken in Equality and Diversity some of which
was reflected in the workforce reports.
A suggestion was made to integrate the 6Cs into the Recruitment and Selection Policy. It
was agreed that this would be discussed outside the meeting.
It was queried whether the Committee could approve the policies on behalf of the
Governing Body or whether they now needed to be taken to the next Governing Body
meeting. It was confirmed that the authority was delegated to the committee and the
approval of the policies would be reported via the Chairs to the Governing Body.

It was agreed:

Who

When
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•
•
•

6.6.3

to note the contents of the report, and
to approve the policies as outlined above, and
for the Chairs to raise this verbally at the Governing
Body meeting.

Workforce Reports
The Workforce Reports for NHS South Cheshire CCG and NHS Vale Royal CCG had
been circulated in advance of the meeting.
L Kelly presented the report.
The HR Operational Group have been working on developing the Workforce Reports. It
was proposed that this information would be provided to the Committee on a quarterly
basis.
Sickness levels raised some concern within the committee, reassurance was given that
this was being monitored and proactive steps/action had been taken in managing this, for
example the implementation of the return to work forms, which had had a positive impact.
It was noted that if there were subsequent breaches in sickness levels then this would be
brought to the attention of the Committee.
Electronic PDR submission was now an imminent possibility with the development of the
new electronic online training system.
It was agreed:
•
•

6.6.4

Who

When

to note the contents of the report, and
workforce information to be brought quarterly to
Governance & Audit Committee meetings

Volunteer Expenses Policy
The Volunteer Expenses Policy had been circulated in advance of the meeting.
The Committee approved the report. As with the HR policies the Chairs would note this at
the Governing Body Meeting.
It was agreed:
•
•
•

6.6.5

Who

When

to note the contents of the report, and
to approve the policy.
To note at the Governing Body meeting

Incidents Policy
The Incidents Policy had been circulated in advance of the meeting.
The Committee approved the report. As with the HR policies the Chairs would note this at
the Governing Body Meeting.
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It was agreed:
•
•
•
6.6.6

Who

When

to note the contents of the report, and
to approve the policy
To note at the Governing Body meeting

Quality & Performance Committee Minutes – October 2014
The Quality & Performance Committee Minutes – October 2014 had been circulated in
advance of the meeting and were noted for information purposes.
It was agreed:
•

6.6.7

Who

When

to note the contents of the Quality & Performance
Committee minutes for the meeting held in October
2014.

Co-Commissioning Task & Finish Group Minutes
The Co-Commissioning Task & Finish Group Minutes from 7th November, 28th
November and 19th December 2014 had been circulated in advance of the meeting and
were noted for information purposes.
It was noted that the Governance & Audit Committee have responsibilities around CoCommissioning in discussing and challenging the proposals.
It was formally requested that co-commissioning be an agenda item for future meetings.
Amanda Best would be asked to present a paper on Co-Commissioning to the Committee
in March.
It was agreed:
•
•
•

6.7
6.7.1

to note the contents of Co-Commissioning Task &
Finish Group Minutes, and
to note Co-Commissioning as a future agenda item.
and
Amanda Best to bring Co-Commissioning paper to the
March meeting.

Who

When

JU

Mar-15

AB

Mar-15

Any Other Business
Date and Time of Next Meeting
Tuesday 24th March, 2015, 12:00
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6.7.2

AOB
CCB review of strategies
• Tender going out for commissioned work.
Declaration of Interest Compliance
• S Horrill reported that compliance within the CCGs was high, GP declarations were
incomplete, however improvements had been made.
Primary Care Commissioning External Audit
• P Basnett to anticipate a meeting request.
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Meeting Name: Joint Quality & Performance Committee
Date/Time: 9am / 22 January 2015

Venue: Boardroom, Bevan House, Nantwich

Chair: Teresa Strefford

Meeting No: 10

Membership
Name

Organisation

Job Title

Diane Noble

NHS SC CCG

Lay Member – PPI

Dr Teresa Strefford

NHS VR CCG

GP Quality Lead/ Clinical Member

Terry Savage

Dr Andrew Hudson
Judi Thorley
Fiona Field

Tracy Parker Priest
Moira McGrath
Anne Eccles

Lindsay Ratapana
Helen Wormald
Sue Cooke

Steve Evans

Jenny Underwood
Cathy Fulham
Debbie Lowe

Amanda Best

Mark Dickinson
Mary Barlow

Jason Gravestock

Sue Forrester-O’Neill
Gary Shenton

Dr Robert Pugh

Caroline O’Brien
Jonathan Taylor

NHS VR CCG
NHS SC CCG

NHS SC CCG/NHS VR CCG
NHS SC CCG

NHS VR CCG
NHS SC CCG

NHS VR CCG
NHS SC CCG

NHS VR CCG

NHS SCCCG/NHS VRCCG
NHS SCCCG/NHS VRCCG
NHS SCCCG/NHS VRCCG
NHS SCCCG/NHS VRCCG
C&M CSU

NHS SCCCG/NHS VRCCG
NHS SCCCG/NHS VRCCG
C&MCSU

NHS SCCCG/NHS VRCCG
NHS SCCCG/NHS VRCCG
NHS SCCCG/NHS VRCCG
NHS SCCCG/NHS VRCCG
Cheshire East CVS

In Attendance

Healthwatch CWAC

Wendy Jeffries

NHS SCCCG/NHS VRCCG

Ref.

Discussion and Action Points

NHS Vale Royal Clinical Commissioning Group

Present
√

Lay Member – PPI

√
√

GP Quality Lead/Clinical Member

Safeguarding Nurse – Children

√
X
√
√
√
√

Safeguarding Nurse – Adult

X
√

Clinical Quality Manager **
Contract Manager

√
√
√

Quality Improvement Assistant

√
X

Service Delivery Manager

√
X

Clinical Quality, Safeguarding & Performance Lead

X
√

Snr Quality Improvement Manager

√
√

Secondary Care Representative

X
X

Service Manager

X

Minute Taker - Office Administrator

√

Executive Nurse

Director of Partnership & Governance (SIRO)

Director of Partnerships & Governance (SIRO)
Safeguarding Nurse – Children
Safeguarding Nurse – Adult

Assistant Performance & Risk Manager
Locality Manager

Medicines Management Lead

Quality Improvement Manager

Governance & Compliance Manager
Chief Officer

Action

NHS South Cheshire Clinical Commissioning Group
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1.0
1.1

1.2
1.3

2.0
2.1
2.2

Committee Management
Apologies for Absence
Apologies were received from J Thorley, M Dickinson, L Ratapana, C O’Brien
and J Taylor.
Declarations of Interest
There were no declarations of interest.
Minutes of the Last Meeting/Action Log
The minutes of the last meeting were approved and the action log updated
accordingly.
Clinical Effectiveness
Infection Control Presentation given by Anita Swaine
The presentation was deferred until a future meeting.
NHS Performance Target Report
•

NHS South Cheshire CCG (Oct)

•

NHS Vale Royal CCG (Oct)

AH highlighted the ‘30 day target for the reduction in emergency admissions’,
to which SE reported that there is an issue over accounting and MCHfT have
asked to report both figures shown in the report (p19/360 refers).
AH questioned the target for ‘GP written referrals’ – TPP asked if the
Committee had enough assurance from the data from November 2014 which
includes winter pressure issues. It was reported that Quarter 3 figures will be
available and the Committee acknowledged that these figures and data will
be available at the February meeting. The Committee asked to see feedback
on MCHfT’s performance in the form of an Exception report in February also.
(p22/360 refers)

ACTION: 1 SE/SM: Exception report showing MCHfT performance over the
winter period to be brought to February meeting.

SE

DN questioned the drop on the scorecard for Stroke – it was reported that this
has been escalated and is currently under scrutiny. (p24/360 refers)

2.3

2.4

SE reported that the report shows A&E as being red and failing.
Contract Query Resolution Process Log 2014-15 for NHS
SE reported that he attends the Sub Committee to the Quality & Performance
Committee and as such included the log for information as it covers A&E and
IAPT. The Committee thought the information useful to see at future
meetings.
SC CCG and NHS VR CCG Performa nce Report
TPP highlighted the on-going issue with regards to patient discharges and the
delays encountered when the patient is waiting to go elsewhere, this is a
constant issue and is being managed daily. The Committee noted that this

NHS Vale Royal Clinical Commissioning Group

NHS South Cheshire Clinical Commissioning Group
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risk is different within local authorities

3.0
3.1
3.1.1

3.2

3.2.1

The Quality & Performance Committee was assured that everything is being
done to monitor and manage this situation through the ORG and SRG
meetings.
Patient Safety & Experience
Nursing Home Update
Monthly Exceptions
SFO informed the Committee that due to sickness a written report was not
available.
HW reported that two residential homes had now had their suspension’s
lifted; both suspensions were due to medication issues.
Continuing Health Care
FF gave an informative and explanatory update with regards to CHC
transferring to the 5 CCG’s from 1st February with NHS South Cheshire CCG
acting as host CCG.
CHC Performance Report
FF explained that CHC had only started issuing a Performance report from
October 2014.
• CHC mainly get referrals from the hospital, the nurses visit the hospital to
manage the ongoing care of the referred patients.
•

The team currently consists of 4.5 staff who are reportedly extremely
motivated to join the CCG’s.

•

Other parts of the services include Children’s & Adults Complex Care:
mental health/learning disabilities, these complex health facilities are not
always in the patients’ local area.

•

Nursing packages for patients at home are very expensive and the
numbers of packages are growing. It is reported that there are no
backlogs on Complex Care packages.

•

Complaints and Disputes service is also being brought back into the
CCG’s.

•

A Joint Committee is to be formed to manage and own the CHC service,
with each of the 5 CCG’s represented, this will be hosted by South
Cheshire CCG and will report to each of the Governing Body’s after
coming to the Quality and performance Committee in the first instance.

TSav asked if parents were paid to take care of children who require complex
care. FF replied that this is possible and Personal Health Budgets are offered
if appropriate.
It was agreed that a monthly CHC report would come to the Committee

NHS Vale Royal Clinical Commissioning Group

NHS South Cheshire Clinical Commissioning Group
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3.3

meeting.
Safeguarding Quarterly report
MMcG reported that there were no serious case reviews to report at present.
AE reported that the risk over recruitment of Designated doctors is still
ongoing.
AH was pleased to see data from Healthwatch in the report.
MMcG reported that GP’s are reporting on safeguarding which shows
progress is being made.

3.4
3.4.1

TSav had read a recent article about suicides in prisons and asked if the
CCG had sufficient control over prisoners who are in prison outside their local
area. MMcG explained that NHS England controls this and a death is
reported to the Local Authority of where the person/child came from. HW
said that there is a system in place to give assurance.
Primary Care
Primary Care Quarterly Update Report
AB provided an update to members on the Planned Care analysis. Qtr 2 key
findings were articulated:
•
•

GP referrals have increased: the Primary care Team has worked with
Practices to understand the Quarter 3 which will be reported verbally to
the February meeting.
Direct access to physiotherapy will be available from mid-February in the
SMASH area.

Both AH and SEC praised the report saying that it was very informative.

3.5

ACTION 2: AB to report verbally at the February meeting on the Qtr 3
data which will be available mid-February.
Quality Report

AB

SEC highlighted:
•
•
•
•
•
•

Data from Nov/Dec 2014 looked at CWP/MCHfT and BMI.
No new areas of red for MCHfT – SHIMI has reduced.
Exception reports – pressure ulcers/breast feeding/smoking whilst
pregnant – MCHfT are currently working on these reports.
Friends and Family Test – currently focusing on staff and focus groups.
NHS Choices: MCHfT have been reduced to 4 stars – comments are not
taken in to account just ‘how likely are you to recommend’.
CQC have commended MCHfT for a ‘good’ report – this is an excellent
achievement and has been well received by MCHfT. TS said that the
Committee should monitor the actions from the CQC inspection report.

NHS Vale Royal Clinical Commissioning Group

NHS South Cheshire Clinical Commissioning Group
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•

UH&M have produced a dashboard and the Committee thought this useful
and should be left in future Quality reports. Further discussions will take
place outside of the meeting.

G Shenton reported on ‘Complaints’:
•

A fail safe system is now in place so that lengthy delays in patients getting
the right treatment with regards to ‘quality of life on the end of life
pathway’. This has been recorded as an incident rather than a complaint.

SFO reported on Nursing Care Homes:
•

3.6

Cheshire East have set up a task and finish group to look at changes
going forward which could be that care homes report upwards but this
would need to be ‘joined up’ and reported in a timely manner.
MCHfT CQUIN Pressure Ulcers
SEC reported the following for the Committee to be aware of:
MCHfT have highlighted that they do not believe they will achieve the target
CQUIN for Pressure Ulcers. It is noted that MCHfT have been doing a lot of
work to try and achieve this CQUIN.
TS remarked that the Committee was not quorate today (as attendance by
Directors has been intermittent) to make the decision ‘to review the target’ as
MCHfT have asked.
The target for the hospital to reduce hospital acquired Pressure Ulcers by
50% is accepted by MCHfT. MCHfT have asked that the Community
acquired pressure ulcer percentage on the safety thermometer to be
reviewed as this was not discussed with MCHfT and 50% reduction is seen to
be an unrealistic target.
As no decision can be made today, the Committee agreed that it be
discussed at the February meeting as more data will be available. It was
asked that this item be added to the beginning of the agenda.

3.7

3.8

3.9

ACTION 3: IF to add MCHfT CQUIN Pressure Ulcers to the February
Agenda.
Open and Honest Care Programme
CF reported that the report was just for information and was a National
initiative from NHS England.
NWAS Patient Experience Integrated Report Qtr 2
This report is for information only.

IF

Advancing Quality Funding
SEC reported that the CCGs subscribe to AQuA as part of the Providers

NHS Vale Royal Clinical Commissioning Group
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CQUIN and attend meetings with AQuA. Advanced Quality have improved
and increased clinical activity and costs will decrease over future years.
MCHfT want the CCGs to continue subscription to AQuA. All CCGs subscribe
and hence if we decided to withdraw we would miss out on
valuable data, there is no alternative to the AQuA programme. SEC
recommended that we continue subscribing for another two years as service
improvements have been apparent and AQuA have involved Clinical Leads.
The Quality & Performance Committee will recommend to the Governing
Bodies that we continue to subscribe to AQuA for a further 2 years.

4.0
4.1

It was noted by the Committee that AQuA have listened to the CCGs which
has had a dramatic impact and they have changed their approach to give a
more much better service.
Operational Management and Regularity Updates
Governance & Compliance Transition Update
G Shenton reported:
•
•
•

4.2
4.2.1

MP complaints have been ‘in--house’ since October 2014
FOI’s/PALs service will be ‘in-house’ from 1st February.
Recruitment – GS thanked the Quality personnel for their support in
recruitment of staff.
• Currently working on Operating Instructions for service lines
• Monthly meetings with Judi Thorley have been arranged.
• Phase 2 will enable GP Practices to report into Datix.
Committee/Partnership Minutes for Information only

Health Inequalities Group (Sept)
Apologies received had caused the January meeting to be cancelled.

4.2.2

Incidents & Complaints (Oct)

4.2.3

Joint Medicines management (Oct)

4.2.4

Clinical Quality & Patient Safety Review (Nov)

4.2.5

Joint CWP Contract & Quality Review (Nov)

4.2.6

Quality Surveillance Meeting (Nov)

4.2.7

Primary Care Dev/Eng Quality Group (Oct)

4.2.8

Governance & Audit Committee:
• VR (Sept)
• SC (Sept)
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4.2.9

ECT Contract Performance & Quality meeting (Nov)

5.0
5.1

Any Other Business
Phlebotomy Provision
This item to be taken at the February meeting if discussion is still required on
the subject.

5.2

AB reported that CQC will be visiting Vale Royal Practices during May 2015.

5.3

SEC reminded the Committee that work will be starting on the Annual Report
and members are asked to think about what needs to be included in the
report.
Date & Time of Next Meeting
26 February 2015, 9.00am Board room, Bevan House

6.0
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Meeting Name: Clinical Commissioning Executive
Date/Time: 12th February 2015

Venue: Boardroom, Bevan House

Chair: Simon Whitehouse

Meeting No.: 11

Membership
Name

Organisation

Job Title

Present

Dr Alan Adams

NHS Vale Royal CCG

GP Executive Lead – Planned
Care



Dr Nichola Bishop

NHS Vale Royal CCG

Clinical Lead – Starting Well

x

Dr Sinead Clarke

NHS South Cheshire CCG

GP Executive Lead – Cancer &
End of Life



John Clough

NHS South Cheshire CCG

Governing Body Lay Member –
Governance & Audit



Dr Mark Dickinson

NHS South Cheshire CCG &
NHS Vale Royal CCG

Head of Prescribing and Medicines
Optimisation

x

Fiona Field

NHS South Cheshire CCG

Director of Partnerships &
Governance



Carl Griffin

Cheshire East Council

Locum Consultant in Public Health



Dr Jonathan
Griffiths

NHS Vale Royal CCG

Chair, NHS Vale Royal CCG



Heather
Grimbaldeston

Cheshire East Council

Director of Public Health

x

Suzanne Horrill

NHS Vale Royal CCG

Governing Body Lay Member –
Governance & Audit



Dr Andrew Hudson

NHS South Cheshire CCG

GP Executive Lead – Quality &
Locality Lead for Crewe



Dr Jean Jenkins

NHS Vale Royal CCG

GP Executive Lead – Mental
Health



Sue Lowe

NHS South Cheshire CCG &
NHS Vale Royal CCG

Senior Finance Officer



Dr Keith Malone

NHS South Cheshire CCG

GP Executive Lead – Urgent Care

Apols

Diane Noble

NHS South Cheshire CCG

Lay Member – Public and Patient
Involvement

x
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Tracy Parker-Priest

NHS Vale Royal CCG

Director of Partnerships &
Governance



Fiona Reynolds

NHS West Cheshire CCG

Interim Director of Public Health



Lynda Risk

NHS South Cheshire CCG &
NHS Vale Royal CCG

Chief Finance Officer



Dr Andrew
Spooner

NHS South Cheshire CCG

GP Executive Lead and Ageing
Well Lead GP



Dr Teresa Strefford

NHS Vale Royal CCG

GP Executive Lead – Quality

Apols

Judith Thorley

NHS South Cheshire CCG &
NHS Vale Royal CCG

Chief Nurse and Director of Quality



Simon Whitehouse
(Chair)

NHS South Cheshire CCG &
NHS Vale Royal CCG

Chief Officer



Dr Andrew Wilson

NHS South Cheshire CCG

Chair, NHS South Cheshire CCG



In Attendance
Name


Organisation

Job Title

Item

Amanda Best

NHS South Cheshire CCG &
NHS Vale Royal CCG

Service Delivery Manager

11.2.3

Sue Cooke

NHS South Cheshire CCG &
NHS Vale Royal CCG

Clinical Quality Manager

11.2.4

Anne Farrell

NHS Cheshire and
Merseyside CSU

Senior Locality Team Manager

Denise Frodsham

MCHfT

Chief Operating Officer

11.2.4
&
11.2.5

Will Ivatt

Cheshire West and Chester
Council

Programme Manager

11.2.5

Dr Deborah Lowe

Cheshire and Merseyside
Clinical Stroke Network

Tony Maher

MCHfT

Tracey Matthews

NHS South Cheshire CCG &
NHS Vale Royal CCG

Service Delivery Manager

11.2.6

Dr Masqud Salehin

MCHfT

Consultant Physician in Care of the
Elderly

11.2.4

NHS Vale Royal Clinical Commissioning Group

Stroke Network Lead Clinician &
Stroke Consultant, Arrowe Park,
Wirral
Deputy Divisional General
Manager – Medicine and
Emergency Care

11.2.4
11.2.4
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Jan Vaughan

Cheshire and Merseyside
Clinical Stroke Network

SCN Associate Director

11.2.4

Katie Whitehead

NHS South Cheshire CCG &
NHS Vale Royal CCG

Clinical Project Manager

11.2.2

Ref.
11.1.1

Discussion and Action Points
Welcome and Apologies
The Chair welcomed everyone and in particular those new to the meeting.

Action

Apologies were received from Dr Keith Malone and Dr Teresa Strefford.
Declarations of Interest
Declarations of interest were received from all GP’s present with regards
to some of the Commissioning Intentions priorities. Dr Andrew Spooner
also reported a declaration of interest with regards to transitional care.
Minutes of the Meeting held on 8th January 2015
The following amendments were made with regards to the minutes of the
meeting held on the 8th January 2015 :
Page 10 – paragraph 6 should read “GP’s were excluded from the vote
due to conflict of interest”.
Page 13 – item 10.2.6 – a request was made to standardise the name for
the “integrated neighbourhood schemes”. It was agreed that in future the
correct name would be “Integrated Community Teams” (ICT).
P11 – final paragraph – this should read “guidance from the BMA and
LMC”, not BMC.
Actions from the meeting :
10.2.2 – Governance process to be signed off by Governing Body – to be
undertaken at the March Governing Body meetings.
10.2.2 – SFI’s to be reviewed and amended in order to support the working
of the CCE – carried forward, Lynda Risk to complete. It was noted that
changes needed to be made to the SFI governance around co
commissioning of primary care. A proper review of all SFI’s to be
undertaken.
ACTION : BCF to be brought to the CCE meeting in March.
Accepting the above mentioned amendments the minutes were noted as a
true and accurate reflection of the meeting.
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11.2.1

Commissioning Intentions
The Chair thanked Tracy Parker-Priest and her team for leading out on
pulling together a single document following the discussions held at the
Away Days. It is hoped that this will provide clarity for staff on the direction
of travel for the CCG’s commissioning intentions.
Tracy advised that in view of the 10 ambitions noted within the paper it
was apparent that there was too much work for the current staff team to
undertake the work. The 10 ambitions are to provide a focus for 2015/16
of work to do well. It was recognised that there was a need to ensure
collective ownership of these ambitions in order to ensure that the CCG’s
don’t continue to try and undertake too many tasks.
Concern was raised that some important areas of work were not included
within these 10 ambitions. The question was asked whether it was
possible for membership to disagree with the decision made by the CCE in
the event that membership wished to proceed with a particular piece of
work that did not appear on the list of priorities.
The 5 areas noted at point 1.4.1 to 1.4.5 are the 5 areas identified for
consideration by the CCE as areas of work to be prioritised in 2015/16.
When cross referencing this work with the new structure this is the work
that will be identified to be undertaken by the Transformational Team.
All of the ambitions raised within the Commissioning Intentions paper have
been developed from the Connecting Care Board, the Health &
Inequalities Challenge and the 6 Foundation Stones.
It was estimated that in order to deliver the identified ambitions the CCG’s
were at least 4 to 5 staff members short. It was agreed that the
commissioning intentions identified needed to be reviewed and possibly
filtered further.
A long discussion took place regarding the concerns members had that
some pieces of work would be lost. It was agreed that there was
insufficient time and resource to undertake everything and that the
purpose of prioritising the commissioning intentions was to provide focus
and direction for staff.
It was noted that the number of stars on the star chart included on pages
16 and 17 of the commissioning intentions paper did not signify weight of
importance, but demonstrated the areas in which each item had been
flagged.
It was agreed that some of the projects identified for example ambition 4,
(to reduce cigarette smoking) and ambition 5 (to reduce emergency
hospital admissions from respiratory diseases) were linked and suitable for
close working together.
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It was highlighted that some of the commissioning intentions with regards
to primary care transformational plans had been removed from the list of
commissioning intentions. It is hoped that these areas of work will be
undertaken by the Alliances. It was noted that if this was not possible
these would have to be included on the commissioning intentions list.
Amanda Best is currently working with the Alliances to consider suitability
for this.
It was further discussed that it may be appropriate for some of the work to
be undertaken by providers with the CCG’s providing guidance and overall
supervision. Ambition 10 was highlighted as an item that could be
considered for this.

11.2.2

ACTION : Draft Operational Plan to be submitted by Friday 13th
February.

TPP

ACTION : Revised paper with reduced list and financial analysis to be
available for March CCE

TPP / LR

Pain Management
Katie Whitehead provided an overview of this paper.
This is a service that was inherited from the PCT and originally established
in 2008.
Community Pain Management has been previously discussed at CCE in
August 2014.
The current tender is a two stage process to deliver a framework
agreement with three providers however, at the end of the 1st stage (PreQualifying Questionnaire), the CCGs have only received one bid from a
private provider. The question was raised why only 1 application had been
made out of the 5 interested providers that attended the engagement
event. Members were advised that this was due to the risk of a zerobased contract and high set up costs. The query was raised whether the
budget was correct; members were advised that there was insufficient data
to consider this fully. However, the monies within the budget are the same
as the monies currently within the service.
The recommended option for proceeding was to retender using the Prime
Provider Model, as outlined in Option 3. A vote was undertaken, 14 voted
in favour of supporting Option 3, 0 voted against supporting Option 3, and
1 person abstained.
With regards to the second part of the paper, concerns were raised around
the risk of increased orthopaedic referrals, as a result of a gap in
Community Pain Management provision. The question was raised whether
links ought to be developed with peripheral services.
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Members were advised that there had been concerns raised with regards
to allegations of high costs charged for patients using a pain programme in
Walton. It was queried whether this was concerning the use a residential
pain programme as it was felt that this may have been the cause of the
high costs.
ACTION : It was agreed that further information needed to be
gathered about existing services in the surrounding areas.
The option of varying the contract with MCHFT to expand their chronic
pain service was discussed, however; concerns were also raised with
regards to quality given the short build up time for MCHfT. In the interim
period between the current service ending and the new service
commencing, cover arrangements were to be considered with the CCG’s
local provider and periphery services, such as Stoke and the Countess of
Chester.
ACTION : A request was made for clear guidance to be provided to
GP’s regarding Pain Management Services.
11.2.3

Co-commissioning Primary Care
This paper was brought to the attention of the CCE to:
 note the additional detail around co-commissioning contained with
the updated guidance on managing conflicts of interest
 note that the CCG has considered the revised guidance around
conflict of Interests and has made the necessary amendments to
key CCG documentation to reflect this guidance.
 note, consider and comment on the draft Terms of Reference
Members were informed the CCG’s made their submissions to NHS
England in accordance with the 30th January 2015 deadline. Further policy
guidance had been received by the CCG’s endorsing NHS England’s
position of equal rights. This have been challenged by the CCG’s.
Additional amendments to policy guidance have also been received from
with regards to NHS England having a casting vote. Members agreed to
accept the paper as written and that Amanda would continue to monitor
and respond to changes as and when these arise.

11.2.4

ACTION : Terms of Reference to be amended to demonstrate
responsibility with the Chief Finance Officer to be included,
not the Contracting Lead.

AB

ACTION : Comments with regards to this paper to be made to
Amanda Best before Wednesday 18th February 2015.

All

Stroke Services
This paper was brought to the attention of the CCE to make a decision
about the sustainability of the hyperacute stroke services provided at
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MCHfT. The Chair welcomed Dr Deborah Lowe, Tony Maher, Dr Masqud
Salehin, Denise Frodsham and Jan Vaughan to the meeting for this
agenda item.
Discussions took place regarding the benefits for patients to receive care
between 48 and 72 hours following a stroke. Concerns were raised that
the current service provided at MCHfT did not provide out of hours and
weekend care. There are currently 2 Stroke Consultants working at
MCHfT covering the service between 9am and 5pm Monday to Friday,
who also participate on the general medicine oncall rota. There are
nursing staff covering from 9am until 9pm. Patients who are admitted out
of hours are managed by the Emergency Department Doctors with support
from the West Midlands Strategic Clinical Networks.
Therefore it was stated that the hyperacute service at MCHFT using the
current provision of staff is not sustainable in the long term. This is partly
due the Stroke Consultants at MCHFT participating on the general
medicine on-call rota and the inability to appoint to the specific stroke
consultant posts that have been advertised . It was highlighted that there
is a national shortage of Stroke Consultants.
It was agreed that there is a need to make the model fit for purpose.
The query was raised regarding 9.4 the table on page 74 of the paper.
MCHfT are noted as D on this table with only 2 providers better and 2
providers worse. It was clarified that this table was showing the annual
performance and was more a reflection of how the service is set up rather
than how the service is performing month on month.
The query was raised whether patients living in the Vale Royal area would
be better being transferred to the Countess of Chester NHS Foundation
Trust rather than MCHfT. The impression from Clinicians around the table
was that this would affect the capacity at the Countess of Chester
therefore there would need to be consultation and a more detailed piece of
work prior to any changes being made.
There are currently 2 Stroke Consultants working at MCHfT covering the
service between 9am and 5pm Monday to Friday. There are nursing staff
covering from 9am until 9pm.
Since the issue of this paper when there were uncertainties concerning the
current out of hours rota, UHNM have confirmed that they have no plans to
change this. This will allow time for MCHfT to review the service.
It was agreed that there was a need for a clear pathway to be developed.
MCHfT requested between 4 to 6 months to undertake a service line
review of the options.
It was agreed that small changes at MCHfT would allow for a sustainable
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service at MCHfT. 790 patients were assessed for Stroke at MCHfT last
year, 316 were diagnosed with a stroke and 24 were thrombolysed
amounting to approximately 7.5%.
It is anticipated that some changes can be made in the short term
including the appointment of a locum Consultant. Assessment of Dr
Salehin’s workload has been undertaking and it is hoped that he will be
able to be released from some other work to increase his work with stroke
patients.
Concerns were raised at the pace of change. This issue had originally
been highlighted approximately 12 months ago.
Providers were advised that along with working towards making the
changes required to provide a sustainable service at MCHfT alternative
arrangements needed to be considered now in the event that that was not
achieved. The CCG’s are not prepared for there to be a further delay in 6
months time.
ACTION : A report to be provided to Quality & Performance
Committee to allow clinicians to consider options now.

DF
SC

: Update report to be brought back to CCE in September
2015
11.2.5

Integrated Community Teams
This paper was brought to the attention of the CCE to provide an overview
of the current progress in relation to the development and roll-out of
Integrated Community Teams in Central Cheshire. This is the final model
that has been approved by the Provider Board and Integrated Community
Services Steering Group. Patient representatives have been included in
these discussions and decisions.
Members were advised that £75,000 had been obtained from Health
Education England to help with the implementation of the Integrated
Community Teams.
ACTION : Clear details regarding staffing levels are to be provided to
Lynda Risk and her Team to ensure that this is investment
of new monies.

LR

It was noted that monies will be transferred only on the actual
implementation of the project. Monies will only be provided for
additionality.
Currently mental health services are not included but it is anticipated that
mental health services including dementia, psychiatric liaison and primary
care mental health will fit into the Integrated Community Teams model.
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The funding for the ICTeams remains within the Better Care Fund at a total
value across the two CCG’s of circa £2million. The remaining funding of
£1.6million for both full implementation of ICTeams including mental health
is to be generated from the BCF performance fund (3.5% reduction in NEL
activity against 2014/15 baseline). This money excludes funding for
intermediate care and STAIRRS.
It was stressed that the target reduction in NEL activity would be required
to deliver the full transformation scheme and that non-delivery of the
savings is a key risk.
Concern was raised that, when used in other areas, this model had initially
generated rather than reduced activity.
It is anticipated that 3 teams will be set up by June 2015, this will likely be
in the form of 2 teams in South Cheshire and 1 in Vale Royal.
ACTION : It was agreed that the Integrated Community Teams could
be progressed but that clear monitoring and reporting
would be required to ensure delivery and additional value.
11.2.6

DF/LR

Maternity Procurement
Apologies were received from Valerie Attwood who had written up the
proposals for this paper. It was confirmed that commissioning
recommendations had not been written by Valerie but had been included
by Tracey Matthews.
It was confirmed that the aim of this service is to provide a choice for
pregnant women, however, members were advised that this refers to a
choice of service model. Choice of provider of maternity care is already
available.
Option 5 is the recommended option. Concern was raised that if a
pregnant woman requested to use a specific provider and that provider
was not the one contracted GP’s would have to allow this.
ACTION : Further clarification of this is to be sought from Valerie
Attwood and provided to CCE.

TM

Members agreed to progress towards option 5. This would be a
procurement process to select one provider of a case loading midwifery
service that would be required to work in conjunction and integrated way
with the existing provision. Committee members wanted to ensure that
increasing choice did not increase fragmentation and did not increase risk
to pregnant women. The specification would be developed to ensure that
this would be an essential aspect for any future provision.
The CCE were asked to note developments being made within the Local
Authorities concerning Health Visiting services.
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ACTION : Further paper to be brought to CCE with regards to Health
Visiting.
: Specification to be developed and to ensure that
fragmentation of services is prevented.

TM
TM

Any Other Business
No, any other business was raised at the meeting.
Date and time of next meeting
12th March 2015 09:00am – 12:00noon
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DATE/TIME

28th January 2015

Connecting Care Board

15.00-16.00

Part 1: System Resilience Group (SRG)
Membership
Organisation

Title

Name
Andrew Wilson

NHS South Cheshire CCG

Clinical Chair

X

David Pitt

Mid Cheshire Hospital NHS Foundation Trust

Director of Service Transformation & Workforce

X

Jonathan Griffiths
(Chair)

NHS Vale Royal CCG

Clinical Chair

✓

Brenda Dowding

Cheshire West & Chester Council

Councilor

✓

Fiona Field

NHS South Cheshire CCG

Director of Partnership & Governance

X

John Wilbraham

East Cheshire NHS Trust

Chief Executive

✓

Lorraine Butcher

Cheshire East Council

Strategic Director Children, Families & Adults

X

Heather
Grimbaldeston

Cheshire East Council

Director of Public Health

X

Simon Whitehouse

NHS South Cheshire CCG & NHS Vale Royal CCG

Chief Officer

X

Tracy Bullock

Mid Cheshire Hospital NHS Foundation Trust

Chief Executive

X

Tim Welch

Cheshire & Wirral Partnerships NHS Foundation
Trust

Finance Director & Deputy Chief Executive

X

Mike Moore

North West Ambulance Service

Manager for Central & Eastern Cheshire Service

✓

Lesley Patel

NHS England

Director of Nursing & Quality

X

Janet Clowes

Cheshire East Council

Councilor

X

Caroline O’Brien

Cheshire East CVS

Chief Officer

✓

John Hudson

Clinical Director

East Cheshire NHS Trust

✓

Jonathan Taylor

Health Watch

Service Manager

X

Tracy Parker-Priest

NHS Vale Royal CCG

Director of Partnership & Governance

✓

Lynda Risk

NHS South Cheshire CCG & NHS Vale Royal CCG

Chief Finance Officer

X

Mark Palethorpe

Cheshire West & Chester Council

Corporate Director

✓

Jim Britt

CSU

Commissioning Manager: Ambulance Servcies
and 111 for CWW

✓

Julie Cottier

Cheshire & Wirral Partnerships NHS Foundation
Trust

Attendees

SS/SM/TPP

X

1
267 of 271

Denise Frodsham

Mid Cheshire Hospital NHS Foundation Trust

Director of Operations

✓

Brenda Smith

Cheshire East Council

Director of Adult Social Care

✓

Sharron Spruce

NHS South Cheshire & NHS Vale Royal CCG’s

Executive Assistant

✓

Sue Milne

NHS South Cheshire CCG & NHS Vale Royal CCG

Service Delivery Manager

✓

Linda Banner-Perry

NHS South Cheshire CCG & NHS Vale Royal CCG

Clinical Project Manager

✓

Keith Malone

NHS South Cheshire CCG & NHS Vale Royal CCG

Clinical Lead

X

Cath Sloan

NHS South Cheshire CCG & NHS Vale Royal CCG

Clinical Project Manager

✓

1.

Welcome, introductions and apologies
Welcome, introductions were made.
Attendances noted as above.
Apologies received from : Tim Welch,Lorraine Butcher;Jonathan Taylor

2.

Minutes and Action Log from last Meeting

2.1

The minutes of 17th December were recorded as accurate.

2.2

Terms of Reference for the Group

2.2.1

Terms Of Reference for System Resilience Group
The Terms of Reference have been issued with a voting button that unfortunately did not work
correctly the first time, once rectified one vote had been received.
A request has been received from Russell Muirhead as to whether his attendance is required at
both System Resilience Group and Operation Resilience Groups - it is confirmed that it was.
With the following amendments the Terms of Reference for System Resilience Group were
agreed:Adding in Social Care to point 5.00
Adding in Health and Wellbeing Board to point 10.0
It was agreed:TOR are agreed after the amendments listed above

2.2.2

TOR for ORG
A request was made to add GP Providers to the Terms of Reference for Operational Resilience
Group to ensure that this reflect the same as the diagram at point 10.0
It was agreed:TOR were agreed after the amendments listed above

3.

Operational Resilience and Capacity (ORC) Plan

SS/SM/TPP
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3.1

ORC Action Plan
TPP had asked for an “impact” column to be added to provide further assurance which has
been added.
S Milne updated the group on the ORC Plan confirming that the actions will go to the February
ORG meeting for discussion and inclusion in the ORG action plan . Feed back from the actions
will be taken to ORG, a query was raised as to the impact on any missed dates, it was
explained that the ORG manage the actions and will bring escalations to the SRG by exception.

3.2

Action Log
An over view was provided as to how the ORG action log would be presented going forward. It
was agreed that exception issues only would be escalated to SRG.

4.

Performance Monitoring

4.1

A summary had been provided at the ORG with an update on the initiatives and performance
against KPI’s. The following were highlighted :020/005/101/102 are all underperforming. Number 100 is showing as nil due to funds being
moved around and used differently. GP Alliance (200) This has been delayed but will be in
place in February with funds reduced to £20,000.
A discussion took place regarding transfers and delays with Denise Fordham explaining that
she had put in a bid for a further 24 beds in Orthopedics to help with the situation as a short
stay ward, the additional beds are now open.

4.2

Festive De –Brief
A document was tabled by Linda Banner Perry which highlighted the Winter Planning Pressures
in the system. Linda Banner-Perry explained that a more detailed report had been presented
to CCG Governing Bodies and agreed to cascade this report with the minutes from the meeting.
As summary of the reports main points are:•
•
•
•
•

There had been unexpected pressures from the nursing homes due to sickness and
safeguarding issues impacting on discharge
Issues with discharge documentation made things more difficult
NHSE require a weekly update
Wider discussion need to carryon regarding the nursing homes
Levels of safety are an issue with 7 in 6 bedded bays

There is an issue with assessment as some care homes say that only managers can carry out
the assessment and if there are CQC implications some care homes can take only one case
per week. It is important therefore for providers to complete assessments within 24hrs
whenever possible. It was agreed that the CQC need to understand the wider impact and take a
system view on this, CWaC advised that they were holding a summit with care homes and CQC
on the 10th of Feb.
A discussion took place around the four day weekend and planning for the pressures.
ORG were asked to produce a specific four day weekend plan that could be utilised for all 4 day
weekends. The introduction of specific scripts for the way that 999 calls are handled has been
introduced this year, this allows for a more considered judgment to be made on what resources
need to be used for each patient. The two (what 2 pilots) pilots are to be continued.
Funding initiatives cannot be carried over from 31st March so this must be built into the winter
plan.
SS/SM/TPP
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It was agreed:Full review of Winter 14/15 to be completed, SRG asked for this to be presented to them as
soon as it was available (May 2015)
Copy of the detailed winter debrief report to be circulated with the minutes.
ORG to develop ‘4 day weekend Resilience Plan’ for presentation at the 25th Feb SRG meeting
for approval in time for Easter
5.0

Operational System Resilience Group (ORG)

5.1

Minutes for information

5.2

Areas for Escalations to SRG
Delayed Transfers of Care (DToCs)
SM Circulated an update paper. NHSE want to ensure that CCGs have an effective discharge
and assessment system in place in all areas as patient flow in MCHFT is affected.
In other areas the funding for commissioning beds for patients that trigger CHC assessment is
passed to the LA, which is the case with Cheshire West and Chester (CWaC), however this
remains an issue with Cheshire East Council (CEC), CEC have stated that it is illegal for LAs to
commission these beds as they are deemed to be a health issue and not a social care issue.
Brenda asked if a health provider could commission beds instead of CEC if the money was on
the table, the SRG members felt that CEC should first discuss with CWaC the approaches they
have taken, but recognized that organisations need to work together to commission these beds
and understand the resource required around them.
Brenda and Mark to discuss the legality issues and see if there is a way around the problem,
outcome to be brought back to the next SRG meeting
There are also concerns with the way the system works over weekends, as there are a reduced
number of assessments, eg MDNA’s for CHC, Care home assements etc
Medically fit for Discharge targets have been identified by NHSE for all SRGs, MCHFT baseline
was 50, required to reduce by 25% in next two weeks then another 25% in following two weeks.
CCGs have to report performance to NHSE on a weekly basis
It was agreed:DToC update paper to be circulated with minutes
Brenda and Mark to discuss and feedback the outcome of discussions with Sue Milne (NB
DToCs are now being led by John Turton)

5.3

Re allocation of winter funds
A discussion took place regarding the non-recurrent winter funding, it was explained that any
unused money would have to be returned to NHSE. The ORG are looking at options for the
most effective use of the funds with all providers, including 3rd sector providers. Assurance was
required that any funds not used for projects would be returned to the CCG and NHSE.
It was agreed:Partners to email proposals for any addional funding opportunities to SM
CS to add funding risk to the ORG risk log.

SS/SM/TPP

4
270 of 271

5.4

Extension of initiatives into 2015/16
The continuation of 4 of the winter initiatives were discussed. They were the BRC discharge
support, OOHs Acute Visiting Scheme to support NWAS Pathfinder and the Rapid Care
Services in CEC and CWaC. SRG members supported the continuation of these schemes.

5.5

Risk log and assurance framework
CS shared the documents, the group were asked to advise CS if they had any additional input.

6.0

AOB
There was no AOB
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