Agenda – FORMAL Governing Body – PART 1
Meeting Name: NHS South Cheshire CCG Governing Body
NHS Vale Royal CCG Governing Body
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Meeting No: 02
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Chair: Dr Andrew Wilson
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Chief Finance Officer, who has formal acting status will have voting status and will count towards the quorum.
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Report
Agenda No.:

Report To (committee):

NHS South Cheshire CCG Governing Body / NHS Vale Royal CCG
Governing Body Meeting

Report Title:

Finance Report

Meeting Date:

Thursday 2nd May 2019

Report Author(s)
Name/s

Senior Finance Team

Title/s

N/A

Date

16th April 2019

Clinical Lead / Clinician Sign-Off

Executive Lead Sign-Off

Name

N/A

Name

Lynda Risk

Title

N/A

Title

Chief Finance Officer

Date

N/A

Date

17th April 2019

CCG Strategic Priorities (5+1) supported by this paper
Transforming Primary Care



Transforming Mental Health



Transforming Urgent Care



Integration



Person Centred Care



NHS Constitution Targets



Outcome Required

Approval

 Discussion

Assurance

 Information

Recommendations:
NHS South Cheshire CCG and NHS Vale Royal CCG Governing Bodies are asked to note the
following:
Both NHS South Cheshire CCG and NHS Vale Royal CCG have achieved their control total £2.000m
deficit positions for 2018/19. Consequently both CCGs have received Commissioner Sustainability
Funding totaling £2.000 million which has resulted in improvements over and above the agreed
control totals bringing both CCGs to a breakeven position at year end.
Although both CCGs brought forward a deficit into 2018/19 from previous years, the CCGs are
measured on their in year financial performance and no further amounts will be added to the
cumulative deficits from 2018/19.
The CCGs continue to work within the Capped Expenditure Process (CEP) principles and as such the
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CCGs have both signed up to working within the Cheshire and Merseyside ‘CEP Light’ system which
follows these principles. The process looks at the costs in the Central Cheshire System as a whole.
A separate paper will be presented to the Committee detailing the budgets for 2019/20.
Executive Summary (key points, purpose, outcomes)
The purpose of this report is to provide the Committee with the financial position for month 12
2018/19. This report is based upon the current financial information available to the CCGs and
reports on the financial targets specified by NHS England and the CCG Constitution.

Reviewed by (e.g. committee/team/director)
Name (Individual or Group)

Date

N/A
Finance implications
Funding required? (Please tick. If yes, please complete section A)

Yes

No



Section A
Service Title

Recurrent (£000s)

Non-Recurrent (£000s)

Included in 17/18 budget? (Please tick. If no, please complete section B)

Yes

No

Section B
Proposed source of funding

Have the following areas been considered whilst producing this report?
Other resource implications (apart from finances covered above)

Yes

N/A



Equality Impact Assessment (EIA)



Health Inequalities (JSNA, ISNA)




Risks relating to the paper
Quality & Safeguarding (6 C’s +1, CASE)



Stakeholder engagement/involvement (member practices/GP Federations, patients &
public, providers etc.)




Regulatory, legal, governance & assurance implications



Procurement processes
Glossary/Acronyms
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BCF
CCE
CCR
CEC
CEP
CHC
CWAC
FNC
ICT
MCHFT
MMT
NCSO
PHB
PPD
PSNC
UHNM
UHSM

Better Care Fund
Clinical Commissioning Executive
Cheshire Care Record
Cheshire East Council
Capped Expenditure Process
Continuing Healthcare
Cheshire West and Chester Council
NHS Funded Nursing Care
Information Communication Technology
Mid Cheshire Hospitals NHS Foundation Trust
Medicines Management Team
No Cheaper Stock Obtainable
Personal Health Budget
Prescribing Payments Department
Prescribing Services Negotiating Committee
University Hospital of North Midlands NHS Trust
University Hospital of South Manchester NHS Foundation Trust
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1.

Financial Position – NHS South Cheshire CCG

1.1

NHS South Cheshire CCG – 2018/19 Summary

1.1.1 The CCG allocation at month 12 was £259.135 million, which includes a running cost
allocation of £3.861 million and a delegated commissioning budget for primary care of £23.891
million.
1.1.2 In month 12 eight allocation adjustments were made and are shown in the summary table in
Appendix 1. These were for quarter 4 Commissioner Sustainability Funding (£0.700 million),
Transforming Care (£0.380 million), No Cheaper Stock Obtainable (£163,000), Diabetes
Inpatient Specialist Nurse (£27,000), Diabetes Structured Education (£18,000), Cancer Target
Improvement (£15,000), Mental Health Investment Standard Audit (£10,000) and Delayed
Transfers of Care Funding (£8,000).
1.1.3 The CCG deficit brought forward from previous years is £6.261 million. The CCG is monitored
on it’s in year position but the brought forward cumulative deficit will have to be repaid when
the CCG returns to recurrent balance.
1.1.4

The CCG has achieved its control total of a £2.000m deficit for 2018/19 and consequently
received Commissioner Sustainability Funding totaling £2.000 million which has resulted in
improvements over and above the agreed control total bringing the CCG to a breakeven
position at year end.

1.1.5 A summary of the Key Financial Indicators for month 12 is shown in the table below:
Full Year Forecast
Key Financial Indicators

Plan /
Target

Actual

Variance

Income and Expenditure (£m)
Reported In Year Position

265.40

265.38

0.01

Underlying Recurrent Position

259.12

262.82

-3.70

7.16

5.04

-2.12

BPPC - Volume

95%

95%

0%

BPPC - Value

95%

100%

5%

2.90%

2.91%

0.01%

QIPP (Productivity):
Risk Adjusted Forecast
Better Payment Practice Code (%)

Other (%)
Mental Health Investment

1.1.6 The underlying recurrent position is discussed in section 1.3.
1.1.7 There remains a pressure within the delegated primary care budget. National contract uplifts
exceed the allocation increase which is delegated to the organisation by NHS England. Some
additional funding was received in month 5 but this only covered half of the amount and the
majority of the allocation in non-recurrent so the pressure will continue into future years.
Additional pressures have become apparent during the planning round for 2019/20.
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1.2

NHS South Cheshire CCG – Current Financial Position

1.2.1 The table below shows the overall CCG budgetary position for 2018/19:
Total
Annual
Budget

Total
Actual
Spend

Variance

Movem't
From
M11

£000's

£000's

£000's

£000's

129,387

135,379

(5,992)

159

Community Services

14,918

15,471

(553)

2

Mental Health Services

15,197

14,416

781

(1)

Other Healthcare Contracts

6,336

6,251

85

60

Integrated Working Initiatives

1,028

1,026

2

44

CCG Primary Care

4,069

3,903

166

(127)

Delegated Primary Care

23,891

24,538

(647)

100

Continuing Care

21,266

21,886

(620)

(780)

Prescribing

28,462

27,222

1,240

(57)

Better Care Fund

11,154

10,812

342

(32)

-

(171)

Summary of Planned
Expenditure

Acute Services

Other Programmes

(171)

-

Clinical Programme Costs

1,202

1,264

(62)

149

Running Costs

3,861

3,214

647

(127)

Reserves

4,796

-

Total Expenditure

265,396

265,384

In Year Control Total

-

-

Total In Year Position

265,396

265,384

Cumulative Position

259,135

265,384

4,796
12
12
(6,249)

(609)
(609)
(609)

1.2.2 The largest overspends are against Acute Services and Delegated Primary Care.
1.2.3 The variance against Acute Services relates to significant over performance within the contract
the CCG holds with University Hospitals of North Midlands NHS Trust and the year-end
settlement with MCHFT.
1.2.4 A schedule detailing year to date and forecast delivery against the CCG’s efficiency plans is
reported in Appendix 3. A total of £5.039 million of efficiency savings have been delivered
during 2018/19 which represents 1.9% of total resource.
1.2.5 A summary of performance against all budgets for 2018/19 is shown in Appendix 5.
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1.3

NHS South Cheshire CCG – Underlying Position

1.3.1 The underlying recurrent position reported at month 12 is a deficit of £3.696 million,
summarised below. This is more favourable than the position reported last month (£5.570
million deficit) due to the decision made to move back to a tariff based contract with MCHFT. .
Total Annual
Forecast
Budget
Expenditure
£'000
£'000
265,396
265,384

NHS South Cheshire CCG
2018/19 Underlying Recurrent Position
Grand Total
18/19 Non-Recurrent Allocations
STP Transfer
18/19 Paramedic Rebanding
Market Rents - Running Costs
HSCN
HSCN - Running Costs
GP Wifi Maintenance
Diabetes Transformation Fund - Inpatient Nurse
Diabetes Transformation Fund - Structured Education
DWP Employment Advisors in IAPT
Transforming Care / Learning Disabilities
Online Consultations Adjustment
Commissioner Sustainability Funding
Medicines Optimisation in Care Home
Prior Year Medical Services Funding
Primary Care Adjustment
Learning Disabilities - Complex Case
Excess Treatment Programme
Charge Exempt Overseas Visitors Adjustment
Practice Nurse Measures
Primary Care Network Development Funding
Cancer 62 Day Performance Improvement Funding
IAPT Waiting List Funding
Agenda for Change Pay Award Uplift
Non Recurrent Mitigations
GP Workload Tool
IR adjustment (Specialist Commissioning)
Transforming Care Bids and Support
Funding for Extended Length of Stay Patients
Contribution to MHIS Independent Review Fees
NCSO Funding
18/19 Non-Recurrent Expenditure
Prior Year Impact - Acute
Prior Year Impact - Mental Health
Prior Year Impact - Community
Prior Year Impact - Prescribing
Prior Year Impact - Continuing Care
Primary Care Transformation
CWP Contract Adjustment
FY Effect of Mental Health FYFV Investment
Other Non Recurrent QIPP
Unidentified QIPP
MCHFT Adjustment
Full Year Impact of Identified QIPP Projects
Estimated at Month 12
Unadjusted Underlying Position

640
(80)
(34)
(24)
(9)
(12)
(98)
(69)
(78)
(25)
23
(2,000)
(59)
(284)
(50)
(10)
5
249
(29)
(152)
(37)
(39)
(46)
(3,500)
(3)
7
(380)
(8)
(10)
(163)

Forecast
Variance
£'000
12

(80)

(98)
(69)
(78)
(25)
23
(59)
(50)
(10)
249
(29)
(152)
(37)
(39)

(3)
(380)
(10)

(229)
7
(2)
205
245
(272)
(165)
451
32
(1,902)

259,121

(90)
262,817

(3,696)
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2

Financial Position – NHS Vale Royal CCG

2.1

NHS Vale Royal CCG – 2018/19 Summary

2.1.1 The CCG allocation at month 12 is £147.816 million, which includes a running cost allocation
of £2.196 million and a delegated primary care budget of £13.211 million.
2.1.2 In month 12 four allocation adjustments were received and are shown in the summary table in
Appendix 2. These were for quarter 4 Commissioner Sustainability Funding (£0.700 million),
No Cheaper Stock Obtainable (£94,000), Transforming Care (£50,000) and Mental Health
Investment Standard Audit (£10,000).
2.1.3 The CCG deficit brought forward from previous years is £6.259 million. The CCG is monitored
on it’s in year position but the brought forward cumulative deficit will have to be repaid when
the CCG returns to recurrent balance.
2.1.4

The CCG has achieved its control total of a £2.000m deficit for 2018/19 and consequently
received Commissioner Sustainability Funding totaling £2.000 million which has resulted in
improvements over and above the agreed control total bringing the CCG to a breakeven
position at year end.

2.1.5 A summary of the Key Financial Indicators for month 12 is shown on the next page:
Full Year
Key Financial Indicators

Plan /
Target

Actual

Variance

Income and Expenditure (£m)
Reported In Year Position

154.08

154.07

0.00

Underlying Recurrent Position

150.05

153.90

-3.85

4.69

2.84

-1.84

QIPP (Productivity):
Efficiency Savings
Better Payment Practice Code (%)
BPPC - Volume

95%

95%

0%

BPPC - Value

95%

100%

5%

2.90%

3.47%

0.57%

Other (%)
Mental Health Investment

2.1.6 The underlying position is discussed in section 2.3.
2.1.7 There remains a pressure within the delegated primary care budget. National contract uplifts
exceed the allocation increase which is delegated to the organisation by NHS England. Some
additional funding was received in month 5 but this only covered half of the amount and the
majority of the allocation in non-recurrent so the pressure will continue into future years.
Additional pressures have become apparent during the planning round for 2019/20.
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2.2

NHS Vale Royal CCG – Current Financial Position

2.2.1 The table below shows the overall CCG budgetary position for 2018/19:

Summary of Planned
Expenditure

Acute Services

Total
Annual
Budget

Total
Actual
Spend

Variance

Movem't
From
M11

£000's

£000's

£000's

£000's

71,290

73,522

(2,232)

155

Community Services

8,596

8,867

(271)

29

Mental Health Services

9,005

8,594

411

(6)

Other Healthcare Contracts

3,339

3,234

105

4

Integrated Working Initiatives

3,444

3,301

143

6

CCG Primary Care

2,327

2,185

142

(111)

Delegated Primary Care

13,211

13,577

(366)

94

Continuing Care

13,470

14,442

(972)

(133)

Prescribing

16,440

15,913

527

71

6,867

6,792

75

155

-

(733)

(280)

Better Care Fund
Other Programmes

(733)

Clinical Programme Costs

1,873

1,673

200

(47)

Running Costs

2,196

1,972

224

(88)

Reserves

2,750

-

154,075

154,072

0

0

Total In Year Position

154,075

154,072

Cumulative Position

147,816

154,072

Total Expenditure
In Year Control Total

2,750
3
-

(151)
-

3
(6,256)

(151)
(151)

2.2.2

The largest overspends are against Acute Services and Continuing Care. The pressure
against Acute Services relates to the year-end settlement with MCHFT and a recovery plan
has been agreed with budget holders for Continuing Care for 2019/20.

2.2.3

A schedule detailing year to date and forecast delivery against the CCGs’ efficiency plans is
reported in Appendix 4. A total of £2.845 million of efficiency savings have been delivered
during 2018/19 which represents 1.9% of total resource.

2.2.4

A summary of performance against all budgets for 2018/19 is shown in Appendix 6.
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2.3

NHS Vale Royal CCG – Underlying Position

2.3.1 The underlying recurrent position reported at month 12 is a deficit of £3.853 million,
summarised below. This is more favourable than the position reported last month (£4.789
million deficit) due to the decision made to move back to a tariff based contract with MCHFT.
NHS Vale Royal CCG
2018/19 Underlying Recurrent Position
Grand Total
18/19 Non-Recurrent Allocations
STP Transfer
18/19 Paramedic Rebanding
Market Rents - Running Costs
HSCN
HSCN - Running Costs
GP Wifi Maintenance
GPFV - Improving Access to General Practice
DWP Employment Advisors IAPT
Commissioner Sustainability Funding
Medicines Optimisation in Care Homes
Prior Years Medical Services
Online Consultations
Learning Disabilities - Complex Case
Excess Treatment Costs
Charge Exempt Overseas Visitors Adjustment
Primary Care Network Development Funding
Agenda for Change Pay Award Uplift
Non Recurrent Mitigations
GP Workload Tool
IR Adjustment (Specialist Commissioning)
IAPT Waiting List Initiatives
Transforming Care Bids and Support
Contribution to MHIS Independent Review Fees
NCSO Funding
18/19 Non-Recurrent Expenditure
Prior Year Impact - Acute
Prior Year Impact - Mental Health
Prior Year Impact - Community
Prior Year Impact - Prescribing
Prior Year Impact - Continuing Care
Primary Care Transformation
CWP Contract Adjustment
FY Effect of Mental Health FYFV Investment
Other Non Recurrent QIPP
Unidentified QIPP
MCHFT Adjustment
Full Year Impact of Identified QIPP Projects
Estimated at Month 12
Underlying Position

Total Annual
Forecast
Budget
Expenditure
£'000
£'000
154,075
154,072
370
(42)
(19)
(10)
(3)
(7)
(9)
(24)
(2,000)
(34)
(156)
(18)
(10)
3
193
(82)
(27)
(2,000)
(4)
14
(7)
(50)
(10)
(94)

Forecast
Variance
£'000
3

(42)

(9)
(24)
(34)
(18)
(10)
193
(82)

(4)
(7)
(50)
(10)

140
7
4
298
206
(156)
(138)
224
(598)

150,049

(60)
153,902

(3,853)
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Appendix 1
NHS South Cheshire CCG – 2018/19 Allocation
Allocation 2018/19

Month

Recurrent
£000's

Non
Recurrent
£000's

Total
£000's

Original Programme Baseline

Mth 1

228,682

228,682

Original Primary Care Co-Commissioning Allocation

Mth 1

23,638

23,638

Original Running Cost Allocation

Mth 1

3,794

3,794

Recurrent Changes In-Year

Mth 1

1,124

1,124

Additional Funding

Mth 1

1,954

Non Recurrent Allocations (incl STP Contribution)

Mth 1

(493)

(493)

Brought Forward Deficit

Mth 1

(6,261)

(6,261)

Reduction in Primary Care Co-Commissioning

Mth 3

(173)

(173)

GPFV - Move from Delegated

Mth 3

173

173

GP Wifi Maintenance

Mth 3

12

12

DWP Employment Advisors

Mth 3

68

68

Diabetes Transformation Fund - Inpatient Spec Nurse

Mth 3

15

15

Diabetes Transformation Fund - Structured Education

Mth 3

17

17

Online Consultations Transfer

Mth 4

(23)

(23)

DWP Employment Advisors Correction

Mth 4

(24)

(24)

Q1 CSF Payment

Mth 4

200

200

IR Transfer - Specialist Commissioning

Mth 4

27

27

Transforming Care Complex Cases

Mth 4

25

25

Medicines Optimisation in Care Homes

Mth 5

30

Medical Services Funding

Mth 5

Medical Services Funding - Prior Year

1,954

142

30
142

Mth 5

284

284

Pay Award Uplift - Admin

Mth 5/10

24

24

Pay Award Uplift - Programme

Mth 5/10

22

22

Diabetes Transformation Fund - Inpatient Spec Nurse

Mth 6

28

28

Diabetes Transformation Fund - Structured Education

Mth 6

17

17

Primary Care Adjustment

Mth 6

50

50

Learning Disabilities - Complex Cases

Mth 6

10

10

Q2 CSF Payment

Mth 7

500

500

Public Health Immunisations Transfer

Mth 7

Medicines Optimisation in Care Homes

Mth 7

15

15

Excess Treatment Programme

Mth 7

(5)

(5)

Charge Exempt Overseas Visitors

Mth 8

(249)

(249)

Practice Nurses Measures

Mth 8

29

29

Primary Care Network Development Funding

Mth 9

152

152

Cancer 62 Day Performance Improvement Funding

Mth 9

1

1

Diabetes Transformation Fund - Inpatient Spec Nurse

Mth 9

28

28

(240)

(240)

Diabetes Transformation Fund - Structured Education

Mth 9

17

17

Q3 CSF Payment

Mth 10

600

600

Medicines Optimisation in Care Homes

Mth 10

14

14

IAPT Waiting List Initiatives

Mth 10

36

36

Cancer 62 Day Performance Improvement Funding

Mth 10

34

34

DWP Employment Advisors

Mth 10

21

21

Allocation Adjustment

Mth 11

3,500

3,500

GP Workload Tool

Mth 11

3

3

IR Adjustments (Specialist Commissioning)

Mth 11

(7)

(7)

IAPT Waiting List Initiatives

Mth 11

3

3

Q4 CSF Payment

Mth 12

700

700

Transforming Care

Mth 12

380

380

No Cheaper Stock Obtainable

Mth 12

163

163

Diabetes Transformation Fund - Inpatient Spec Nurse

Mth 12

27

27

Diabetes Transformation Fund - Structured Education

Mth 12

18

18

Cancer 62 Day Performance Improvement Funding

Mth 12

15

15

Mental Health Investment Standard Audit

Mth 12

10

10

Delayed Transfers of Care

Mth 12

8

Total Allocation

259,094

41

8
259,135
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Appendix 2
NHS Vale Royal CCG – 2018/19 Allocation
Budget Heading

Month

Recurrent
£000's

Non
Recurrent
£000's

Total
£000's

Original Programme Allocation

Mth 1

132,992

132,992

Original Primary Care Co-Commissioning Allocation

Mth 1

13,086

13,086

Original Running Cost Allocation Allocation

Mth 1

2,160

2,160

Recurrent Changes In-Year

Mth 1

700

700

Additional Funding

Mth 1

1,132

1,132

Non Recurrent Allocations (incl STP Contribution)

Mth 1

(296)

(296)

Brought Forward Deficit

Mth 1

(6,259)

(6,259)

Reduction in Primary Care Co-Commissioning

Mth 3

(109)

(109)

GPFV - Move from Delegated

Mth 3

109

109

GP Wifi Maintenance

Mth 3

7

7

GPFV - Improving Access to General Practice

Mth 3

9

9

DWP Employment Advisors

Mth 4

24

24

Q1 CSF Payment

Mth 4

200

200

IR Transfer - Specialist Commissioning

Mth 4

45

45

Medicines Optimisation in Care Homes

Mth 5

17

Medical Services Funding

Mth 5

Medical Services Funding - Prior Year

Mth 5

156

156

Online Consultations

Mth 5

18

18

Pay Award Uplift - Admin

Mth 5/10

14

14

Pay Award Uplift - Programme

Mth 5/10

13

78

17
78

Mth 6

LD Complex Cases

Mth 6

10

10

Q2 CSF Payment

Mth 7

500

500

Public Health Immunisations Transfer

Mth 7

Medicines Optimisation in Care Homes

Mth 7

9

9

Excess Treatment Programme

Mth 7

(3)

(3)

Allocation Error - from last month

Mth 7

Charge Exempt Overseas Visitors

Mth 8

(193)

(193)

Primary Care Network Development Funding

13

13

Allocation Error - to be reversed next month

13

(144)

(144)

(13)

(13)

Mth 9

82

82

Q3 CSF Payment

Mth 10

600

600

Medicines Optimisation in Care Homes

Mth 10

8

8

Allocation Adjustment

Mth 11

2,000

2,000

GP Workload Tool

Mth 11

4

4

IR Adjustment - Specialist Commissioning

Mth 11

(14)

(14)

IAPT Waiting List Inititatives

Mth 11

7

7

Q4 CSF Payment

Mth 12

700

700

No Cheaper Stock Obtainable

Mth 12

94

94

Transforming Care

Mth 12

50

50

Mental Health Investment Standard Audit

Mth 12

10

Total Allocation

150,004

(2,188)

10
147,816
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Appendix 3
NHS South Cheshire CCG – 2018/19 QIPP Summary

Project Name

NHS South Cheshire CCG - Month 12
Delivery Against Efficiency Plan
Annual
Plan
£674,000

£674,000

FOT
Variance
£0

Market Shaping (17/18 Scheme)

£983,400

£0

-£983,400

Third Sector Grants Review (17/18 Scheme)

£288,000

£229,058

-£58,942

System Capacity (17/18 Scheme)

FOT

Community Beds (17/18 Scheme)
MSK Triage

£225,000

£225,000

£0

GP Prescribing

£806,992

£1,842,337

£1,035,345

Stoma

£150,000

£0

-£150,000

Continuing Care

£545,263

£1,870,787

£1,325,524

Hydrotherapy Provision

£45,000

£0

-£45,000

LD Respite

£90,000

£0

-£90,000

£240,000

£32,000

-£208,000

£92,100

£0

-£92,100

Catheters

£180,000

£0

-£180,000

Dressings
Reprocurement of PTS

£180,000

£0

-£180,000

£90,000

£0

-£90,000

VAT - Rent and Facilities Management
Opting to Tax
Domicilliary Care
Estates

Other Acute Efficiencies

£2,566,341

£0 -£2,566,341

CHC Block Contracts

£0

£165,818

£165,818

Nutrition

£0

£0

£0

£0

£0

UNIDENTIFIED QIPP
GRAND TOTAL

£0
£7,156,095

£5,039,000 -£2,117,096
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Appendix 4
NHS Vale Royal CCG – 2018/19 QIPP Summary

Project Name

System Capacity (17/18 Scheme)

NHS Vale Royal CCG - Month 12
Delivery Against Efficiency Plan
Annual
Actual
Variance
Plan
£449,000
£449,000
£0

Market Shaping (17/18 Scheme)

£655,600

£0

-£655,600

Third Sector Grants Review (17/18 Scheme)

£211,000

£178,852

-£32,148

£59,000

£59,000

£0

MSK Triage

£150,000

£150,000

£0

GP Prescribing

£453,784

£682,370

£228,586

Stoma

£100,000

£0

-£100,000

Continuing Care

£355,287

£1,140,398

£785,110

Hydrotherapy Provision

£30,000

£0

-£30,000

LD Respite

£60,000

£0

-£60,000

Community Beds (17/18 Scheme)

VAT - Rent and Facilities Management

£160,000

£0

-£160,000

Opting to Tax

£61,400

£0

-£61,400

Domicilliary Care

£94,000

£0

-£94,000

Estates

£200,000

£0

-£200,000

Catheters

£120,000

£0

-£120,000

Dressings
Reprocurement of PTS

£120,000

£0

-£120,000

£60,000

£0

-£60,000

Other Acute Efficiencies

£1,350,199

£0

-£1,350,199

CHC Block Contracts

£0

£184,972

£184,972

Nutrition

£0

£0

£0

UNIDENTIFIED QIPP

£0

£0

£0

£4,689,271

£2,844,592

-£1,844,679

GRAND TOTAL
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Appendix 5
NHS South Cheshire CCG Budget Overview Variance Report
Programme

CCG Financial Position
Year to Date Month 12

Acute Services
Aintree University Hospital NHS Foundation Trust
Alder Hey Childrens NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Liverpool Women's NHS Foundation Trust
Manchester University NHS Foundation Trust
Mid Cheshire Hospitals NHS Foundation Trust
Robert Jones & Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
Royal Liverpool & Broadgreen University Hospitals NHS Trust
Salford Royal NHS Foundation Trust
Shrewsbury & Telford Hospitals NHS Trust
St Helens & Knowsley Hospitals NHS Trust
Stockport NHS Foundation Trust
The Christie NHS Foundation Trust
The Clatterbridge Cancer Centre NHS Foundation Trust
The Walton Centre NHS Foundation Trust
University Hospitals of North Midlands NHS Trust
Warrington and Halton Hospitals NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trust
North West Ambulance Service NHS Trust
West Midlands Ambulance Service NHS Foundation Trust
NHS 111
Non-Contracted Activity
Secondary Care Reserve
Planned Reduction in Acute Expenditure
ACUTE SERVICES TOTAL
Community Services
Central Cheshire Integrated Care Partnership
Midlands Partnership NHS Foundation Trust
COMMUNITY SERVICES TOTAL

M11 Comparison

Annual Budget

Budget

Actual

Variance

Forecast M11

Movement

£000's

£000's

£000's

£000's

£000's

£000's

136
401
500
1,310
61
2,277
99,233
1,910
575
1,118
169
356
297
954
40
40
11,194
149
102
159
6,180
936
419
1,832
247
(1,208)
129,387

136
401
500
1,310
61
2,277
99,233
1,910
575
1,118
169
356
297
954
40
40
11,194
149
102
159
6,180
936
419
1,832
247
(1,208)
129,387

86
568
555
1,080
94
2,513
102,493
1,919
638
1,340
112
343
417
1,081
43
100
12,460
110
83
141
6,160
954
458
1,630
135,379

50
(167)
(55)
230
(33)
(236)
(3,260)
(9)
(63)
(222)
57
13
(120)
(127)
(3)
(60)
(1,266)
39
19
18
20
(18)
(39)
202
247
(1,208)
(5,992)

88
560
559
1,089
97
2,514
102,768
1,898
631
1,376
113
337
417
1,038
46
97
12,439
99
83
145
6,160
901
459
1,623
135,538

14,190
728
14,918

14,190
728
14,918

14,736
735
15,471

(546)
(7)
(553)

14,736
737
15,474

Page 16 of 228

2
(8)
4
9
3
1
275
(21)
(7)
36
2
(6)
(0)
(43)
3
(3)
(22)
(11)
0
3
0
(53)
0
(7)
159

0
2
2

Year to Date Month 12

Mental Health Services
Cheshire and Wirral Partnership NHS Foundation Trust
Axia ASD Ltd
Greater Manchester Mental Health NHS Foundation Trust
North Staffordshire Combined Healthcare Trust
Other Mental Health Expenditure
MENTAL HEALTH SERVICES TOTAL

M11 Comparison

Annual Budget

Budget

Actual

Variance

Forecast M11

Movement

£000's

£000's

£000's

£000's

£000's

£000's

14,049
23
9
181
935
15,197

14,049
23
9
181
935
15,197

13,989
50
9
215
153
14,416

60
(27)
(0)
(34)
782
781

13,745
50
9
212
399
14,415

(244)
0
(0)
(3)
245
(1)

Other Healthcare Contracts
BMI South Cheshire Private Hospital
Spire Cheshire
Spire Regency
Industrial Diagnostics
Scrivens
Primary Eye Care (Cheshire)
Other AQP Services
Eye Care Services
British Pregnancy Advisory Service
One to One Midwifery
Pain Management Solutions
Patient Transport Services
Medefer
Non Obstetric Ultrasounds Services
DVT Service
Spa Medica
Community Palliative Care Services
Individual Funding Requests
OTHER HEALTHCARE CONTRACTS TOTAL

3,197
183
851
134
195
43
197
74
58
636
33
164
9
134
150
138
32
108
6,336

3,197
183
851
134
195
43
197
74
58
636
33
164
9
134
150
138
32
108
6,336

3,058
176
641
211
162
59
193
138
76
698
11
137
20
235
39
126
32
239
6,251

139
7
210
(77)
33
(16)
4
(64)
(18)
(62)
22
27
(11)
(101)
111
12
0
(131)
85

3,093
176
647
212
163
59
195
142
74
710
11
142
21
234
39
128
32
234
6,312

35
(1)
6
1
2
0
2
4
(2)
12
0
5
0
(1)

Integrated Working Initiatives
Grants
St Lukes Hospice
End of Life Dementia
Cheshire Care Record
Programme Expenditure
INTEGRATED WORKING INITIATIVES TOTAL

95
366
328
99
140
1,028

95
366
328
99
140
1,028

154
366
304
80
122
1,026

(59)
(0)
24
19
18
2

165
366
319
80
140
1,071

CCG Primary Care
Charter Phase 1
GP Care Homes Scheme
Practice Staff
Primary Care Other
Primary Care Access Fund
GP Forward View
Primary Care IT
CCG PRIMARY CARE TOTAL

976
270
600
393
983
254
593
4,069

976
270
600
393
983
254
593
4,069

975
255
602
387
983
254
448
3,903

1
15
(2)
6

975
255
602
371
983
254
336
3,777
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(0)
145
166

2
0
(6)
60

11
0
15
0
18
44

1
0
(16)
(0)
(111)
(127)

Year to Date Month 12

M11 Comparison

Annual Budget

Budget

Actual

Variance

Forecast M11

Movement

£000's

£000's

£000's

£000's

£000's

£000's

Delegated Primary Care
General Practice - GMS
General Practice - PMS
Other List Based Services
Premises Reimbursements
NHS Property Services
Other Premises
Enhanced Services
QOF
Other - GP Services
DELEGATED PRIMARY CARE TOTAL

10,614
5,183
3,939
123
531
2,708
794
23,891

10,614
5,183
3,939
123
531
2,708
794
23,891

10,778
5,298
4,133
106
496
2,599
1,127
24,538

Continuing Care
Continuing Healthcare
NHS Funded Care
Personal Health Budgets
Joint Funded Continuing Care
CHC Children
Continuing Healthcare Retrospective Claims
Continuing Healthcare and Complex Care Service
Complex Learning Disabilities
Complex Mental Health
Mental Health Other
Prior Year Impact
CONTINUING CARE TOTAL

7,357
3,945
1,648
201
816
90
654
2,085
3,773
697
21,266

7,357
3,945
1,648
201
816
90
654
2,085
3,773
697
21,266

9,187
3,509
1,438
169
632
5
758
2,041
3,324
1,085
(263)
21,886

South Cheshire Practices PPD
Other PPD
Oxygen
Drugs Retained Centrally
Local Schemes
Prescribing Rebate Scheme
Prior Year Impact
PRESCRIBING TOTAL

23,851
470
286
750
3,270
(165)
28,462

23,851
470
286
750
3,270
(165)
28,462

26,043
533
271
801
(146)
(75)
(205)
27,222

Better Care Fund
Mid Cheshire Hospitals NHS Foundation Trust
Central Cheshire Integrated Care Partnership
Cheshire and Wirral Partnership NHS Foundation Trust
Community Beds
Community Equipment
Local Authority
BETTER CARE FUND TOTAL

2,502
3,297
312
1,144
368
3,531
11,154

2,502
3,297
312
1,144
368
3,531
11,154

2,440
2,901
312
1,406
320
3,433
10,812

(165)
(116)
(195)
17
35
109
(334)
(647)

10,782
5,298
4,019
183
520
2,708
1,128
24,638

4
(0)
(115)
76
24
109
1
100

(1,830)
436
210
32
184
85
(104)
44
449
(388)
263
(620)

9,068
3,641
1,389
213
587
700
1,600
3,226
1,139
(457)
21,106

(119)
132
(49)
44
(45)
(5)
(58)
(441)
(98)
54
(195)
(780)

(2,192)
(63)
15
(51)
3,416
(90)
205
1,240

26,112
523
264
801
3
(84)
(455)
27,164

69
(10)
(6)
(0)
150
(9)
(250)
(57)

2,502
2,901
312
1,166
368
3,532
10,780

62
0
(0)
(241)
48
99
(32)

Prescribing
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62
396
0
(262)
48
98
342

Year to Date Month 12

Other Programmes
Quality Premium
Earmarked Reserves
Commissioning Intentions Reserve
Planned Reduction in System Expenditure
Unidentified QIPP
Capital Grants
OTHER PROGRAMME TOTAL
Clinical Programme Costs
Clinical Programme Costs
CLINICAL PROGRAMME COSTS TOTAL

M11 Comparison

Annual Budget

Budget

Actual

Variance

Forecast M11

Movement

£000's

£000's

£000's

£000's

£000's

£000's

654
(825)
(171)

654
(825)
(171)

-

654
(825)
(171)

-

-

1,202
1,202

1,202
1,202

1,264
1,264

(62)
(62)

1,413
1,413

149
149

2,974
391
150
347
3,861

2,974
391
150
347
3,861

2,100
396
175
543
3,214

874
(5)
(25)
(196)
647

2,125
428
152
382
3,086

25
32
(23)
(161)
(127)

260,600

260,600

265,384

(4,784)

264,774

(609)

1,296
3,500
4,796

1,296
3,500
4,796

-

1,296
3,500
4,796

-

-

(6,261)
(6,261)

(6,261)
(6,261)

-

(6,261)
(6,261)

-

-

Running Costs
CCG Pay Costs
CSU Recharges
Property Recharges
Other Non Pay
RUNNING COSTS TOTAL
Total CCG Budget
Reserves
0.5% Risk Reserve
Uncommitted Reserves
RESERVES TOTAL
Planned Control Total
1% Recurrent Surplus / (Deficit) Reserve
PLANNED CONTROL TOTAL
Total CCG Budget Including Reserves

259,135

259,135

265,384

In Year Reporting

265,396

265,396

265,384
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(6,249)
12

264,774

(609)

264,774

(609)

Appendix 6

NHS Vale Royal CCG Overview Variance Report
Programme

CCG Financial Position

Annual Plan
£000's
Acute Services
Aintree University Hospital NHS Foundation Trust
Alder Hey Childrens NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Liverpool Women's NHS Foundation Trust
Manchester University NHS Foundation Trust
Mid Cheshire Hospitals NHS Foundation Trust
Robert Jones & Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
Royal Liverpool & Broadgreen University Hospitals NHS Trust
Salford Royal NHS Foundation Trust
St Helens & Knowsley Hospitals NHS Trust
Stockport NHS Foundation Trust
The Christie NHS Foundation Trust
The Clatterbridge Cancer Centre NHS Foundation Trust
The Walton Centre NHS Foundation Trust
University Hospitals of North Midlands NHS Trust
Warrington and Halton Hospitals NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trust
North West Ambulance Service NHS Trust
West Midlands Ambulance Service NHS Foundation Trust
NHS 111
Non-Contracted Activity
Secondary Care Reserve
Planned Reduction in Acute Expenditure
ACUTE SERVICES TOTAL
Community Services
Central Cheshire Integrated Care Partnership
Midlands Partnership NHS Foundation Trust
COMMUNITY SERVICES TOTAL

Year to Date Month 12
Budget
Actual
£000's
£000's

Variance
£000's

M11 Comparison
Forecast M11
Movement
£000's
£000's

235
289
1,478
404
100
2,245
53,552
486
902
881
293
186
798
93
126
2,874
1,850
133
122
3,270
619
283
1,023
(146)
(806)
71,290

235
289
1,478
404
100
2,245
53,552
486
902
881
293
186
798
93
126
2,874
1,850
133
122
3,270
619
283
1,023
(146)
(806)
71,290

205
368
1,536
303
130
2,332
54,849
411
516
796
288
218
628
60
133
3,195
2,064
139
138
3,261
597
296
1,058
73,522

30
(79)
(58)
101
(30)
(87)
(1,297)
75
386
85
5
(32)
170
33
(7)
(321)
(214)
(6)
(16)
9
22
(13)
(35)
(146)
(806)
(2,232)

199
360
1,562
299
118
2,218
55,321
378
501
799
296
219
610
65
135
3,145
2,004
140
145
3,261
537
300
1,064
73,677

(6)
(9)
26
(4)
(12)
(114)
473
(33)
(15)
3
8
1
(18)
5
3
(50)
(60)
1
7
(0)
(60)
4
6
155

8,558
38
8,596

8,558
38
8,596

8,839
28
8,867

(281)
10
(271)

8,867
29
8,896

28
1
29
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Annual Plan
£000's

Year to Date Month 12
Budget
Actual
£000's
£000's

Variance
£000's

M11 Comparison
Forecast M11
Movement
£000's
£000's

Mental Health Services
Cheshire and Wirral Partnership NHS Foundation Trust
Axia ASD Ltd
Greater Manchester Mental Health NHS Foundation Trust
Other Mental Health Expenditure
MENTAL HEALTH SERVICES TOTAL

8,474
18
11
502
9,005

8,474
18
11
502
9,005

8,482
30
11
71
8,594

(8)
(12)
(0)
431
411

8,348
30
11
199
8,588

(134)
0
0
128
(6)

Other Healthcare Contracts
BMI South Cheshire Private Hospital
Spire Cheshire
Industrial Diagnostics
Scrivens
Primary Eye Care (Cheshire)
Other AQP Services
Eye Care Services
British Pregnancy Advisory Service
One to One Midwifery
Pain Management Solutions
Patient Transport Services
Medefer
Non Obstetric Ultrasounds Services
DVT Service
Spa Medica
Community Palliative Care Services
Individual Funding Requests
OTHER HEALTHCARE CONTRACTS TOTAL

637
1,360
51
7
25
75
217
58
182
43
113
4
58
100
281
18
110
3,339

637
1,360
51
7
25
75
217
58
182
43
113
4
58
100
281
18
110
3,339

680
988
107
14
37
126
255
60
255
13
102
12
124
30
280
18
135
3,234

(43)
372
(56)
(7)
(12)
(51)
(38)
(2)
(73)
30
11
(8)
(66)
70
1
0
(25)
105

655
1,019
104
12
36
124
254
58
254
13
106
12
123
30
288
18
131
3,238

(24)
31
(3)
(2)
(1)
(2)
(1)
(2)
(1)
0
5
0
(0)
0
8
(0)
(4)
4

Integrated Working Initiatives
Learning Disability Services
Grants
St Lukes Hospice
End of Life Dementia
Cheshire Care Record
Programme Expenditure
INTEGRATED WORKING INITIATIVES TOTAL

2,757
110
227
185
53
112
3,444

2,757
110
227
185
53
112
3,444

2,592
142
227
174
53
112
3,301

165
(32)
(0)
11
(0)
0
143

2,594
142
227
178
53
112
3,307

2
(0)
0
4
0
6

CCG Primary Care
Charter Phase 1
GP Care Homes Scheme
Practice Staff
Primary Care Other
Primary Care Access Fund
GP Forward View
Primary Care IT
CCG PRIMARY CARE TOTAL

574
260
300
272
544
157
220
2,327

574
260
300
272
544
157
220
2,327

573
157
299
283
544
157
172
2,185

1
103
1
(11)
(0)
48
142

565
157
300
268
544
157
83
2,074

(8)
(0)
0
(15)
(0)
(88)
(111)
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Annual Plan
£000's

Year to Date Month 12
Budget
Actual
£000's
£000's

Variance
£000's

M11 Comparison
Forecast M11
Movement
£000's
£000's

Delegated Primary Care
General Practice - GMS
General Practice - PMS
Other List Based Services
Premises Reimbursements
NHS Property Services
Other Premises
Enhanced Services
QOF
Other - GP Services
DELEGATED PRIMARY CARE TOTAL

8,635
719
1,611
85
309
1,540
312
13,211

8,635
719
1,611
85
309
1,540
312
13,211

8,723
727
1,789
102
277
1,434
527
13,577

(88)
(8)
(178)
(17)
33
106
(214)
(366)

8,723
727
1,650
97
302
1,540
632
13,671

(139)
(5)
25
106
106
94

Continuing Care
Continuing Healthcare
NHS Funded Care
Personal Health Budgets
Joint Funded Continuing Care
CHC Children
Continuing Healthcare Retrospective Claims
Continuing Healthcare and Complex Care Service
Complex Learning Disabilities
Complex Mental Health
Mental Health Other
Prior Year Impact
CONTINUING CARE TOTAL

4,691
1,987
1,110
22
430
53
367
1,021
3,024
765
13,470

4,691
1,987
1,110
22
430
53
367
1,021
3,024
765
13,470

5,463
1,911
1,706
181
27
424
1,223
3,028
688
(207)
14,442

(772)
76
(596)
22
249
26
(57)
(202)
(4)
77
207
(972)

5,424
1,889
1,773
177
27
427
1,169
3,051
714
(341)
14,310

(39)
(21)
67
(3)
4
(54)
23
26
(134)
(133)

13,573
325
152
450
2,026
(86)
16,440

13,573
325
152
450
2,026
(86)
16,440

15,015
359
159
480
262
(64)
(298)
15,913

(1,441)
(34)
(8)
(30)
1,764
(22)
298
527

15,043
361
171
480
340
(65)
(346)
15,984

29
2
12
(0)
77
(1)
(48)
71

1,500
1,970
202
648
204
2,343
6,867

1,500
1,970
202
648
204
2,343
6,867

1,463
1,766
202
486
192
2,683
6,792

37
204
(0)
162
12
(340)
75

1,500
1,766
202
603
204
2,672
6,947

37
0
(0)
117
12
(11)
155

0
0

Prescribing
Vale Royal Practices PPD
Other PPD
Oxygen
Drugs Retained Centrally
Local Schemes
Prescribing Rebate Scheme
Prior Year Impact
PRESCRIBING TOTAL
Better Care Fund
Mid Cheshire Hospitals NHS Foundation Trust
Central Cheshire Integrated Care Partnership
Cheshire and Wirral Partnership NHS Foundation Trust
Community Beds
Community Equipment
Local Authority
BETTER CARE FUND TOTAL
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Annual Plan
£000's
Other Programmes
Quality Premium
Earmarked Reserves
Commissioning Intentions Reserve
Planned Reduction in System Expenditure
Unidentified QIPP
Capital Grants
OTHER PROGRAMME TOTAL
Clinical Programme Costs
Clinical Programme Costs
CLINICAL PROGRAMME COSTS TOTAL

111
(844)
(733)

Year to Date Month 12
Budget
Actual
£000's
£000's

111
(844)
(733)

M11 Comparison
Forecast M11
Movement
£000's
£000's

Variance
£000's

-

111
(844)
(733)

(280)
(280)

(280)
(280)

1,873
1,873

1,873
1,873

1,673
1,673

200
200

1,626
1,626

(47)
(47)

1,503
369
85
240
2,196

1,503
369
85
240
2,196

1,334
368
93
177
1,972

169
1
(8)
63
224

1,285
375
90
134
1,884

(50)
7
(3)
(42)
(88)

151,325

151,325

154,072

(2,747)

153,920

(151)

750
2,000
2,750

750
2,000
2,750

-

(6,259)
(6,259)

(6,259)
(6,259)

-

Total CCG Budget Including Reserves

147,816

147,816

154,072

(6,256)

153,920

(151)

In Year Reporting

154,075

154,075

154,072

3

153,920

(151)

Running Costs
CCG Pay Costs
CSU Recharges
Property Recharges
Other Non Pay
RUNNING COSTS TOTAL
Total CCG Budget
Reserves
0.5% Risk Reserve
Uncommitted Reserves
RESERVES TOTAL
Planned Control Total
1% Recurrent Surplus / (Deficit) Reserve
PLANNED CONTROL TOTAL

0
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750
2,000
2,750

-

-

(6,259)
(6,259)

-

-
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NHS South Cheshire CCG Governing Body / NHS Vale Royal CCG
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Report Title:

Financial Plans and Budgets for 2019/20
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Name/s

Katie Riley

Title/s

Associate Director of Finance

Date

16th April 2019

Clinical Lead / Clinician Sign-Off

Executive Lead Sign-Off

Name
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Name

Lynda Risk

Title

N/A

Title

Chief Finance Officer

Date

N/A

Date

17th April 2019

CCG Strategic Priorities (5+1) supported by this paper
Transforming Primary Care



Transforming Mental Health



Transforming Urgent Care



Integration



Person Centred Care



NHS Constitution Targets



Outcome Required

Approval



 Discussion

Assurance

 Information

Discussion:
Financial plans for NHS South Cheshire CCG and NHS Vale Royal CCG were submitted to NHS
England by the national deadline of the 4th April 2019. Both of these plans met the expected
requirement in terms of the control totals the CCGs have been allocated, a breakeven position for
each CCG in 2019/20. They also met business rules as required by NHS England.
In-year efficiency plans totaling £10.490 million and £10.993 million have been included for NHS
South Cheshire CCG and NHS Vale Royal CCG which represents 3.9% and 7.0% of total resource
respectively.
However, approximately £12.500 million of those efficiency savings remain unidentified at this point in
time (£5.072 million for NHS South Cheshire CCG and £7.566 million for NHS Vale Royal CCG) in
addition to the system gap. Despite this challenge all assumptions were triangulated with our main
providers prior to submission.

NHS Vale Royal Clinical Commissioning Group
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Identified risks to delivery of these plans are significant, particularly relating to the level of unidentified
savings detailed above. The risk adjusted deficits included within the plans were £5.072 million deficit
for NHS South Cheshire CCG and £7.566 million deficit for NHS Vale Royal CCG.
The final plans were submitted prior to the deadline on 4th April following scrutiny and discussion at
the Finance and Turnaround Committee on 29th March. This paper details the plans that were
submitted.
Since the last meeting significant progress has been made towards signing all of the CCGs
healthcare contracts for 2018/19. A summary detailing progress is included within the report.
Executive Summary (key points, purpose, outcomes)
The purpose of this report is to provide the Committee with a summary of the financial plans
submitted on 4th April 2019 and to ask for approval of the budgets for 2018/19.

Finance implications
Funding required? (Please tick. If yes, please complete section A)

Yes

No



Section A
Service Title

Recurrent (£000s)

Non-Recurrent (£000s)

Included in 17/18 budget? (Please tick. If no, please complete section B)

Yes

No

Section B
Proposed source of funding

Have the following areas been considered whilst producing this report?
Other resource implications (apart from finances covered above)

Yes

N/A



Equality Impact Assessment (EIA)



Health Inequalities (JSNA, ISNA)




Risks relating to the paper
Quality & Safeguarding (6 C’s +1, CASE)



Stakeholder engagement/involvement (member practices/GP Federations, patients &
public, providers etc.)




Regulatory, legal, governance & assurance implications



Procurement processes
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1.

Summary Financial Position 2019/20 – NHS South Cheshire CCG

1.1

The financial plan submitted to NHS England for NHS South Cheshire CCG details that the
control total of a breakeven position will be met. This approach has been taken after
discussion with NHS England.

1.2

The plan has been based on the outturn from month 11 2018/19 as per national guidance.

1.3

Within this plan there is a 3.9% QIPP challenge which is more than the NHS England
expectation and higher than delivery in 2018/19 (1.9%).

1.4

The total value of the in-year QIPP plan is £10.490 million with £5.072 million remaining
unidentified. The list of identified schemes can be seen in Appendix 1.

1.5

The CCG is also required to report a planned risk adjusted deficit which for NHS South
Cheshire CCG is a deficit of £5.072 million. Total risk of £6.743 million is included but
potential mitigations have been identified to partially negate this impact. The risks and
mitigations are shown below in detail:
NHS South Cheshire CCG

£'000

Control Total Surplus / (Deficit)

0

Expected Risk Values:
QIPP Delivery

-6,118

Acute Over Performance

-375

Continuing Care Over Performance

-250

Total Expected Risk

-6,743

Expected Mitigation Values:
0.5% Recurrent Contingency

1,361

Extension of Prescibing QIPP

310

Total Expected Mitigation

1,671

Risk Adjusted Surplus / (Deficit)

-5,072

1.6

A summary of the plan (and budgets) for NHS South Cheshire CCG is included in Appendix 4.

1.7

A detailed budget summary will be brought to the next meeting for information alongside sign
off by all budget managers, finance leads and executive leads as per the budget management
process followed by the CCG.
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2

Summary Financial Position 2019/20 – NHS Vale Royal CCG

2.1

The financial plan submitted to NHS England for NHS Vale Royal CCG details that the control
total of a breakeven position will be met. This approach has been taken after discussion with
NHS England.

2.2

The plan has been based on the outturn from month 11 2018/19 as per national guidance.

2.3

Within this plan there is a 7.0% QIPP challenge which is considerably more than the NHS
England expectation and higher than delivery in 2018/19 (1.9%).

2.4

The total value of the in-year QIPP plan is £10.993 million with £7.566 million remaining
unidentified. The list of identified schemes can be seen in Appendix 2.

2.5

The CCG is also required to report a planned risk adjusted deficit which for NHS Vale Royal
CCG is a deficit of £7.566 million. Total risk of £8.560 million is included but potential
mitigations have been identified to partially negate this impact. The risks and mitigations are
shown below in detail:
NHS Vale Royal CCG

£'000

Control Total Surplus / (Deficit)

0

Expected Risk Values:
QIPP Delivery

-8,160

Acute Over Performance

-250

Continuing Care Over Performance

-150

Total Expected Risk

-8,560

Expected Mitigation Values:
0.5% Recurrent Contingency

788

Extension of Prescibing QIPP

206

Total Expected Mitigation

994

Risk Adjusted Surplus / (Deficit)

-7,566

2.6

A summary of the plan (and budgets) for NHS Vale Royal CCG is included in Appendix 5.

2.7

A detailed budget summary will be brought to the next meeting for information alongside sign
off by all budget managers, finance leads and executive leads as per the budget management
process followed by the CCG.
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3

Business Rules

3.1

All mandated business rules have been met within the plans which have been submitted.

3.2

Both plans set aside a 0.5% recurrent contingency reserve as per national guidance. A further
0.25% that has been allocated to support the Health Care Partnership (HCP) non recurrently
has already been removed from CCGs allocations. No other reserves have been included
within the plans.

3.3

The mental health investment standard is planned to be achieved by both CCGs. Each CCG
is required to demonstrate that investment in mental health is increasing at a rate which is
0.7% higher than allocation growth. For NHS South Cheshire CCG allocation growth in
2019/20 is 5.3% and planned growth in mental health expenditure is 8.9%. For NHS Vale
Royal CCG allocation growth is also 5.3% and planned growth in mental health expenditure is
8.6%. Further detail about mental health expenditure is included in section 5.

3.4

Required investment levels in community and primary care budgets have been met, 5.3% in
line with allocation growth.

3.5

Both CCGs have matched their minimum contribution to their respective Better Care Funds.

3.6

Funding for Primary Care Networks (£1.50 per head) has been set aside as per national
guidance.

3.7

The CCGs have signed all contracts over £5.000 million in value with the exception of the
contracts with Cheshire and Wirral Partnership NHS Foundation Trust (CWP). However, the
issues preventing sign off are not specific to our CCGs. Assurance has been provided to NHS
England that contract values within plans are aligned with Providers.

4

Acute Care

4.1

The main acute contract is held with Mid Cheshire Hospitals NHS Foundation Trust (MCHFT).
The contract value was agreed prior to submission at £168.251 million and has been signed.

4.2

This value is based on a tariff agreement for activity plans which have been agreed by both
parties. A deadline of 30th April has been set to agree additional tolerances relating to activity
levels which will be varied into the contract to minimise the risks a tariff based contract poses
to all parties.

4.3

It is hoped an aligned incentive agreement will also be signed by this date to ensure all work in
year remains aligned within the system, working towards minimising cost and increasing
efficiency.

4.4

Based on this contract value MCHFT has been unable to agree its control total as it was
considered unachievable by the Trust. The Trust is planning to achieve a deficit of
approximately £10.000 million.

4.5

For other smaller tariff based contracts, 2% growth has been assumed alongside the national
3.59% increase for the tariff and 1.25% reduction in CQUIN (Commissioning for Quality and
Innovation Scheme).
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5

Mental Health Services

5.1

The contract value with Cheshire and Wirral Partnership NHS Foundation Trust (CWP) has
been agreed in line with recurrent baseline in 2018/19. As discussed, this contract remains
unsigned at the point of writing this paper but the issues relate to regional discussions and are
not specific to NHS South Cheshire CCG and NHS Vale Royal CCG.

5.2

It is noted by both parties that further investment will be required to be varied in to support the
redesign for Adult and Older People and the CCGs have planned for this expenditure.

5.3

Additional investment of £1.100 million has been included within the plans to support the
delivery of the Mental Health Five Year Forward View as per national recommendations.

5.4

Complex Mental Health budgets (reported within Continuing Care) have been worked up on a
case by case basis. In previous years a national growth assumption has been applied which
has left the CCGs with unplanned financial pressures in year.

5.5

The mental health investment standard is planned to be achieved in each CCG (see section
3.3).

6

Primary Care and Community Services

6.1

The contract with Central Cheshire Integrated Care Partnership (CCICP) has been agreed and
signed based on the value which was indicated in the initial five year plan when the contract
was awarded uplifted for inflation.

6.2

Additional funding has been set aside within the plans to ensure the CCGs can invest in
community services during 2018/19 at the level of allocation growth as per national guidance.

6.3

The CCGs have delegated responsibility from NHS England to commission Primary Care
services and as such have an allocation delegated to them to deliver these responsibilities.
The allocation growth received in 2019/20 for delegated services is approximately 2.7% and
has been ring-fenced for this purpose.

6.4

However, the funding received in 2018/19 was not sufficient to cover expenditure and a risk
has been identified that further pressures will materialise in 2019/20 over and above the
allocation growth. This risk has been highlighted to NHS England during the planning round
and detailed in the commentary of the submissions.

6.5

In addition to this budget the CCGs also have a local primary care budget funded from CCG
core allocation. This has been uplifted in line with allocation growth as per national guidance.

6.6

There is a national requirement for all CCGs to invest £1.50 per head in Primary Care
Networks in 2019/20. This funding has been set aside in addition to the uplift detailed above.

7

Continuing Care Services

7.1

All the Continuing Care budgets have been set based on current caseload and historic trends.
This should provide a more accurate estimate for expenditure than the method used in
previous years when the national growth estimate has been applied.
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7.2

There is an efficiency challenge inherent in these budgets which is shown in the efficiency plan
tables in the appendices.

8

System Approach

8.1

During 2017/18 the system was supported by the Capped Expenditure Process which helped
develop a system wide approach to planning. This approach continued into 2018/19 ensuring
that all plans were understood by all stakeholders and that no unintended consequences in
terms of cost impact any partners.

8.2

There is now the System Management Board in place which meets every month where all the
main local providers meet the CCGs together. This replaced individual contract meetings and
encourages a system approach to planning and delivery.

8.3

Despite all the good work so far there is a considerable financial challenge facing the system
which remains for 2019/20 and consequently it is imperative that this way of working continues
and is expanded to include social care and other public services. By adopting a wider system
approach there should be a greater ability to drive out cost, increase efficiency and still provide
better population focused care.

9

Contracts

9.1

The agreement and sign off for all of the contracts over £5.000 million in value have been
discussed above. Further detail of progress for other smaller secondary care healthcare
contracts is included in Appendix 3.

9.2

In addition there is a number of primary care and minor ailments scheme contracts to be
agreed as well. All of these contracts have been issued and the CCGs are awaiting the
providers’ signatures to be returned.
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Appendix 1
NHS South Cheshire CCG – 2019/20 Efficiency Plan

NHS South Cheshire CCG - Scheme Name
18/19 FYE - Hydrotherapy Pool
GP Prescribing
Continuing Care

Planned
Savings
(£)
-90,000

Likely
Delivery
(%)
0%

Risk
(£)

Potential
Extensions
(£)
0
0

-1,104,769

0%

0

-309,508

-818,000

0%

0

0

Continuing Care - Block Contracts
Closure of Escalation Beds

-896,000

25%

-224,000

0

Mitigation of Outsourcing Cost - Planned Care

-238,720

0%

0

0

Patient Initiated Follow Ups

-160,000

0%

0

0

Market Shaping (incl Maternity)

-320,000

50%

-160,000

0

Personality Disorder Service

-367,965

50%

-183,983

0

-60,000

50%

-30,000

0

LD Respite
Mental Health and Learning Disability Out of Area Placements

-128,000

0%

0

0

Efficiencies Delivered by Mental Health Investment

-128,000

0%

0

0

Efficiencies Delivered by Community Investment

-60,000

0%

0

0

Medicines Management - Closer Working

-60,000

0%

0

0

Community Equipment

-60,000

0%

0

0

ED Front Door/Urgent Care/OOHs/Primary Care Access

-96,000

50%

-48,000

0

Childrens Complex Care

-60,000

0%

0

0

Running Costs

-60,000

0%

0

0

Other Schemes

-800,000

50%

-400,000

0

-5,072,328

100%

-5,072,328

0

-6,118,311

-309,508

UNIDENTIFIED QIPP
Total

-10,579,783
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Appendix 2
NHS Vale Royal CCG – 2019/20 Efficiency Plan

NHS Vale Royal CCG - Scheme Name
18/19 FYE - Hydrotherapy Pool

Planned
Savings
(£)
-60,000

Likely
Delivery
(%)
0%

Risk
(£)

Potential
Extensions
(£)
0
0

GP Prescribing

-653,190

0%

0

-205,754

Continuing Care

-470,000

0%

0

0

Continuing Care - Block Contracts

-295,000

0%

0

0

Closure of Escalation Beds

-504,000

25%

-126,000

0

Mitigation of Outsourcing Cost - Planned Care

-134,280

0%

0

0

-90,000

0%

0

0

Patient Initiated Follow Ups
Market Shaping (incl Maternity)

-180,000

50%

-90,000

0

Personality Disorder Service

-212,258

50%

-106,129

0

LD Respite

-40,000

50%

-20,000

0

Mental Health and Learning Disability Out of Area Placements

-72,000

0%

0

0

Efficiencies Delivered by Mental Health Investment

-72,000

0%

0

0

Efficiencies Delivered by Community Investment

-40,000

0%

0

0

Medicines Management - Closer Working

-40,000

0%

0

0

Community Equipment

-40,000

0%

0

0

ED Front Door/Urgent Care/OOHs/Primary Care Access

-54,000

50%

-27,000

0

Childrens Complex Care

-40,000

0%

0

0

Running Costs

-40,000

0%

0

0

Other Schemes

-450,000

50%

-225,000

0

-7,566,004

100%

-7,566,004

0

-8,160,133

-205,754

UNIDENTIFIED QIPP
Total

-11,052,731
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Appendix 3
Secondary Care Contract Summary
Provider

Status

Aintree University Hospital NHS Foundation Trust
Alder Hey Childrens NHS Foundation Trust
AXIA ASD LTD
BMI South Cheshire Private Hospital
British Pregnancy Advisory Service
Central Cheshire Integrated Care Partnership
Cheshire and Wirral Partnership NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
DVT Service
East Cheshire NHS Trust
Eye Care Services
Greater Manchester West Mental Health NHS Foundation Trust
Industrial Diagnostics
Liverpool Women's NHS Foundation Trust
Manchester University NHS Foundation Trust
Medefer
Mid Cheshire Hospitals NHS Foundation Trust
Midlands Partnership NHS Foundation Trust
NHS 111
Non Obstetric Ultrasounds Services
North Staffordshire Combined Healthcare Trust
North West Ambulance Service NHS Trust
One to One Midwifery
Other AQP - Complete Price Eyewear
Patient Transport Services
Primary Eyecare Cheshire AQP
Primary Eyecare Cheshire Enhanced Cataracts
Primary Eyecare Cheshire Glaucoma Repeat Reading
Robert Jones & Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
Royal Liverpool & Broadgreen University Hospitals NHS Trust
Salford Royal NHS Foundation Trust
Scrivens
Shrewsbury & Telford Hospitals NHS Trust
SpaMedica
Spire Cheshire
Spire Regency
St Helens & Knowsley Hospitals NHS Trust
Stockport NHS Foundation Trust
The Christie NHS Foundation Trust
The Clatterbridge Cancer Centre NHS Foundation Trust
The End of Life Partnership
The Walton Centre NHS Foundation Trust
University Hospitals of North Midlands NHS Trust
Warrington and Halton Hospitals NHS Foundation Trust
West Midlands Ambulance Service NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trust

Awaiting further information
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Awaiting further information
Agreed
Agreed
Awaiting further information
Agreed
Agreed
Agreed
Agreed
Awaiting further information
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Awaiting further information
Agreed
Agreed
Agreed
Agreed
Agreed
Agreed
Awaiting further information
Agreed
Agreed
Agreed
Agreed
Awaiting further information
Awaiting further information
Awaiting further information for VR only
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Appendix 4
NHS South Cheshire CCG – 2019/20 Budget Summary
NHS South Cheshire CCG - 2019/20 Summary Plan

2018/19 M11
Expenditure

ACUTE SERVICES
COMMUNITY SERVICES
MENTAL HEALTH
OTHER HEALTHCARE CONTRACTS
INTEGRATED WORKING INITIATIVE
CCG PRIMARY CARE
DELEGATED PRIMARY CARE
CONTINUING CARE
PRESCRIBING
BETTER CARE FUND
OTHER PROGRAMME
CLINICAL PROGRAMME COSTS
RUNNING COSTS
Total CCG Budget
RESERVES
PLANNED SURPLUS
Grand Total

2017/18 Allocation
In-Year Surplus / (Deficit)

2018/19 Non
Recurrent
Adjustments

£'000
(2,699)
(428)
(1,006)
(1,105)
(120)
(60)
-

Non
Recurrent
Adjustments
incl.
Unidentified
QIPP
£'000
(5,072)
-

1,089

(5,417)

(5,072)

-

1,361
-

-

1,200
-

6,938

2,450

(5,417)

(3,872)

Tariff/Price
Adjustments

Growth
Adjustments

£'000
138,155
18,374
14,727
6,312
956
3,777
24,638
21,106
27,164
5,066
1,413
3,086

£'000
(2,250)
(124)
176
(99)
(483)
32
474
455
249
(149)
-

£'000
6,400
484
365
146
531
-

£'000
2,808
127
176
1,457
1,134
1,105
38
93

264,774

(1,718)

7,926

6,938

-

-

(1,718)

7,926

264,774

264,075

£'000
(2,801)
482
1,477
(24)
1,994
(1,722)
724
500
71
388
(650)
650

Identified
QIPP &
Investment

Estimated 2019/20 Allocation

(699)

NHS Vale Royal Clinical Commissioning Group

Other
Recurrent
Adjustments

Estimated In-Year Surplus / (Deficit)
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2019/20
Planned
Expenditure
£'000
139,613
19,216
16,317
6,462
956
5,464
24,405
22,963
28,119
5,136
(4,555)
592
3,829
268,519
2,561
271,080

271,080
-

Appendix 5
NHS Vale Royal CCG – 2019/20 Budget Summary
NHS Vale Royal CCG - 2019/20 Summary Plan

2018/19 M11
Expenditure

ACUTE SERVICES
COMMUNITY SERVICES
MENTAL HEALTH
OTHER HEALTHCARE CONTRACTS
INTEGRATED WORKING INITIATIVE
CCG PRIMARY CARE
DELEGATED PRIMARY CARE
CONTINUING CARE
PRESCRIBING
BETTER CARE FUND
OTHER PROGRAMME
CLINICAL PROGRAMME COSTS
RUNNING COSTS
Total CCG Budget
RESERVES
PLANNED SURPLUS
Grand Total

2017/18 Allocation
In-Year Surplus / (Deficit)

£'000
74,984
10,661
8,790
3,238
3,220
2,074
13,671
14,310
15,984
3,479
1,626
1,884
153,920
153,920

2018/19 Non
Recurrent
Adjustments
£'000
(252)
4
59
(58)
(269)
261
346
193
(94)
190
190

Tariff/Price
Adjustments

Growth
Adjustments

£'000
3,659
283
219
75
363
-

£'000
1,538
65
96
844
954
653
46
57

4,599

4,253

-

-

4,599

4,253

153,221

Other
Recurrent
Adjustments
£'000
957
319
877
(1)
1,131
(975)
488
333
53
227
(238)
238
3,410

£'000
(1,524)
(252)
(877)
(653)
(80)
(40)
-

Non
Recurrent
Adjustments
incl.
Unidentified
QIPP
£'000
(7,566)
-

(3,427)

(7,566)

Identified
QIPP &
Investment

788
4,198

(3,427)

Estimated 2019/20 Allocation

(699)

Estimated In-Year Surplus / (Deficit)
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800
(6,766)

2019/20
Planned
Expenditure
£'000
79,362
11,267
9,694
3,319
3,220
3,033
13,540
15,498
16,663
3,532
(7,226)
1,299
2,179
155,380
1,588
156,968

156,968
-

Report
Agenda No.:

Report To (committee):

NHS South Cheshire CCG Governing Body /
NHS Vale Royal CCG Governing Body

Report Title:

Operational Plan 2019-20 of the Cheshire CCGs

Meeting Date:

Thursday 2nd May 2019

02

Report Author(s)
Name/s

Neil Evans

Title/s

Director of Commissioning, ECCCG

Date

17 April 2019

Clinical Lead / Clinician Sign-Off

Executive Lead Sign-Off

Name

Name

Title

Title

Date

Date

CCG Strategic Priorities
Delivering Financial Balance
Quality, Safety and Experience at the heart of Commissioning
Delivering National Priorities ‘must do’s:
FYFV, GP FYFV, MH FYFV, IAF, NHS Constitution Targets
Clinical Commissioning Priorities:
• Respiratory
• Frailty
• Mental Health
Cheshire & Merseyside Health & Care Partnership (delivery of business plan)
Cheshire System Transformation:
Developing ‘place’, joint commissioning, working with HCP, developing care communities
Single strategic commissioner
Outcome Required

Approval

√

Assurance

Discussion

Information

Recommendations:
The Governing Bodies are asked to:
Approve
• the current content of the Cheshire CCGs Operational Plan
• delegation to approve publication of the final version of the document.to the CCG Accountable
Officer and Chair
Noting that:
• the finance section will be completed following final Governing Body approval, and feedback from

Page 36 of 228

NHS Vale Royal Clinical Commissioning Group

NHS South Cheshire Clinical Commissioning Group

•
•

NHS England, on our CCG financial plans
some refinement to the presentation style within the document will take place
a short form version of the document is also under development by the Communications and
Engagement Team across the four CCGs

Executive Summary (key points, purpose, outcomes)
Purpose of the paper
To share the Operational Plan for the Cheshire CCGs and seek any final feedback from the
Governing Body on the content of the plan. Subject to any material changes to content being made
the Governing Body is asked to delegate to the CCG Accountable Officer, and Chair, final approval of
the document in order for it to be published.
The CCG Operational Plan for 2019-20 outlines how the CCGs plan to deliver our local, and national,
priorities through our approach to commissioning during the coming year. The document includes our
current context, the commissioning intentions, our CCG “Working Together across Cheshire”
programme approach, and plans on working with our stakeholders as well as the financial plans,
commissioned levels of activity and associated performance delivery for the coming year.
Reviewed by (e.g. committee/team/director)
Name (Individual or Group)

Date

Arial 11

Finance implications
Funding required? (Please tick. If yes, please complete section A)

Yes

No

Section A
Service Title

Recurrent (£000s)

Non-Recurrent (£000s)

Included in 17/18 budget? (Please tick. If no, please complete section B)

Yes

No
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Operational Plan 2019-20
1.

Executive Summary

1.1

This report provides a summary of the CCG Operational Plan for 2019-20. As has
been previously reported to the Governing Body the document reflects the plans
across the four Cheshire CCGs.

1.2

At the time of writing this paper feedback has not been received from NHS England,
following formal submission of our plans on 4 April. NHS England have indicated this
is due imminently and may require some final revisions to content. As was discussed
at the March Governing Body meeting the CCG plans highlight that our plan indicated
whilst we would see an improvement in performance we would not fully meet with the
standards for:
• 18 week referral to treatment
• Improving Access to Psychological Therapies.

1.3

The broad content of the document contains:
• Chapter 1 - National and local priorities including the health and wellbeing needs
for our local population
• Chapter 2 - Working Together Across Cheshire and our approach to working
more closely as four CCGs, with our two local authorities, as part of the Cheshire
and Merseyside Health and Care Partnership as well as development of
Integrated Care
• Chapter 3 - Approach to engaging with patients and the public
• Chapter 4 - Our financial outlook and plans to address our financial challenge
• Chapter 5 - Approach to improving the quality and performance of services for
our population
• Chapter 6 - Summarises our commissioning intentions for 2019-20 at both a
Cheshire and local CCG level.

1.4

The finance section (Chapter 4) is currently being finalised to reflect final financial
plans being agreed with Governing Bodies, and NHS England, and will therefore be
populated before the document is published at the end of April.

1.5

A separate shorter version of the plan is being produced to make it easier for
stakeholders to understand the plans and engage with the plans for 2019-20.

2.

Recommendations:

2.1

The Governing Body is asked to approve:
• the current content of the Cheshire CCGs Operational Plan
• delegation to approve publication of the final version of the document.to the CCG
Accountable Officer and Chair
Noting that:
• the finance section will be completed following final Governing Body approval and
feedback from NHS England on our CCG financial plans
• Some refinement to the presentation style within the document
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2.2

A short form version of the document is also under development by the
Communications and Engagement Teams across the four CCGs.

3.

Reason for recommendations:

3.1

The document has been developed to reflect the shared plans across Cheshire
which will maximise the opportunities to improve outcomes for our population through
addressing variation, sharing good practice

4.

Peer Group Area / Town Area Affected

4.1

All care community groups/towns in NHS Eastern Cheshire CCG footprint, alongside
the wider Cheshire footprint

5.

Population affected

5.1

All geography of NHS Eastern Cheshire CCG, as well as the other three CCGs in
Cheshire

6.

Context

6.1

This Operational Plan document outlines the CCG plans for delivery of our priorities
for 2019-20.

6.2

The plan is developed using the national planning guidance; including the NHS Long
Term Plan, 2019-20 Operational Planning and Contracting and Financial Planning
Guidance documents and their annexes, CCG Allocations as well as local CCG
commissioning strategies influence our projections.

6.3

In addition local strategies, including Cheshire East and Cheshire West and Chester
Health and Wellbeing Strategies as well as local CCG strategies, have informed the
plans.

7.

Finance

7.1

The CCG Financial Plan is being separately presented to the April Governing Body
meeting. The final position across the four Cheshire CCGs will be reflected in the
version we publish.

8.

Quality and Patient Experience

8.1

The Cheshire CCGs approach to Quality is contained in section 5 of the document.

8.2

Section 6 describes the CCG Commissioning Intentions which are designed to
improve the quality of services for our population.

9.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)

9.1

The content of the operational plan template is developed to include the nationally
mandated priorities.
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9.2

As was discussed in the February meeting the Cheshire CCG Operational Plan has
being shared widely with stakeholders to gain feedback on the content. This has
included members of the public, Health Watch, Health and Wellbeing Boards,
providers of services and CCG staff, including clinicians.

10.

Health Inequalities

10.1

The priorities included in this document have been nationally defined. As part of
developing the content of the wider CCG Operational Plan, areas of health inequality
have been considered however in the detailed scheme planning requires further
detailed consideration of addressing any health inequalities. As further work takes
place to prioritise the content of the plan this will enable a review of the impact of not
increasing compliance against the measures as identified within the report.

11.

Equality

11.1

The Cheshire CCGs use a shared Quality and Equality Impact Assessment process
and this continues to be used to assess the impact of individual components of the
plan. Some schemes are more advanced than others so will have already have had
and Quality and Equality Impact Assessment completed.

12.

Legal

12.1

There are no immediate legal implications aligned to this report however each
component will individually need to have legal considerations reviewed e.g.
procurement. It should be noted that some of the standards are included within the
NHS Constitution and as such the CCG should do all it can to ensure the standards
is met. It is also a statutory duty of the CCG to commission services within its
allocated budget and this presents a challenging balance.

13.

Communication

13.1

The contents of the Operational Plan will be communicated directly with the public
through face to face sessions as well as the document being published on CCG
websites. The CCG Operational Plan is being finalised and an “easy read”
stakeholder version will be completed during April; in response to NHS England
feedback on our plan submission.

13.2

As part of the Programme Management Office (PMO) process Project Managers are
required to develop a robust communications plan.

14.

Access to further information

14.1

For further information relating to this report contact:

15.

Report author

Name
Designation
Telephone
Email

Neil Evans
Commissioning Director
01625 663469
neilevans@nhs.net
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Working together:

• NHS Eastern
Cheshire Clinical
Commissioning
Group
• NHS South Cheshire
Clinical
Commissioning
Group
• NHS Vale Royal
Clinical
Commissioning
Group
• NHS West Cheshire
Clinical
Commissioning
Group

Cheshire Clinical
Commissioning Groups
Operational Plans
April 2019
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Chapter one: Introduction
1.1 Introduction and overview
1.2 National priorities
The Long Term Plan
NHS Operational Planning Guidance
1.3 The health needs of people living in Cheshire
As part of our closer working across Cheshire, the content in this document provides detail
regarding our shared Commissioning Intentions for 2019-20. It is recognised that the level
of detail varies between areas. This is a reflection of the collaborative work that has already
been undertaken at a Cheshire level, in some areas. Whilst many areas within the
Commissioning Intentions document are consistent, there is additional local context or
activities which will sit alongside the shared working. As appropriate individual CCG
intentions, are included within this document alongside these broader Cheshire plans.
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Working collaboratively
The four Cheshire Clinical Commissioning Groups (CCGs) are working collaboratively to:
• Improve outcomes for the population and to better engage our residents in the co-design of services;
• Create the optimum environment to both enable and accelerate the development and implementation of new models of integrated
care, built from care communities of circa 30,000-50,000 people across Cheshire;
• Develop the integration agenda with the two local authorities and, by working together, meet the national target of achieving
integration between health and social care by;
• Work towards a proposed merger of NHS Eastern Cheshire Clinical Commissioning Group (CCG), NHS South Cheshire CCG, NHS Vale
Royal CCG and NHS West Cheshire CCG in 2020;
• Address the growing financial and operational pressures faced by the CCGs;
• Better utilise the existing workforce across the four CCGs, improving efficiency and reduce duplication whilst continuing to deliver
statutory duties;
• Support the Cheshire and Merseyside Health and Care Partnership (formerly STP) to deliver its priorities;
• Create capacity to accept delegated authority for the commissioning of other NHS England commissioned services (e.g. Specialised
Services, Pharmacy);
• Deliver national statutory requirements and mandated priorities identified in the NHS Mandate and associated Planning Guidance
• Improve performance against NHS constitutional and local standards by sharing best practice and targeting intervention

Joint Commissioning Committee
To support these objectives the Cheshire CCGs have formed a Joint Commissioning Committee (JCC) to oversee shared commissioning
objectives. A single Accountable Officer has been appointed and subsequently, from April 2019, there is a move towards a single
Executive Team.
The Joint Committee has an existing work plan and the intentions have been broadly mapped against this. Further work is now required
to align priorities and make recommendations to the Joint Committee as to a revised work plan for 2019/20.
Documents have been refreshed to reflect the requirements cited within the NHS National Operational Planning Guidance, published in
January 2019, and to reflect the requirements of the NHS Long Term Plan.
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Appendix 1 shows the operational plan development timeline.

1.2 National Priorities: The Long Term Plan
Key Themes

Immediate Priories

Six key areas of focus

Developing “out of hospital” care (Joining
up Primary Care and Community Services

The need for system (STP/ICS) level plans
by Autumn 2019 - describing how the
system will use its financial resources to
meet the needs of its population and what
the system will deliver in 2019/20

1) Development of a new service model
which is fit for the future

Redesigning and reduce pressure on
emergency hospital services

Delivery of system control totals allowing
parties within STP/ICS to vary contributions
within this envelope.

2) Specific NHS action on prevention and
health inequalities

Delivering personalised care

Plans for implementing guidance related to
“no-deal” Brexit

3) Improving the quality of care and
outcomes

Digitally-enabled primary and outpatient
care

Delivery of requirements in relation to the
investment of the additional financial
allocations confirmed in the budget

4) Developing and supporting the
workforce

Focus on population health and local
partnerships with local authorities through
Integrated Care Systems (ICSs

5) The use of technology and digital
innovation
6) Efficient and effective use of resources

Key area of focus one: Development of a new service model
The plan summarises a series of improvements to be delivered in the following five key areas:
• Improving out of hospital care (primary and community services)
• Reducing pressure on emergency hospital services
• Delivering person-centred care
• Digitally enabled primary and outpatient care
• A focus on population health and local partnerships through
Integrated
Care Systems
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Key area of focus two: Specific action on prevention and health inequalities
The plan identifies the top five causes of premature death in England
• Smoking: offering people admitted to hospital NHS-funded tobacco treatment services by 2021/24 including expectant
mothers and their partners. Smoking cessation to be introduced for long-term users of specialist mental health and learning
disability service
• Obesity: Doubling of the national diabetes prevention programme including the introduction of a digital option
• Alcohol: Introduction of Alcohol care Teams (ACTs within hospitals with the highest rates of alcohol-dependence related
admissions using health inequalities funding supplement from their CCGs and in collaboration with local authorities and drug
and alcohol services
• Air pollution: Ensure 90% of the NHS fleet will use low emissions engines by 2028 and heating from coal ad oil will be phased
out in NHS buildings
• Antimicrobial resistance: NHS to continue to support the government’s 5 ear plan on antimicrobial resistance.
Tackling health inequalities
• All local health systems are expected to describe how they will reduce health inequalities by 2023/24 and 2028/29
• Acceleration of the Learning Disabilities mortality review programme
• Investment of £30million to meet the needs of rough sleepers so ensure areas with the highest level of homelessness have
access to specialist homelessness mental health support.
• Identification and supporting of unpaid carers
• Roll out of specialist clinics for people with serious gambling problems.

Key area of focus three: Improving the quality of care and outcomes
A strong start in life for children and young people Maternity and neonatal services focusing on;
•
•
•
•

Children and young people’s mental health services
Learning disability and autism
Children and Young People with Cancer
Redesigning other health services for children and young people

Better care for major health conditions
•
•
•
•

Cancer
Cardiovascular disease
Stroke care
Diabetes

• Adult mental health services
• Short waits for planned care
and innovation
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• Respiratory disease

Key area of focus four: Developing and supporting the workforce
The Plan acknowledges that workforce has not grown in line with need and staff have not been supported to meet the changing
requirements of patients. A number of goals have been identified however the publication of the comprehensive workforce
implementation plan is expected in 2019.
The Plan also provides information on; international recruitment, apprenticeships and staff experience and diversity

Key area of focus five: Use of technology and digital innovation
The Plan commits the NHS to be “digital first” in ten years time with particular focus on digitally enabled primary and outpatient care
primary through a digital NHS front door in the form of the NHS App.
Four ways mainstreaming digital enabled care will improve services:
1.
2.
3.
4.

Improving patient experience
Supporting the NHS workforce
Quality clinical care
Population Health

Key area of focus six: Efficient and effective use of resources
The Plan describes how the NHS will continue to use resources more efficiently and effectively over the 10 year lifespan of the Plan, by
re-stating the five tests set out by the government in the 2018 budget:
1.
2.
3.
4.
5.

The NHS (including providers) will return to financial balance
The NHS will achieve cash-releasing productivity growth of at least 1.1% a year with all savings reinvested in frontline care
The NHS will reduce the growth in demand for care through better integration and prevention
The NHS will reduce variation across the health system, improving providers’ financial and operational performance
The NHS will make better use of capital investment and it’s existing assets to drive transformation
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1.2 National Priorities: NHS Operational Planning Guidance
The NHS Operational Planning Guidance, published in January 2019, accompanies the five-year indicative CCG allocations and sets out
the trust financial regime for 2019/20.
These tables also sets out the service deliverables, including those described for year one of the Long Term Plan.
The document describes a single operational planning process for commissioners and providers emphasising clear accountabilities and
roles at national, regional and organisational level.
System leadership and system working

Referral to treatment

Referral to treatment: Deliverables

All STP’s/ICS will produce a system operating
plan for 2019/20 which includes a system
overview and system data aggregation.

Providers to improve waiting list position
during 2019/20 with capacity plans
demonstrating how they will increase elective
treatment

Building on the expectation that providers will
deliver March 2019 waiting lists at the March
2018 level, all providers to reduce their waiting
list during 2019/20.

Local leaders should agree collective priorities
and parameters for organisational planning

Acceleration of non face to face interactions
and the alignment of diagnostics with
appointments

Every patient waiting 6 months or longer to be
contacted and offered the option of care at an
alternative provider

Systems will agree realistic shared capacity and
activity assumptions in order to provide a
single, system-wide framework for the
organisational activity plans based on local
trends and recent system activity

Providers to use the national outpatient
improvement dashboard to inform improved
processes and the use of digital booking
options.

Implement agreed standards as set out in the
Clinical Standards Review to be published in
spring 2019.

Plans to be aligned across providers and
commissioners and partners should adopt an
open book approach to sharing assumptions
and plans with each other.

No patient will wait more than 52 weeks for
treatment

Organisations within STP/ICS to take collective
responsibility for the delivery of their system
operating plan

Ensure patients will have direct access to MSK
First Contact Practitioners

No more than 1% of patients should wait six
weeks or more for a diagnostic test
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1.2 National Priorities: NHS Operational Planning Guidance
Urgent and Emergency Care

Urgent and Emergency Care: Deliverables

Every acute with type 1 A&E will move to a
comprehensive model of Same Day Emergency Care
(SEDEC) delivered at least 12 hours a day 7 days a
week.

Commissioners and providers to support
‘right place, first time’ approach by
appropriately resourcing the Directory of
Services (DOS).

The existing NHS Constitution standards
remain in force until new clinical standards
for urgent and emergency care are set out in
the Clinical Standards Review, to be published
in spring 2019, tested in the first half of the
year, and implemented from October 2019

Establishment of acute frailty services supported by
skilled multidisciplinary teams delivery
comprehensive geriatric assessments in A&E and
acute receiving units.

Commissioners to work with provider trusts
to adopt zero tolerance approach to delays of
30 minutes from ambulance services to ED to
ensure no one waits more that 15 minutes
and no patient is cared for in a hospital
corridor

Commissioners to agree individual trajectories for
safe reduction in avoidable conveyance for each
ambulance trust

Providers to report daily into the
Commissioning Data Set type 011, which is
replacing the A&E Commissioning Data Set,
from March 2019

Ambulance services should ensure they meet
ambulance response time constitutional
standards as set out below: o Category 1: 7
minutes (mean), 15 minutes (90th centile) o
Category 2: 18 minutes (mean), 40 minutes
(90th centile) o Category 3: 120 minutes (90th
centile) o Category 4: 180 minutes (90th
centile)

Focus on ensuring shorter lengths of stay and set
local targets for reduction in 7 day or more and 14
day or more lengths of stay in 2019/20

Enhance Clinical Assessment Service (CAS) to
support admissions avoidance, discharge
support and mental health services.

Commissioners continue to redesign urgent care
services outside of A&E

SDEC activity to be recorded via core dataset
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No one arriving by ambulance should wait
more than 30 minutes from arrival to hospital
handover

1.2 National Priorities: NHS Operational Planning Guidance
Mental Health

Mental Health: Deliverables

Expansion of the mental health workforce including training and
retention schemes. Ensure that funds for training and workforce
requirements are used for that purpose.

By March 2020 IAPT services should be providing timely access to
treatment for at least 22% of those who could benefit (people with
anxiety disorders and depression).

All providers, including third sector and independent sector, submit
comprehensive data to the Mental Health Services Dataset/Improving
Access to Psychological Therapies dataset.

At least 50% of people who complete IAPT treatment should recover.
At least two thirds (66.7%) of people with dementia, aged 65 and over,
should receive a formal diagnosis

Commissioners to work with providers to ensure data quality is
reviewed, national guidance is adhered to and that the data submitted
reflects local activity.

At least 75% of people referred to the IAPT programme should begin
treatment within six weeks of referral.

Advancing equality factored into mental health operational plans

At least 95% of people referred to the IAPT programme should begin
treatment within 18 weeks of referral.

Understand local health inequalities and their impact on service delivery
and transformation and factor in advancing quality into mental health
operational plans

At least 56% of people aged 14-65 experiencing their first episode of
psychosis should start treatment within two weeks
Continued reduction in out of area placements for acute mental health
care for adults, in line with agreed trajectories.

Commissioners are encouraged to use MHSDS commissioner extracts to
inform local discussions with providers

By March 2021, at least 95% of children and young people with an eating
disorder should be seen within one week of an urgent referral

Ensure a clearly defined mental health digital strategy is in place and
supported by a service transformation programme to achieve future
digital record sharing across health and social care and the integration of
digital tools and digitally-enabled therapies into routine clinical practice.

At least 34% of children and young people with a diagnosable mental
health condition should receive treatment from an NHS-funded
community mental health service, representing an additional 63,000
receiving treatment each year
At least 60% people with a severe mental illness should receive a full
annual physical health check

Nationally, 3,000 mental health therapists should be co-located in
primary
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to be delivered through IAPT-Long Term Conditions services

1.2 National Priorities: NHS Operational Planning Guidance
Cancer

Cancer: Deliverables

Commissioners and providers to come together to agree and deliver
system wide plan for cancer covering core operational performance and
transformation

At least 98% of patients should wait no more than one month (31 days)
for subsequent treatment, from the date a decision to treat is made,
where the treatment is drug treatment.

Delivery of all 8 cancer waiting time standards

At least 94% of patients should wait no more than one month (31 days)
for subsequent treatment, from the date a decision to treat is made,
where the treatment is radiotherapy

Providers to collect the 28-day Faster Diagnosis Standard data

At least 85% of patients receiving an urgent GP (GMP, GDP or
Optometrist) referral for suspected cancer should wait no more than
two months (62 days) for their first definitive treatment, for all cancers
At least 90% of patients with an urgent referral from an NHS cancer
screening programme should wait no more than two months (62 days)
for their first definitive treatment
At least 93% of patients who receive an urgent GP (GMP, GDP or
Optometrist) referral for suspected cancer should have their first
outpatient attendance within a maximum of two weeks
At least 93% of patients with breast symptoms who receive an urgent GP
referral for suspected cancer should have their first hospital assessment
within a maximum of two weeks
At least 96% of patients should wait no more than one month (31 days)
for their first definitive treatment, from the date a decision to treat is
made, for all cancers.
At least 94% of patients should wait no more than one month (31 days)
for subsequent treatment, from the date a decision to treat is made,
where the treatment is surgery.
Implement human papillomavirus (HPV) primary screening for cervical
cancer across England by 2020
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1.2 National Priorities: NHS Operational Planning Guidance
Learning Disabilities and Autism

Learning Disabilities and Autism:
Deliverables

Primary Care and Community Health
services

Ensure the ambitions set out in ‘Building the
Right Support’ are met a sustained enabling
more people are supported to live in the
community rather than in an inpatient setting.

Reduction in reliance on inpatient care for
people with a learning disability and/or autism
(NHS-England funded) to 18.5 inpatients per
million adult population by March 2020.

Increase resilience and sustainability at a
practice level and transform care provided
their population

Care and Treatment Reviews (CTRs) are carried
out inline with policy pre and post admissions.

At least 75% of people on the learning disability
register should have had an annual health
check.

CCGs to commit to a recurrent £1.50/head
recurrently to developing and maintaining
primary care networks.

Focus on ensuring length of stay for those in an
inpatient setting are a short as possible

CCGs are a member of a Learning from Deaths
report (LeDeR) steering group and have a
named person with lead responsibility.

CCGs and community providers will make
progress towards implementing the new
models as outline in the long term plan
including the urgent response standards for
urgent community support

Reduce inequalities faced by those with a
learning disability through increased uptake of
annual health checks and continued learning
from the Learning Disability Mortality Review
reviews.

An annual report is submitted to the
appropriate board/committee for all statutory
partners, demonstrating action taken and
outcomes from LeDeR reviews.

STPs/ICS must include a primary care
strategy as part of the system strategy
setting out how sustainability and
transformation of primary care and general
practice is ensured.
Undertake a series of internal audits to
provide assurance to NHSE that the
statutory function is being discharged
effectively
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1.2 National Priorities: NHS Operational Planning Guidance
Workforce

Providers expected to update workforce plans
to reflect latest projections of supply and
retention

Personal Health Budgets

By March 2021, 50,000 to 100,000 people
should have a PHB

Unnecessary agency staffing spend should be
eliminated

Data and Technology

Commissioners to introduce a local
requirement for all providers to submit all
commissioning datasets to Secondary Uses
Service+ (SUS+) on a weekly basis.
Commissioners and providers to support the
increased uptake of the NHS App

Workforce plans should include actions to
improve retention of staff.
Providers should ensure they have systems in
place to offer full time employment to all
student nurses trained locally where they are
suitably qualified and pass assessment centres.
Provider plans should include a focus on health
and wellbeing mechanisms, consideration to
the improvement of diversity amongst staff
and mitigations to address risks associated with
EU exit
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1.3 The health needs of people living in Cheshire
The general health and wellbeing of the population of Cheshire is good with a better than average life expectancy when compared to the
national average. However, pockets of deprivation across the county result in areas of significant health inequalities
The population as a whole is ageing with a growing proportion of those over 65 and 85. This results in more people living longer with
multiple health conditions and requiring the support of health and social care services including services provided by the third sector.
Life expectancy is 11 years lower for men and 13 years lower for women in the most deprived areas of Cheshire East when compared to the
more affluent areas . In Cheshire West and Chester, life expectancy is 10 years lower for men and 7.9 years lower for women.
The main causes of mortality in those under 75 years, in both Cheshire West and Cheshire and Cheshire East, in terms of disease are as a
result of cancer and cardiovascular disease. However, both areas are better than, or comparable to, the north west and England rates for
these conditions. There is a noticeable difference in the rate between men and women for deaths due to cardiovascular disease with the
rate for men being higher in both local authorities. Cheshire East rate of mortality due to injuries in under 75’s is worse than the national
average but comparable to the north west figures. The rate of excess winter deaths for both areas is comparable to the England average.
Evidence shows that instead of focussing on specific disease conditions we should focus should be on lifestyle choices/behaviours (which are
shaped by a number of factors) as they contribute to a range of diseases. The negative impacts of loneliness are now also being recognised
as a priority public health issue.
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1.3 The health needs of people living in Cheshire
Smoking
Smoking is the single most important cause of health inequalities and is more common among unskilled and low-income workers than
among professional high earners. Smoking rates are also higher among people with a mental health condition, prisoners, looked-after
children and LGBT people. A recent Office of National Statistics report found that people living in areas with the lowest Healthy Life
Expectancy (HLE) were 1.7 times more likely to smoke than those living in the highest HLE areas in 2015.
Smoking prevalence in over 18s in Cheshire East is higher than the national average but lower in Cheshire West and Chester and the
prevalence of those that are 15 years of age, that report to be current smokers, is also lower than the England level for both areas. The
use of E-cigarettes, by those aged 15 or over, is higher than the England average however this is a pattern seen across the North West as
a whole.
Smoking related mortality is similar to the national and north west however there is variation between Cheshire East and Cheshire West
and Chester specifically when looking at deaths from lung cancer and COPD especially amongst men.
Alcohol
The number of 15 years olds that have tried alcohol, are regular drinker or state they have been drunk in the last 4 weeks are
comparable to the England figures for both Cheshire East and Cheshire West however rates are higher in Cheshire East. When alcohol
specific condition admissions for under 18s are reviewed, the figures in Cheshire East are higher than for Cheshire West and Chester
indicating variation across the county.

Physical activity
Approximately 30% of adults across Cheshire don’t do the recommended level of physical activity 150 minutes of moderate activity per
week). 1 in 4 adults are thought to be overweight or obese as are 1 in 5 children entering primary school increasing to 1 in 3 when
beginning secondary school. (NHS Digital, National Child Measurement Programme)

Loneliness
Feeling lonely is often linked to early deaths, on a par with smoking or obesity. It is also linked to increased risk of coronary heart disease
and stroke, depression, cognitive decline and increased risk of Alzheimer’s. It is estimated that between 5% and 18% of UK adults feel
lonely often or always.
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Chapter two: Working Together
Across Cheshire
2.1 Cheshire and Merseyside Health and Care Partnership
2.2 CCGs working in Cheshire together
2.3 Working in partnership with Cheshire East and Cheshire West and Chester
Councils
2.3.1 Integrated care and joint programmes of work
2.3.2 The Better Care Fund
2.4 System Transformation and Integrated Care Partnerships
2.4.1 Cheshire West Integrated Care Partnership
2.4.2 Cheshire East Integrated Care Partnership
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2.1 Working as part of the Cheshire and Merseyside Health and Care Partnership
The Cheshire & Merseyside Health and Care Partnership are committed to improving the health and
wellbeing of the 2.6 million population of Cheshire and Merseyside and creating a strong, safe and
sustainable health and care system that is fit for the future. By taking responsibility for the public money
allocated annually to health and social care in our region, the Partnership will deliver rapid and radical
improvements over the next 3 years that result in better care, better value and better quality of
services.
The creation of the Partnership means we can think differently and change services in a way that builds on residents’ views, strengthens
local decision-making and sets out an ambition to overcome the huge challenges facing the caring services. To deliver our vision for
2020/21, there are three priorities that will create the sustainable health and care system the population of Cheshire and Merseyside
requires:

Key area of priority one: Delivering care more efficiently
Health and social care provision will increasingly be designed as a single, seamless service, across the 9 local authorities, 12 clinical
commissioning groups, 20 NHS trusts and growing number of GP Federations involved in the Partnership. The focus on place-based care,
instead of organisation-based care, means all health and social care for a population in a particular locality will be delivered by a
neighbourhood team, which will adopt a single integrated approach.
The neighbourhood teams covering the 9 “places” (Appendix 3) will be funded by joint health and social care budgets, which will
transform provision by removing the artificial barriers between primary care, secondary care, social care, self care and social support.
The Partnership will make the best use of existing budgets to transform the outcomes for local communities and close the health and
social care funding gap by reducing demand and becoming more efficient, through providing early help and consistent social support
whose absence often leads to poor health outcomes. The new focus on neighbourhood teams will enable tailored spending to fit local
priorities and shift the balance to early intervention to prevent the need for more invasive and expensive interventions later on.
The Partnership will support sustainable and transformed general practice that forms the foundation of place-based systems
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Key area of priority two: Improving the quality of care
The Partnership recognises the three fundamental arms of quality: effectiveness, safety and experience. Across all our programmes and
place-based plans we expect to see evidence of improvement across all of these domains. The top priorities to improve quality across
Cheshire and Merseyside include:
• Mental health: to promote mental wellbeing, we will make progress against all deliverables in the Implementing the Mental
Health Forward View including ensuring all CCGs meet the Mental Health Investment Standard (MHIS)
• Cancer: By 2020 we will have reduced cancer cases and achieved the national screening uptake targets and reduce the adult
smoking rate to 15%. In addition, we will address the variations in incidence of mortality from cancer.
• Cardiovascular disease: we aim to prevent heart attacks and strokes by improving prevention and treatment of high blood
pressure. We will save lives among the under-75s and materially reduce spending on the cost of admissions (routine and
emergency).
• Neuroscience: we will deliver effective locally accessible care to people with neurological and spinal problems wherever they
live, improving outcomes and facilitating savings of £3m.
• We will provide better access to diagnostic services. We will deliver our portion of the national target productivity gain by
delivering transformed Pathology services.
• In radiology, we will deliver chest radiography imaging or CT scan and report within 72 hours of referral and achieve one week
(7 day) turnaround for both examinations if indicated.
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Key area of priority three: Improving the health and care of the population
The Partnership is committed to improving our population’s health so that our population lives well for longer. The biggest
improvements to population health will occur in Place and will require integrated working between health, social care and public health.
Through Place and in particular the integrated health and care neighbourhood teams, the Partnership will support delivery of Local
Authority strategic goals for creating sustainable communities, where all citizens are able to contribute, are enabled to take personal
responsibility for their own wellbeing and supported to live well. To achieve this will require a focus on the wider determinants of
wellbeing and welfare including housing, education and employment.
We will work to minimise the number of people getting to the stage where they need to use health and care services where this is
preventable.
The Partnership’s key priorities for prevention include improved control of hypertension and subsequently reducing heart attacks, a
reduction in alcohol-specific admissions and reducing the level of alcohol related disease and a sustained reduction in the inappropriate
consumption of antibiotics to combat anti-microbial resistance.
In addition to a focus on prevention through the Cheshire and Merseyside Population health Framework1, the Partnership is looking to
improve care by focusing on;

• Removing variation to deliver safe Maternity, Neonatal, Gynaecology and Paediatrics services and choice to all women equally
across Cheshire & Merseyside
• Provide alternative urgent care services to significantly reduce unplanned admissions.
• Ensure more children and young people receive mental health treatment from NHS commissioned community services, and
that we deliver the 2020/21 waiting time standards for children and young people’s eating disorder services.
• Achieve a reduction in the number of people who have a learning disability and / or autism living in hospital and are enabled
to lead their lives in the community.
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2.2 CCGs working in Cheshire together
Since late 2016, the four Cheshire CCGs have been considering the future of health commissioning in Cheshire with the intention to
achieve the outcomes and objectives stated at the beginning of this document. (page 3)
In 2017, the four Cheshire CCGs agreed to support the development of greater collaborative commissioning at scale through the
formation of a Joint Commissioning Committee of the Cheshire CCGs (the JCC). The CCGs also agreed to consider whether collaboration
of CCG teams and/or formal merger of CCGs would help to address the challenges faced by the individual organisations.
The four CCGs across Cheshire are committed to commissioning care within available resources. This continues to present all parts of
Cheshire with a significant challenge and working together across Cheshire is expected to improve our ability to plan and commission
care services equitably, based on need and within the resources available.

It is expected that there will be long term financial savings for the Cheshire CCGs through working more closely together towards a
potential merger. Savings are forecast to be realised through a number of areas both in relation to running costs associated with
operating CCGs (e.g. estates, licences, contracts, staffing costs) and in undertaking their business (e.g. governance structures, meeting
arrangements). Demonstrating how CCGs are optimising the use of their administrative resources is a key assessment criterion for NHS
England when assessing applications by CCGs requesting approval to merge.
With the appointment of a single Executive Team, from April 2019, the ways of working and work programmes will be developed to
maximise the delivery of service development across Cheshire.
Working together across Cheshire is also expected to maximise the opportunity
for commissioning but through collaborative commissioning with partners in
Merseyside, Greater Manchester, North Staffordshire and Wales for services
which cross geographic borders and for specialised services best commissioned
for a population greater than one million.
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2.3 Working in partnership with Cheshire East and
Cheshire West and Chester councils
The Cheshire West and Chester and the Cheshire East Health and Wellbeing Boards are the key strategic leadership forums for health,
care and wellbeing. They provide a forum where the clinical commissioning groups, together with the relevant Local Authority, and
other key stakeholders from the local health economy agree and address strategic priorities.
The Health and Wellbeing Boards have each published a Health and Wellbeing Strategy which aim to deliver the overarching vision that
people in Cheshire live healthier, happier lives, and will aim to narrow the differences in healthy life expectancy between those living in
our most deprived communities and those who are more affluent through greater improvements in more disadvantaged communities.
Click on the logos to view the local
authorities Health and Wellbeing Strategies.

2.3.1 Integrated care and joint programmes of work
People benefit from care that is person-centred and co-ordinated within healthcare settings, across mental and physical health and
across health and social care. For care to be integrated, organisations and care professionals need to bring together all of the different
elements of care that a person needs. Often an individual person’s care may be provided by several different health and social care
professionals, across different providers. As a result, people can experience health and social care services that are fragmented, difficult
to access and not based around their (or their carers’) needs.

Our ambition is to deliver integrated care to reduce confusion, repetition, duplication and gaps in service delivery.
Delivering integrated care is essential to improving outcomes for people who use health and social care services.
Reducing gaps and inefficiencies in care also offers opportunities for financial savings.
However, it does not make sense to integrate all services, and we will work alongside partners to prioritise the areas of joint work that
will bring most benefit to local people. This will include reviewing the services that all organisations commission for shared groups of
residents, but also reviewing our working practices at an operational level.
All four Cheshire Clinical Commissioning Groups work closely with their respective Local Authorities in progressing the delivery of more
integrated health and social care. As commissioners, we are committed to collaborating on the following key areas of health and social
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care.

2.3.1 Integrated care and joint programmes of work continued…
All four Cheshire Clinical Commissioning Groups work closely with their respective Local Authorities in progressing the delivery of more
integrated health and social care. As commissioners, we are committed to collaborating on the following key areas of health and social
care;
• Prevention and wellbeing: maximising the opportunities to help people make healthy lifestyle choices and enhance their wellbeing
including through health checks, targeted stop smoking provision, weight management and sexual health services
• Children and families: particularly those with multiple needs (health, education and care) to access early help and prevent crisis,
support for young carers and supporting those young people transitioning from children’s to adult services
• Mental health and learning disabilities: particularly supporting and improving children and young people’s emotional health and
wellbeing to deliver the long term plan, to enable individuals to live well within their local communities and where possible to
prevent and effectively support individuals going through crisis
• Domiciliary care and Care Homes: to work collaboratively with our providers to ensure individuals receive personalised care, have
access to a range of activities that enable them to stay well, good hydration and co-ordinated care for those with long term conditions
(particularly dementia) to include effective care plans and access to alternatives to emergency hospital admission
• Carers: we will continue to encourage front line staff to identify carers of all ages so we can ensure they receive the recognition and
support they need to provide invaluable care for loved ones
• Falls prevention: Falls are very common and can have serious implications for the health of older people, with around a third of
people aged 65 and over experiencing a fall each year, increasing to half of those aged 80 and over. We are working together across
Cheshire to deliver a Falls Strategy that focuses on awareness and prevention of falls aligned to an individual’s level of independence,
as well as effective and co-ordinated falls services once someone has experienced a fall.
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2.3.2 The Better Care Fund
From a national perspective the Better Care Fund has been successful in incentivising local areas to work together. Across Cheshire, we are
committed to continuing to prioritise the schemes within the Better Care Fund and improved Better Care Fund, as a means of pooling
resources to achieve common objectives. The emphasis is particularly to support individuals to remain independent but also to support
them back into the community following an emergency admission to hospital (to minimise ‘Delayed Transfers of Care’), including
effectively arranging appropriate care either within their own home or temporarily within an intermediate care setting, during a period of
rehabilitation.
The key objectives for the effective utilisation of the Better Care Fund resource include:
• Those who receive care and the staff providing them have a positive experience of care
• Care is person centred and effectively coordinated
• People spend the appropriate time in hospital with prompt and planned discharge into well organised community care when
needed and there are effective alternatives to hospital admission
• Carers are valued and supported
Staff work together, with the person at the centre, to proactively manage long term physical and mental health conditions.
The four Cheshire CCGs are committed members of the Cheshire West and Chester and Cheshire East Health and Well Being Boards . The
Cheshire West and Chester Health and Wellbeing Board (NHS West Cheshire, NHS Vale Royal CCGs with Cheshire West and Chester Local
Authority) and The Cheshire East Health and Wellbeing Board (NHS Eastern Cheshire, NHS South Cheshire CCGs with Cheshire East Local
Authority) approve plans to manage pooled budgets, the ‘Better Care Fund’ (BCF), pooled budgets between health and social care to
deliver against four key metrics;
•
•
•
•

Reduce non-elective admissions
Effective rehabilitation
Reduce long term admissions to residential and nursing care homes
Reduce delayed transfers of care (DTOC)

Two year plans were agreed for the periods 2017-19. The plans resulted in a pooled budget of £105 million in Cheshire West and Chester
and £29.5m in Cheshire East.
In 2019/20 the Clinical Commissioning Group will work with their Local Authority partners to review contributions towards the Better care
Fund scheme. We will look to ensure our contribution both delivers against the Board’s aims and ambitions of having long-term integrated
Pagethrough
63 of 228
health and social care economies whilst releasing tangible benefits
an impact on urgent and intermediate care services. This will
require ongoing and robust scrutiny, challenge and pro-active partnership working.

2.4 System Transformation and Integrated Care Partnerships
Integrated care looks to build on excellent primary care, community-based services and sustainable local hospitals at its foundation. As
in many other parts of the country, funding for health and care services in Cheshire is tight. Demand for services is increasing rapidly and,
without change, there simply won’t be enough money to maintain the quality and standards of health and care that the people of
Cheshire have every right to experience. By 2021, if we continue to deliver services in the same way, Cheshire will face a funding gap of
£200m. We are also aware that the money we do have isn’t always allocated consistently.
Despite our ongoing work to join up care in and reduce demand for services, examples of fragmented care provision and funding
challenges remain. People can too often fall into these gaps between services or have their care delayed as a result.
Integrated care will bring together the different organisations and services that look after people in Cheshire to better co-ordinate care,
to make sure patient and carer experiences are as joined-up as possible and to support more people to stay healthy and well.
Joining up services which are currently provided separately will enable teams to work together more effectively and efficiently, with the
same shared goals. It will benefit the people of Cheshire by moving away from care systems that are designed to treat problems when
they occur, but often involve travelling to hospital or using Accident and Emergency or same day GP appointments. Integrated care will
help people to identify problems early, where possible treating the problems themselves. When professional care is needed this will be
provided in a timely way, closer to home.

A new approach is needed.

Page 64 of 228

2.4.1 Cheshire West Integrated Care Partnership
Developing an Integrated Care Partnership in Cheshire West will help change the way funding flows to make services more sustainable
into the future whilst still improving the quality of care provided. Instead of different organisations holding different contracts with lots of
different service providers, there will be one budget to serve the needs of the whole population in Cheshire West. This will allow funding
to be directed where it is most needed to help care for people and keep them well.
The key objectives are;
• To improve the overall health and wellbeing of the people of Cheshire West and support more people to lead healthy lifestyles
to protect themselves from avoidable illness. This will include working with communities and partners to tackle a number of
major causes of ill-health such as smoking, alcohol consumption and obesity.
• To ensure people can access the right services when they need them and receive a positive experience of care which is wellcoordinated and tailored to their needs
• To support people with long-term health and care needs to improve their quality of life by empowering them to manage their
own health and maintain independence.
• To reduce the number of unplanned hospital admissions and the time people spend in hospital by helping more people recover
from illness or injury and stay healthy after treatment.
• To make sure people are always cared for in a safe environment, protected from avoidable harm and that people with mental
health conditions receive parity of esteem when they use local services.
• To improve people’s experience of care with increased choice and access to services.
• To create a financially sustainable health and care system which encourages innovation and empowers local people and
frontline staff.
• To support people at the end of their lives with services which are responsive to their individual needs and preferences
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2.4.2 Cheshire East Integrated Care Partnership
The purpose of developing the Cheshire East Integrated Care Partnership is to improve the health and wellbeing of the population, to
improve the quality and safety of services and to improve patient outcomes, and, to do this in a way which is both clinically and financially
sustainable.
It is a Place based response to why change is required.
The underpinning principle is to focus on the individual, on healthy living, prevention and proactive care, to provide care close to home
and to avoid escalation to bed based care.
The ambition for the Cheshire East Integrated Care Partnership is:
• for a whole system transformation of health & social care; a radical overhaul of the way in which services are commissioned
and in how services are provided
• to address the wider determinants of health and wellbeing at an all age and whole population level
• for a single fully integrated provider partnership (Prime Provider model) for Cheshire East Place delivering holistic Patient
Centred Care by the right person in the right place at the right time achieving high quality outcomes at the right cost
• for the ICP being an organisation encompassing health and social care within which services are managed in an integrated way
(across primary and secondary care, health and social care and mental health)
• to further develop close links to voluntary and community organisations, schools and colleges, housing providers, the fire
brigade and police force, industry and business
• for demand to be managed, costs to be reduced, patient outcomes improved
The draft/working Vision for the Cheshire East Integrated Care Partnership is:

“To improve the health and wellbeing of local communities enabling them to live longer and healthier lives.”
This will be will achieved this by creating and delivering safe, integrated and sustainable services that meet people’s needs by the best use
of assets and resources available.

Page 66 of 228

Chapter three: Engaging with
patients and our public
3.1 Our plans to involve the public

Page 67 of 228

3.1 Our plans to involve the public
The proposed merger of the Cheshire Clinical Commissioning Groups and the move to a larger geographical footprint will not be at the
expense of the new CCG’s ability to engage with local communities at locality level. The statutory duty to involve patients and the public
in commissioning health and care will remain and continue to be prioritised.
Under the National Health Service Act 2006 (as amended by the Health and Social Care Act 2012), CCGs have legal duties to involve the
public in commissioning, (under sections 14Z2 and 13Q respectively). The CCGs have always been explicit about the desire to go beyond
the legal requirements. The commitment to involving and engaging local people is explicitly referenced within the CCGs’ Constitutions
and this would remain within a constitution for a single Cheshire Clinical Commissioning Group.
We believe that by working together we can be outstanding by communicating and sharing in an open and honest way, empowering our
local communities by giving an opportunity for each individual to be involved and making engagement meaningful and valuable. We are
committed to listening to the experiences of local people and working with them to co-produce local, community-led solutions to better
manage the health and social care needs of our local population. We’ll achieve this via an ongoing conversation between the Clinical
Commissioning Groups, local partners and the public to continue to build a better coordinated health and social care system able to
meet the health needs of our population both now and into the future.
We recognise that the input of patients and the public is absolutely key to the development of our Care Communities across Cheshire,
both to ensure a person-centred approach to the design and delivery of care and support and to build on assets of the community. The
Care Communities will provide significant opportunities for more effective engagement with local communities. The communications
and engagement teams have a good understanding of the make-up of the local population and will continue to foster good relationships
with patient forums and local voluntary sector organisations.
The clinical commissioning groups’ ambition is to ensure that patient/public engagement and involvement in our work is as wide and
varied as possible including;
• Our respective patient representatives and forums
• The Patient Participation Groups of our member practices
• Healthwatch Cheshire
• Local voluntary sector infrastructure organisations and their members
• Individuals, organisations and groups that represent people with protected characteristics under the Equality Act 2010
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3.1 Our plans to involve the public continued…
We will inform, engage and
empower by:

We will involve local people in
commissioning via:

• Ensuring people are informed and aware
of developments in the NHS locally and
how these impact on health services
• Providing everyone in our communities
with the opportunity to influence and
shape services in the areas covered by
the CCGs. People should have the
opportunity to have a say in decisions
about these services and know their
input is valued
• Creating and maintaining confidence
and trust in the local NHS and decisions
taken about local health services,
protect and enhance the reputation of
the NHS locally
• Reflecting our corporate values and
preferred behaviours in our
communications and engagement
activities
• Reviewing what we do so that we
continuously adapt and improve the
effectiveness of our communications
and engagement

• Individual participation: by placing
patients, their carers and families in the
driving seat of their own healthcare, we
can support them to ensure they have
the confidence to take individual
ownership and make informed and
considered shared decisions
• Public participation: our patients, public
and stakeholders are the heart of
everything we do. Giving them a voice
means they can shape and drive local
healthcare. By working collaboratively
communities can have efficient services
built and developed around them
• Insight and feedback: listening is key,
capturing and sharing patient stories
provides insight and influences decision
making, giving us the opportunity to
understand the needs of our local
population and provide services that our
communities really want.
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Listening and learning

We want to understand the needs of our
communities and the priorities for reducing
health inequalities in our population. We
need to ensure that the most vulnerable in
our society have a voice and that we listen
to their experiences to ensure that they are
able to access appropriate care, services
and support to help bring about
improvements in their health and
wellbeing

Equality and Inclusion

The NHS has clear values and principles
about equality and fairness, as set out in
the NHS Constitution. Across Cheshire we
will ensure that whenever people need
healthcare, they have not only the right to
access it but also to be treated fairly and
not discriminated against. We will also
ensure that we communicate with people
in the most appropriate way, using
language that they understand.

Listening to our staff

We know that our staff are our greatest
asset and believe that effective internal
communications and engagement are
essential to achieving our aims and
aspirations. We will develop a culture
where employees are valued and have a
voice and will help our staff to be
ambassadors for the local NHS throughout
the community.

Chapter four: Achieving financial
stability
4.1 Introduction
4.2 Financial outlook for 2019/20 and beyond
4.3 Financial framework development
4.4 Quality Innovation Prevention and Productivity
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Chapter five: Our approach to
Quality and Performance
5.1 Our approach to quality
5.2 Securing NHS Constitutional standards in commissioned services
5.3 Demand and capacity planning
5.4 Workforce
5.5 Improvement and Assessment Framework
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5.1 Our approach to quality
Our approach to Quality is guided by the strategic direction outlined in the NHS long-term plan across the 3 domains of quality:
Effectiveness
The plan directs us to deliver quality
improvements against a group of clinical
priorities, chosen for their impact on the
population’s health and where outcomes
often lag behind those of other similar
advanced health systems. These priorities
include cancer, cardiovascular disease,
maternity and neonatal health, mental
health, stroke, diabetes and respiratory
care. There is also a strong focus on
children and young people’s health.

Experience

Safety

The plan calls for a ‘fundamental shift’ in
the way that the NHS works alongside
patients and individuals. Highlighting the
need to create genuine partnerships
between professionals and patients, it
commits to training staff to be able to have
conversations that help people make the
decisions that are right for them. This
personalised, joined-up and proactive care
will make a significant difference to
patients and change how they interact with
health services.

The plan describes measures such as a new
patient safety incident management
system to be implemented by 2020; a
shared and consistent patient safety
curriculum; and the development of a
network of senior patient safety specialists.

We will take account of these strategic intentions as we continue to ensure that the services we commission are high quality by;
identifying measures of improvement in quality that are robust; incorporating these into contracts with providers of healthcare; reporting
against these measures in a way that supports comparative analysis and benchmarking and holding providers to account against their
performance.
Our 2019/20 contracts with providers includes a reference to the "triple aim”, set out in the NHS long Term Plan:
• better health for everyone
• better care for all patients
• sustainability for the NHS locally and throughout England.
We will ensure that providers of our services use patient and staff feedback, complaints and incidents to continually learn and improve
services.
The new national contract for 2019/20 supports us in our next steps for system-wide collaboration and integration of services, with the
inclusion of requirements which relate to the integration and co-ordination of care across different providers.
We will build on previous initiatives, specifically compliance with national guidance on sepsis screening and treatment, along with the use
of the National Early Warning Score (NEWS 2); monitoring the physical health of patients with severe mental illness by mental health
service providers; improvements in continuity of carer in maternity services ; improvements in antimicrobial stewardship and reductions
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in the total volume of antibiotic prescribing and improvements
in reducing
the number of health associated infections, with a focus on
gram negative blood stream infections.

5.2 Securing NHS Constitutional standards in commissioned services

The CCGs are committed to meeting NHS constitutional standards . In developing our plans we are seeking to ensure that pathways of
care, referral processes and sufficient capacity is available to meet this duty.

Contractual agreements require delivery of these standards however it is recognised that resource and capacity constraints can make
delivery challenging and the CCGs will work collaboratively with providers to identify solutions to support delivery of the constitutional
standards. Where providers are struggling to achieve particular standards, CCG commissioners will work closely with them to develop
targeted interventions to improve performance.
Chapter 6 describes work programmes designed to support delivery of the constitutional and other nationally defined standards.

5.3 Demand and capacity planning

The CCGs have used a consistent approach to projecting likely growth in activity; this is based on analysis of the historic trends and then
working with providers to refine the position based on local intelligence, for example the number of people on a waiting list for
treatment. Appendix 3 shows the growth assumptions being commissioned by the CCGs which are consistent with those agreed with
our local providers as part of our 2019-20 contractual agreements.
The consequence of the additional growth will be an improvement in waiting times, and the total numbers of people waiting for elective
treatment and diagnostics. Our local A&E Delivery Boards coordinate system seasonal plans (often referred to as winter plans) which
fully assess the workforce and capacity, including hospital and community bed requirements. Outlines of our A&E Delivery Board
priorities can be found in Appendix 8.
Similar approaches have been undertaken across mental health services with CCG mental health investment plans committing to
improved access. The plans show continued improvement across all national priorities although NHS Eastern Cheshire CCG are not
expecting to meet the standard in 18 week referral to treatment or IAPT in 2019-20.

5.4 Workforce

Our three major workforce priorities will help us to achieve transformational change across health and care in Cheshire allowing us to
meet our workforce challenges to deliver a workforce that supports a strong, safe and sustainable health and care system that is fit for
the future. There are a number of workforce enabling projects to support us in achieving our ambition.
Priority 1: Create a cultural shift to become more
system focussed, moving from the traditional silo based
organisational approach. This can be achieved through
effective and inclusive systems leadership, talent
management and organisational development (OD) – by
understanding our workforce drivers we can develop
Place Workforce & OD Strategies.

Priority 2: Attract, recruit and
retain skilled staff within
Cheshire – ‘Keeping our
Cheshire workforce in Cheshire
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Priority 3:Ensure we make best use of our
resources and learning and development
opportunities to enable us to grow and
develop our workforce, reducing our
reliance on national and regional changes in
workforce supply.

5.5 Improvement and Assessment Framework (IAF)
Throughout 2019/2020, NHS England will be reviewing the Improvement and Assessment Framework (IAF) quarterly performance
dashboard.
In preparation, the Cheshire CCGs will build on already established IAF working groups and meet monthly on a virtual basis to monitor
progress and review action plans as prioritised.
There are six clinical priorities:
1. Mental Health
2. Dementia
3. Learning Disabilities
4. Diabetes
5. Maternity
6. Cancer
Data is drawn from the larger IAF table into the six clinical areas. Each area is assessed by an independent panel based on identified
criteria. The CCGs are provided with one of four ratings*, described as ‘outstanding’; ‘good’, ‘requires improvement’ and ‘inadequate’. The
Cheshire CCGs have received the following assessments for 17/18:

This data has been triangulated across Cheshire to help CCGs understand why performance differs and how we can learn from each other
and ensure consistent delivery across all indicators and CCGs. We have sought good practice examples from other CCGs to help develop
solutions and identify potential ‘quick wins’. We now have improvement plans are in place and progress is monitored internally and
reported regularly through existing governance processes to the Governing Bodies.
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*O- Outstanding, G- Good, RI- Requires Improvement, I- Inadequate

Chapter Six: Commissioning
intentions
6.1 Urgent and Emergency Care
6.2 Ambulance, 111 and Patient Transport Services
6.3 Planned (elective) care
6.4 Cancer
6.5 End of Life
6.6 Mental Health
6.7 Learning Disabilities, Autism and SEND
6.8 Primary Care and Community Health

6.9 Long Term Conditions
6.10 Women and Children
6.11 Offender Health
6.12 Military Veterans
6.13 Specialised Services
6.14 Safeguarding Adults
6.15 Safeguarding Children
6.16 Commissioning Support
6.17 Continuing Health Care and Complex Care

As mentioned in previous chapters, the 4 Cheshire CCGs are working together in order to achieve a number of
objectives.
The Joint Committee has an existing work plan and the intentions have been broadly mapped against this plan and
further work is now required to assess the priorities within this programme and make recommendations to the Joint
Committee as to a revised work plan for 2019/20.
The publication of the NHS national planning guidance for future years has resulted in the plans being refreshed to
reflect these requirements.
The following section provides information of the Cheshire wide commissioning intentions and the local
interpretation of these.
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6.1 Urgent and Emergency Care
Cheshire CCGs will continue to focus on delivery of the National Standards and the Integrated Urgent Care specification during 2019/20.
We will maintain relationships across the three Cheshire local A&E Delivery Boards and working with Local Authority partners through
the two “Place” Better Care Funds whilst sharing best practice to deliver improvements.
Each A&E Delivery Board holds a local plan (Appendix6) to improve urgent and emergency care services but will work collaboratively to
share good practice and opportunities for shared working including:
•
•
•
•

Implementing outcomes from demand and capacity modelling;
Effective surge and resilience planning across the local health and social care system at a county level;
Alternatives to A&E including ambulatory care and community alternatives;
Programmes to reduce bed occupancy, Delayed Transfers of Care and “stranded patients”.

Priorities in West Cheshire include maximising the use of Urgent Treatment Centres, reviewing the demand and capacity within out of
hours services and the second phase development of A&E at the Countess of Chester Hospital.

6.2 Ambulance, 111 and Patient Transport Services
As part of our plans for system development and urgent and emergency care we will work collaboratively with North West
commissioners to commission the required performance delivery for the Paramedic Emergency Service (PES - 999), NHS111 and Patient
Transport Services, focusing on reductions in conveyance rates, improved response times and alternative transport solutions for lower
acuity emergency calls.
This will involve ensuring plans are aligned with Care Communities and other urgent care development plans, to have an integrated
urgent care offer. The North West CCGs have made a significant investment into PES -999 which will increase ambulance capacity.

6.3 Planned (elective) Care
We will seek to reduce variation in clinical outcomes through use of intelligence and benchmarking information (e.g. Right Care, GiRFT
etc.). Cheshire CCGs have not been able to consistently meet the constitutional standard for Referral to Treatment in 2018-19 and as part
of operational planning and contract negotiations for 2019-20, improvement plans are being developed to improve on this performance
level. Similarly, there is a focus on plans to improve access to diagnostics which will support delivery of Referral to Treatment
improvements and contribute to improved performance against cancer standards.
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6.3 Planned (elective) Care continued…
We will work together across Cheshire to share examples of best practice to support management of demand for elective care. This will
include; effective utilisation of health optimisation approaches, review of commissioning policies, primary care peer review of referrals,
effective utilisation of the electronic referral system and ongoing development of clinical pathways that incorporate evidence-based
alternatives to secondary care.
NHS Eastern Cheshire CCG will be delivering a recovery programme for 18 week referral to treatment and diagnostic performance.
Within this there will be specific improvement programmes implemented to enhance access to the most challenged specialty areas:
• Cardiology (noting that a number of 52 week wait breaches are projected at the start of the year)
• Rheumatology
• Gastroenterology
NHS West Cheshire CCG is looking to deliver RTT referral target by March 2020. This will be achieved by;
• Incentivised cross-system working on demand management
• Best practice clinical pathways that include community alternatives
• Effective use of referral triage and advice and guidance

6.4 Cancer
Cheshire CCGs will deliver the national Cancer Standards and Cancer Outcomes outlined in the Cancer Strategy, IAF, Clinical Priority area
and Cancer Waiting Times Standards, through;
• Implementation of Greater Manchester Cancer Strategy (Eastern Cheshire, South Cheshire and Vale Royal),
• Implementation of changes associated with redesign of Clatterbridge Cancer Centre (West Cheshire)
We will develop and implement a Cheshire Cancer Strategy working in close partnership with Tertiary Providers supporting the
population. We will reduce the overall growth in the number of all cancer cases, through;
• Promoting, encouraging and empowering people to have healthier lifestyles
• Diagnosing cancers through screening programmes before signs and symptoms appear – including improve
bowel cancer screening uptake to 70%
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symptoms

6.4 Cancer continued…
We will improve survival of people diagnosed with cancer, through;
•
•
•
•
•
•
•
•
•
•

Putting in place best practice diagnostic pathways,
Implementing “One Stop” and “Straight to Test” diagnostic testing where possible,
Ensuring cancer treatment pathways are in line with NICE IOG guidance,
Implementing a pathway for people with vague but concerning symptoms through a multi-diagnostic centre approach,
Ensuring every cancer patient to have a Holistic Needs Assessment,
Bringing 70% of oncology treatment close to home improve the quality of life of patients after treatment and
at the end of life through;
Risk stratifying follow-up care for people at the end of treatment for cancer
Ensuring all patients receive an end of treatment summary and follow up plan
Develop Health and Well-being clinics and ensure these are available for all cancer patients
Complete the implementation of bisphosphonates for eligible women to reduce secondary breast cancer incidence

Programme areas of focus include:
Action on Cancer

Earlier diagnosis

Bowel cancer screening

Pathway redesign

Recovery package

6.5 End of Life (EOL)

We will ensure that EPaCCS (Electronic Palliative Care Coordination System) is used within all Palliative Care Multi-Disciplinary Teams
across Cheshire.
We will ensure that all organisations have an Advanced Care Planning policy in operation with a workforce education plan in place
aligned to the core competencies identified within the Cheshire & Merseyside Advanced Care Planning Framework.
We will develop and implement innovative models of proactive and timely care, introducing new partnerships across organisations.
Programme areas of focus include:
Quality and
Performance

EOL Advanced care
planning

EOL Care coordination

EOL Community
Development
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EOL Advanced
dementia service

EOL Education

6.6 Mental Health
The Five Year Forward View for Mental Health was published in 2016 as the blueprint to transform mental health services by 2021;
We are now at the half way stage in our delivery journey
Much has been achieved, especially for specialist services. Some mental health services such as perinatal, Improving Access to
Psychological Therapies (IAPT) services and early intervention in psychosis (EIP) have been singled out for expansion and investment. The
benefits of this targeted investment for specialist services have been visibly significant.
2019 sees a continuation of the implementation of the Five Year Forward View for Mental Health, together with the early stages of the
roll out of the Long Term Plan. Whilst continuing to expand our newly commissioned services to reach more of our local populations,
increased scrutiny and planning will be placed around commissioning for services that deliver improved services set out in the plan such
as community mental health teams for people with Severe Mental Illness (SMI), enhanced crisis services for adults and for children and
young people.
We will look to build on the progress made within the Cheshire &
Therefore in 2019/20 we will:
Merseyside Health and Care Partnership (HCP) mental health
• move to a single contracting and performance management
programme on those services that are best commissioned at scale;
approach with our shared Mental Health Provider(s) across
•
the continued expansion of perinatal mental health services,
Cheshire. This will include providers from the NHS,
•
development of a new care model for CAMHs Tier 4 in
independent and third sector
collaboration with providers,
• continue our commitment to deliver the aims within the Five
•
development of a supported housing strategy with Local
Year Forward View and Mental Health Investment Standard; to
Authority partners to support those with complex mental
deliver improved access to high-quality care, more integrated
health needs
services and earlier interventions.
•
increase the uptake of Individual Placement and Support in
• continue to build capacity within community –based, including
secondary mental health services.
third sector, services to reduce demand and release capacity
•
delivery of objectives for those with forensic needs as
from the acute sector and in-patient beds
outlined in the New Care Model business case (Prospect
• look to work with key stakeholders to explore each element of
Partnership)
mental health being commissioned on the most appropriate
•
mapping current health and justice liaison & diversion
and effective footprint, without reducing the opportunity for
provision and respond to imminent tender opportunity
effective user engagement and involvement
aligned with Cheshire footprint
• all CCGs will deliver improvements in access to IAPT services;
•
support Directors of Public Health with the implementation of
noting that NHS Eastern Cheshire CCG are not expecting full
Page 79 of 228 the Suicide Prevention strategy
delivery of the standard in 2019-20
•
Improvements in access to CAMHS services

6.7 Learning Disabilities, Autism and SEND*
We will work with the Cheshire and Merseyside Health and Care Partnership and our local partners to locally deliver the Transforming
Care Partnership agenda.
We will implement a single Cheshire approach to improving the health and wellbeing of our population with a Learning Disability, to
include:
• The STOMP agenda (Stopping the Over Medication of People with Learning Disability, Autism or both)
with the ambition that this is embedded within Care Communities.
• Developing and implementing a Cheshire Learning Disability and Autism Strategy.
• Ensuring that Physical Health Checks take place in at least 75% of our patients.
In Cheshire East the new Autism Spectrum Condition (ASC) Diagnostic Pathway will be implemented from 1st April 2019.
Across Cheshire we will…
Improve our ability to
provide diagnostic
services and holistic care
that meets the mental
and physical health
needs of children and
young people with
Autism

Increase collaboration
and shared working
between existing
Education, Health and
Social Care Services to
ensure a holistic multidisciplinary assessment
and coordinated
interventions for
children and families.

Continue to work
closely with Local
Authority partners and
key health providers to
support an integrated
and collaborative
approach to SEND and
effectively meet the
needs of disabled
children and young
people and those who
have special educational
needs

Improve our ability to
provide diagnostic
services and holistic care
that meets the mental
and physical health
needs of children and
young people with
autism.

Commission an All-age
Neurodevelopmental
Pathway that seeks to
provide improved
access, considers an
individual’s holistic
needs (with a particular
focus on supporting
educational needs for
children and young
people) and reduces the
need for multiple
transitions between
services.
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6.8 Primary Care and Community Health
General practice is the cornerstone of the NHS, and the NHS relies on it to survive and to continue to develop.
In April 2016, NHS England published the GP Forward View, which described the pressures and challenges facing general practice. This has
recently been further supported by the renegotiated GMS contract that looks to address workload issues resulting from workforce
shortfall, continue to improve the Quality and Outcome Framework, develop and embed Primary Care Networks, help join-up urgent care
services, develop new services within Primary Care and harness the digital potential to support innovation.
All the Cheshire Clinical Commissioning Groups are fully delegated commissioners of Primary Care services. This includes contractual
performance management, budget management and commissioning of national directed enhanced services.
The Clinical Commissioning Groups will continue to utilise commissioning levers to assist the transition towards a more integrated
approach for care delivery, with schemes focused and monitored via the achievement of improved outcomes. These schemes support
practices coming together as Primary Care Networks to explore collaborative working and support sustainable service delivery.
We will focus on increasing access to Primary Care and the range of services available. Significant work has already taken place to increase
sessions available for extended hours and the range of services available for patients within the out of hours period. Development of
improved and extended access will continue within 2019/20 particularly focusing on clear communication to patients regarding the
developing offer.
Under the GP Forward View Programme, significant work has already taken place to increase the training and development opportunities
for GP Practice staff, for example, by increasing understanding and utilisation of relevant and local signposting to other services available.
Following the success of the Releasing Time for Care Programme (aimed at increasing the efficiency within practices and freeing up clinical
time) and in line with the new GP contract, the Clinical Commissioning Groups will support practices to look at greater skill mix and
participate in schemes that will increase the sustainability of Primary Care.
Through national funding streams, work will continue to support primary care estates development, to meet the demands of an increasing
population and to improve the quality and range of services our practices are able to provide within their local communities. This will be
supported by the significant national investment in our Information and Communications Technology (ICT) Infrastructure, modernising
practice systems to enhance data security and improve the ability to work more flexibly across Cluster localities. This includes priorities to
increase the capability for online consultations.
A key element of delivery within the Integrated Care Partnership will be Primary Care. We will continue to work with GP practices as
members and through the GP Federation; Primary Care Cheshire,
in 81
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an integrated way with all other elements of the system. (Appendix 7)

6.9 Long Term Conditions
Our ambition is to work more collaboratively to share where we have made significant progress within a particular clinical pathway in
one part of the country, to benefit the wider Cheshire population. The overall focus is to increase and enable individuals to manage their
own conditions, for care to be personalised and holistic particularly for those with more than one long term condition and for wherever
possible, care to be delivered within the community reducing the dependency on secondary care.
We will continue to work with the Cheshire & Merseyside Health and Care Partnership to deliver Cheshire and Merseyside priorities for
long term conditions; particularly focusing on diabetes prevention, reducing high blood pressure and reducing alcohol consumption.
We will also continue to work with our local authorities and public health colleagues to improve prevention services available for the
population we serve, helping to avoid unnecessary emergency treatment and care.
•

•

•

•

Diabetes
We will ensure that there are services
available for the early detection and
ongoing management of diabetes
including education programmes
compliant with the National Diabetes
Prevention Programme (NDPP) and
access to the most appropriate
treatment and care compliant with
relevant NICE guidance to avoid
unnecessary interventions and
treatment.
We will ensure patients with diabetes
receive regular annual health check
with their GP and will have access to
related services such as podiatry and
optometry.
Eastern Cheshire will also be revising
the models of specialist input to people
during inpatient stays at Macclesfield
Hospital.
The roll out of flash blood glucose
monitoring devices for children with
type 1 diabetes will be completed to
ensure equity of access.

•

•

•

•
•
•

Cardiovascular Disease (CVD)
We aim to prevent heart attacks and strokes by
improving prevention and treatment of high blood
pressure. We will save lives among the under-75s and
materially reduce spending on the cost of both routine
and emergency admissions.
We will ensure that there are services available for the
early detection and ongoing management and treatment
of CVD which is compliant with relevant Royal College
and NICE guidance and access to the most appropriate
treatment and care to avoid unnecessary interventions
and treatment.
We will ensure patients with CVD receive regular clinical
review. Any patient who suffers a myocardial infarction
will be offered access to a cardiac rehabilitation
programme and ongoing management and care from a
cardiac nurse specialist.
We will ensure that all patients are screened for
hypertension in line with best practice guidance.
We will ensure that all patients are screened for atrial
fibrillation in line with best practice guidance.
We will look to develop enhanced services for patients
with heart failure
in the
supporting primary
Page
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care clinicians with more complex patients.

Chronic Obstructive Pulmonary
Disease (COPD)
• We will ensure that there are
services available for the early
detection and ongoing
management and treatment of
COPD and asthma which are
compliant with relevant Royal
College and NICE Guidance. We
will look to improve access to
the most appropriate treatment
and care, to avoid unnecessary
interventions and treatment,
including access to specialist
clinicians in the community to
provide support at times of
deterioration and appropriate
rehabilitation.
• We will ensure patients with
COPD or asthma receive regular
clinical review in primary care, to
provide advice and guidance on
self management including
appropriate inhaler technique.

6.10 Women and Children’s
6.10.1 Maternity Care

We will commission services in line with National Standards aligned with the HCP work programme applying new models of care as
appropriate.
We will continue to work in partnership across our local maternity systems to implement the recommendations set out in The National
Maternity Review: Better Births - Improving outcomes of maternity services in England (NHS England, February 2016) and support the
Cheshire and Merseyside Maternity Pioneer and Early Adopter work, including implementing Personal Maternity Budgets.
In support of The NHS Long Term Plan’s (NHS England, 2019) intention to accelerate action to achieve 50% reductions in stillbirth,
maternal mortality and neonatal mortality, and serious brain injury by 2025, we will:
• continue to work with our local maternity systems, mothers and their families to achieve the Plan’s aspiration for most women
to receive continuity of the person caring for them during pregnancy, birth and postnatally by March 2021. This will include
planning for the implementation of an enhanced and targeted continuity of carer model to help improve outcomes for the most
vulnerable mothers and babies by 2024
• collaborate with key local commissioners and providers to identify, agree and deliver shared maternity outcomes, with a focus
on Public Health outcomes, such as smoking, obesity and breastfeeding, as part of our ongoing “fit for pregnancy” (maternity
health optimisation) work. This includes offering all women who smoke during their pregnancy specialist smoking cessation
support to help them quit
• continue to work with our commissioned maternity service providers to progress and monitor their adoption and
implementation of the Saving Babies Lives Care Bundle and explore the development of specialist preterm birth clinics
• encourage our commissioned maternity and neonatal service providers to be part of the National Maternal and Neonatal Health
and Safety Collaborative by Spring 2019 and share their learning via our local Maternity Network
• review and develop the local maternity digital care record offer in support of The NHS Long Term Plan’s intention for all women
to be able to access their maternity notes and information through their smart phones, or other devices by 2023/24
• encourage our local Acute Trust core maternity service provider to deliver and meet the 10 safety actions by the deadlines set in
the NHS Resolution Maternity Incentive Scheme.
In line with The NHS Long Term Plan, we will encourage our maternity providers to be and maintain full UNICEF Baby Friendly Initiative
accreditation.
Page 83 of 228

6.10.2 Young Carers

Building on our previous work to ensure early identification, assessment and support to carers to reduce any negative impacts of their caring
role, we will support the local roll out of the ‘top tips’ for general practice, developed by Young Carers and referenced in The NHS Long Term
Plan

6.10.3 Children and Young People

To meet our statutory duties and effectively meet the needs of disabled children and young people and those who have special educational
needs, the Clinical Commissioning Groups will continue to work closely with the Local Authority and key health providers and support an
integrated and collaborative approach. In West Cheshire and Vale Royal, the implementation of the Joint Commissioning Strategy for
Children’s and Young People’s Speech and Language Therapy services, together with the outcomes of the review of the existing Child
Development Service, will support this work.
We will encourage our commissioned providers to support the roll out of clinical networks to improve the quality of care for children with
long term conditions in 2019/20.
In support of The NHS Long Term Plan’s commitment to redesign health services for children and young people to introduce models of care
that are age appropriate, closer to home and bring together physical and mental health services, we will continue to jointly redesign local
paediatric services with the Acute Trusts to manage and seek to reduce demand, whilst retaining quality services and continuing to integrate
paediatric expertise within the community and Primary Care.
In West Cheshire , we will continue to support the exploration of the opportunity for consolidation of an Acute Care Alliance between the
Countess of Chester Hospital NHS Foundation Trust and Wirral University Teaching Hospital NHS Foundation Trust, to create a clinically
integrated service between providers and a new model of care for women and children’s services as a key priority.
We will learn from the evaluation of the pilot Women’s and Children’s Community Hub in West Cheshire/Wirral, as part of the Cheshire and
Merseyside Women’s and Children’s Services Partnership National Early Adopter Programme. This will look to explore enhanced provision of
maternity and paediatric services to offer a community alternative to acute hospital setting assessment /admission.
With the support of available data sources, such as Rightcare, we will continue to identify areas where we are an outlier, such as hospital
admissions for children with lower respiratory tract infections, and seek opportunities to support an improvement, including the development
of Primary Care services to further reduce reliance on hospital.
The clinical commissioning groups will continue to invest in local children’s palliative and end of life care services.
We will continue to seek opportunities to improve the successful and smooth transition of young people from children’s to adult health
services. As a key member of the local Children’s Trust Executive,
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refresh the local Joint Commissioning Framework and identify and agree future joint commissioning opportunities.

6.11 Offender Health
We will:
• review the provision of (Criminal Justice Mental Health Liaison) CJMIL Service to ensure that multi agency suicide plan can be
met
• ensure that the Cheshire Youth Justice Service (YJS) covers the footprints of NHS West Cheshire, Vale Royal, South Cheshire,
Eastern Cheshire, Halton and Warrington CCG’s
• improve the access to mental health and / or emotional support for children and young people who are in, leaving, or at risk of
entering the justice system
• close the gaps in provision to ensure timely and appropriate access to services

6.12 Military Veterans
The Cheshire CCGs will continue to work to increase the number of veterans identified in primary care to increase the current baseline to
the expected prevalence levels. This will facilitate priority access to services for veterans who’s presenting condition has been acquired
whilst serving in HM Armed Forces.
The Cheshire CCGs will ensure access to specialist mental health / psychological therapy services for military veterans. West, Vale Royal,
South and East Cheshire CCGs are associates to NHS Bury CCG’s contract with Greater Manchester Mental Health Trust which provides
the “Veterans in Mind” service across Cheshire & Mersey. Warrington CCG is the lead commissioner for this contractual arrangement for
the Cheshire & Wirral CCGs and will support NHS Bury in 19/20, in reviewing the specification, with a view to market testing in 2020/21.

6.13 Specialised Services
We will work with NHS England to understand pathways of care across primary, secondary and tertiary care in order to plan for changing
activity/expenditure and inform future commissioning plans. We will also work with NHS England to understand the local impact of
further delegation of specialised services.

Page 85 of 228

6.14 Safeguarding Adults
The Care Act 2014 sets out the statutory responsibility for the integration of care and support between health and local authorities. Local
Authorities have statutory responsibility for safeguarding in partnership with health and together we have a duty to promote wellbeing
within our local communities. NHS England and our Clinical Commissioning Groups are working in partnership with local social care
services.
We have aligned our safeguarding commissioning policies and standards across the 4 Cheshire Clinical Commissioning Groups to
support providers of NHS funded care in ensuring people who use their services are safeguarded. In line with
the Intercollegiate document Adult Safeguarding : Roles and Competencies for Health Care August 2018, we expect providers of NHS
funded care to work towards achieving these best practice standards and ensure staff are suitably skilled. We have included in our
Standard NHS Contracts with providers of NHS funded care an assurance framework which is part of a locally developed Quality
Schedule. The schedule clearly articulates our quality requirements for training compliance, including the Prevent Duty, and breaches can
lead to financial consequences. The use of an assurance framework supports providers to demonstrate that they have a competent
workforce who are able to safeguard adults at risk

6.15 Safeguarding Children
Working Together 2018 has identified Clinical Commissioning Groups as a statutory partner in safeguarding partnership
arrangements; along with police and local authorities. As such we will be establishing new ways of working to deliver
the commitments outlined in that publication. We will provide safeguarding leadership and expert advice across the whole health
economy. With our safeguarding partners we will make arrangements to identify and review serious child safeguarding reviews and
where appropriate will commission and oversee the cases. As "Relevant Agencies" providers will be expected to play a full and active
role in safeguarding and promoting the welfare of children.
We have aligned our safeguarding resources and processes across the 4 Cheshire Clinical Commissioning Groups and we will continue to
seek assurance from providers of NHS funded care regarding their compliance with the requirements in Working Together 2018. We
have included in our Standard NHS Contracts with providers of NHS funded care an assurance framework which is part of a locally
developed Quality Schedule. The Schedule clearly articulates our quality requirements against a set of commissioning standards and
breaches can lead to financial consequences.
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6.14.1 Looked After Children
We will primarily focus on improvements in two areas:
• reducing the variation in the provision and the content of Leaving Care Health Summaries
• the quality assurance processes for Initial Health Assessments and Review Health Assessments

6.14.2 Child Death Overview Panel
Following the implementation of the Children and Social Work Act 2017 the revised statutory guidance Child Death Review Statutory
and Operational Guidance (HM Government October 2018) has been issued. The guidance sets out key features of what a good child
death review process should look like. The process combines best practice with statutory requirements that must be followed. The Pan
Cheshire Child Death Overview Panel members have taken account of the new guidance and have developed their new statutory
arrangements.

6.16 Commissioning Support
We will undertake a review of the system support offer from the CSU and work with them to ensure that it meets the needs of future
requirements for commissioning and ICPs.
We intend to extend the existing contract until March 2020 to allow for a thorough review of our ongoing needs

6.17 Continuing Health Care and Complex Care
We will work with partners, including local authority teams, to ensure that all patients are assessed, reviewed and case managed in line
with the revised 2018 NHS Continuing Healthcare Framework ensuring that eligibility and fast track rates are consistent with national
benchmarked levels. We will ensure all national key performance metrics are achieved.
We will reduce the number of patients cared for out of area
We will develop a revised market management approach in conjunction with Local Authority partners to result in local care providers
through:
•
•
•
•

being able to respond to patient needs without delay,
offering care at the highest level of quality and the best value,
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being incentivised to bring about better patient Page
outcomes,
proactively redesigning care offers to meet changing demography and care needs.
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Appendix one: Developing the operational plans for the Cheshire CCGs
Cheshire Commissioning Intentions
approved at Sept 2018 Joint Commissioning Committee
(Directors of Commissioning)

Cheshire Commissioning Intentions Shared
with main Providers in Oct 2018
(Directors of Commissioning)

Planning
guidance

Public
Engagement

Commissioning Intentions Refined

Stakeholder
Engagement

Development of work plan/resourcing/milestones
Dec 2018
(Directors of Commissioning/PMO)

NHS Long
Term Plan
Operational Plan
NHS Eastern
Cheshire CCG

Operational Plan
NHS South
Cheshire CCG

Operational Plan
NHS Vale Royal
CCG

Operational Plan
NHS West
Cheshire CCG

Joint Commissioning Committee

Cheshire CCG Governing Bodies

Approval – April 2019

Approval – April 2019

Health & Wellbeing Boards – March 2019
Communication of Plans – May
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Appendix two: Operational Planning Guidance Long Term Deliverables
System architecture

Work towards every area of the country being part of an ISC by April 2021

Health inequalities

All local health systems will be expected to set out during 2019 how they will specifically reduce health inequalities by 2023/24
and 2028/29, including clearly setting out how those CCGs benefitting from the health inequalities adjustment are targeting that
funding to improve the equity of access and outcomes

Maternity

Start to implement an enhanced and targeted continuity of carer model to help improve outcomes for the most vulnerable of
mothers and babies
Offer all women who smoke during their pregnancy specialist smoking cessation support to help them quit
Support work to achieve a 50% reduction in stillbirth, maternal mortality, neonatal mortality and serious brain injury by 2025
By Spring 2019 every trust in England with a maternity and neonatal service will be part of the National Maternal and Neonatal
Health Safety Collaborative, supported by Local Learning Systems
Roll out the Saving Babies Lives Care Bundle during 2019
Maternity digital care records are being offered to 20,000 eligible women in 20 accelerator sites across England, rising to 100,000
by October 2019
Continue to work with midwives, mothers and their families to implement continuity of carer so that, by March 2021, most
women receive continuity of the person caring for them during pregnancy, during birth and postnatally
All maternity services that do not deliver an accredited, evidence based infant feeding programme such as the UNICEF Baby
Friendly Initiative, will begin the process in 2019/20

Mental Health

By 2020.21 the NHS will ensure that at least 280,000 people living with severe mental health problems will have their physical
health needs met
Use additional 2019/20 baseline funding to stabilise and bolster core adult and older adult community mental health teams and
services for people with the most complex needs. Alongside this, undertake preparatory work for the mobilisation of a new
integrated primary and community model as part of the Long Term Plan.
Continue to deliver enhanced access to mental health services for children and young people
Begin roll out of Mental Health Support Teams working in schools and colleges in trailblazer areas to cover one fifth to a quarter
of the country by the end of 2023
Continue to expand access to IAPT services for adults and older adults with common mental health problems, with a focus on
those with long term conditions
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Appendix three: Cheshire and Merseyside Health and Care Partnership Geography
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Appendix four: Operational Planning Secondary Care Activity Growth Assumptions –
as at March 28th
Code
E.M.7
E.M.7a
E.M.7b
E.M.8+9
E.M.8
E.M.9
E.M.21
E.M.10
E.M.10a
E.M.10b
E.M.11
E.M.11a
E.M.11b
E.M.12
E.M.12a
E.M.12b
E.M.18
E.M.19
E.M.20

Notes:

Activity Line
Total Referrals (General and Acute)
Total GP Referrals (General and Acute
Total Other Referrals (General and Acute)
Total Consultant Led Outpatient Attendances
Consultant Led First Outpatient Attendances
Consultant Led Follow-Up Outpatient Attendances
Consultant Led Outpatient Procedures
Total Elective Admissions
Total Elective Admissions - Day Cases
Total Elective Admissions - Ordinary
Total Non-Elective Admissions
Total Non-Elective Admissions - 0 LoS
Total Non-Elective Admissions - +1 LoS
Total A&E Attendances excluding Planned Follow Ups
Type 1 A&E Attendances excluding Planned Follow Ups
Other A&E Attendances excluding Planned Follow Ups
Number of Completed Admitted RTT Pathways
Number of Completed Non-Admitted RTT Pathways
Number of New RTT Pathways (Clockstarts)

Eastern South
Cheshire Cheshire

Vale
Royal

West
Cheshire

0.1%

0.3%

0.0%

2.0%

0.1%

-0.3%

-0.7%

2.0%

0.3%

1.5%

1.6%

2.0%

2.3%

3.9%

4.4%

2.0%

2.1%

2.0%

2.1%

2.0%

2.5%

4.9%

5.5%

2.0%

1.3%

6.5%

4.1%

2.0%

3.2%

1.8%

0.2%

2.0%

3.0%

1.5%

0.0%

2.0%

4.6%

4.5%

1.4%

2.0%

2.0%

1.4%

2.4%

2.0%

2.0%

5.0%

4.8%

2.0%

2.0%

-1.4%

0.6%

2.0%

0.3%

4.4%

4.4%

2.4%

0.3%

4.0%

3.5%

2.4%

0.3%

8.0%

5.4%

2.4%

1.4%

0.0%

0.0%

2.0%

1.0%

0.0%

0.0%

2.0%

1.1%

0.0%

0.0%

2.0%

• Activity growth assumptions are based on a trend assessment
• NHS Eastern Cheshire CCG and NHS West Cheshire CCG are both delivering improvement plans to
improve compliance with the 18 week referral to treatment standard (<92% of patients waiting for
treatment are waiting less than 18 weeks).
• NHS Eastern Cheshire CCG is planning to source the growth in elective activity from independent
sector providers.
• East Cheshire NHS Trust has ceased providing Oral Surgery and Orthodontics which is
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CCG and Trust.

Appendix Five : Compliance with NHS constitutional and other national requirements
(NHS England planning template)
Eastern Cheshire South Cheshire

18 Weeks Referral to Treatment Improvement
Improvement;
Compliant from
Quarter 2
Diagnostics
52 Weeks
Improvement
Cancer standards
Compliant
Online Consultation software
available across all practices
Improvement
Extended access appointment
utilisation in general practice
Compliant
Primary Care Improved Access
direct booking from NHS 111
Mental Health Children
Mental Health IAPT
Mental Health - Early
Intervention and Psychosis
Dementia
Reducing reliance on inpatient
care for people with Learning
Disability
Health Checks for people with
Learning Disability
Children waiting for a
wheelchair
Personal Health Budget

Vale Royal

Compliant

Compliant

West Cheshire
Improvement Compliant in
March 2020

Compliant
Compliant
Compliant

Compliant
Compliant
Compliant

Compliant
Improvement
Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant
Reliant on
national IT
solution
Compliant
Compliant

Reliant on
national IT
solution
Compliant
Improvement

Compliant
Compliant

Compliant
Compliant
Compliant

Compliant
Compliant

Compliant
Compliant

Compliant
Compliant

Compliant
Compliant

Compliant

Compliant

Compliant

Compliant

Compliant
Compliant
Compliant
Improvement;
Compliant from
Quarter 4
Compliant Page 93
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Compliant
Compliant
Compliant

Compliant

Compliant
Compliant

Notes:
Improvement indicates the
performance will improve compared
with 2018-19.
• For Referral to Treatment NHS
Eastern Cheshire CCG and NHS
West Cheshire CCG will be
carrying a backlog of patients
waiting beyond 18 weeks into
2019-20 and whilst this will
improve during the year recovery
will be gradual.
• 52 week breaches at East
Cheshire Trust are related to
Cardiology and an improvement
plan is in place to address
longstanding demand and
capacity in-balance.
• In Eastern Cheshire the CCG is
working with our IAPT provider
on a recovery plan however the
scale of financial investment and
additional capacity mean that the
CCG is projecting partial delivery
of this standard.
• NHS Eastern Cheshire CCG is
working with GP practices to
increase the rollout of online
access consultation software
during 2019-20.

Appendix Six: Cheshire CCGs 2019/20 Commissioning intentions and High level outcomes
Theme

Commissioning Intentions

Theme Outcomes

Urgent and Emergency
Care

Maintain relationships with the local A&E Delivery Boards

•

Work with Local Authority partners through the two “Place” Better Care Funds
Implement outputs from demand and capacity modelling
Undertake surge and resilience planning
Develop alternatives to A&E including ambulatory care and community alternatives

•
•
•
•

Reduce rates of bed occupancy/length
of stay
Reduce delayed transfers of care
Reduce the number of stranded
patients
Reduce 12 hour trolley waits
Increase rates of “same day
emergency care”

Implement programmes to reduce bed occupancy, DTOC and “stranded patients”
Ambulance,111 and
Patient Transport
Services
Planned (Elective) Care

Work collaboratively with North West commissioners to commission the required performance targets for PES, NHS111 and PTS
Identify alternative transport solutions for lower acuity calls (level 1 work plan)
Implement best practice approaches to demand management.
Ensure implementation of referral management processes
Commission pathways that incorporate Shared Decision Making and health optimisation.

•
•

Reduce conveyance rates
Improve ambulance response times

•
•
•

Reduce variation in clinical outcomes
Improve access to diagnostics
Reduction in number of people
waiting for treatment

Continue to develop community based alternatives to Secondary Care. (working with care communities)
Ensure that we manage capacity across our provider market
Cancer (Detailed
Cancer Programme
developed)

Develop a JSNA for Cancer across the 4 Cheshire CCGs
Develop and implement Cheshire Cancer Strategy with a Cheshire Interactive cancer outcomes dashboard
Support implementation of the Greater Manchester Cancer Strategy (EC,SC&VR) and implement changes associated with redesign of
Clatterbridge Cancer Centre (WC).
Work with the Christie on bringing more cancer treatment closer to home, including the development of a cancer centre at Macclesfield
(EC,SC & VR)
Work with the Trusts to deliver the Cancer Waiting Times Standards through a multi-faceted recovery plan
Put in place best practice cancer diagnostic pathways
Implement “One Stop” and Straight to Test” diagnostic testing
Develop and implement pathway for vague but concerning symptoms
Action on Cancer comprehensive programme of work to engage, educate and work with our local population, local professionals, care
communities and partners to recognise and act on earlier signs and symptoms of cancer and understand lifestyle impacts on cancer risk
Detect cancers earlier through cancer screening programmes
Implement the Cancer Recovery Package for breast, colorectal and prostate cancer
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• Reduce the overall growth in the
number of all cancer cases
• Increase the rate of cancers
diagnosed early (stage 1 and 2)
• Improve survival of people diagnosed
with cancer
• Increase the availability of cancer
treatment
• Increase bowel screening uptake
• Improvement in patient experience

Appendix Six: Cheshire CCGs 2019/20 Commissioning intentions and High level outcomes
Theme

Commissioning Intentions

Theme Outcomes

End of Life (Detailed
EOL Programme
developed)

Deliver EOL collaborative Plan across the 4 Cheshire CCGs

•

Develop a JSNA for EOL across the 4 Cheshire CCGs
Develop an EOL dashboard with practice level metrics
Ensure that EPaCCS (Electronic Palliative Care Coordination System) is used within all Palliative Care Multi-Disciplinary Teams across
Cheshire
Develop and implement innovative models of proactive and timely care
Develop Advanced Care Planning documentation in line with National Strategy
Develop new service for EOL Care to be delivered in patients home
Develop new EOL commissioning model

•

Develop carers wellbeing programmes

Mental Health

Move to a single contracting and performance management approach with our shared Mental Health Provider(s) across Cheshire

•

Deliver the aims within the Five Year Forward View and Mental Health Investment Standard
Build capacity within community-based services

•

Explore each element of mental health being commissioned on the most appropriate and effective footprint
Expansion of perinatal mental health services
Develop new model of care for Tier 4 CAMHS
Develop supported housing strategy
Deliver objectives for those with forensic needs
Support implementation of suicide prevention strategy
Develop integrated life course approach to commissioning
Delivery of access standards in IAPT
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•
•
•

Increase the percentage of people on
the Gold Standards Framework
Register (or cared for by the hospice)
who
o have a recorded Advance Care
Planning discussion.
o have recorded CPR
discussions/status
o have a preferred place of
death/preferred place of care and
actual place of death recorded
Reduce the proportion of people who
have 3 or more emergency admissions
in the last 90 days of life.

Improved quality and accessibility to
newly design adult and older peoples
mental health services
Reduce demand and release capacity
from acute sector and in-patient beds
Improve patient experience (MH)
Improve patient outcomes (MH)
Improve the access to mental health
and / or emotional support for
children and young people who are in,
leaving, or at risk of entering the
justice system

Appendix Six: Cheshire CCGs 2019/20 Commissioning intentions and High level outcomes
Theme

Commissioning Intentions

Theme Outcomes

Learning Disability,
Autism and SEND

Locally deliver the Transforming Care Partnership agenda

•

Implement a single Cheshire approach to improving the health of our population with a Learning Disability
•

Embed STOMP agenda within care communities

•

Develop and implement a Cheshire Learning Disability and Autism Strategy

•

Ensure physical health checks take place

Ensure a holistic multi-disciplinary assessment and coordinated interventions for children and families.

•

•

Continue to develop pathways of care for long term conditions that support individuals within the community.
Commissioning of all age neurodevelopmental pathway (including Cheshire East diagnostic service)

Improve our ability to provide
diagnostic services and holistic care
that needs of children and young
people with Autism
Increase collaboration and shared
working between education, health
and social care services
Improve access to
neurodevelopmental services and
reduce multiple transitions between
services

Complete implementation of improvements to processes for Educational Health Care Plans
Primary Care and
Community Health

Ongoing development of Primary Care Networks as part of care communities development and as a key component of the System Plan to
be produced by Autumn 2019

•

Continue the development of Primary Care incentive schemes

•

Continue the development of extended access to primary care services

•

Support practices to look at greater skill mix
Support Primary care estates development

•

Develop commissioning approach for Care Communities/ for populations of between 30,000 and 50,000 people

•

Commission redesigned models of Intermediate Care focussing on revised approaches to “step up” as well as “step down” care

•
•

Long Term Conditions

Continue to work with the HCP to deliver Cheshire and Merseyside priorities, particularly focusing on diabetes prevention, reducing high
blood pressure and reducing alcohol consumption .
Work with the local authorities to improve prevention services
Work with our care communities to promote self care
Continue to develop pathways of care for long term conditions that support individuals within the community.
Ensure availability of services for early detection and ongoing management of diabetes, CVD, COPD
•

Implement diabetes education programme compliant with NDPP

•

Review access to cardiac rehabilitation services

•

Develop enhanced services for heart failure within the community

Page 96 of 228

Increase the integration of care
delivery in the community
Improve patient access to Primary
Care
Increase the quality and range of
services available in primary
care/community
Increase training and development
opportunities for GP practice staff
Increase sustainability of primary
care
Improve the ability to work flexibly
across Cluster locations
Maximise individuals independency
and wellbeing
• Improve prevention, early
identification and management of
long term conditions
• Reduce unnecessary emergency
treatment and care
• Increase and enable individuals to
manage their own conditions
• Increase the level of care delivered
in the community

Appendix Six: Cheshire CCGs 2019/20 Commissioning intentions and High level outcomes
Theme

Commissioning Intentions

Theme Outcomes

Women and Children

Commission services in line with National Standards aligned with the HCP work programme applying new models of care as appropriate
(including encouraging providers to actively participate in National Maternal and Neonatal Health and Safety Collaborative and
compliance with the 10 safety standards from the NHS Resolution Maternity Incentive Scheme.

•
•

Implement recommendations set out in the National Maternity Review: Better Births including enhanced continuity of carer model

•

Progress and monitor the implementation of Saving Babies Lives Care Bundle and explore the adoption of specialist preterm birth clinics

•

Review and develop local maternity digital care record offer
In line with the Long Term Plan deliver improvements in the process for early identification, assessment and support of young carers
including roll out of “top tips” for general practice
Work with our provider trusts to redesign local paediatric services to manage and seek to reduce demand, whilst retaining quality and to
further integrate paediatric expertise into the community and primary care

•
•
•

Stimulate our provider market to support the rollout of clinical networks to improve the quality of care for children with LTC
Develop local children’s palliative and end of life care services
Offender Health

Review the provision of Criminal Justice Mental Health Liaison (CJMIL) Service to ensure that multi agency suicide plan can be met

•

Ensure that the Cheshire Youth Justice Service (YJS) covers the footprints of NHS West Cheshire, Vale Royal, South Cheshire, Eastern
Cheshire, Halton and Warrington CCG’s
Close the gaps in provision to ensure timely and appropriate access to services
•
Military Veterans

Work with Primary Care for the identification of Veterans to ensure effective promotion of appropriate services

Work with NHS England to understand and respond to activity/expenditure trends in order to inform future commissioning plans

Looked After Children

Ensure equity of provision of Leaving Care Health Summaries and Initial Health and Review Health Assessments

Commissioning Support

Undertake a review of the system support offer from the CSU and work with them to ensure that it meets the needs of future
requirements for commissioning and Integrated Care Partnerships

Continuing Health Care
and Complex Care

Ensure that all patients are assessed, reviewed and case managed in line with the revised 2018 NHS Continuing Healthcare Framework

•

Reduce variation in the provision and
content of Leaving Care Health
Assessments

•

Increase the percentage of people
receiving decision on CHC eligibility
within 28 days
Increase the undertaking of CHC
assessments in settings other than
acute
Reduce the time patients wait for a
decision on CHC eligibility

Ensure all national key performance metrics are achieved
Develop a revised market management approach

•

Continue the work to reduce the number of patients cared for out of area
•
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Improve access to mental health
services and/emotional support for
children and young people who are
in, leaving, or at risk of entering the
justice system
Ensure timely and appropriate access
to services
• Increase the number of veterans
identified in primary care
• Increase access to specialist services
for military veterans

Review access to specialist mental health / psychological therapy services for military veterans.

Specialised Services

Improve continuity of carer
Improve outcomes for the most
vulnerable mothers and babies
Increase women's accessibility to
maternity notes and information
Improve identification of young
carers
Maintain quality of paediatric
services
Enhance provision of maternity and
paediatric service in the community
Improved transition of children to
adult health services with improved
feedback from patients/carers

Appendix Seven : Cheshire CCGs 2019/20 High level implementation plan
Theme

Commissioning Intentions

Urgent and
Emergency Care

Maintain relationships with the local A&E Delivery Boards

Q1

Work with Local Authority partners through the two “Place” Better Care Funds
Implement outputs from demand and capacity modelling; including learning from 2018-19
Undertake surge and resilience planning
Develop alternatives to A&E including ambulatory care and community alternatives
Implement programmes to reduce bed occupancy, DTOC and “stranded patients”

Ambulance,111 and
Patient Transport
Services
Planned (Elective)
Care

Work collaboratively with North West commissioners to commission the required performance targets for PES, NHS111 and PTS
Identify alternative transport solutions for lower acuity calls (level 1 work plan)
Implement best practice approaches to demand management.
Ensure implementation of referral management processes
Commission pathways that incorporate Shared Decision Making and health optimisation.
Continue to develop community based alternatives to Secondary Care. (working with care communities)
Ensure that we manage capacity across our provider market

Cancer (Detailed
Cancer Programme
developed)

Develop a JSNA for Cancer across the 4 Cheshire CCGs
Develop and implement Cheshire Cancer Strategy with a Cheshire Interactive cancer outcomes dashboard
Support implementation of the Greater Manchester Cancer Strategy (EC,SC&VR) and implement changes associated with redesign of Clatterbridge Cancer
Centre (WC).
Work with the Christie on bringing more cancer treatment closer to home, including the development of a cancer centre at Macclesfield (EC,SC & VR)
Work with the Trusts to deliver the Cancer Waiting Times Standards through a multi-faceted recovery plan
Put in place best practice cancer diagnostic pathways
Implement “One Stop” and Straight to Test” diagnostic testing
Develop and implement pathway for vague but concerning symptoms
Action on Cancer comprehensive programme of work to engage, educate and work with our local population, local professionals, care communities and
partners to recognise and act on earlier signs and symptoms of cancer and understand lifestyle impacts on cancer risk
Detect cancers earlier through cancer screening programmes
Implement the Cancer Recovery Package for breast, colorectal and prostate cancer
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Q2

Q3

Q4

Appendix Seven : Cheshire CCGs 2019/20 High level implementation plan
Theme

Commissioning Intentions

End of Life
(Detailed EOL
Programme
developed)

Deliver EOL collaborative Plan across the 4 Cheshire CCGs

Q1

Develop a JSNA for EOL across the 4 Cheshire CCGs
Develop an EOL dashboard with practice level metrics
Ensure that EPaCCS (Electronic Palliative Care Coordination System) is used within all appropriate Palliative Care, Primary Care, Acute, Community, Care
Homes and Third Sector Teams across Cheshire
Develop new EOL commissioning model with service specifications for use across Cheshire
Develop and implement innovative models of proactive and timely EOL care to de delivered in the patients home
Develop Advanced Care Planning documentation in line with National Strategy
Ensure provision of education and training in EOL Care is offered to all staff across organisations to ensure competent and confident workforce
Develop carers wellbeing programmes

Mental Health

Move to a single contracting and performance management approach with our shared Mental Health Provider(s) across Cheshire
Deliver the aims within the Five Year Forward View and Mental Health Investment Standard
Build capacity within community-based services including implementation of Adult and Older Peoples redesign in East/South /Vale Royal CCGs
Develop Cheshire commissioning plan to maximise service equity
Expansion of perinatal mental health services
Develop new model of care for Tier 4 CAMHS
Develop supported housing strategy
Deliver objectives for those with forensic needs
Support implementation of suicide prevention strategy
Develop integrated life course approach to commissioning across Cheshire
Delivery of access standards in IAPT

Learning Disability,
Autism and SEND

Locally deliver the Transforming Care Partnership agenda
Implement a single Cheshire approach to improving the health of our population with a Learning Disability
•

Embed STOMP agenda within care communities

•

Develop and implement a Cheshire Learning Disability and Autism Strategy

•

Ensure physical health checks take place

Ensure a holistic multi-disciplinary assessment and coordinated interventions for children and families.
Continue to develop pathways of care for long term conditions that support individuals within the community.
Commissioning of all age neurodevelopmental pathway (including Cheshire East diagnostic service)
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Complete implementation of improvements to processes for Educational Health Care Plans

Q2

Q3

Q4

Appendix Seven : Cheshire CCGs 2019/20 High level implementation plan
Theme

Commissioning Intentions

Q1

Primary Care and
Community Health

Ongoing development of Primary Care Networks as part of care communities development and as a key component of the System Plan to be produced by
Autumn 2019
Continue the development of extended access to primary care services
Support practices to look at greater skill mix
Support Primary care estates development
Develop commissioning approach for Care Communities/ for populations of between 30,000 and 50,000 people
Commission redesigned models of Intermediate Care focussing on revised approaches to “step up” as well as “step down” care

Long Term
Conditions

Continue to work with the HCP to deliver Cheshire and Merseyside priorities, including diabetes, CVD, neuroscience and alcohol consumption.
Work with the local authorities to improve prevention services
Work with our care communities to promote self care
Continue to develop pathways of care for long term conditions that support individuals within the community.
Ensure availability of services for early detection and ongoing management of diabetes, CVD, COPD

Women and
Children

•

Implement diabetes education programme compliant with NDPP

•

Review access to cardiac rehabilitation services

•

Complete roll out of flash glucose monitoring devices to ensure all eligible Cheshire children and young people with type 1 diabetes have access

•

Develop enhanced services for heart failure within the community

Commission services in line with National Standards aligned with the HCP work programme applying new models of care as appropriate (including
encouraging providers to actively participate in National Maternal and Neonatal Health and Safety Collaborative and compliance with the 10 safety
standards from the NHS Resolution Maternity Incentive Scheme.
Implement recommendations set out in the National Maternity Review: Better Births including enhanced continuity of carer model
Progress and monitor the implementation of Saving Babies Lives Care Bundle and explore the adoption of specialist preterm birth clinics
Review and develop local maternity digital care record offer
In line with the Long Term Plan deliver improvements in the process for early identification, assessment and support of young carers including roll out of “top
tips” for general practice
Work with our provider trusts to redesign local paediatric services to manage and seek to reduce demand, whilst retaining quality and to further integrate
paediatric expertise into the community and primary care
Stimulate our provider market to support the rollout of clinical networks to improve the quality of care for children with LTC
Develop local children’s palliative and end of life care services
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Q2

Q3

Q4

Appendix Seven : Cheshire CCGs 2019/20 High level implementation plan

Theme

Commissioning Intentions

Offender Health

Review the provision of Criminal Justice Mental Health Liaison (CJMIL) Service to ensure that multi agency suicide plan can be met

Q1

Development of the Cheshire Youth Justice Service (YJS) covering the footprints of NHS West Cheshire, Vale Royal, South Cheshire, Eastern Cheshire, Halton
and Warrington CCG’s
Military Veterans

Work with Primary Care for the identification of Veterans to ensure effective promotion of appropriate services
Review access to specialist mental health / psychological therapy services for military veterans.

Specialised Services

Work with NHS England to understand and respond to activity/expenditure trends in order to inform future commissioning plans

Looked After
Children

Ensure equity of provision of Leaving Care Health Summaries and Initial Health and Review Health Assessments

Commissioning
Support

Undertake a review of the system support offer from the CSU and work with them to ensure that it meets the needs of future requirements for
commissioning and Integrated Care Partnerships

Continuing Health
Care and Complex
Care

Ensure that all patients are assessed, reviewed and case managed in line with the revised 2018 NHS Continuing Healthcare Framework
Ensure all national key performance metrics are achieved
Develop a revised market management approach
Continue the work to reduce the number of patients cared for out of area
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Q2

Q3

Q4

Appendix Eight : A&E Delivery Board plans
Western Cheshire

Eastern Cheshire

Central Cheshire
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Appendix Nine : Care Community footprints
Cheshire East

Cheshire West
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Recommendations:
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towards carrying out the National Transforming Care Programme (TCP) which aims to improve the
lives of children, young people and adults with a Learning Disability and/or Autism, including those
with a Mental Health condition.
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Transforming Care Programme
(Improving the lives of people with a Learning disability
and/or Autism)
1.

Executive Summary

1.1

The paper provides an update on local progress towards carrying out the National
Transforming Care Programme (TCP) which aims to improve the lives of children,
young people and adults with a Learning Disability and/or Autism, including those
with a Mental Health condition.

1.2

Key aspects of this programme are:
• Learning Disability Mortality Review Programme (LeDeR).
• Stopping over medication of people with a learning disability, autism or both
(STOMP).
• Learning Disability Annual Health Checks.
• Supporting patients to be discharged from hospital inpatient care so that patients
can live fulfilling lives in the community with appropriate support.
• Community Treatment Reviews (CTRs) / Community Education Treatment
Reviews (CETRs).

1.3

In line with the Working Together Across Cheshire (WTAC) Programme, Lead
Directors have been allocated key area where a pan Cheshire approach is
appropriate. Tracey Cole, Director of Commissioning (NHS South Cheshire & NHS
Vale Royal CCGs) has agreed to take Director level responsibility for the programme.

1.4

This paper provides information for the following Clinical Commissioning Groups
(CCGs):
• NHS Eastern Cheshire CCG (NHS ECCCG)
• NHS South Cheshire CCG (NHS SCCCG)
• NHS Vale Royal CCG (NHS VRCCG)
• NHS West Cheshire CCG (NHS WCCCG).

1.5

Due to capacity constraints in NHS Eastern Cheshire CCG, NHS South Cheshire
CCG & NHS Vale Royal CCG have taken on the operational management of the
programme across all three CCGs. Further work is taking place to bring together the
above operational systems with NHS West Cheshire CCG processes to ensure that
the most effective mechanisms are in place across Cheshire to result in the best
outcomes for all patients.

1.6

NHS England have been kept informed of these changes, closer working
arrangements have been put in place and further support has been requested to
ensure that best practices are being deployed.

1.7

The following key targets exist to support the above programme:
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•
•

to reduce the number of service users in an inpatient setting by 1st April 2019 –
IAF (Improvement and Assessment Framework) Indicator 124a (CCGs = 10 to 15
patients per million).
to ensure that 75% of people on GP practice registers diagnosed with a Learning
Disability, aged 14 and above, will have had an Annual Health Check with their
GP practice by March 2020 – IAF indicator 124b.

2.

Learning Disabilities Mortality Review (LeDeR) Programme

2.1

The LeDeR Programme is one of the key recommendations of the Confidential
Inquiry into premature deaths of people with learning disabilities (CIPOLD), which
reported that people with learning disabilities are three times more likely to die from
causes of death amenable to good quality healthcare than people in the general
population.

2.2

The Cheshire CCGs are part of the Cheshire and Mersey LeDeR programme. A
number of key staff across the 4 CCGs who were working on this programme have
left, which could have posed a risk. To manage this, the LeDeR process has been
aligned across Cheshire. NHS England oversee the programme particularly with
clinical and assurance feedback. Locally the CCG LeDeR co-ordinator allocates
cases to a NHS England trained reviewer. The responsible GP involved in the
patient’s care and a multidisciplinary team sign off the review and an action plan
before this is uploaded by the co-ordinator back to NHS England.

2.3

During March 2019, 9 cases were outstanding a review, the position now is that all
cases for each of the 4 Cheshire CCGs have been allocated a reviewer

2.4

One previous review resulted in NHS England requesting the action plan to be
reviewed in terms of any additional learning which was implemented since the
completion of the action plan. A further multidisciplinary team meeting is to take place
in May 2019 to provide this assurance.

2.5

The table below shows the number of ongoing cases per CCG, all have now been
allocated a reviewer:
Clinical Commissioning
Number Of Active LeDeR
Group
Cases
NHS Eastern Cheshire CCG
14
NHS South Cheshire CCG
8
NHS Vale Royal CCG
2
NHS West Cheshire CCG
8
Total
32

3.

Stopping over medication of people with a Learning Disability,
Autism Spectrum Condition or both with psychotropic medicines
(STOMP)

3.1

Psychotropic medicines affect how the brain works and include medicines for
psychosis, depression, anxiety, sleep problems and epilepsy. Sometimes they are
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also given to people because their behaviour is seen as challenging. People with a
learning disability, autism or both are more likely to be given these medicines than
other people.
3.2

Following a review completed by the medicine management teams, 70+ patients
have been identified across Cheshire who may require a further review to ensure that
the medication that is being prescribed is still relevant. The CCGs’ medicine
management teams have contacted all GP practices who are supporting these
patients and all patients and families have been informed that prescribed medication
will be reviewed over Quarter 1 2019/20.

3.3

In addition, the CCGs are working closely with Cheshire and Wirral Partnership NHS
Foundation Trust (CWP) to ensure all patients are receiving the right medication. It is
important to note that not all of these patients will have their medication
changed/stopped as any review or stopping of medication will be determined by the
outcome of a clinical medication review and best options for individual patients.

3.4

To ensure assurance and delivery to NHS England and Governing Bodies a
standardised approach is being embedded across Cheshire which is as follows:
• Medicine management teams to oversee the reviews
• Commissioning Manager and Transforming Care Lead Nurse to link in with
practices and providers to provide support and advice and ensure delivery.
• A single Cheshire dashboard (split by CCG) is being developed to show the
number of patient reviews scheduled and the number completed so that
performance can be monitored.

4.

Learning Disability Annual Health Checks (AHCs)

4.1

The national target is to have robust Learning Disability lists and achieve a 75% take
up rate for AHCs by March 2020. Current performance stands as follows:
Clinical Commissioning
Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG

4.2

4.3

Percentage of LD AHCs Complete
77.8%
39.9%
65.7%
54.5%

It is key that available support is easily accessible to primary care and all contractual
levers are used to improve the uptake for all CCGs.
The Cheshire CCGs have put in place a number of support mechanisms as per
below:
• health facilitators from Cheshire and Wirral Partnership NHS Foundation Trust
(CWP) have been commissioned to support GP practices by making reasonable
adjustments and providing training to staff members.
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•
•
•

consistent message have been provided to primary care through a variety of
mediums to include the number of patients per practice and the importance of the
AHCs.
progress is benchmarked through the CCGs’ Primary Care team and contracted
via Directed Enhance Services (DES) with GP Practices.
progress and mitigation plans are reported through each CCG IAF performance
management structures.

4.4

In order to improve this up take, the GP Practices are asked to ensure they:
• work with CWP Health Facilitators, who can help them update and validate
learning disability registers.
• ensure that as many people with learning disabilities as possible on their register
get health checks by increasing uptake of the Directed Enhanced Service (DES)
• put in place reasonable adjustments, including easy read information, to ensure
that health checks are accessible.
• ensure that there is a system for offering Health Action Plans.

4.5

The Annual Health Check targets to deliver over 19/20 per CCG are as follows:
Clinical Commissioning Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

Number of Learning Disability Health
Checks
812
546
967
478
2803

5.

Inpatients Admissions Care and Treatment Reviews (CTRs) / Care
and Education Treatment Reviews (CETRs)

5.1

Transforming Care is in place nationally to reduce the number of Learning Disability
and Autism Spectrum Conditions service users who are cared for in an inpatient
hospital setting, for Cheshire CCGs the data is recorded at Cheshire and Merseyside
level through IAF indicator 124. The following sections outlines actions the CCGs
have taken to ensure reduction of admissions and reductions in inpatient care.

6.

LD Adult Admission Avoidance

6.1

The CCGs worked with CWP during 2018 to set up a Dynamic Support Database
(DSD) for individuals who have been identified as complex and at high risk of
admission. The system uses a (Red, Amber, Green) RAG rating agreed by CCGs,
providers and NHS England. CWP highlight those that are rated RED (expected to be
admitted) and those on AMBER that they feel may escalate to RED.

6.2

Processes are in place to proactively manage patients who appear to be escalating
which have resulted in no long-term admissions for 12 months and have reduced the
need for formal CTRs or CETRs.
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7.

14 to 18 years Admission Avoidance

7.1

A Dynamic Support Database (DSD) for Young People aged 14 to 17 has been set
up and is being monitored by CWP. This supports individuals who have been
identified as complex and at risk of admission to secondary care services. There is
more work to be done to ensure compliance as the DSD tool only supports young
people who are known to CWP and not the wider population who are either
supported through Education and/or the Local Authority. A meeting has been
arranged with NHS England and partners to explore the tool to be held by the Local
Authority to ensure wider admission avoidance support and risk management.

7.2

More work is to be done by the Cheshire CCGs to ensure compliance with the DSD.
The CCGs are working with NHS England and partners to ensure a compliant
process is in place by July 2019.

8.

Implementation of 6 monthly post discharge reviews to reduce readmissions

8.1

Post discharge reviews have been established to monitor the transition and ensure
the services being provided are meeting the individual’s needs.

9.

Transforming Care Inpatients

9.1

The target is for CCGs to have 10 to 15 inpatients per million by 1st April 2019. The
Cheshire CCGs currently have 20 inpatients as per below:
Clinical Commissioning Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

Target
for April 2019
2
2
2
4
10

Actual
for April 2019
5
4
3
8
20

9.2

The CCGs have failed to meet the set target for 2018/19.

9.3

To ensure that performance improves:
• a weekly interface with care coordinators and relevant partners has been
embedded to ensure realistic plans are set and kept on track
• a monthly Cheshire check and challenge process with NHS England has been
rolled out across Cheshire so that issues that require escalation are pursued with
support from all parties.
• further clinical input has been brought in from staff with in depth learning disability
experience
• director level sign off processes are now in place to include commissioning and
quality.
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9.4

This has already shown results as during March & April 2019, 3 patients were
discharged from the following CCGs:
• 1 x NHS West Cheshire CCG
• 2 x NHS Eastern Cheshire CCG

9.5

Revised target figures (in view of realistic individual plans per patient) for the number
of discharges per quarter have been agreed by the CCGs with NHS England as per
below:
Clinical
Commissioning Q1
Q2 2019/20 Q3
Q4
Group
2019/20
2019/20
2019/20
NHS Eastern Cheshire CCG
2
2
2
2
NHS South Cheshire CCG
2
2
2
2
NHS Vale Royal CCG
2
1
1
1
NHS Western Cheshire CCG
4
4
4
3
Total
10
9
9
8
• NB these figures also include patients who are commissioned by NHS England specialist
commissioning team as well as the CCGs.

10.

TCP Funding 2018/2019

10.1

The Cheshire and Merseyside Transforming Care Partnership Strategic Board
provided CCGs and Local Authorities the opportunity to bid for the following monies
in 2018/19.
• up to £50K per patient to drive discharges of known patients from Specialised
Commissioning secure service hospital beds
• up to £25K per patient to drive discharges of known inpatients from CCG hospital
beds in 2018/19
• £200K per “hub” region to develop community infrastructure.

10.2

The table below shows the bids that the Cheshire CCGs were successful in gaining
which have been used to support the programme and some individual discharges.

10.3

Bid

Awarded

Organisation

Received

£50,000

£50,000

NHS South Cheshire CCG

£50,000

£50,000

£50,000

NHS Vale Royal CCG

£50,000

£25,000

£25,000

NHS South Cheshire CCG

£25,000

£25,000

£10,000

NHS Vale Royal CCG

£10,000

£25,000

£10,000

NHS South Cheshire CCG

£10,000

£200,000

£200,000

Cheshire and Wirral TCP Hub

£200,000

Further monies for individual support will be made available in 2019/20. CCGs are
awaiting confirmation of this from NHS England within Q1:2019/20.
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11.

Intensive Support Team

11.1

NHS England is advising CCGs to invest in Intensive Support Teams across
Cheshire and Mersey. It is felt that enhancing this community intensive service may
reduce emergency admissions into hospital as well as supporting early discharges.
Work is underway on a Cheshire and Wirral footprint in conjunction with Cheshire
and Wirral Partnership NHS Foundation Trust (CWP) to support ongoing options.

11.2

As part of the Transforming Care Programme there is an expectation for CCGs to
reduce inpatient assessment and treatment beds. The CCGs across Cheshire and
Wirral are proposing a review of bed numbers in line with the transforming care
agenda. Further discussions will take place with CWP and NHS England to support
this. A business case will be completed.

12.

Recommendations:

2.1

The Governing Body is asked to:
• endorse the operational changes that have been put in place to manage this
programme across Cheshire to ensure the continual delivery of the Transforming
Care Programme.
• note the progress on delivery of the programme, including the 2019/20 targets,
as agreed with NHS England.

13.

Peer Group Area / Town Area Affected

13.1

The Transforming Care Programme impacts on all geographical areas across
Cheshire and Mersey. Cheshire is part of the Cheshire and Mersey programme.

14.

Population affected

14.1

The programme relates to children, young people and adults with Learning
Disabilities. It also relates to people who are diagnosed as being on the Autistic
Spectrum, either with or without associated Learning Disabilities.

15.

Context

15.1

The Planning Guidance set out national ambitions for transformation of Learning
Disabilities services as one of the 6 vital clinical priorities and this is reflected in NHS
Cheshire CCG’s Commissioning Intentions 2019 and NHS Long Term Plan.

16.

Finance

16.1

Additional bid opportunities are to be announced by NHS England as part of the
transforming care programme. Following on from 18/19 there will be opportunities to
bid for support for individuals up to the value of £50k.

16.2

Capital bids are also available and the CCGs are working with partners to explore
potential options, the bids are up to £1m depending on area need.

16.3

NHS Wirral CCG are currently leading on a further infrastructure bid to support
patients with autism, a business case bid proposal is currently being completed.
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17.

Quality and Patient Experience

17.1

A framework has been developed to provide NHS England with assurance that
commissioners have quality assurance minimum standards for Care Education &
Treatment Reviews (CETRS) and Care and Treatment Reviews (CTRS) in place.

17.2

The purpose of the framework is ‘to ensure that NHS England and Commissioners
have in place a commitment to a Quality Assurance Process, that measures the
impact of transformation through the lens of people with a learning disability, autism
or both, who have been discharged from inpatient services’.

18.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)

18.1

Pathways Associates are commissioned to support the CCGs with public and patient
engagement. They are ensuring a fully inclusive approach to engagement. The role
of the ‘Experts by Experience’ is to ensure any plans that are developed are based
on the feedback and information from people with Learning Disabilities, their families,
and friends so that the plan is truly coproduced in a meaningful way.

18.2

The CCGs have also have ensured CWP collect feedback from patients and families
as part of the assessment process. This will be monitored through the joint contract
meeting.

18.3

The CCGs are also member of Cheshire West and Cheshire East Learning Disability
Partnership Boards which are convened to share proposals with service users and
their families.

18.4

Most recently the CCGs across East and Central Cheshire have co-produced a new
single Autism Spectrum Conditions service specification with people who use
services, parents, carers and other family members as well as clinicians, providers
and Cheshire East Council.

18.5

NHS Vale Royal CCG, NHS South Cheshire CCG, NHS Eastern Cheshire CCG and
NHS West Cheshire CCGs are committed to involvement and engagement across to
ensure services meet the needs of people with a learning disability and/or autism.

19.

Health Inequalities

19.1

NHS South Cheshire CCG on behalf of NHS Eastern Cheshire CCG chair the autism
work-stream group alongside Cheshire East Council. As part of the work stream a
Joint Strategic Needs Assessment (JSNA) for Learning Disabilities will be produced
during 19/20 which will look at current and future health and care needs across
Cheshire East. The progress of the JSNA is being monitored through work-stream B.

20.

Equality

20.1

A full Equality Impact Assessment has been completed by the local Transforming
Care Partnership Hub. The programme supports discharging individuals from
inpatient hospital facilities into the community, as well as supporting the NHS
constitution by reducing inequalities and ensuring everyone matters
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21.

Legal

21.1

There are no legal implications at present.

22.

Communication

22.1

NHS England has commissioned Pathways Associations to complete engagement
and communications plans for the Transforming Care Programme. These are now in
place and have been co-produced by people who use services, parents, families and
carers. Pathways hold quarterly engagement events with people using services as
well as wider stakeholders and partners.

23.

Access to further information

For further information relating to this report contact:
Name
Designation
Telephone
Email

Jamaila Tausif
Associate Director of Commissioning, NHS South Cheshire & NHS Vale
Royal CCGs
01270 275555
Jamaila.tausif@nhs.net
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Executive Summary (key points, purpose, outcomes)
In response to a consultation on the strategy in early 2018 Eastern Cheshire CCG and South
Cheshire CCG indicated broad support for the strategy and indicated the benefit of an even greater
health and social care focus. This feedback has been taken on board and the strategy also has more
emphasis on the link between the Cheshire East Corporate Plan Outcomes and the NHS Evidence
Based Steps to Wellbeing. The revised draft document was approved by Cheshire East Council’s
Peoples Directorate Management Team (DMT) and is now being presented to the Governing Bodies
of Eastern and South Cheshire CCGs for endorsement as a joint strategy for Cheshire East.
Reviewed by (e.g. committee/team/director)
Name (Individual or Group)

Date

Finance implications
Funding required? (Please tick. If yes, please complete section A)

Yes

No

Section A
Service Title

Recurrent (£000s)
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Included in 17/18 budget? (Please tick. If no, please complete section B)

Yes

No

Section B
Proposed source of funding

Have the following areas been considered whilst producing this report?

Yes

N/A

Other resource implications (apart from finances covered above)
Equality Impact Assessment (EIA)
Health Inequalities (JSNA, ISNA)
Risks relating to the paper
Quality & Safeguarding (6 C’s +1, CASE)
Stakeholder engagement/involvement (member practices/GP Federations, patients &
public, providers etc.)
Regulatory, legal, governance & assurance implications
Procurement processes
Glossary/Acronyms
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1. Purpose of the paper
To seek the endorsement of the Governing Body for the Cheshire East All Age Mental Health
Strategy 2019-2022
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Introduction
Mental health is everyone’s business – individuals, families,
employers, educators and communities all need to play their
part. Good mental health and resilience are fundamental to
our physical health, our relationships, our education, our
training, our work and to achieving our potential.
This is a Mental Health strategy for people of all ages, and
one that is specific to Cheshire East.
We propose a whole system approach to improve the mental
health and wellbeing of individuals and their families,
supported by integrated health and social care services,
resilient communities, inclusive employers and services that
maximise independence and choice.
This Mental Health Strategy is firmly aligned to Cheshire East
Council’s Corporate Plan which aims to create sustainable
growth in the local economy that will support the health and
economic wellbeing of the residents of Cheshire East. Within
the Corporate Plan there are five focused outcomes which all
have relevance to mental health which we have linked to the
NHS five evidence-based steps we can all take to improve our
mental wellbeing.
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Corporate Plan Outcome

NHS Evidence Based Steps
to Wellbeing

Corporate Plan Outcome

NHS Evidence Based Steps
to Wellbeing

Education: supporting residents early
to provide a great start in life.
For Mental Health this means working
with educational establishments to
support the mental and physical wellbeing of students. Education is not
just about formal study but supports
people to learn essential life skills,
develop
resilience
and
create
meaningful, positive relationships with
others.

Keep learning – learning new skills
can give you a sense of achievement
and a new confidence. So why not
sign up for that cooking course, start
learning to play a musical instrument,
or figure out how to fix your bike? Find
out more in Learn for mental
wellbeing.

Communities: we will enable and
empower individuals and communities
to thrive independently in a supportive
environment; working together,
engaging and collaborating with
partners, with the voluntary sector,
with business, and most importantly
with residents themselves.

Connect – connect with the people
around you: your family, friends,
colleagues and neighbours. Spend
time developing these relationships.

Environment:
Protecting
and
enhancing the quality of place in the
borough.
For Mental Health this means creating
safe communities, encouraging active
lifestyles and ensuring access to
green and pleasant spaces for people
to relax and enjoy. Being out of doors
is known to reduce stress, improve
mood and enhance physical health.
Health: we are committed to
supporting the most vulnerable
residents, whilst enabling others to
support themselves and lead a
prosperous and healthy lifestyle

Be mindful – be more aware of the
present moment, including your
thoughts and feelings, your body and
the world around you. Some people
call this awareness "mindfulness". It
can positively change the way you feel
about yourself. Be for mindful for
mental wellbeing

For Mental Health this means
supporting individuals to be resilient,
connected and confident in their local
communities.

Economy: we are committed to
ensuring that the growing economic
prosperity of this area creates
opportunities for everyone who lives
here.

Be active – you don't have to go to
the gym. Take a walk, go cycling or
play a game of football. Find an
activity that you enjoy and make it a
part of your life. Learn more in Get
active for mental wellbeing.

For Mental Health this means creating
opportunities for people with mental
health problems to enter/re-enter the
employment market and to support
the 1 in 3 employees who will
experience a mental health problem
in any one year.

For Mental Health this means
ensuring that we work with partners to
intervene early to prevent the onset of
mental ill health and to support those
people with already established
mental ill health to maximise their
autonomy and independence
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Learn more in Connect for mental
wellbeing.
Give to others – even the smallest
act can count, whether it's a smile, a
thank you or a kind word. Larger acts,
such as volunteering at your local
community centre, can improve your
mental wellbeing and help you build
new social networks. Learn more in
Give for mental wellbeing.
Keep learning – learning new skills
can give you a sense of achievement
and a new confidence. This could in
turn lead to employment, voluntary
opportunities. Find out more in Learn
for mental wellbeing.

These outcomes are underpinned by a sixth outcome based
on a responsible efficient way of working
For Mental Health this means ensuring that our strategy has
the best fit possible to delivering with partners, a mental
health service which is safe, sound and effective
The strategy has been produced with the support of a number
of stakeholders including NHS partners, community and
voluntary organisations and the police. There has also been
engagement with individuals who have used mental health
services. This ensures that the strategy is relevant and
focuses on the things that are important to residents in
Cheshire East.
This strategy also ties in with a number of other council
strategies including the commissioning plan, housing strategy
and the Cheshire and Merseyside suicide prevention strategy.
Ensuring that children and young people experience good
emotional and mental health and wellbeing is also a priority
outcome within Cheshire East’s Children and Young People’s
Plan. This is to reduce duplication of work and to ensure that
services are joined up and that those using services are able
to access support in a timely and effective manner.
We welcome feedback on the strategy to ensure that we are
adapting to changing needs across the borough and are
responding to issues appropriately and effectively.
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one diagnosable mental health problem in any given year.
Mental health is the single largest cause of disability in the UK
costing the economy an estimated £105 billion a year. The
rate of mental health problems in children is 1 in 10, with 50%
of all mental health problems established by the age of 14 and
75% by the age of 24 [1]. Despite these figures approximately
only 25% of people with a mental health problem receive
ongoing treatment [2]. Those with mental health issues have
disproportionately higher rates of mortality than those without
and with the number of people with mental disorders
estimated to grow by 15% by the year 2020 [3] mental health
should be a key priority across all health and social care
sectors.

Executive Summary
Our Vision
Our vision for the Mental Health Strategy is where people can
get the right help at the right time, expect recovery, and fully
enjoy their rights, free from discrimination and stigma. We aim
to create a system that reaches people before they reach
crisis, providing parity of esteem between mental and physical
health. We will do this by working in collaboration with health
and community groups to ensure that those in need receive
the right support at the right time. We will work with those
using services to ensure their needs are met and that
appropriate support is available to all.

Our Mission
Our mission is to provide the strategic framework for
assessing and improving mental health services across
Cheshire East. Community involvement will ensure the voices
of those using services are heard to ensure we are providing
appropriate and effective care in a timely manner. Integrated
working across organisations will improve services by making
access easier so that no one in need is left behind. The
information from organisations and the public will then inform
how and what we commission in future to ensure we are
meeting the needs of our local population.

Why Mental Health?
The majority of mental health problems are preventable and
almost all are treatable therefore people can either fully
recover or manage their conditions successfully in the main
and live as healthy, happy and productive lives as possible.
There is drive to ensure people get the right help at the right
time, expect recovery, and fully enjoy their rights, free from
discrimination and stigma. We recognise we do work with
people who also have long-term conditions where we aim for
them to have a care and support plan with a focus on
achieving the maximum possible independence (as is realistic
and possible for their individual circumstances).

For the purpose of this strategy mental health will cover functional mental
health, meaning illnesses with a predominantly psychological cause [4].

Challenges of mental health can affect everyone, it is likely
that every one of us has experienced mental health issues or
knows someone who has. 1 in 4 adults experience at least
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is working currently and how this will be achieved in the
future). This partnership approach will also help to avoid
overlap in systems and avoid those using services having to
repeat their story.

Our Principles
Co-produced
This strategy has been developed with and influenced by local
people and communities. Involving those who currently, or
might in the future, use mental health services in Cheshire
East will help us to choose which services to provide and
inform how existing services can be improved..

Strengths Based & Person Centred
We will focus on the person, ensuring they have a say in how,
when and where they receive their care and are always fully
informed. We will look at what an individual can do rather than
what they cannot do to ensure we are positively working to
improve individual’s mental health and assist them to get to a
place where they are empowered to manage their care
independently.

Local
Making connections locally can help those in need access
groups and services to allow them to be happy and healthy in
their own community ensuring we support a shift towards a
greater focus on prevention/mental wellbeing and personal
resilience. We will aim to provide care as close to home as
possible to allow individuals to maintain their lifestyle and
relationships.

What does good mental healthcare look
like:
‘A holistic approach… person centred and
focused on the empowerment of the
individual’

Outcomes Focused
We are determined to tackle the issues causing poor mental
health and will monitor and review the impact of this strategy
and the services in the area to ensure we continue to provide
the right support for our communities.

Service User, 25+

Partnerships

What does good mental healthcare look
like:

We will work in partnership with healthcare, community
services and other organisations across Cheshire to close the
gaps in service provision so people with all needs are
supported (the strategy provides some examples of how this

‘Speaking to people that won’t judge you’
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Service User, 0-16

Personality Disorder

Our Priorities

Individuals with a personality disorder have had limited
support from mental health services in the past and so it is
important to provide those with personality disorder adequate
and appropriate support [7].

These priorities have been chosen by looking at our own
mental health support and by engaging with a range of
stakeholders including Clinical Commissioning Groups
(CCGs), NHS trusts, the voluntary sector and those who use
mental health services across Cheshire East and their
families/ carers.

Crisis Care
Adequate and accessible mental health care out of hours is
crucial if we are to achieve parity of esteem between physical
and mental health. For physical health you can go to A&E at
any time but for mental health there is not always appropriate
care available at all times of the day and night. This is
needed, especially for those in crisis, in order to prevent an
individual’s situation worsening.

Transition from childhood to adulthood
This is a difficult time for individuals, undergoing many
changes including the care and support they may receive.
Mental health care is different for children and adults and so it
is important to bridge this gap so people continue to get the
support they need.

Building Sustainable Communities

Cared for children and care leavers

The communities within which we live constitute a
fundamental building block to good mental health and is the
starting point for any mental health strategy. Cheshire East
Council has a lead role in shaping and developing place,
connecting communities; planning sustainable places to live
which are free from crime and encourage access to green
spaces; supporting schools and colleges; promoting public
health and working with mental health service users and
carers to tackle stigma and discrimination.

Individuals who have been in care are 4 times more likely than
their peers to have a mental health difficulty [5]. When leaving
care an individual has a lot to think about and may be unsure
of what to do. This links in with transition and so it is important
that care leavers are helped with their mental health as well
as other needs.
Employment
People in Great Britain who are unemployed are 4 to 10 times
more likely to develop anxiety and depression [6]. Helping
those with mental health issues gain and retain employment
provides benefits for the individual and also to the economy.

Justice and Mental Health
There are health and social inequalities resulting in a gap
between those in the criminal justice system and the rest of
the population. Our organisations will continue to work
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together to improve their outcomes and we intend to map out
provision across the borough. We support a reduction in the
number of people who are detained as a result of
undiagnosed and untreated mental health issues and also
support continuity of care after release.

stigma of mental illness. This has improved in recent years
with an increased focus from a wide variety of organisations.
We will look at the current state of mental health services to
identify where we need to be.

National Context

Commissioning More Effective Services
We aim to develop a more vibrant and responsive market of
providers to deliver more choice and control to service users
through the provision of more flexible, person centred support
which promotes independence, recovery and access to
universal services.

This strategy is being published at a period of change within
mental health. The Five Year Forward View (FYFV) for mental
health was published in 2016 and so the end period for both
the FYFV and this strategy will be 2021 at which point they
can be reviewed.

There will be an integrated approach to commissioning
services across all ages with a focus on preventing
inappropriate admissions to hospital or residential care. We
will also commission timely, responsive and proactive services
for people in a crisis to avoid mental health conditions
escalating.

These documents and policies are needed to address the
gaps in mental health provision and to align the standard with
that of physical care. As mentioned earlier, children are not
receiving adequate care early enough; this could be
broadened to include those of all ages. This is an issue
because mental ill health and its associated problems can
reduce life expectancy in sufferers by 15-20 years [8].

Mental Health Law reform

Timely and effective treatment is important to tackling the
issue; care given at an early enough age prevents further ill
health. However, waiting times for first appointments and
follow-ups are lengthy and services are under pressure. As a
result individual’s needs often escalate and they can
experience a crisis which results in poor outcomes for the
individual and a higher cost of care [9].

The council will work with the Association of Directors of Adult
Social Services to support the review of the Mental Health Act
1983 and the Mental Capacity Act 2005.

Where are we now?

People with a mental illness face considerable social
disadvantage including a higher unemployment rate and
higher poverty risks. It is important to provide adequate

Historically mental health has been marginalised from
mainstream health and welfare systems contributing to the
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funding to mental health treatment not only to ensure that
patients have access to effective health and social care but
also because mental health, if untreated or ineffectively
treated, can cause considerable financial burden not only to
health and social care, but the wider economy in terms of lost
productivity not only from suffers of mental illness but their
carers as well.

and to reduce costs for the NHS and emergency services.”
[12]

General mental health trends nationally: [10]

The Mental Health Act

•
•
•
•
•
•

This strategy is aligned with the main aim of the FYFV in that
it is looking to identify earlier the needs of individuals suffering
with mental ill health and reduce the impact by working with
other organisations to align services and prevent individuals
having multiple routes to treatment.

There is an increase in the number of people with
mental illness.
Funding for mental health is falling.
Increase in patient* suicides but a decrease in suicides
of inpatients. Suicides are generally increasing in men
but decreasing in women.
The number of those accessing mental health services
is increasing.
Increase in the use of the Mental Health Act but a
decrease in time spent as an inpatient.
Increase in admissions for those with substance
misuse and mental health problems [11].

The five overarching principles of the Act are: [13]
1. Treatment is the least restrictive option and maximises
independence
2. Empowerment and involvement
3. Respect and dignity
4. Purpose and effectiveness
5. Efficiency and equity
The principles of this strategy are aligned with the above
principles through our emphasis on co-production with service
users, integration with other organisations and a personfocused approach to care.

*Individual had been in contact with mental health services in the 12
months prior to their death.

No Health without Mental health
The 6 main objectives of this document are: [14]

National Strategies

1. More people will have good mental health
2. More people with mental health problems will recover
3. More people with mental health problems will have
good physical health

The Five Year Forward View
“The NHS needs a far more proactive and preventative
approach to reduce the long-term impact for people
experiencing mental health problems and for their families,
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4. More people will have a positive experience of care
and support
5. Fewer people will suffer avoidable harm
6. Fewer people will experience stigma and discrimination

•

This strategy looks to these outcomes as a guideline for
measuring the success of what it sets out to implement.

•

•

Transforming children and young people’s mental health
provision: A green paper (December 2017)
•

Areas already being acted upon or highlighted for future
action include new waiting times, specialist services, crisis
care, working in partnership, children in need, support in
schools, transition and support in the workplace. [15]

•

This mental health strategy fits with this recent green paper as
all of our priorities have been highlighted in this green paper
as key areas of focus nationally as has the need for
partnership working which is focused on heavily in this mental
health strategy.

•

Local Need

In 2015 there were an estimated 12,500 individuals
aged 0-24 with a mental disorder in Cheshire East [17].
As of the 8th June 2018 there were 586 individuals
using services with Cheshire East Council whose
primary support need was mental health [18].
There are an estimated 50,500 adults aged 25 or over
with common mental health disorders such as anxiety
or depression in Cheshire East. These people are more
likely to use community services and to discuss their
mental health with a general practitioner.
Between 5,500 to 6,000 adults are estimated to be
living with a severe mental illness such as
schizophrenia, bipolar disorder, psychotic depression
and other less common psychotic disorders [19].
There are also an estimated 4,300 adults with an
Eating Disorder [20].
In January 2016 there were 3,185 adults (aged 19-64)
registered with secondary mental health services in
Cheshire East.

In Cheshire East there are approximately 1,410 people per
100,000 of the population accessing secondary mental health
services, this is lower than the England average for adults
which is 1,672 per 100,000 [21].

There are an estimated 378,800 people living in Cheshire
East, with approximately 75,800 children under the age of 18
and 303,000 adults [16]. Cheshire East Council has a Joint
Strategic Needs Assessment (JSNA) for children and young
people’s mental health and has a number for adult’s mental
health including mental health and employment and LGBT+
mental health. These documents provide information on the
prevalence of mental health across Cheshire and the needs of
those with mental ill health.

Whilst mental health can affect anyone anywhere, in Cheshire
East there appears to be a higher prevalence in Crewe and
Macclesfield [22].
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System challenges
•

•
•
•
•

•

The landscape of Cheshire is complex with 2 Local
Authorities, 4 Clinical Commissioning Groups, and 1
NHS Mental Health Trust covering Cheshire and Wirral.
This landscape is not without challenge to service
provision.
The 4 CCGs coming together as one will bring the
potential to reduce the variability of services across
Cheshire.
The geographic landscape of rural and urban in
Cheshire East can make it difficult for individuals to
access services.
There is a lack of out of hours, 24/7 mental health crisis
care for children and adults with the main route for this
treatment being Accident and Emergency (A&E).
The clear distinction between children and adult mental
health services can cause issues when a child is in
transition. This could lead to the individual dropping out
of services and not returning until older and potentially
in a worse condition.
Mental Health is usually part of a wider set of
challenging issues including housing, employment and
poverty.
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*These are approximations based on current population estimates and estimates of mental health within Cheshire East [ref. 19 & 20]. Numbers calculated are for illustrative
purposes only: prevalence figures are based on a person stating that they have experienced certain symptoms within the week prior to the survey being undertaken, this
means that the numbers are for a specific point in time. People may be counted under more than one specific condition.
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many individuals felt that they did not know what was out
there or where to go for help.

What the local community wants

Younger individuals who provided feedback believed that
schools needed to do more to help with mental health and
teachers should therefore be better trained. Overall, those
who have used services believe them to be of good quality
and helpful for their mental health and wellbeing but that it is a
struggle to get into the system. There was a general
consensus that the priorities within this strategy are important
and need addressing with many individuals picking up on the
same areas within their feedback.

Co-production
This strategy and the priorities have been written through coproduction. This means that individuals that use mental health
services, as well as their families and carers, were given the
opportunity to voice their opinions and experiences of mental
health care in Cheshire East. This co-production was
undertaken through a number of focus groups, the distribution
of a survey and an online consultation.

Continuing engagement

Through this engagement a picture of what good mental
health care looks like has been built. The key themes for this
were quick access to services with no waiting lists, clear and
easily accessible information on the services that are
available and support out of hours and when in crisis. It is also
clear from the feedback that individuals believe that good
mental health care needs to be person-centred and holistic
focusing on the individual needs of each person and looking
at the wider impact their mental health has. From younger
individuals who use services having non-judgemental, friendly
staff is a key part of good mental health care and they also
believe good care should include support in schools.

We are keen to continue the engagement we have started
through producing this strategy so that those using services
have a chance to keep feeding into the strategy as it is
implemented, reviewed and refreshed.
We believe that the East Cheshire Mental Health Forum in
Macclesfield and the Open Minds Forum in Crewe to be a
good way to allow individuals using mental health services to
be continually engaged. These forums have expressed an
interest for further communication between themselves and
Cheshire East council staff and commissioners and we will
ensure this communication is there to allow for continued coproduction.

The most common issue identified by those who use services
was waiting times; many had themselves experienced a long
wait for support or knew someone who had. Many were also
of the opinion that more services were needed and of a wider
variety, the services then need to be better advertised as
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prevent or delay local people from moving up the
triangle and needing long term care and support (Few). This
will ultimately reduce demand for long-term care and health
treatment which will remain available for the smaller number
of individuals who need it most. This approach is a direct
requirement of the Care Act 2014, is a key principle of the
Cheshire East Council Commissioning Strategy: People Live
Well, For Longer and also supports the achievement of
Outcome 5 within our Corporate Plan (2017-2020): ‘People
Live Well and for Longer’. This approach of early help and
prevention is seen throughout the priorities in this strategy
providing help with employment, ensuring those leaving care
receive the support they need and providing guidance through
transition points.

Our Priorities
We commission early intervention and prevention services
within a ‘triangle of prevention’ framework to achieve
improved outcomes for local people [Figure 1]. This means
anticipating and responding to health and wellbeing needs as
early as possible to ensure that local people are helped to ‘live
well and for longer’ by building resilience, so that people are
empowered to recognise and address their own health and
wellbeing needs and make the most of assets within
communities, such as by connecting with local groups and
voluntary services.
Long Term Care
and Health

This strategy is also aligned with the THRIVE model which is
used for children’s mental health services. This focuses on
signposting and self-management. Care is goals focused so it
meets the needs of the individual concerned

Early
Intervention
Community
Wellbeing
Figure 1: Triangle of prevention.

A partnership approach between Cheshire East Council,
Clinical Commissioning Groups, the Voluntary Sector and
local communities will be used to ensure that we are able to
improve outcomes for local people at a community level (All)
and with early intervention and prevention services targeted at
those who need it (Some). Working in this way will help to

Figure 2: Thrive model.
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independently evaluated by the University of Salford and was
found to have reached 600 staff and over 6,000 children,

Transition from Childhood to Adulthood

young people and families. Phase 2 started in January 2017
and has 3 aspects: Schools leadership programme, Link
programme and Tools for Schools. The schools leadership
programme aims to get schools engaged and committed and
as of the 6th October 2017 six teaching staff had been trained
as Specialist Leaders in Education for emotional health and
wellbeing; the first in the country to complete this. 35% of
schools in Cheshire East have accessed the Link and Tools
for Schools programmes and the first EHS conference was
held on the 29th September 2017 and had over 180 education
and health professionals in attendance. The EHS project was
also given a special commendation at the 2018 Local
Government Chronicle awards.

Adolescence is a time of great change for young people.
Changes may include education, employment, housing,
finances and relationships. Transitioning from children’s to
adult mental health services can also increase the uncertainty
and pressure during this time. Integrated working is required
to ensure a holistic approach is taken so that health, social
care and wider needs are met for these vulnerable individuals.
The transition of individuals from Children and Adolescent
Mental Health Services (CAMHS) to adult services within the
council, healthcare and elsewhere requires improvement.
There are inconsistencies in upper age limits of children’s
mental health services across Cheshire East. Children, young
people and their parents have told us there is also
inconsistency in mental health support provided by schools,
especially during transition periods [23].

This focus on support in schools was highlighted by most
young individuals involved in co-production for this strategy
demonstrating that Cheshire East council’s response to the
local population. This focus on support in school, raising
awareness and reducing stigma helps children in transition as
they will have greater understanding of mental health and a
better support network. This support from the EHS
programme will also ensure that children and young people
are supported through other transition periods in their life such
as moving from primary to secondary school.

Ensuring we get the transition period correct for those
experiencing mental health difficulties is vital to ensure
support is continued and individuals do not fall out of the
system as this could lead to worse mental health later in life.
What we have achieved so far
The Emotionally Healthy Schools (EHS) project is a multiagency project providing a mixture of whole school and
targeted interventions for children and young people’s mental
health and wellbeing. Phase 1 had 6 schools and focused on
reflection sessions, developed a self-harm pathway and
created a mental health awareness package. Phase 1 was

‘Waiting times increased when I
moved to 16-19 services’
Service User, 16-25
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combining Emotionally Healthy Schools and Children and
Young People’s Early Help services from April 2019.
Therefore, the ambition is that all 5-19 year olds in Cheshire
East will benefit from the project. This extra support in schools
will greatly benefit those in transition.

The Government recent Green paper; Transforming Children
and Young People’s Mental Health Provision, and subsequent
response from central government contain many of the
measures we have commissioned locally. This has resulted
in the LGA inviting the borough to offer a ‘Peer Visit’ to
authorities looking to address children and young people’s
emotional health and wellbeing.

An increasing concern, not only amongst mental health
professionals, but also teachers, parents and young people, is
the recognition that social media can have a harmful effect on
mental health. Excessive social media use can lead to sleep
deprivation, poor self-esteem, depression and self-harm.
Whilst social media providers have a clear duty to limit
harmful content and encourage online safety, it is also clear
that professionals involved with children and young people
and their parents have a responsibility too, to tackle the
detrimental impact of the over/misuse of social media. We
need to work with schools to include in the EHS project
educating children and young people how to make safe and
healthy choices over their use of social media.

Cheshire East Council currently commission four Children’s
and Families Early Help Emotional Health and Wellbeing
contracts which were awarded to Vision, Just Drop In, Xenon
and CLASP on the 1st of April 2014. The providers offer a
range of early help emotional health and wellbeing services
for children and young people aged between 11 and 19 years
old for example; online web counselling and peer mentoring,
face to face counselling, therapy and drop in sessions.
Recent service developments with Vision have been to offer
‘pop up’ drop in sessions that parents, children and young
people can access, which offer immediate intervention and
preventative support, thus reducing the need to more
intensive counselling.
This has been well received by
parents; especially where the child is under the age of 11
years and/or has Special Education Needs/Disabilities
(SEND).

Cheshire East Council has an ignition panel for care leavers
including stakeholders from various partners, housing
providers and the council. This allows the care leaver to speak
to people in services to discuss options for when they leave
care. This model is being expanded for those with special
educational needs, including those with mental health
difficulties. This allows the individual to get to know what is
available for adults and make an informed decision on their
next steps.

What we plan to do
The EHS project will continue to run and by March 2019 all
schools and further education settings in Cheshire East will be
participating in the programme. Our ambition is to commission
a single pathway combining Emotionally Heathy Schools and
Children and Young People’s Early Help services from April
2019. Our ambition is to commission a single pathway

The upper age limit for CAMHS across Cheshire East should
be aligned in order to ensure all children are able to move
from children’s to adult’s services as easily as possible and
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We set a commitment to undertake Care Act assessments
before the age of 18 for those who want and need them.

reduce drop out from services, or gaps without service
provision. We will work collaboratively with external
stakeholders and achieve this. This could be made easier with
the merging of the 4 CCGs in Cheshire.

Cared for children and care leavers
Children entering the local authority care system may already
have experienced trauma, neglect, abuse and difficulties
above those their peers experience. It is no surprise then that
cared for children* have a 5 fold increased risk of having a
childhood mental disorder, a 6-7 fold increased risk of having
a conduct disorder and a 4-5 fold increased risk of attempting
suicide as an adult compared with children who are not cared
for [24].

‘Schools should be able to identify
problems and should have some
training’
Service User, 16-25

The children and young
people’s mental health
JSNA will be refreshed providing up to date and relevant
information on the population in Cheshire. A section on
transition from children’s to adult’s mental health services will
be included.

*A cared for child is one who is in the care of, or provided accommodation
by, the local authority for a continuous period of more than 24 hours [25].

What we have achieved so far

Our transition process will be NICE compliant. This means
that transition should start for an individual when they are
13/14 years old. This requirement is set out in our preparing
for adulthood policy that will be circulated and used by
professionals who are working with these young people.

Cared for children undertake a strengths and difficulties
questionnaire to try and establish if they have any mental
health needs. However, this may not always be an accurate
representation as it could depend on the day it is taken.
The council has a 16-25 emotional wellbeing tool set up by
care leavers that helps to identify those at high risk of having
mental health and wellbeing needs.

During transition the individual will have a dedicated named
worker throughout the process, together with the opportunity
to meet a professional from adult’s services before they
transition. These procedures ensure we are NICE compliant
and benefit the individual involved as it will make the
transition smoother, make the young person feel more
comfortable during the process and ensure they know who to
go to for support.

The cared for children’s team have a CAMHS social worker
undertaking
consultations, providing different types of
therapies including play therapy, together with, undertaking
life story work engaging with the young people and helping
with mental health needs.
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providing a more holistic approach to meeting the needs of
these young people.

There is a training programme for foster parents to provide
wraparound support to help them deal with low level issues to
avoid the young person having to access CAMHs.

‘(Staff) need to get to know young
people and their background’

As mentioned in transition, Cheshire East council have an
ignition panel to establish the next steps for those leaving
care. A review of this panel will be undertaken to decide if it
needs be expanded to include any health or social care needs
(including mental health) the individual has to ensure they
receive the right support when leaving care.

Care Leaver, 16-25

What we plan to do

Employment

The JSNA for cared for children will be refreshed to provide
up to date and relevant information on the population. During
this refresh a section on mental health and cared for children/
care leavers will be included.

Being in employment is generally beneficial to mental health.
The rate of mental ill health in those of working age (16-64) is
14.1% for those in full-time employment, but this increases to
28.8% for those unemployed.

The Social Care Institute for Excellence (SCIE) recommends
that cared for children can continue to access children’s
services up the age of 25. We will therefore work on ensuring
care leavers up to the age of 25 receive the same support
from mental health services as children.

One way to try and reduce mental health issues in Cheshire
East could therefore be to improve employment rates and
ensure those with mental health issues are supported to gain,
re-enter or retain appropriate employment.

We will ensure that cared for children and care leavers have
access to mental health services within a 2 week timescale for
consultation following a referral from social care. This will
require further collaboration and discussions between social
care and health.

There are 2,900 working age unemployed people in Cheshire
East (on Job Seekers Allowance and Universal Credit). This
figure has been falling and is set to continue falling (Feb 2014
figure was 4,310).
There are 10,2901 working age people out of work in Cheshire
East on disability benefits (Employment Support Allowance ESA and Incapacity Benefit - IB). This figure is set to rise
slightly over the next few years.

From January 2019, a new model of social work will be
implemented across the Community Mental Health Teams.
This will include social workers working more closely with
CAMHS and the Early Intervention Service in psychosis, thus
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programme ended for new referrals in December 2017.
During its time in operation Cheshire East Council helped 200
individuals into paid work, with approximately 40% of those on
the programme having mental health issues. This provision
was regularly at the top of the leader board for performance
and outcomes across the North West. The DWP Work Choice
Programme has been replaced by the Work and Health
Programme. This programme also aims to help those with a
disability, amongst other individuals, into work by providing
help to identify needs, match skills to what is available and
putting individuals in touch with employers.

Around 46% of the above ESA and IB claims relate to mental
health issues. This means that around 4,700 working age
people are out of work with a mental health condition.
The Government manifesto pledge is to halve the disability
unemployment gap by the end of this parliament. The
following sections of this strategy set out Cheshire East
Council’s ambitions to tackle this at the local level.
What we have achieved so far
Within Cheshire East our Care4CE team delivers a
programme called Occupational Opportunities. The focus of
the service is to provide supported, purposeful communitybased occupational and training opportunities in the form of
projects for vulnerable adults referred with complex needs
including those with mental health issues. These projects aim
to develop skills and coping techniques at the individual’s own
pace as well as developing confidence and motivation
towards increased independence. Across the 5 projects
between April 2016 and March 2017 there were approximately
23,344 hours of direct contact time given to those using this
service, supporting around 50 individuals. The programme is
flexible and absorbs demand when required.

The Supported Employment Team are currently running a
Proof of Concept project which was launched in December
2017.
The project aims:
• To offer a flexible deal to customers with outcomes
tailored to their assessed needs and work
preferences/goals.
• To reduce dependence on more costly services such
as Personal Budgets and Day Service provision.
• To achieve sustainable opportunities that will increase
health, wellbeing and independence thus reducing the
number
of
cases
re-presenting
for
referral/assessment.

Cheshire East Council has a small Supported Employment
team who have delivered the Department for Work and
Pensions (DWP) Work Choice Programme for the Cheshire
East area.
This programme targeted customers with
disabilities and long term health conditions, supporting them
into employment of 16 or more hours a week. This

Customers who are eligible will….
• have a disability or health condition
• be in receipt of a support plan eg Day Service,
Personal Assistant
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•

European Social Fund

have a desire to undertake volunteer work or paid
employment

ESF Measure 1.4 Active Inclusion (£2.9m)
ESF Measure 1.2 Sustainable Integration of Young People
(£2.5m)

Cheshire East Council’s Supported Employment Team have
set up a Welfare to Work Partnership bringing together
organisations in Cheshire East. This partnership is developing
a coordinated approach to employer engagement, transition
support, a directory of services and external funding. As of
May 2018 there were 48 organisations involved. The Welfare
to Work directory of services is published on the Council’s
website and has a link on the Live Well Website.

This ambitious collaboration between Cheshire East Council,
Cheshire West and Chester Council and Warrington Borough
Council and will start to deliver new supported employment
services by April 2019. Provision will be aimed at people with
more complex barriers including people with severe and
enduing mental ill health.

What we plan to do

It is clear from discussions within the Cheshire East Council
led Welfare to Work Partnership, that there is a lack of
provision for individuals wanting support into voluntary work or
paid work of less than 16 hours a week. Sub regional
discussions have taken place to ensure that the above ESF
money focuses on this gap.

Proof of Concept Project
The Proof of Concept project has enabled the Council’s
Supported Employment service to be realigned to provide an
offer that is designed specifically to Adult Social Care Care
Act eligible customers as it is not restricted by the Work
Choice 16 hour restriction. Outcomes can now be paid work of
below as well as above 16 hours and also voluntary work. As
outcomes are achieved for customers with a care plan, their
independence from Adult Social Care decreases as does the
paid package (eg direct payments or day care package). In
many cases the Adult Social Care payments can be
withdrawn altogether. This is a win-win scenario as customers
gain increased independence and savings can be re-invested.

Staffing for this project will be embedded into front line Adults
and Youth teams.
Work & Health Unit Challenge Fund
A Cheshire East Council bid of £316,000 has been submitted
to DWP’s Challenge Fund. If successful, this will roll out an
innovative app called Brain in Hand for people with significant
mental ill health. It is an interactive self-help app with a traffic
light system and specialist telephone support.

Bids are currently in for the following additional support
services:
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Digital Innovation Fund

used to gauge unmet need across a variety of cohorts
including people will mental ill health.

A Cheshire East Council bid of £100,000 has been submitted
to the Digital Innovation Fund. This if successful will add an
easy-read interface to the existing CCBT (Computerised
Cognitive Behavioural Therapy) app. This will make it much
more user friendly, especially for people with learning
disabilities.

This will be valuable when commissions are being designed
re the potential to add social value elements including
employment offers/support to people with mental illness.

Transition Support

Individual Placement and Support (IPS) Provision

517 people aged 18+ had an Education and Health Care Plan
(EHCP) in Cheshire East. Of these, 137 have had an ASC
funded package. Of those 113 are current with their funded
package. The total cost to Adult Social Care for these
packages is £72, 845 a week. This is £3.79m per annum.
Supported Employment or Supported Internships offer a
positive alternative destination for young people in transition
with an EHCP..

IPS is a supporting methodology specific to employment
support for people with severe and enduring mental illness.
The New Leaf partnership has recently commissioned Stand
Guide to deliver this service in Cheshire East. Staffing for this
project will be embedded in front line Mental Health teams.
Intelligence Led Approach

Time to Change

The Cheshire East Council led Welfare to Work Partnership
continues to coordinate Supported Employment provision
across Cheshire East. Work is also underway at the subregional level to conduct a provider survey. Intelligence from
this survey will be used to harmonise provision, link services,
reduce service and geographical gaps/overlaps, coordinate
referral pathways and create a more joined up approach.

Whilst evidence supports the mental health benefits of
employment, people in work can also experience mental
health problems. The Council has recently signed the Time to
Change Pledge, providing an umbrella framework for actions
and interventions designed to support the mental health and
wellbeing of all staff. Signing the pledge signals the Council’s
commitment to change perceptions of mental health and can
provide reassurance to staff facing difficulties that they will be
supported. A significant proportion of sickness absence is

A survey in Cheshire East is about to be launched that will
focus on potential user groups. Intelligence from this will be
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including Cognitive Behavioural Therapy, Dialectical
Behavioural Therapy (DBT) and also Therapeutic
Communities [30].

related to stress, anxiety and depression so there is good
reason to prioritise this. An action plan has been drafted and
approved by Time to Change and they will work with the
Council to initiate key elements. Dedicated support will also
be offered throughout the process and there will be a focus on
the recruitment of Champions from across the workforce who
have lived with or experienced mental health issues to help
drive the campaign forward.

Using prevalence estimates over 39,000 residents aged 25
and over will have some type of personality disorder. Within
this nearly 11,300 will have antisocial personality disorder
(ASPD) and 8,400 will have borderline personality disorder
(BPD). ASPD is characterised by a disregard for and violation
of the rights of others, this manifests in a pattern of aggressive
and irresponsible behaviours which can lead to increased
rates of assaults, suicidal behaviour, road accidents and
sexually transmitted diseases. People with BPD have
difficulties in sustaining relationships, self-harm and suicides
are common. It is important to understand that personality
disorders often co-occur with mood and anxiety disorders so
people may be counted within the number of those identified
as having a common mental health disorder [31].

Personality Disorder
Personality disorders are a type of mental health problem
where a persons attitudes, beliefs and behaviours cause
longstanding problems in their life. Those with a personality
disorder (PD) have difficulties with how they think and feel
about themselves and others. These difficulties are ongoing
and problematic and can negatively affect their mental health
and wellbeing and relationships with others.

What we have achieved so far

The management of PD is a challenge because there is little
research on the effectiveness of treatment [27]. The national
strategy No Health without Mental Health highlighted those
with PD as a group known to have limited access to mental
health services [28] and the implementation document for the
FYFV states an objective of improving access and increasing
psychological therapies for those with PD [29].

Cheshire East Council’s Mental Health Reablement team
works with those with mental health issues and received
around 2,500 referrals per year. They support referrals from
many different areas including Home Treatment team,
Hospital Discharges, Psychiatric Liaison, Community Mental
Health Teams, CAMHS, Drug and Alcohol team, Personality
Disorders, Talking therapies and GP's. The service provides 6
weeks of support. This support is holistic social care support
looking at different aspects of an individual’s situation to try
and improve their mental health. The individual will have a

There are no specific medications to be prescribed for those
with a personality disorder. Medication may be given to treat
other issues associated with PD such as depression or
anxiety. The main form of treatment is talking therapies
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We are working with the Mental Health Programme Board
Cheshire and Merseyside Health and Care Services to
develop a strategy on working with people with personality
disorder to improve outcomes through access to the right
support at the right time.

support worker who will help with housing, finances,
education, employment and more, They will be focusing on
coping techniques and a self-help approach to promote social
inclusion, build self esteem and achieving set goals.
Cheshire and Wirral Partnership (CWP) run a Personality
Disorder Hub, for those in secondary mental health services,
which is used to empower individuals to learn how to take
responsibility for themselves. It provides a safe and
predictable space for individuals to explore and understand
causes of distress, strong thoughts and feelings and
relationship difficulties. The group space allows individuals to
explore difficulties with others in a similar position.

Crisis Care
Parity of esteem values mental health the same as physical
health and is one of the main objectives of the Five Year
Forward View for mental health. Those suffering a mental
health crisis should be able to access appropriate support
24/7 in the same way that they could access urgent physical
healthcare at any time. This is important because the peak
time for people presenting to A&E with mental health crises is
11pm-7am [32].

Those with a personality disorder can use the wider mental
health services such as the substance misuse service and
occupational opportunities etc. For further help, those with PD
would be encouraged to use services provided by other
organisations. There are charities
across Cheshire East that
‘Tailored treatment for specific
provide mental health support
conditions needed’
including counselling and group
sessions and the council is
Service User, 16-25
currently
commissioning
a
number of these organisations.

What we have achieved so far
Local authorities have a statutory duty to provide Mental
Health Act assessments. This is coordinated by Approved
Mental Health Professionals following the five principles of the
Mental Health Act. Cheshire East Council employs Approved
Mental Health Professionals (AMPs) to make decisions on the
least restrictive options for care and to protect individual’s
human rights.

There are also the health
services which can be accessed for PD including CAMHS,
talking therapies and the substance misuse service which
Cheshire East Council commissions.

In Cheshire East there are Home Treatment Teams made up
of mental health professionals responding to mental health
issues for those age 16 and over by providing intensive home
based therapies and support as a safe alternative to hospital

What we plan to do
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access the adult and older peoples secondary mental health
services but also people that access other CWP services
including the Early Intervention Team, CAMHS 16-19 teams,
to work collaboratively on cases for transition and those
placed out of area.

admission. The service also acts as a gatekeeper to facilitate
admission and discharge from hospital when necessary.
The Mental Health Social Care Service works with CWP to
provide an integrated community mental health team
approach around the needs of people who meet the eligibility
criteria of the CPA.

There is currently a redesign of mental health services which
is considering an expansion of the Home Treatment Teams
service to provide support 24/7 to individuals in crisis. The
Community Mental Health Teams are exploring the
opportunity to enhance their capacity for crisis care. There is
an opportunity to establish a crisis house which will provide a
safe and supportive alternative to A&E or hospital admission
for those suffering during a metal health crisis.

Mental ill health rarely leads to a lifelong disability. The
primary function of the service is to enable as many people as
possible to achieve their maximum autonomy and
independence to the point where they no longer need to rely
on publicly funded care and support. Where individuals have
reached their maximum level of autonomy and independence,
but still need to rely on publicly funded support, then this will
continue lifelong. Where they can be enabled to achieve their
maximum autonomy and no longer require publicly funded
support, then they will be discharged into universal services.

We have appointed a lead for the crisis care concordat to
ensure there is commitment to the work and momentum for
progress is maintained.

The psychiatric liaison service based in hospitals across
Cheshire provides mental health assessments to individuals
at A&E and on wards who have issues with their mental
health and wellbeing. Cheshire East Council is also involved
in the Crisis Care Concordat which is a national agreement
between services and agencies involved in the care and
support of people in crisis. The aim is to help those in crisis
because of a mental health difficulty ensuring their needs are
met and they receive appropriate support in an appropriate
setting.

Building Sustainable Communities
Sustainable communities are characterised by strong social
networks, high levels of civic engagement, a clear sense of
belonging and a sense of obligation to help neighbours in
need. Cheshire East presents a number of challenges, as a
diverse and geographically large area consisting of towns and
villages with a large rural component. Social isolation by
definition is hidden and whilst is not a mental illness, it can
have a serious consequence on mental wellbeing.

What we plan to do

Tackling social isolation and loneliness requires a multidimensional approach including:

The Social Work Service re-design will provide a mental
health social work service that not only focuses on people that
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•
•

•
•
•

•

•

•

What we have achieved so far

Supporting local community groups and networks in the
voluntary and faith communities.
Encouraging community activities especially those
activities that support physical activity and exercise. It
is well established that accessing green and open
spaces supports mental wellbeing. Cheshire East has a
wealth of beautiful countryside for people to enjoy but
may be denied to many people because of inadequate
transport links or simply because of lack of confidence.
Supporting carers both in terms of emotional and
physical wellbeing and to give them a break from
caring.
Improve access to mental health wellbeing by
supporting primary care for those with low level mental
health needs to access alternatives to seeing the GP.
Look to reduce premature mortality of people living with
severe mental illness by ensuring more people have
their physical needs met by increasing early detection
and expanding access to evidence-based physical care
assessment and intervention.
Tackling stigma and discrimination which can cause
people with mental health problems to retreat further
into themselves and to intensify their feelings of
loneliness and being apart from their community.
Working with partners to prevent suicide which impacts
most on those people who are socially and
economically deprived and will have experienced
adverse childhood events and trauma.
Review the current dementia pathway and consider
how individuals can be more effectively supported to
stay in the community in times of crisis and
deterioration.

The Council has published its Connected Communities
Strategy to encourage mutual help and support, reduce
isolation and to support greater wellbeing. The strategy
reflects the different needs of different parts of the borough,
such as Neighbourhood Action in Crewe to town and
community partnerships in places such as Wilmslow,
Middlewich, Holmes Chapel, Alsager, Nantwich, Sandbach,
Congleton and Poynton. It includes services such as
community connectors and community navigators which help
people to access the services they need.
The development of Care Choices within the Live Well site will
enable people, including carers, to undertake a light touch self
assessment which will direct them to the most relevant area of
Live Well where they will be informed of the services that can
best meet their needs. Care Choices is a development that is
planned to go live early 2019.
The Council, in partnership with the CCGs, has commissioned
the Cheshire East Carers Hub, which is a new information and
support service designed to help carers of all ages fulfil their
caring responsibilities and still enjoy a healthy life outside of
their caring role. The Hub support carers who live in Cheshire
East, along with those who live outside the area but care for a
Cheshire East resident.
The service is delivered by.N-Compass Northwest which will
work in partnership with Child Action North West, The
Alzheimer’s Society and other local organisations to ensure
carers receive information and support which is tailored to
their individual needs.
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The Council have re-commissioned the Cheshire East Drugs
and Alcohol service, which went live on the 1st November
2018. The new service is delivered by Change Grow Live
(CGL) in partnership with Emerging Futures and Recovery
Works. The service provides treatment and recovery support
for adults as well as early intervention and treatment support
for young people. Some individuals may have a dual
diagnosis for mental health and drug/and or alcohol needs.
The service has a whole family focus and will also provide
support for families affected by drug and alcohol use, and will
also link to the Carers Hub.

The Council will explore new ways of promoting walkable local
environments to stimulate physical activity and to increase
opportunities for social engagement. Ecotherapy Is the name
given to a wide range of treatments which aim to improve
physical and mental wellbeing through doing outdoor activities
in nature. The Council and its CCG partners will explore how
the principles of ecotherapy can be included in the menu of
recovery options for people experiencing mental ill health.
The Council continues to invest in information and advice
through the further development of its Live Well site. Live Well
connects people via the internet to more than 3,000 services
and activities throughout Cheshire East, giving people greater
choice and control over the services they need.

In September 2018, the Council hosted its first ever Pride in
the Park at Tatton Park to celebrate the LGBT community and
to tackle homophobia in all its forms.

The Carers Hub will undertake carers’ assessments on behalf
of the Council which will ensure that the Council will have a
clearer understanding of their needs and how these needs
can be met.

The Council is an active member of the Cheshire and
Merseyside Public Health Collaborative (Champs) and
supports the Champs NO MORE Suicide Campaign 20152020. The 2017 update focused on inequalities, men, children
and young people, self-harm and safer care.

The Council, the CCG’s and Cheshire and Wirral Partnership
will work with service user groups such as Open Minds and
East Cheshire Mental Health Forum to develop a campaign to
tackle stigma and discrimination. We will also work with user
and care groups to support the new NHS national campaign
One You Every Mind Matters campaign.

What we plan to do
Cheshire East Council will continue to invest in its connected
communities’ strategy. Our community work provides market
intelligence about existing services and the outcomes people
want to achieve. We will provide training for local groups to
develop their skills to engage in commissioning opportunities.
The Localism Act has created new rights to give local people
more say about what happens to their local buildings and land
and how local services are delivered. We will offer help and
support to local communities to make the most of these rights.

The Council will support a strong advocacy service to our
most vulnerable adults who are in hospital, subject to the
Mental Health Act 1983. This includes:
•
•

OFFICIAL
27

Page 143 of 228

Independent Mental Health Advocacy
Independent Mental Capacity Advocacy

•

Independent Advocacy under the Care Act 2014

issues including homelessness, deprivation, unemployment
and poor levels of education.

The Council aims to recommission the Advocacy service by
June 2019 and are exploring opportunities for an all age
service for children and adults

Many children, young people and adults have no place of
safety, no sense of belonging, low self-esteem, struggle to
build and sustain relationships, and have long histories of
complex trauma generated through neglect, abuse and
bereavement; all of which make them a particularly vulnerable
group of our society. Developmental disorders and a history of
being in the care system are also highly prevalent amongst
those in the criminal justice system.

The Council, the CCG’s and CWP will continue to work as
part of the Champs network to support the NO MORE Suicide
Strategy which aims to eliminate suicide by 2020.
We will work in line with the new recommendations around
suicide prevention outlined in Learning from Suicide-related
claims – A thematic review of NHS Resolution Data.
(September 2018). This will include implementing a systemic
and systematic approach to communication to ensure that
important information regarding an individual is shared with
appropriate parties. The Department of Health and Social
Care and Health Education England, will look at greater
engagement and discussions around creating a standardised
and accredited training programme for all staff conducting
Serious Incident (SI) investigations.

The ambition of Strategic Direction for the Heath Services in
the Justice System 2016-2020 is therefore to improve health
and care outcomes, support safer communities and social
cohesion and in doing so. It recognises that without
appropriate consideration and development of integrated
pathways of care, those known to or at risk of entering the
criminal justice system may not have equitable access to vital
services i.e. mental health and/or substance misuse services
in the same way other people do. NHS England will therefore
ensure that it works closely with CCGs, Local Authorities and
Police and Crime Commissioners to support the joint
development and delivery of care pathways and services.

Justice and Mental Health

Commissioners (police and crime commissioners, local
authorities, NHS England and clinical commissioning groups)
ensure that commissioned services have processes in place
to ensure that mental health care plans developed for people
in contact with the criminal justice system can be shared
across services to ensure partnership working and continuity
of care.

People in or at risk of being in temporary detention, custody or
secure and detained settings experience a disproportionately
higher burden of illness (including infectious diseases, long
term conditions and mental health problems) and poorer
access to treatment and prevention programmes as well as
problems with substance misuse (drugs, alcohol and
tobacco). Such health issues are often complicated by social

OFFICIAL
28

Page 144 of 228

Adults with mental health problems who are in contact with
the criminal justice system have a mental health care plan,
which includes an agreed plan for sharing it with other
services. This will help to make sure all services they have
contact with, for example courts, prisons, probation, housing
and healthcare, can follow the plan to ensure they receive the
right care.

safeguarding children. MAPPA agencies will be members of
the Local Safeguarding Children Board, and individual
practitioners in the police, in probation and in children's social
care will also be working together to manage the risk posed to
children by particular dangerous offenders.
The Care Act 2014 states that Local Authorities must
establish Safeguarding Adults Boards which required local
agencies to collaborate and work together. including the local
authority, NHS and police, to develop, share and implement a
joint safeguarding strategy.

Cheshire East has within its boundaries Styal Prison, which
has a current population of 465 (August 2018) and accepts
people from all over England and Wales. The women in Styal
are often victims themselves of abuse and are vulnerable to
substance misuse and mental ill health. The Wilmslow
community team provides social workers to the prison which
undertakes Care Act assessments where required,
irrespective of where they come from. They also provide
Occupational Therapy visits and equipment to support needs
and provide information and advice. They also provide a
visual impairment service.

Mental Health Trusts (together with Social Services) have a
statutory supervisory / care role in relation to certain MAPPA
offenders and persons subject to conditional discharge.
Under section 117 of the Mental Health Act 1983, there is a
requirement on the relevant Health and Social Services
authorities to provide after-care services to offenders subject
to section 37 hospital orders who are discharged from
hospital, for as long as they require them. What the care
consists of will naturally vary but in many cases it will be coordinated by community mental health teams. The local
authority has a duty to provide Approved Mental Health
Professionals who act as a Social Supervisor including the
provision of reports to the Ministry for Justice.

The council also commissions advocacy services to help give
the women a voice to support them with the identification of
their personal care needs as part of their preparation for
release.

Cheshire Youth Justice Service was successful in a panCheshire bid to NHSE to provide an improved health offer
those at risk of entering the criminal justice system.

What we have achieved so far
Cheshire East has multi agency working arrangements under
MAPPA – Multi Agency Public Protection Arrangements.

What we plan to do

A key link between children's services departments and
MAPPA will be in the area of child protection and

We are continuing to develop our working agreements with
our colleagues in the justice and health systems to achieve
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improved health and care outcomes, map out current
provision which support safer communities and social
cohesion.

Our commissioning intentions around mental health are
focusing on early help and prevention to enable individuals to
be confident and reassured that they receive the right support,
in the right place, at the right price to maximise their
independence, aid their recovery and build their resilience to
remain healthy and safe.

Commissioning More Effective Services
Commissioning is the whole process through which Cheshire
East Council, Eastern Cheshire CCG and South Cheshire
CCG identify and deliver services.

Early Help Framework

Through the Commissioning Plan ‘People Live Well for
Longer’ we aim to ensure that Cheshire East residents have
mental health services in place that are of high quality,
affordable and provide value for money. Our priorities in the
way we commission services will be guided by:

An Early Help Framework went live across Cheshire East in
August 2018 with the aim of commissioning services to
prevent or delay demand for social care and health services
by targeting support across all ages effectively to maximise
impact. Services will be developed in conjunction with the
CCG’s under four themes:

•
•
•
•
•
•

Integrated Partnership Working
Quality Assurance
Value for Money
Local Residents
Outcomes
Social Values

•

•
•
•

We realise there is more work to be done to ensure that local
services offer real choice and flexibility to people with mental
health needs and to enable commissioners to work with
providers to tailor and develop services to meet individual
need.

Social Inclusion/social connectedness
Financial inclusion
Children and Young People’s Emotional Health and
Wellbeing
Health and Wellbeing

Complex Care Dynamic Purchasing System
A co-production approach with service users, providers and
partners (across the Cheshire and Wirral footprint) has been
used to develop a Dynamic Purchasing System to focus on
commissioning services that meet individual needs, are
outcomes focused, and enable individuals to be confident and
reassured that they receive the right support, in the right

What we have achieved so far
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place, at the right price to maximise their independence, aid
their recovery and build their resilience to remain healthy and
safe.
Services commissioned through the DPS to support those
with mental health conditions include supported living, floating
support, day opportunities and befriending services.

hours alongside Framework Providers who have no
guaranteed hours and can deliver in any part of the borough
where a Prime Provider is unable to pick up. Both types of
contracts are supported by robust Performance Management
and Outcomes Frameworks.
Respite

Care and Accommodation

At the time of writing this strategy we are in the process of
commissioning a more flexible offer of respite support
available to people with eligible support needs. This includes
provision in nursing and residential homes and community
based respite. Through this new model we will be able to
deliver a more effective range of respite services to be
available to both Carers and the cared for person, offering a
range of personalised options, appropriate to meet the needs
of many and offering best value.

Cheshire East Council and the Clinical Commissioning
Groups have recently jointly commissioned contracts an
accommodation with care framework (within residential and
nursing care homes). Providers need to meet minimum
standards to be awarded a contract. This is an ongoing, open
process allowing new providers to apply to join the framework
at any time.
This has seen a more flexible approach incorporating a range
of different types of provision including Discharge to Assess,
Step-Up-Step-Down and End of Life, Mental Health, Autism
Spectrum
Disorder,
Learning
Disabilities,
Physical
disability/Sensory Impairment, Dementia and Older People.

Adult Mental Health Service Redesign
At the time of writing a three month public consultation has
concluded regarding proposals to redesign adult and older
people’s specialist mental health services in Eastern
Cheshire, South Cheshire and Vale Royal. Seven public
engagement consultation events and 28 community events
were held which attracted over 700 attendees. At the very
heart of these proposals we aim to improve the health and
wellbeing of people with severe mental health problems.

Care at Home
A new jointly commissioned care at home model has also
been developed across Cheshire East. This is intended to
create greater market stability and improve quality and
accountability. Prime Providers have been appointed in one or
more designated patches and have a guaranteed number of
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time we realise there is a shortage of specialist provision to
meet higher, more complex healthcare needs such as late
stage dementia and acute mental health conditions in quality
nursing care beds that are affordable.

The CCG’s will be working collaboratively with Cheshire East
Council to implement the outcomes of the consultation and
develop a new model of care for adults with a greater focus on
prevention/mental wellbeing and personal resilience. There
will continue to be effective user and carer engagement and
involvement in the ongoing development of the service
redesign.

We will review our case management arrangements in
relation to complex individuals, ensuring they are
appropriately placed and that necessary clinical reviews are
undertaken. We will ensure that clients remain in inpatient
provision the shortest time possible and also seek to
repatriate those who are placed out of area to ensure that
care is delivered closer to home.

What we plan to do
Through the Complex Care DPS we aim to develop a more
vibrant, responsive market of service providers with the clear
ability to respond to the changing needs of Cheshire East
residents. This will stimulate the provision of flexible, person
centred support that promotes independence, recovery and
connects people to universal services.

We also aim to improve mental health wellbeing and access
to support people at times of a mental health crisis. Our future
commissioning intentions will set out how we aim to prevent a
large number of inappropriate admissions to hospital or
residential care as well as reducing the flow of frequent
attendees at hospital emergency departments. We will provide
timely, responsive and proactive services for people in a crisis
to avoid mental health conditions escalating. To improve
support to people in a crisis we will be looking at improving
our current services, shifting settings of care, hospital based
psychiatric liaison.

Throughout our commissioning we will ensure that coproduction remains at the heart of new service models which
place people with mental health needs at the centre of
planning, delivering and quality assuring support
We will continue to develop new models of support for more
people to access and maintain their own tenancies,
promote access to employment and engagement in
meaningful activities.

Developing relationships with local partners is essential to
create good quality and safe services that offer real choice in
the type of care people want and expect. We will commission
more integrated health and social care services across adult
social care, health and public health,

There is a growing need for specialist housing for individuals
with mental health conditions across all age groups. We aim
to commission services for people at home or through
specialist housing provision where possible and reduce the
number of people moving into residential care. At the same
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Mental Health Law Reform
At the time of the preparing this strategy the Government is
undertaking a major review of mental health legislation.
The driver behind the review of the Mental Health Act 1983,
is to understand the reasons for, and develop proposals to
help address, the rising rates of detention under the Act, the
disproportionate number of people from black and minority
ethnic groups detained under the Act and processes that are
out of step with a modern mental health care system
The driver behind the review of the Mental Capacity Act 2005
is to find a workable system of supporting vulnerable
incapacitated adults who are deprived of their liberty, following
the Supreme Court Judgment, 2014 in the Cheshire West and
Chester and Surrey County Council case.
The Council will contribute to the review of both these
important developments by actively engaging with the
Government via the Association of Directors of Adult Social
Services (ADASS). The new reforms will no doubt have
significant impact on how services are delivered and
workforce development and will be a key deliverable to any
refresh of this strategy.
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How will we achieve this?
Wider strategic work

How?
As mentioned previously mental health requires an integrated
approach including a variety of stakeholders and so to
implement this strategy effectively it will require integration
and collaboration between stakeholders. Cheshire East
Council, NHS and providers will need to work together as a
whole system approach from frontline staff to directors.

This Mental Health Strategy fits into the wider context of
health and social care. This strategy made reference to the
impact that wider determinants can have on mental health and
vice versa. It therefore follows that we must look at mental
health in terms of these wider determinants and what the
council is doing to improve the mental wellbeing of residents.
This follows the vision and priorities of the Cheshire East
commissioning plan for creating resilient communities that are
supported to thrive [33].

Continued co-production between those using services and
engagement with stakeholders involved in mental heath will
be necessary in order to accurately assess the progress of the
aims and priorities set out in this strategy. This will also help
to ensure services continue providing efficient and effective
care relevant to the local population.

Housing
Cheshire East Council Strategic Housing Team has
undertaken joint work with the Cheshire and Wirral
Partnership to improve services for people with mental illness.
In 2016, they explored the need to provide dedicated housing
options and homelessness assistance to patients within a
hospital setting who have an enduring mental health diagnosis
to ensure that they have the necessary support and
assistance required to prepare them for hospital discharge. It
was recognised that there was a need for more joined up
services and accommodation for people needing to step down
from mental health services into the community. This led to
the introduction of a new working protocol between housing
and health and additionally saw the introduction of Housing
and Health link workers and emergency accommodation

In recent years there has been a big push nationally to
improve mental health and these national drivers should help
to keep up the pace of work and continue to raise awareness
and reduce stigma. This national work will feed down into
Cheshire East on a local level to further help the vision of this
strategy.
The action plan within the appendix sets out key actions to
achieve our priorities. The director of commissioning will be
responsible for delivering and developing this strategy to
maximise outcomes and opportunities for those in Cheshire
East with mental health issues.
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Merseyside are working towards accreditation from Living
Works to become a Suicide Safer Community. This provides
us with a benchmark against which to measure the outcomes,
however the goal is sustained action to build individual and
community resilience that prevents deaths by suicide now and
in the future. Acting to eliminate preventable deaths is a public
health concern. There is no single cause and no single
solution to suicide, but a requirement for joint, collaborative
effort utilising evidence-based interventions, intelligence and a
drive to eradicate this preventable death. The strategy is an
all-age suicide prevention strategy similar to the all age
approach in this mental health strategy and both strategies
highlight the need for collaborative working.

provision. Housing is keen to maintain and develop strong
relationships with health colleagues to provide successful
pathways for people with complex lifestyles. Some residents
of Cheshire East need help from accommodation based
support or floating support to assist them in moving towards
securing a more sustainable housing solution. A new
programme of Housing Related Support projects were
commissioned by housing in April 2017, to provide supported
accommodation and floating support for over 300 individuals
at any one time across Cheshire East. The first eleven months
of the new projects has evidenced that there is significant
demand for the services, with over 557 referrals to supported
accommodation and 369 to floating support. (April figures
where excluded due to placing of existing clients in the first
month of the new contracts)

Who is involved?
This strategy has shown that mental health is complex and
needs to be tackled in an integrated way. Requirements for
collaboration between stakeholders including local authorities,
NHS trusts, police and the voluntary sector will be the key to
success.

Health and Wellbeing
There is plenty of research which states that being active and
having access to green open spaces is important and can
benefit mental health. In the Council’s Local Plan they have
committed to creating a green infrastructure network to
increase the provision of accessible green spaces.

As well as co-production, stakeholder engagement was also
undertaken to gain the opinions and experiences of other
organisations responsible for mental health care in Cheshire
East. The organisations consulted to establish service
provision, need and gaps within Cheshire East were the
voluntary sector (through CVS Cheshire East), Cheshire
Constabulary, Cheshire and Wirral Partnership and East,
South and Vale Royal CCGs. At the present time the CCGs
are undergoing a review and redesign of mental health
services the outcome of this review will feed into this strategy

The Cheshire and Merseyside No More Suicide Strategy has
an ambition to transform cultural attitudes to suicides, for it to
be known that suicide is preventable and for behaviours to
change in an attempt to have zero suicide. Over the next 3
years it will seek to scale-up and accelerate actions to
eliminate suicide, building on the national momentum and
awareness of mental health and suicide. Cheshire &
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once it becomes available. Council and other stakeholders
have provided information for this CCG review and
consultation exercise.

engagement with stakeholders will occur to ensure that
priorities continue to be relevant to those using services,
Cheshire East Council and stakeholders.

It was clear from this engagement that all stakeholders were
Performance measures will include the production/ refresh
and publication of JSNAs in order to keep data and
reflecting similar requirements for the future direction of
information up to date to ensure we have an accurate picture
mental health services within Cheshire East. There was
support from all organisations for the priorities set out in this
of the local need.
strategy. This engagement across
We will quantifiably identify the number of individuals
Cheshire East will lead to
Example of collaboration- 2018
with mental health issues that are supported into
collaborative working in order to
Mental Health Awareness Week
employment through the range of programmes
avoid repetition, increase access
Campaign:
highlighted in this strategy.
and allow those using services to
Led by Cheshire East council
have greater flexibility and
including CCGs, housing, mental
For transition we will monitor and record the numbers
choice.
health providers, NHS trusts and
of individuals in transition and those receiving care.
leisure services. The campaign
This will include the number of individuals with a
brought
together
different
dedicated support worker, the number of individual’s
How will we know if we
organisations across Cheshire to
aged 13/14+ with a transition plan in place and the
raise awareness of mental health for
number of individuals who met with a professional in
are successful?
staff and local residents.
adult’s services before transitioning.

Measuring success

We will monitor the number of cared for children and care
leavers referred to mental health services by social care and
compliance with the 2 week timescale.

We will measure success against our priorities set out in the
action plan to see how we are performing, what’s working well
and where action is needed to improve or make changes.

In line with the Adult Social Care Outcomes Framework we
measure success against outcome 1F: ‘The proportion of
adults in contact with secondary mental health services in
paid employment’ and outcome 1H: ‘The proportion of adults
in contact with secondary mental health services who live
independently, with or without support’ [34]. These measures
are currently recorded, however, the detail is not robust

One method of measuring progress and success will be
through continued co-production with those using mental
health services in Cheshire East. This will be by a variety of
formats including consultations, focus groups, surveys and
feedback on services. Co-production will ensure services
continue to meet local need throughout. Continued
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enough to produce reliable figures, so it is an action of this
strategy to increase the recording of this data.

system/children-in-care/emotional-wellbeing-of-children-incare/.

Reviewing our progress

[6] Mental Health Foundation, Fundamental Facts, p.34.
[7] Royal College of Psychiatrists, Personality Disorder, n.d.,
https://www.rcpsych.ac.uk/expertadvice/problemsdisorders/pe
rsonalitydisorder.aspx.

This strategy will be monitored and scrutinised quarterly by
Commissioners to ensure we achieve the priorities and
actions as detailed and to ensure that the aspirations of our
population is maintained .

[8] Mental Health Taskforce, The Five Year Forward, p.6.
[9] Mental Health Taskforce, The Five Year Forward, p.30.
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http://moderngov.cheshireeast.gov.uk/ecminutes/documents/s
57216/AppendixPEOPLELIVEWELLFORLONGERV60607201
7UPDATED.pdf

PD- Personality Disorder
SCIE- Social Care Institute for Excellence
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Cheshire East Council- Adults Mental Health Spend 2017/18
Support
Long Term Support

Age
Adults 18-64

Type of Support
Nursing

388

Residential
Community: Direct Payments

1,124
517

Community: Home Care

1,651

Community: Supported Living
Community: Other Long Term Care

1
316
3,997

Nursing

3,009

Residential

2,779

Adults Total
Older People 65+

Expenditure (£)

Community: Direct Payments

228

Community: Home Care

770

Community: Supported Living

63

Community: Other Long Term Care

81

Fairer Charging Income
Older People Total

6,930

Long Total
Short Term Support

10,927
Adults 18-64

Other short Term
To Maximise Independence

Adults Total
Older People 65+

75
1,112
1,187

Other Short Term

Older People Total

249
249

Short Total

1,436

Grand Total
All figures in £000
Detailed forecasting is not yet available for the year 2018/2019, but a growth of 4% is estimated.

12,363
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Cheshire East All Age Mental Health Strategy Action Plan
Ref.

Action

1. General
1.1
Appoint a lead to engage with mental health
forums in Cheshire East to allow for
continued co-production throughout
implementation of strategy and any reviews
that take place.
1.2
Appoint a mental health champion and
register with the local authority mental
health challenge.
1.3
Align data collection across different teams
and across adults and children’s services to
ensure that data is as accurate as possible.
1.4

Coproduction in the review and updating of
the Cheshire East Council Vulnerable and
Older Person Housing Strategy

1.5

Continue to engage with housing providers
to stimulate housing provision

1.6

Who’s Responsible

All staff

How will we
measure
progress? (where
applicable)
Attendance at
meetings

Cllr Dorothy Flude

Public Health- Fiona
Reynolds
Business Intelligence- Bev
Harding
Cheshire East Council
Strategic Housing Team

Cheshire East Council
Strategic Housing Team,
Adults Commissioning
Team
Ensure the Cheshire East Live Well website Cheshire East Council
is continually updated to reflect the everCommissioning - Nichola
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Complete By

Ongoing

Completed

March 2019

Engagement
meetings held,
collation of
feedback via
different formats
including easy read
Meetings with
housing providers

Live well is up to
date, relevant

March 2020

2019-2021

March 2019/Ongoing

1.7

changing landscape. This will give those
Glover-Edge
needing to access services a clearer idea of
what is available.
Introduce a new model of social work in the Social Care Operations Community Mental Health Teams
Keith Evans

2 Transition from Childhood to Adulthood
2.1
Create a consistent upper age limit for
CAMHS across Cheshire East.

CCGs

2.2

Update the children and young people’s
JSNA including a section on transition.

Public Health- Fiona
Reynolds

2.3

Ensure preparing for adulthood policy is
circulated to relevant heads of service and
is used by staff during transition process.

Cheshire East Council
Commissioning- Nichola
Glover-Edge

2.4

Ensure a structure is in place so that all
individuals who need and want a Care Act
assessment receive on before the age of
18.
Commission a single pathway combining
Emotionally Heathy Schools and Children
and Young People’s Early Help services.

Social Care Operations- Jill
Broomhall

2.5

Cheshire East Council
Commissioning – Shelley
Brough
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reflected in a
steady increase in
hits year on year
Social workers will
be offering Care
Act assessments to
young people in
transition open to
CAMHS when it is
of significant
benefit to them
Simplified pathway
for young people
moving into adult
services
JSNA informs
partners of the
needs of young
people moving into
adult service
Transition process
is understood by
staff across health
and social care
Number of
assessments
conducted for
people under 18
Number of schools
across the borough
implementing new

March 2019

March 2019

March 2019

December 2018

March 2019

April 2019

2.6

Develop guidelines with schools on the safe Cheshre East Council
use of social media

2.7

Introduce a revised transition process that
is compliant with NICE guidelines

Social Care Operations

2.8

Develop the Supported Internship offer in
Cheshire East for young people in transition
with an Education and Health Care Plan.
Engage with DWPs Access to Work
(AtoW) in order to maximise this to fund inwork PA support and transport assistance.
Roll out good practice acquired to providers
across Cheshire East. Record and report
on cost-savings to ASC direct payment
budgets with forecasts for future savings.

Cheshire East Council
Supported Employment
Team - Colin Jacklin and
Zoe Macey.

3.Cared for Children and Care Leavers
3.1
Update the cared for children’s JSNA
including a section on mental health.
3.2
Include mental health needs in SEND
Ignition panel.
3.3

3.4

Children’s Services –
Jacquie Sims
Cheshire East Council
Children’s Commissioning Dave Leadbetter
Cheshire East Council
Commissioning - Nichola
Glover- Edge

Create (and regularly update) a local map
identifying all agencies involved in care for
looked after children as recommended in
the NICE guidelines.
Create and regularly update a directory of
Cheshire East Council
resources for cared for children to aid social Commissioning - Nichola
workers and create a resource guide for
Glover-Edge
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pathway
Safe use of social
media included in
the curriculum.
Transition process
is understood by
staff across health
and social care
Supported
Internship
Coordinator’s
project plan with
outcome targets
and milestones

2019 (TBC)

2019 (TBC)

Interim performance
review - April 2019

December 2018
December 2018

March 2019
Review December
2019
March 2019
Review December
2019

3.5
3.6

cared for children and care leavers as
recommended in the NICE guidelines.
Implement the action plan to support Time
to Change
Develop a focused Child and Young People
Crisis Care Service which sits alongside the
Core 24 Crisis Liaison Service

4 Employment
4.1
Improved intelligence of employment and
housing status for service users

4.2

4.3

4.4

To further develop the Cheshire East
Council led Welfare to Work partnership (A
partnership of organisations in Cheshire
East who provide support to disadvantaged
job seekers). Developing a joined up
approach to employer engagement,
transition support, referral pathways,
dovetailed provision, sharing best practice,
feeding data into commissioners/strategy
managers and external funding
collaboration.
Encourage Cheshire East Council as an
employer to offer work experience and
supported Internships for disabled
customers including people with mental ill
health.
Train key staff to roll out a training of
trainers programme. This to focus on
systematic instruction and IPS support

Cheshire East Council Guy Kiliminster
Clinical Commissioning
Groups
Child and Adolescent
Mental Health Services

2019 (TBC)
2019 (TBC)

Public Health- Fiona
Reynolds
Cheshire East Council
Performance Team
Cheshire East Council
Supported Employment
Team - Colin Jacklin and
Zoe Macey.

Annual monitoring
of housing and
employment status
data
Effectiveness
measured quarterly
via the Welfare to
Work partnership
meetings

March 2019

Cheshire East Council
Supported Employment
Team - Colin Jacklin and
Zoe Macey.

Project plan to be
drafted which will
include plans for
monitoring
progress.
This is one of the
key objectives in
the Supported

Project plan to be
drafted by April 2019

Cheshire East Council
Supported Employment
Team - Colin Jacklin and
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Ongoing

Key staff trained by
April 2019

4.5

methodologies. IPS (Individual Placement & Zoe Macey.
Support) is now widely accepted as the
most effective supporting methodology re
helping people with mental ill health into
work.
Develop cohorts of PAs and other support
staff who are trained and can be used for
in-work support settings. A cohort of welltrained PAs will be able to fade their
support, leaving the customer independent
in their work settings and enabling the PA
to move on to new referrals.

Employment
Strategy under
development.
Monitoring and
review
arrangements will
be conducted
through this
strategy

Develop supported employment as a
positive alternative to more traditional
transition destinations. Supported
Employment team to engage with Social
Workers, Youth Support Services and
SEND staff to identify cohorts that are
interested in and could be supported into, a
work setting as a reabling alternative to
destinations such as out-of-borough
residential college provision. Develop
business case/model re such interventions.
Record and report on cost savings to ASC
direct payment budgets, with forecasts for
future savings

This is one of the
key objectives in
the Supported
Employment
Strategy under
development.
Monitoring and
review
arrangements will
be conducted
through this
strategy

5 Personality Disorder
5.1
Development of a Personality Disorder
Strategy

Cheshire East Council
Supported Employment
Team - Colin Jacklin and
Zoe Macey.

Cheshire and Merseyside
Partnership
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On going

2019 (TBC)

6 Crisis Care
6.1
Appoint a lead for the Crisis Care
Concordat to ensure momentum in work is
maintained.
6.2
Development of crisis care beds is part of a
public consultation process that has just
concluded. We await the decision of the
Clinical Commissioning Groups on the way
forward
7 Building Sustainable Communities
7.1
The council will work with partners to
provide opportunities to encourage people
to access and enjoy the countryside. The
Council and its CCG partners will explore
how the principles of ecotherapy can be
included in the menu of recovery options for
people experiencing mental ill health.
7.2
Implement Care Choices on the Live Well
site
7.3

Carers Hub will undertake carers’
assessments on behalf of the Council

7.4

Support service user groups such as Open
Minds and East Cheshire Mental Health
Forum

7.5

In partnership with service users/groups
develop a campaign to tackle stigma and
discrimination.

Cheshire East Council Keith Evans/ Nichola
Glover-Edge
Clinical Commissioning
Groups

Completed

Adult Mental Health 2019 (TBC)
Service Redesign

Cheshire East Council Richard Doran

Monitoring of
numbers accessing
activities in the
countryside

Ongoing

Cheshire East Council
Commissioning - Nik
Darwin
Cheshire East Carers Hub
Commissioning

Website hits

April 2019

Number of Carers
assessments
completed

May 2019

Social Care Operations Keith Evans
Cheshire East Council
Commissioning – Mark
Hughes
Cheshire East Council
Commissioning – Mark
Hughes

Attendance at
meetings/forums

January 2019

Stigma campaign
advertised and
recognised by local

Summer 2019
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communities
7.6

Support the new NHS national campaign
‘One You Every Mind Matters’ campaign.

7.7

Recommission of Advocacy service

7.8

The Council, the Clinical Commissioning
Groups and Cheshire and Wirral
Partnership will continue to work as part of
the Champs network to support the NO
MORE Suicide Strategy which aims to
eliminate suicide by 2020.

7.9

Develop with Champs a standardised and
accredited training programme for all staff
conducting Serious Incident (SI)
investigations

8 Justice and Mental Health
8.1
Publication of Operational Guidance
between Health and Social Care

8.2

Map current health and justice liaison and
diversion provision and respond to
imminent tender opportunities aligned with
the Cheshire East footprint.
9 Commissioning More Effective Services
9.1
Create a vibrant provider market of across

Clinical Commissioning
Groups
Cheshire East Council
Cheshire East Council
Commissioning – Shelley
Brough
Public Health – Fiona
Reynolds
Clinical Commissioning
Groups
Cheshire and Wirral
Partnership
Public Health – Fiona
Reynolds
Clinical Commissioning
Groups
Cheshire and Wirral
Partnership

Ongoing

June 2019

Reduction in the
number of suicides

Ongoing

Health and social
care have a
sufficient pool of
staff available to
undertake SI
investigations

Ongoing

Cheshire East Council –
Tasha Zacune
Cheshire and Wirral
Partnership – Gordon
Leonard
Clinical Commissioning
Groups
Cheshire East Council

Cheshire East Council
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January 2019

Ongoing 2019-2021

Review through

December 2018 and

9.2

9.3

Cheshire East that can meet the needs and
requirements of individuals with mental
health needs
Continue to support step-up/down provision
across Cheshire East

Implementation of the Mental Health
Service Redesign

10 Mental Heath Law Reform
10.1
The Council will contribute to the
Government review of the Mental Health
Act 1983 and the Mental Capacity Act 2005
by actively engaging with the Government
via the Association of Directors of Adult
Social Services (ADASS).

Commissioning – Mark
Hughes

Complex Care DPS annual reviews

Cheshire East Council
Strategic Housing Team,
Adults Commissioning
Team
Clinical Commissioning
Groups
Clinical Commissioning
Groups
Cheshire East Council

Meetings with
housing providers
Development of
services across
Cheshire East

Social Care Operations –
Keith Evans

ADASS views
reflected in the final
draft of new
legislation and
accompanying
statutory guidance
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Ongoing 2019-2021

TBC in 2019

Ongoing and subject
to Government and
Parliamentary
timetabling
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Executive Summary
which affects someone for their whole life [2].

Introduction

SEND (Special Educational Needs and Disability)

The ‘My Life, My Choice’ strategy sets out the vision,
ambitions, and commissioning intentions for people with
learning disabilities of all ages living in Cheshire East. The
main aim of the strategy is to ensure that all individuals can
live a healthy, happy and independent life with choice and
control over the care that they receive. It will mean a shift in
the way we do things here at Cheshire East, from a
professionally led model of care and support which sees the
individual and their families as recipients of service, to a truly
collaborative model where the professional is an equal partner
to the individual and their carer. As suggested in the NICE
guidelines [1] we will be taking a ‘whole life’ approach from
early childhood onwards which will help enable smooth
transitions into adulthood, whilst still addressing the needs of
different age groups.

Throughout the strategy, we will use the term SEND when
referring to a child or young person with learning disabilities. A
child or young person has SEND if they have a learning
difficulty or disability which calls for special educational
provision to be made for him or her [3].

Who is the strategy for?
The ‘My Life, My Choice’ strategy is for everybody who lives in
Cheshire East who has a learning disability. A learning
disability is defined by the Department of Health as a reduced
intellectual ability and difficulty with everyday activities- for
example, household tasks, socialising or managing money-

The 0-25 SEND Partnership is a multi-agency partnership
arrangement which leads and drives developments around
support, processes and provision for children and young
people with Special Educational Needs and Disability (SEND)
aged 0-25 years in Cheshire East. For more in depth
information in relation to improvements for children and young
people with SEND, please see the SEND Developments
section of the Cheshire East Local Offer for SEND. This
includes information on the 0-25 Partnership, the Children and
Young People with Special Educational Needs and/or
Disabilities Joint Strategy and the Cheshire East Written
Statement of Action for SEND. However, the overarching
principles in the ‘My Life, My Choice’ strategy remain the
same in that we will ensure that support is person-focused,
inclusive and within local communities wherever possible.
In order to ensure that this strategy, and the consequent
commissioning intentions which will stem from it, has a
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focused target group, we have decided to focus on learning
disabilities and not physical disabilities and autism spectrum
condition. We wanted to ensure that services are designed
around the needs of the individual and are not a ‘one size fits
all’. However, autism will be referenced within our ten areas of
priority, as we recognise that autism and learning disabilities
are closely linked and around four in ten people with autism
may also have a learning disability [4]. Strategies for both
physical disabilities and autism spectrum condition will be
produced in the near future.

intervention, particularly during early childhood in order to
keep people independent for as long as possible. By
encouraging and supporting individuals to take control of their
own life and refrain from using services unless absolutely
necessary, we will be able to support the most vulnerable
people in our society to live long and fulfilled lives. We will
continue to meet our statutory requirements and will adhere to
the policies set out in the legislation including The Care Act
2014, The Children and Families Act 2014 and the Mental
Capacity Act 2005.

We recognise that people with learning disabilities can often
struggle with mental health issues alongside their disability
diagnosis and a separate mental health strategy has been
produced in conjunction with this strategy to support
individuals with their mental ill-health.

Co-production

We appreciate that in order for the strategy to be a success
and truly embedded into our practices, we must work with our
partners collaboratively and ensure the work we do is
integrated with our health colleagues, education and
neighbouring authorities.
Financial Challenges
With an aging population, an increase in demand for services
and a reduction in budgets, we need to explore more efficient
ways of working in order to help reduce costs. We will utilise
assistive technology and modernise services where possible
and we will emphasise the need for early help and

In line with the NICE guidelines and the Cheshire East
Council Commissioning Framework, the strategy has been coproduced with individuals who have a learning disability and
their parents and carers as we are committed to listening to
and acting on the user voice and incorporating it within our
strategy and future commissioning intentions. We will continue
to work with a variety of people who are involved in the care
received by people with learning disabilities as we work
through the proposed areas of focus which will be discussed
later. However, the individual with learning disabilities must
always remain at the centre of all planning and provision, with
their best intentions being at the heart of everything we do at
Cheshire East.
Gathering data to feed into the strategy has been one of the
main barriers which we have faced and this is an area that we
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would like to work on in order to inform our future
commissioning intentions. The systems and processes used
in children’s services differ significantly to adults’ services and
we will aim to align these processes to ensure that the data is
accessible and accurate. A Joint Strategic Needs Assessment
(JSNA) for Learning Disabilities will be produced in 2019/20
which will look at our current and future health and care needs
in Cheshire East.

Our Vision
The Cheshire East Learning Disability strategy ‘My Life, My
Choice’ supports the National Model Vision Statement as
defined in: Supporting people with a learning disability
and/or autism who display behaviour that challenges,
including those with a mental health condition, which
states:
Children, young people and adults with a learning disability
and/or autism who display behaviour that challenges,
including those with a mental health condition have the right to
the same opportunities as anyone else to live satisfying and
valued lives and, to be treated with the same dignity and
respect. They should have a home within their community, be
able to develop and maintain relationships and get the support
they need to live a healthy, safe and fulfilling life [5].
In addition to this, we want all our children and young people
with special educational needs to be HAPI: Happy and

healthy, Achieving their potential, a valued Part of their
community, and supported to be as Independent as possible
and to make choices about their own future [6].
We want to empower individuals to make their own choices on
the support that they receive from our commissioned services
rather than being fitted into a particular service with no say in
the matter. We will take an assets based approach where we
build on the strengths of our community and look at what
people can do, as opposed to what they cannot do.
We want employees from across the Health, Education and
Social Care sector to continue to work together and build on
these relationships so that individuals with learning disabilities
only have to tell their story once. Our vision applies to
everybody who lives in our borough who has some degree of
learning disability, no matter how small or big. This includes
those individuals who may not be known to Social Care as we
want to support them to remain living independently for the
rest of their lives.
Our approach will emphasise the importance of accessing
universal services such as health, housing, schooling, further
education and leisure which others may take for granted. We
want to focus on early help and prevention with specialised
services only being used where most needed. By encouraging
independence and promoting access to universal services, we
will be able to focus on enhancing the lives of the most
vulnerable people in our community.
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Whilst learning disabilities are lifelong, the primary function of
the Cheshire East Learning Disability Service is to enable as
many people as possible to achieve their maximum autonomy
and independence to the point where they no longer need to
rely on adult social care intervention and support. Where
individuals have reached their maximum level of autonomy
and independence, but still need to rely on publicly funded
support, then this will continue lifelong [7]. For individuals who
have more complex needs we will celebrate the small steps
that they take towards maximising autonomy and enhancing
their lifestyle.

Over 80 delegates attended the event, including people with
learning disabilities and their family and carers, Cheshire East
Council staff, Clinical Commissioning Group staff; services
providers; voluntary groups who joined together to explore the
level of current provision; proposals within the new My Life,
My Choice Strategy consultation and to celebrate what we
have all achieved through coproduction through the Learning
Disability Partnership Board.

The Government’s White Paper ‘Valuing People Now’ states
that all local authorities should have a Learning Disability
Partnership Board. The aim of the Partnership Board is to
improve the lives of adults with learning disabilities and to help
make sure that the needs of people with learning disabilities in
Cheshire East are met. The membership of the Cheshire East
Learning Disability Partnership Board will be reviewed to
ensure that the terms of reference are being met. We want the
Partnership Board to be a powerful and effective forum for
people with learning disabilities and a catalyst towards
positive change.

What people with learning disabilities told us at the
conference?

The Cheshire East Learning Disability Partnership Board
hosted a conference which was dedicated to the provision of
services for children and adults with learning disabilities in
Holmes Chapel Community Centre on 18 September 2018.

We will be taking on board the feedback from the event
through the work programme of the LD Partnership Board
over the next 12 months.

I would like to go out
more to the disco

I want to stay up later

We need to be made
more aware of things
that affect us!

Our Priorities
In order for us to meet the ambitions of our vision, we will
focus upon ten key areas:
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1. Community Inclusion
We will ensure that all individuals with learning
disabilities have the opportunity to fully integrate within
their local community with access to universal services.
We will raise awareness about learning disabilities so
that our residents can be welcoming and inclusive of all
individuals with varying needs and do not discriminate
against those with additional needs.
2. Early Help
We want to make sure that there is early help and
diagnosis for parents of a child with learning disabilities
and provide the right support from the outset.

5. Short Breaks
We will improve our offer for parents, carers and
people with learning disabilities so that they can access
a range of short breaks which are enjoyable, fulfilling
and stimulating.
6. Assistive Technology
We will ensure that we utilise assistive technology
where possible and lead the way with innovative
applications and devices which help promote
independence and keep individuals safe.
7. Housing
We will ensure that everybody has the opportunity to
live in a home of their choice, within a community
setting, their own front door and access to local
amenities. We will improve the housing offer available
and seek to provide choice, opportunities and support
with transition into adulthood.

3. Life Changes (Transition)
We will ensure a seamless transition for children
entering adulthood and will encourage independence
from an early age so that individuals do not become
over dependent on services or their parents and/or
carers and are able to live a fulfilled life with the same
opportunities as anybody else.
4. Education & Employment
We will support individuals in seeking both paid and
voluntary work, including supported internships across
a range of sectors. We will ensure that schooling is
inclusive, effective and close to home.

8. Workforce Development
We want to actively promote careers in Social Care
and create development pathways into more senior
roles within the sector. We want our workforce to be
equipped with the skills to effectively interact with
people with learning disabilities and constructively
manage behaviour that challenges. We will ensure that
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our workforce encourage engaging interaction and
activities which are age appropriate and take into
consideration the needs of the individual.
9. Mortality, Health and Transforming Care
We will address the health inequalities faced by people
with learning disabilities and improve both physical and
emotional wellbeing to ensure that individuals’ lives are
enhanced. We will work with our health colleagues to
ensure that the delivery of the transforming care
programme is successful.
10. Autism
We will ensure effective pathways are in place for
children and young people with autism and
unreasonable waiting times are addressed. We will
also produce an all-age autism strategy and refreshed
JSNA to inform the future commissioning intentions for
Cheshire East.

How will we measure success?
The success of the learning disability adult service will be
judged by its contribution to the following indicators:
1) The service budget will be committed to support
individuals wherever possible within the indicative
budget generated from the Care Act assessment.

2) The number of assessments of people aged 18
between April 1st and March 31st, the following year will
be completed before they reach their 18th birthday.
3) The number of adults with a learning disability in settled
accommodation
4) The number of adults with a learning disability in
employment
5) The number of carers who have had an assessment,
either jointly or separate to the service user.
[8]
For children and young people, the following sources
will be used to inform us on how well we are
performing, what’s working well and what we need to
take action on to achieve change:
1) Multi-agency audits will be developed to evaluate the
quality of our work to support families across the
partnership. Findings from these will be reported to the
0-25 SEND Partnership Board.
2) A SEND scorecard is in place which is reported to the
0-25 SEND Partnership Board for scrutiny. This
scorecard considers a variety of information, such as
the number of children and young people with
Statements of SEN and EHCPs by primary need, age
group and locality, the number of requests for EHCP
assessments and the timeliness of completion, and
where children and young people access education.
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3) Feedback surveys, consultation events, work with the
Cheshire East Parent Carers’ Forum, and feedback on
the Local Offer will continue to inform further service
developments. Mechanisms for gaining feedback on
EHC Assessments and Plans, and our Local Offer
(both our provision and the quality of support) will be
developed and established.

Where are we now?
National Context

4) Practitioners’ views will continue to be sought through
consultation events.
[9]
The following nine principles from the National Service Model
will underpin the strategy and the services commissioned from
Cheshire East. They will also act as the success criteria for
the services we deliver.

There have been some significant changes in national policy
in recent years, in particular The Children and Families Act
2014. The Act takes forward the Government’s commitment to
improve services, life chances, and choices for vulnerable
children and young people, and to support strong families
[11]. It supports the idea that all children and young people
can succeed, no matter what their background. The Act also
extends the SEND system from birth to 25 which highlights
the importance of taking a ‘whole life’ approach with children’s
services and adult’s services working closely together and
aligning processes to ensure a seamless transition into
adulthood.
The Government’s Mandate to NHS England 2014-5 states:
“One area where there is a particular need for improvement,
working in partnership across different services, is in
supporting children and young people with special educational
needs or disabilities. NHS England’s objective is to ensure
that they have access to the services identified in their
agreed care plan, and that parents of children who could
benefit have the option of a personal budget based on a
single assessment across health, social care and
education”.
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2020, over a quarter of the Cheshire East population will be
aged over 65, greater than the UK average [14].

Need in Cheshire East
There are an estimated 378,800 people living in Cheshire
East, with approximately 75,800 children under the age of 18
and 303,000 adults [12].
Cheshire East has a JSNA for children and young people with
special educational needs and/or disabilities that was
published in July 2017 and a JSNA for people with autism that
was published in December 2017 (see Appendix for links to
both documents).
3,566 children and young people receive SEN support in
Cheshire East and 1,891 children and young people aged 025 in Cheshire East have specialist needs and have an
Education, Health and Care Plan (EHCP) or a statement of
SEN [13]. A number of children will have their needs met
through universal support within Quality First Teaching and
Learning or First Concerns.
Currently there are 1,138 adults with a learning disability
known to Cheshire East. However, it is likely that there are
many more adults with learning disabilities living in the wider
community who do not receive support from the council and
are therefore not included in these numbers.

Profound and Multiple Disabilities
In addition to our aging population, due to advances in
medicine and care, more young people are living longer with
complex disabilities; therefore we need to ensure that our
services can accommodate this change in demand.
There is a lack of adequate services for people who have
learning disabilities as well as physical disabilities and people
with learning disabilities whose needs are related to ageing
[15]. We aim to support the older population with learning
disabilities and ensure that individuals are not disadvantaged
in any way.
Where needs are so complex and rare with only small
numbers of people requiring a specific type of specialist
support, we will endeavour to joint commission services with
neighbouring authorities who also need to cater for a similar
small group of individuals. This collaborative approach will
ensure that the individual receives the best quality of care
possible to meet their profound needs.

Cheshire East has an ageing population which means that
there is a significant increase in the number of people in the
older age groups compared to the younger age groups. By
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Early Help

Our Priorities
Community Inclusion
Historically, people with learning disabilities have been placed
a distance from their communities and institutionalised in
buildings which offered little or no option to integrate with the
community around them. We have come a long way over the
years to take positive steps to change the direction of social
inclusion but we still have a long way to go.
We want to ensure that people of all ages who have a
learning disability are fully integrated within mainstream
society and do not face stigmatisation or fear. We will support
individuals as much as we possibly can to equip them with the
skills needed to help live a fulfilled and independent life.
We will build on the community assets we have here in
Cheshire East, such as green spaces, parks and swimming
pools. We will also promote and signpost people with learning
disabilities to the local community groups that we have to offer
which help people to build relationships and facilitate a variety
of life skills. There are already a vast amount of community
and youth groups on offer for people with learning disabilities
which can be found on the Live Well website.

According to Mencap there are 15,000 children born each
year who have a learning disability. Children with learning
disabilities are more likely to face issues such as poverty,
physical and mental health problems and difficulties at school
[16].
As a local authority, Cheshire East will ensure that through
early help and intervention, we will support children and their
families in the early years in order to reduce the chances of
children developing further issues later on in life. As soon as
the needs are identified, appropriate support should be
offered to families and carers in order to assist the child to
remain happy, independent and living at home.
One way in which we will support parents is through our first
point of contact. We will provide good quality information and
signpost parents to universal services which can be accessed
within the community. We will ensure that the Live Well
website pages are up-to-date and a true reflection of the
services on offer in Cheshire East.
In addition to Live Well, a requirement of the Children and
Families Act 2014 is that every local authority needs to
publish a Local Offer for SEND. The Cheshire East Local
Offer includes information about the support and provision
that families can expect from a wide range of agencies for
children and young people with SEND from birth to 25 years
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old. We encourage our families and professionals to utilise
this tool so that they can gather clear, comprehensive and upto-date information about the available provision and how they
can access it. We also encourage families and professionals
to provide feedback if there is anything you feel is lacking or
that needs updating.
We recognise that financial hardship is one of our main
barriers to successful early intervention and prevention;
however it is important that we invest in this cohort of people
from the outset so that families feel supported, children are
living fulfilled lives and the risk of dependency is reduced
wherever possible.
Mainstream services like nurseries and schools must be
inclusive for children with a learning disability, with early
years professionals trained to meet a wide range of needs
[17]. Activities must be stimulating and tailored to the needs of
the individual.
The Cheshire East Parent Carer Forum is a useful opportunity
for parents to come together and discuss any issues that they
may have and also to share good practice. Our parents of
children with learning disabilities in Cheshire East have
expressed that the current forum is largely focused on autism
and attention deficit hyperactivity disorder (ADHD) and it is
therefore difficult for some parents to have a voice at times.
We will aim to rectify this by reviewing the current parent carer
forum, refreshing the terms of reference and ensuring that

agenda items are specific and varied. We will ask our parents
and carers for feedback to ensure that the proposed changes
have been effective.

Life Changes (Transition)
We recognise that transition is a vital area that we need to
get right for our young people with learning disabilities.
Transition is an ongoing and developing process that enables
young people to be better prepared for adulthood. It is not a
single event or meeting but happens over a period of time
between the ages of 14-25. Our vision is that: all Cheshire
East young people with Special Educational Needs and
Disabilities (SEND) will benefit from a seamless transition
process, which builds on high aspirations as they become
adult citizens.
Education, Health and Social Care work together with young
people and their families to ensure that there is early planning
not just from 14 but also in the earlier years. This planning
must build on children and young people’s strengths, needs
and desired outcomes around preparing for adulthood (PfA).
These outcomes are: employment, independent living,
participating in society and being as healthy as possible.
There is a strong governance structure in place through the
SEND Partnership Board and the Preparing for Adulthood
work stream which is developing pathways to improve these
outcomes for young people. It is important to plan for this
transition period by sharing information in a timely manner
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and working collaboratively to identify any gaps in need and
ensure that the right support is in place which will meet young
people’s needs in the long term. We will work with young
people and their parents/carers to guide them through the
transition period explaining the importance of the young
people being involved in decisions about their support and
their capacity. Other changes such as financial assessment
and charging for care and support when the young person
turns 18 will also be explained. The local authority uses data
from public health and internal departments to forecast and
plan to ensure sufficiency of provision e.g. opportunities to
learn independent living skills. By focusing on what children
are good at from a young age this promotes their
independence and means that everyone can work together to
ensure that they are happy young adults who are valued
members of the community. This gradual approach will
enable young people to achieve their full potential and live as
independently as possible.
We accept that one of the opportunities for successful
transition is the need to be more creative in our
commissioning and we intend to offer more choice and
improve our local offer so that people entering adulthood can
experience independent living and everything that comes with
it such as cooking, cleaning and ironing before they reach 18.
We hope that by offering and encouraging such taster
sessions, our children and young adults will be excited by the

prospect of adulthood and any anxieties they may have will be
reduced.
We also recognise that transition does not always refer to
young people entering adulthood and there are other forms of
transition which need to be supported too. For example, an
individual with learning disabilities who has lived with parents
all their life and suddenly their parents pass away. Appropriate
plans should be in place for such events and individuals will
need to be supported effectively throughout this transitional
period in their life.
In addition, people with learning disabilities who transition into
parenthood will also require effective support and guidance.
The exact number of parents with learning disabilities is not
known but it is likely that, as a result of moves away from
institutional living over recent years, more people with learning
disabilities are becoming parents [18].
The 6 Ts show in a simple format the things staff need to be
able to do (and the resources that need to be available) to
work well with parents with a learning disability.
Time
Extra time is needed to get to know parents and communicate
appropriately with them. Parents need more time to take on
board information/new skills/knowledge.
Trust
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Parents and practitioners need to trust each other for the
support to be effective; time is needed to develop this trust.

How will we measure our success?
•

Tenacity
Workers need to keep working on issues with parents over the
longer-term, as necessary.
Truthfulness

•
•

Practitioners need to be honest with parents and be really
clear what the issues are.

•

Transparency
Practitioners need to be really clear about what is happening,
when and by whom.

•

Tailored Response
Working with parents in a way that works for them.

[19]

We know that change can be difficult to handle for anybody,
let alone those with additional needs, so it is crucial that they
are actively involved in decision making and that they have
the right information to make informed decisions. If the person
lacks capacity to make a decision, then the Mental Capacity
Act 2005 applies.
What people with learning disabilities have told us?

I don’t like sudden
changes, it makes me
feel scared

My mum is 75 and my dad
is 82 so I need to think
about where I will live when
my parents are not around

OFFICIAL
Page 181 of 228

Post 14 years Education, Heath and Care plans and
subsequent transition reviews will reflect the preparing
for adulthood (PfA) outcomes
Increase in SEND learners in supported internships,
apprenticeships, supported or open employment
Reduction in SEND Not in Education, Employment or
Training (NEET)
Increased numbers of successful transitions into Adult
Social Care (assessment and support in place in a
timely manner with no gaps in service and good
outcomes for young people)
Percentage of Care Act eligible young people who
have an assessment of their needs before 18
[20]

Employment
National figures show that there are more people in work than
ever before (32.39 million) and the employment rate is 75.6%
which is the highest since records began in 1971 [21].
However, unfortunately the picture is not quite as positive for
individuals with disabilities. The disability employment rate
currently stands at 32.2% equating to 3.8 million disabled
people not in work. The Government manifesto pledge is to
halve the disability unemployment gap by the end of this
Parliament. According to National Government estimation,
65% of adults with learning disabilities want to work and
locally this equates to around 591 people with learning
disabilities known to Cheshire East Council Adult Social Care
who want to work. We want to support these people as much
as possible whether it is through voluntary opportunities in the
first instance, supported internships or paid work from the
outset.
We know that work opportunities promote health and wellbeing, contribute to a sense of identity and personal

achievement as well as offering a social network of support,
among many other benefits [22]. We appreciate that work is
not for everybody but the option should always be there and
nothing should ever be assumed.
Currently, 11.6% (106 individuals) of the people with learning
disabilities known to Cheshire East are in paid employment.
Although this is better than the national average of 5.7%, we
recognise that it is still worryingly low. We want to align locally
with the national pledge of halving the disability gap which
would mean supporting a further 316 social care clients with
learning disabilities into work by 2020. We recognise that this
will be a challenge but one with extremely positive outcomes
for the individual, the employer and the borough.
As a local authority we will take an asset based approach and
look at what people can do, as opposed to what they cannot
do. We accept that learning complex tasks may be more
difficult for individuals with additional needs, but it is by no
means impossible with the right support. We also realise that
for the first few months, or perhaps longer, people will need
additional support and guidance.
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Gender
Female

Male

Paid, under 16 hours

28

28

Grand
Total
56

Paid, 16+ hours

15

35

50

Not Paid, seeking work

8

13

21

Not Paid, not actively seeking work/retired

287

435

722

Unknown

33

28

61

Grand Total

371

539

910

Employment Status

Table 1

As you can see from the figures below, the vast majority of
our adults with learning disabilities are not being paid or
seeking work (722 adults). One way that we aim to reduce this
figure is via support to transitioning cohorts. We aim to boost
the numbers of people taking up supported internships in
Cheshire East. Supported Internship schemes place
individuals with learning disabilities into an unpaid internship
for a minimum of 6 months. The scheme equips individuals
with skills that they need for work, through learning in the
workplace and supports people to go on to secure paid
employment after the internship is complete.
The Council have recruited a Supported Internship
Coordinator to develop and co-ordinate this process.
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People with learning disabilities have told us

I love volunteering at
Brownies and I have
become a leader now. I
would love to have paid
work too but nobody will
give me the support I need

The Cheshire East bid will be for £1.87m over a 3 year project
with the earliest start date being April 2019.The project will
have the flexibility to work with people with more complex
barriers (including learning disabilities and autism) and will be
used to support them into paid or voluntary work of any hours
a week (not limited to 16+ hours).

I would love someone to support
me into paid work for six months
or so until I feel settled. They
could gradually stop supporting
me after that. I just want a
chance

Education
95% of schools in Cheshire East are currently judged Good or
Outstanding by Ofsted [23]. The national figure is 89% so we
have a good foundation to build from.

In 2017 the Council formed a Welfare to Work partnership for
the Cheshire East area. This is a partnership of all
organisations that have any input into supporting
disadvantaged people into work. The work of this group has
focused on coordinated employer engagement, transition
coordination, reducing service/geographical service
gaps/overlaps and the production of a directory of services.
One of the clear messages from the partnership is the severe
lack of available support for people wanting paid work of less
than 16 hours a week. This key piece of information has been
fed into sub-regional discussions regarding the intended focus
of unallocated ESF money and will also be fed into the future
commissioning intentions of the Council.

The Cheshire East Toolkit for SEND outlines the provision
and support that Cheshire East Council expects to be in place
in all educational settings which support Cheshire East
children and young people aged 0-25 with Special
Educational Needs (SEN), and forms an important part of the
Cheshire East Local Offer for SEND. Its purpose is to provide
detailed guidance on how educational settings can identify
children and young people with different types and levels of
need (as visualised by the Cheshire East Continuum of Need
for SEN), and information on appropriate steps and strategies
to support them. It provides clear information about when a
request for an Education, Health and Care needs
assessment, or specialised services, may be required.
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The Toolkit describes our graduated approach to meeting
special educational needs and outlines our expectational
needs and outlines expectations for reasonable adjustments
to be made in order to ensure that the majority of children
have their needs met through mainstream provision (in line
with The SEND Code of Practice January 2015). This will
support the ethos of community inclusion and allow children
with special educational needs to enjoy their lives and

SEND), we will aim to reduce travel times and bring them
back closer to home. However, for those individuals who are
able to receive education in a mainstream setting, it is crucial
that the education system supports these children and that
staff within settings have access to appropriate resources and
training that enable them to meet the needs of our children
and young people with SEND.

Short Breaks
The Care Act 2014 stipulates that local authorities are
required to assess a carer’s needs for support which means
that more carers are entitled to an assessment. It also states
that the local authority needs to decide if the carer’s needs are
“eligible” for support from the council and agree the best way
to meet those needs. This could be by providing support
directly to the person they care for.

Diagram 2 [24]

experience the same opportunities as their peers. We want to
ensure that Cheshire East pupils with SEND are exceeding
the national average across the board for all attainment
measures.
Where children and young people require specialist
educational provision (in line with our Continuum of Need for
SEN and graduated approach as described in our Toolkit for

At the time of writing this strategy we are in the process of
commissioning a more flexible offer of short break support
available to people with learning disabilities that have eligible
support needs. This includes accommodation based short
breaks and community based short breaks. Through this new
model we will be able to deliver a more effective range of
short break services to be available to both Carers and the
cared for person, offering a range of personalised options,
appropriate to meet the needs of many and offering best
value.
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What has Cheshire East proposed?
Our vision for Cheshire East Adult Respite/short breaks is for
an effective range of support services to be available to the
cared for person and carers where appropriate, offering a
range of personalised options, appropriate to meet the needs
of many and offering best value.
The service must focus on providing timely and appropriate
support to the cared for person and carers, which enables
them to achieve a healthy balance in their role as a carer and
where suitable, providing support to the cared for person
which promotes their independence and wellbeing.

middle tier of support will focus on enabling people to remain
at home and retain their independence for as long as
possible. The top tier focuses on those with the greatest level
of need which can only be met in a bed based setting.
Within the model, there is a small amount of bed based
provision with an emphasis on the community based tier as
well as the newly mobilised Carers Hub. The community
based offer could include a variety of services such as sitting
services in their own home which would allow carers to attend
social events on an ad-hoc basis to ensure that they get a
much deserved break from their caring responsibilities.
Low occupancy levels show that the residential bed based
offer was not being utilised to its full potential. The new offer
will provide a variety of choice for people with learning
disabilities which both the carer and the cared for will benefit
from. We will continue to work with all parties over the next
few months to ensure that demands are being met effectively.

Diagram 3

For children and young people, a similar, more flexible
approach to our short break offer has been established. Short
breaks provide children and young people with:
•
•
Diagram 3 displays the new model for short break support in
Cheshire East. The universal offer will be available to all and
should provide timely and relevant support to carers. The

•
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Positive and safe things to do and places to go
The opportunity to spend time with friends, to develop
personally and socially, and reduce isolation
The chance to undertake new activities and have new
experiences

In addition, short breaks provide parents and families with a
necessary and valuable break from their caring
responsibilities. They can take place in a community setting;
the child’s own home, the home of an approved carer or in a
residential setting.

Assistive Technology

Cheshire East Council have commissioned an increased
range of short break services, including weekend, after-school
and school holiday activities, overnight breaks; and breaks
within the home.
Feedback continues to emphasise that the biggest impact is
made where families are supported in a flexible way with
services tailored to their needs. The reasonably wide variety
of activities currently on offer enables building of
independence and social skills and reduces isolation. The
offered services are easy to access and of good quality and
we want to build on this by improving the quality and variety
where possible in order to meet the demand of our children
and young people. [25]

The 2004 amendments to the Assistive Technology Act of
1998 support the need to improve the provision of assistive
technology to individuals of all-ages with disabilities [26]. We
know that technology has enhanced exponentially over the
last ten years and we want to ensure that as a local authority,
Cheshire East are leading the way with these innovative
technologies and putting them into practice where possible.
Assistive technology ranges from low to high tech and there
are a number of benefits to their usage:
•
•
•
•
•
•
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Promotes independence and allows people to make
choices about their life
Allows people to feel safer in their home as well as out
and about
Effective communication, reduced isolation
Helps people become a valued member of their local
community
Enables people with learning disabilities to experience
more privacy
Supports individuals to achieve better standards of
personal care
[27]

users have expressed that they would like to receive support
on how to access public transport to help them become more
independent. A downloadable ‘App’ which helps to facilitate
this process has been created and this is one example of
assistive technology which we would like to promote and
support people in using along with personal technologies that
help with independent living such as the Brain in Hand
application.

We are currently utilising some of these creative technologies
here at Cheshire East such as various android applications,
the Amazon Alexa and biometric bands. However, we
recognise that the distribution is minimal and inconsistent and
this is something we need to work on. We will aim to have a
set of clearly defined guidelines in place for the eligibility
criteria of assistive technology so that there is clarity on who is
entitled to support through such technology.
There have been a number of applications developed to assist
people with learning disabilities with various aspects of their
day-to-day life such as travel training support, health and
wellbeing advice and dental hygiene. One in three adults with
learning disabilities and four in five adults with Downs
syndrome have unhealthy teeth and gums [28] so the demand
for this kind of support is prevalent for people with additional
needs. Travel training has been a reoccurring theme at the
Learning Disability Partnership Board meetings and service

We appreciate that there are financial restrictions on assistive
technology under the current economic climate. However,
where there are opportunities for reducing care packages
whilst promoting independence, Cheshire East would like to
embrace this and provide people with the opportunity to pilot
the various technologies before putting them into place on a
permanent basis.
We also appreciate that in order to encourage individuals to
use such technologies, support and training will need to be
given in how to use the products and this is something that
needs to be factored in to the process. We will include our
families, carers and cared for at every step of the process as
we appreciate that their input is vital to its success.
A catalogue of products, applications and innovations which
are readily available for individuals with learning disabilities
will be listed on the Live Well website so that our service
users know what assistive technology is out there and how
they can access it.
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Housing
We want to encourage independent living for individuals with
learning disabilities by ensuring that everybody has the
opportunity to live in their own home with their own front door.
Improving the housing offer is important to us, so we will
continue to work with providers, stakeholders, carers and
people with learning disabilities to ensure that there is a range
of housing types to improve choice. Currently we have 123
adults with learning disabilities living in a permanent
residential setting in Cheshire East and we will aim to reduce
this number by ensuring that a residential placement is always
the last resort and encourage independent living where
appropriate. Our 2020 ambition is that 85% of adults with a
learning disability will be living in their own home or with their
family [29].
We recognise that dependency on a certain type of
accommodation can stem from childhood so we will ensure
that as soon as a child or young person moves into a
residential setting, a plan is developed for how they will
progress towards returning to their family home and towards
greater independence. This plan will be reviewed every six
months to check that progress is being made and the agreed
outcomes are being met. We will also ensure that the child or
young person continues to be supported to meet the
outcomes identified in their education, health and care plan
[30].

NHS England state that children and young people with a
learning disability, autism or both should, wherever possible,
receive the support and services they need to continue to
live with their family, in their own home or close to home. Out
of area placements should be avoided wherever possible
[31].
We would like to incorporate a Hub and Spoke Model into our
accommodation offer which would allow individuals to have
their own front door and private space, whilst also providing a
communal area for people to socialise and interact with others
should they wish to.
People with learning disabilities have told us
I live with
my mum but
I want to live
on my own

My name is Sarah and I live on my
own. I have two support workers
and my mum and dad live fifteen
minutes away. I can walk to the
shops and I love being independent

Cheshire East Council has a Vulnerable and Old People’s
Housing Strategy which has been published to address the
housing needs for individuals with learning disabilities in
Cheshire East, among many other vulnerable people. The ‘My
Life, My Choice’ strategy will take on the priorities set out in
the aforementioned housing strategy:-
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•

•

•

•

Work as part of the Learning Disabilities Lifecourse
project to map appropriate housing provision to the
stages of a client’s care or treatment journey.
Work with providers to rationalise and recalibrate
supported accommodation stock and tenant
compositions within existing budgets, prioritising the
creation of independent tenancies within flats and
bungalows, rather than the current preponderance of
shared housing.
Promote and develop sheltered and extra care housing
as options for people with learning disabilities, working
with partners and reviewing Council-held assets to
establish prospective development opportunities.
Target families and young people affected by learning
disabilities to plan for the future and present to services
earlier to receive assistance and support. This will
entail support for the ‘Preparing for Adulthood’
campaign promoted for those with SEN and learning
disabilities, linking the campaigns outcomes and
initiatives into the Council’s pathways for this client
group.
[32]

Workforce Development
We want to work with providers to ensure that appropriate
training and upskilling of staff is encouraged in order to ensure
that people with learning disabilities are getting the best care

possible and are encouraged to do things for themselves
wherever they are able.
Practitioners who work with children, young people and adults
with a learning disability and behaviour that challenges, and
their family members and carers, should get to know the
person they support and find out what they want from their
lives and not just from services [33]. It has been suggested
that staff should have an understanding of the specific
condition and the best way of assisting the person as an
individual in order to assist the person into living
independently [34].
We would like to see a core group of our staff undertaking
specialist training in working with individuals with learning
disabilities. This would help enable the best possible
outcomes for people with additional learning needs, with more
specialised person-centred care and support.
We also want to work with schools’ and colleges to encourage
young people to pursue a career into Social Care from an
early age and highlight the benefits of working in such a
rewarding role and the doors it can open into more senior
positions such as Nursing and Social Work.
In addition, we would like to explore ways of recruiting
students into Social Care roles to gain work experience during
summer holidays or whilst on placement. We recognise that
this will be a short term arrangement but we would hope that
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some students will decide to stay or pursue a career in the
sector once their studies have finished.

Mortality and Health

We will use a plethora of platforms to reach out to our
community in relation to the workforce development initiatives
including social media, Live Well and by attending careers
fairs in schools, colleges and universities. We will provide
case studies and success stories of people who have gone on
to achieve great things in a Social Care career and have
positively contributed to the lives for individuals with learning
disabilities.
Currently the Adult Social Care offer to people with a learning
disability is shared amongst the generic community teams
whose primary workload consists of older people. As a
consequence of this, expertise and knowledge in the needs of
learning disabilities has become diluted. The generic
approach also acts as a barrier to effective engagement with
learning disability providers of care that has to establish
working relationships with a wide number of teams. Cheshire
East Council is now committed to creating a new learning
disability social care team which will develop enhanced and
specialist knowledge of the needs of people with a learning
disability as well as create new and in depth relationships with
the provider market.

People with learning disabilities have been proven to have
poorer levels of health and shorter life expectancies than
individuals without a learning disability. This includes higher
rates of respiratory disease, gastrointestinal conditions,
mental ill-health, dementia, epilepsy, diabetes, poor oral
health, osteoporosis, sensory impairments and obesity [35].
It has been estimated that around one in three people with
learning disabilities is likely to have a sensory impairment [36]
and are ten times more likely to wear glasses. Individuals who
have a learning disability may sometimes be unaware that
they have a sight problem and may also struggle to
communicate this to their parents and/or carers. It is therefore
important that we promote eye test initiatives within Cheshire
East so that individuals can be appropriately treated for any
impairment at the earliest possible opportunity. Eye tests are
also useful in detecting other health related issues such as
diabetes, so this is another way to ensure that individuals with
learning disabilities are receiving the appropriate treatment for
any underlying conditions that they may have. For further
information relating to eye tests and making reasonable
adjustments for your child please visit
https://www.seeability.org/eye-tests-children.
In addition, between 25 and 40% of individuals with learning
disabilities also experience mental health problems [37]. For
children and young people with learning disabilities, the
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prevalence rate of a diagnosable psychiatric disorder is 36%
compared with 8% of children and adolescents without a
learning disability. These young people are also 33 times
more likely to be on the autistic spectrum [38]. We will
therefore ensure that as a local authority, support pathways
are in place for dual diagnosis and early action is taken for
individuals with mental health problems so that we can
prevent a crisis from occurring.
Annual health checks are for adults and young people aged
14 or over with a learning disability. An annual health check
helps people to stay well by talking about their health and
detecting any problems early so that individuals can receive
the right care as soon as possible. Some people are invited to
annual health checks and do not attend. Studies have shown
that attendance can be improved through nurses or health
facilitators encouraging attendance with follow up phone-calls
and reminders [39] so we will work with our health colleagues
to ensure that this is happening in Cheshire East. The below
figures show the number of individuals with learning
disabilities who have accessed annual health checks from
2016-2018 in South Cheshire and Vale Royal Clinical
Commissioning Group (CCG). The target is to reach 75% by
March 2020.

Public Health England says that every day approximately
30,000 to 35,000 adults with a learning disability are taking
psychotropic medicines, when they do not have the health
conditions the medicines are for [40]. Children and young
people are also prescribed them. Overuse of such drugs can
cause serious problems with physical health among other side
effects and the national initiative STOMP (stopping over
medication of people with a learning disability) has been
introduced to help prevent this from happening. We will work
with our health colleagues to promote this project and ensure
that Cheshire East are leading the way.
The Confidential Inquiry into Premature Deaths of People with
Learning Disabilities (CIPOLD) reported that 37% of deaths in
people with a learning disability were avoidable [41]. We
recognise that this is a worrying statistic and we accept that
actions need to be taken from both the Health and Social care
sectors in order for this to change. The promotion of annual
health checks here in Cheshire East will help to eradicate the
health inequalities faced by people with learning disabilities. It
is important to note that we have come a long way over the
years and significant improvements have been made to allow
individuals with learning disabilities to live long and fulfilled
lives.
The Learning Disabilities Mortality Audit put forward several
recommendations which aimed to help reduce morbidity and
mortality in people with learning disabilities in Cheshire. The
‘My Life, My Choice’ strategy will incorporate these
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recommendations into the action plan to ensure that they are
acted on and officers are accountable for the outcomes. Some
of these recommendations have already been picked up
within the 9 priority outcomes.
•

•
•

•

•

•

The handover process from children’s to adult’s
services needs a full and rigorous review, to improve
the transition experience of the young adult and their
family and potentially reduce the frequency of deaths in
young adulthood. An improved transition process could
start earlier in adolescence and include more intensive
service input which lasts into the mid-twenties
Ensure that capacity assessments and consent
discussions are recorded in sufficient detail.
Ensure that the severity of learning disability is coded
accurately across all agencies and that any referral
letters detail the severity of the learning disability, to
enable reasonable adjustments to be made by all
agencies.
Consider how to improve data sharing across relevant
agencies in Cheshire, for instance by improving the
Cheshire Care Record.
All agencies involved in cancer screening programmes,
at a national and local level, need to consider how to
improve the participation rates in people with a learning
disability.
Review the role played by carers, such as care home
staff and foster carers, in supporting the person in

•

•

•
•

attending their appointments, and ensure that carers
themselves are well-supported and adequately
prepared for the appointment.
All professionals involved in the care of people with a
learning disability need to sensitively challenge the
understanding and documentation of the lasting power
of attorney, in order to safeguard this group.
Ensure that independent mental capacity advocates
are always used when necessary, and their
involvement is not delayed.
Greater testing of mental capacity is necessary, for all
care or treatment offered.
Extra efforts need to be made by all agencies to
identify those adults who are most vulnerable and offer
early intervention and extra support where needed.

Transforming Care and Commissioning
More Effective Community Services
The government and leading organisations across the health
and care system are committed to transforming care for
people with learning disabilities and significant progress has
been made since the events at Winterbourne View [42].
However, we recognise that too many people with learning
disabilities are still admitted to hospital when admission could
have been avoided and this is something we aim to address in
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Cheshire East. In line with NHS England, our efforts will be
focused on:
•
•
•
•

A substantial reduction in the number of people placed
inpatient settings;
Reducing the length of stay for all people in inpatient
settings;
Better quality of care for people who are in inpatient
and community settings;
Better quality of life for people who are in inpatient and
community settings.
[43]

To achieve those ambitions, a number of streams of work will
be pursued:
•
•

•

•
•

Empowering people and families
Getting the right care in the right place- both by
ensuring that the current care system works for
patients and families, and by designing and
implementing changes for the future
Regulation and inspection: tightening regulation and
inspection of providers, strengthen providers’ corporate
accountability and responsibility, and their
management, to drive up the quality of care.
Workforce: improving care quality and safety through
raising workforce capability.
Data and information: underlying all the work-streams
above will be a focus on making sure the right

information is available at the right time to the people
who need it.
[44]
Sir Stephen Bubb’s Winterbourne View report emphasised
that people with learning disabilities and/or autism should be
given the ‘right to challenge’ their admission or continued
placement in inpatient care. In support of this, NHS England
intends to provide a Care Treatment Review (CTR) for any
inpatient or inpatient’s family who requests one.
The CTR review process is carried out by independent expert
advisers and asks whether the person needs to be in hospital
and, if there are care and treatment needs, why these cannot
be carried out in the community. The individual and their
family are at the heart of the process and the review team will
meet with them to understand the individual as a central part
of the review.
[45]
For more information on Transforming Care please visit
www.england.nhs.uk/learning-disabilities

Complex Care Dynamic Purchasing System
A Complex Care Dynamic Purchasing System (DPS) has
been developed for the procurement of care and support for
individuals with complex care needs, including those with
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learning disabilities (including those 16+ in transition to
adulthood).
A co-production approach with service users, providers and
partners (across the Cheshire and Wirral footprint including
Local Authorities and CCG’s) has been used to develop the
DPS to focus on commissioning services that meet individual
needs, are outcomes focused, and enable individuals to be
confident and reassured that they receive the right support, in
the right place, at the right price to maximise their
independence, aid their recovery and build their resilience to
remain healthy and safe. Services commissioned through the
DPS include (but are not limited to) supported living,
independent living skills provision, day opportunities and
befriending services.
Through the DPS we aim to develop a more vibrant,
responsive market of service providers with the clear ability to
respond to the changing needs of Cheshire East residents.
This will stimulate the provision of flexible, person centred
support that promotes independence, recovery and connects
people to universal services.
We will continue to develop new models of support for more
people to access and maintain their own tenancies, promote
access to employment and engagement in meaningful
activities.
There is a growing need for specialist housing for individuals
with learning disabilities across all age groups. We aim to
commission services for people at home or through specialist

housing provision where possible and reduce the number of
people moving into out of area residential placements. In line
with ‘Building the Right Support’ work will also be undertaken
in partnership with health and social care colleagues across
Cheshire and Wirral to commission bespoke accommodation
and care for specific cohorts of individuals with a range of
complex learning disabilities, who are have been residing for
significant time in hospital settings or in out of area residential
placements. Throughout our commissioning we will ensure
that co-production remains at the heart of new service models
which place people with learning disabilities at the centre of
planning, delivering and quality assuring support.

Autism
Similar to a learning disability, autism is a lifelong condition.
Autism is sometimes referred to as a spectrum, or autism
spectrum disorder (ASD). There are three common features of
autism, which might affect the way a person:
•
•
•

Interacts with others in a social situation
Is able to communicate with others
Thinks about and deals with social situations

Every autistic person is different. Some individuals are able to
learn, live and work independently but many have learning
differences and co-occurring health conditions that require
specialist support [46].
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In addition to the WSoA, an all-age autism strategy is in the
process of being produced and will aim to address the issues
outlined in the inspection report. There will also be a refreshed
autism JSNA produced in conjunction with the strategy.

Autism is not a learning disability, but around four in ten
autistic people may also have a learning disability. [47]
There are 700,000 people in the UK who are on the autism
spectrum and more boys are diagnosed than girls [48].
Asperger’s syndrome is a form of autism which may also
affect the way a person communicates and relates to other
people. People with Asperger’s syndrome may experience
challenges such as specific learning difficulties, anxiety or
other conditions. However, people with Asperger’s syndrome
will not have a learning disability, as they will have an
average or above average intelligence.
In March 2018, Ofsted and the Care Quality Commission
(CQC) carried out a joint local area inspection of Special
Educational Needs and Disabilities (SEND) in Cheshire East.
The inspection outcome letter was published in May 2018 and
highlighted both strengths and areas for development in the
work carried out by all agencies in Cheshire East.

Attention Deficit Hyperactivity Disorder (ADHD)
Similar to Autism, ADHD is not a learning disability; however,
it does make learning difficult. Learning disabilities and ADHD
often co-exist and children with ADHD are more likely to have
a learning disability than children who do not have ADHD [49].
Cheshire East recommends that parents who have concerns
relating to their child’s behaviour, should raise these with their
child’s teacher, their school’s special educational needs coordinator (SENCO) or GP. We will ensure that we support
individuals with ADHD effectively, enabling them to live a
happy and fulfilled life.

As a result of the inspection, Cheshire East has produced a
Written Statement of Action (WSoA) which is a priority for
Cheshire East and explains how the local area will tackle the
following areas:
•
•

The timeliness, process and quality of EHC plans
The lack of an effective ASD pathway and
unreasonable waiting times
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2.3 Increase the number of SEND learners into supported
internships (recruitment of supported internship
coordinator).

Next Steps
Proposed Areas of Focus
1. Life Changes (Transition)
1.1 Build on the intentions set out in the Preparation for
Adulthood plan and ensure that children’s and adult’s
teams work together and share data in a timely
manner so that plans can be put in place for our young
people entering adulthood. One option would be to
produce quarterly reports with an update of who is
coming through the system.
1.2 Improve local offer so that young people can
experience a taster of what it is like to live
independently.
1.3 Increase numbers of successful transitions into adult
social care- assessment and support in place in a
timely manner with no gaps and good outcomes for
young people.
1.4 Ensure plans are in place for adults living with parents
to avoid a crisis should one of the parents pass away.
2. Employment & Education
2.1 Reduce the numbers of SEND not in education,
employment or training (NEET).
2.2 Increase numbers of people with learning disabilities in
both paid and voluntary work.

3. Assistive Technology
3.1 To produce a set of guidelines for the eligibility of
assistive technology in order to improve consistency of
implementation.
3.2 To produce a catalogue of various assistive technology
innovations and Apps and promote on the Live Well
website.
4. Housing
4.1 To review and action the aims and intentions outlined
in the Vulnerable and Old People’s Housing Strategy
(2014).
5. Workforce Development
5.1 To work with providers to ensure that appropriate
training and upskilling of staff is carried out for
employees working with LD clients.
5.2 Work with schools to encourage young people in
Cheshire East to pursue a career in Social Care.
5.3 Explore ways to support our providers in recruiting
students into care roles whilst on placements/summer
holidays.
5.4 Use a variety of platforms to reach out to our
community about the workforce development initiatives
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such as social media so that our community know
what is going on and can help spread the word.
6. Mortality, Health and Transforming Care
6.1 To follow up on recommendations set out from the
Mortality Audit and allocate actions to specific
managers so that somebody is held accountable for
the implementation.
6.2 Health and social care colleagues to promote the
STOMP initiative and allocate a STOMP champion for
Cheshire East.
6.3 To improve the uptake of Annual Health checks (75%
by March 2020)
6.4 and increase consistency of the offer across Cheshire
East
6.5 To reduce the numbers of people with learning
disabilities placed in inpatient settings.
6.6 To increase the number of individuals with learning
disabilities who are having regular eye tests.
7. Autism
7.1 To take on the actions set out in the Written Statement
of Action, ensuring effective pathways are in place and
waiting times are reduced
7.2 To produce an all-age autism strategy
7.3 To refresh the autism JSNA
8. General

8.1 Collaborative working and development of
relationships across the local authority, health
colleagues, Education, CCG’s and neighbouring
authorities.
8.2 To align the processes used in both the children’s and
the adult’s teams in relation to data inputting and
ensure that all data is accurate and accessible.
8.3 Reduce travel times for people travelling further afield
to receive education and bring children and young
people closer to home.
8.4 Provide good quality information and signposting to
parents and carers of children with learning disabilities
and ensure that the Live Well website is up-to-date
with all of the community services on offer in Cheshire
East.
8.5 To carry out a review of the Parent Carer Forum to
ensure that the meetings are inclusive of parents with
children who have learning disabilities and meetings
are not targeted heavily towards autism and ADHD
8.6 A more varied short break offer to be implemented with
creative alternatives to bed based provision.
8.7 To redesign the Learning Disability Partnership Board
and ensure that agenda items are service user led and
relatable to their lives. For example; safeguarding,
staying up late, dating etc.
8.8 To ensure a vibrant provider market to raise quality,
promote choice and control for individuals, and provide
commissioners with flexible and innovative providers.
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[13, 20] Cheshire East Council Preparing for Adulthood Policy for
Young People with Special Educational Needs and Disabilities

8.9 To produce an all-age JSNA for individuals with
learning disabilities in Cheshire East.
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Executive Summary (key points, purpose, outcomes)
The purpose of presenting this paper is to provide assurance to the NHS South Cheshire Clinical
Commissioning Group Joint Governing Body that the new Cheshire East Safeguarding Children
Partnership (CESCP) safeguarding arrangements have been agreed by the Local Safeguarding
Children Board (LSCB), and will be in place by the end of June 2019. This paper developed by
members of the new partnership sets out the governance arrangements for safeguarding children in
Cheshire East.
Background
The Children and Social Work Act (2017) set out provisions which will replace Local Safeguarding
Children Boards (LSCB) with new flexible working arrangements led by 3 safeguarding partners
(Local Authorities, Chief Officers of Police and Clinical Commissioning Groups), and places a duty on
those partners to make arrangements to work together with any relevant agencies for the purpose of
safeguarding and promoting the welfare of children within the area. There are also duties placed on a
range of organisations, agencies and individuals to ensure their functions, and any services that they
contract out to others, are discharged having regard to the need to safeguard and promote the
welfare of children (Section 11 of the Children Act 2004).The detailed requirements for the Multiagency safeguarding arrangements are set out in Working Together 2018.
Cheshire East Arrangements: Key Points
The CESCP will carry out the primary function of holding each other and all relevant partners to
account, and for developing the local arrangements which make clear the shared vision and
objectives for Cheshire East children. Membership of the CESCP Executive will consist of the three
statutory partners’ represented by
• Executive Director of People – DCS responsibilities
• CCG Board Executive – Safeguarding
• Chief Superintendent
The Executive will be supported by 2 subgroups that will carry out the functions of the partnership
and be accountable to the CESCP “Executive”.
The CESCP will meet four times a year times a year. During the first year there will be an additional
two meetings for themed engagement sessions.
CESCP will convene at least one Annual Stakeholder Forum to review the previous year work to
inform the Annual Report and progress against the Partnership Business Plan and to agree the
priority areas for the year.
The Annual Report will be presented to the Chair of the Children’s Trust Board: the Chair of the
Health and Wellbeing Board: the Lead Member for Children’s Services: the Scrutiny Panel: the Chief
Executive of the Council: the Accountable Officer of the NHS Clinical Commissioning Group and the
Chief Officer of Police. The Annual report will be published on the CESCP website.
Independent scrutiny
CESCP Executive will set up arrangements to create an environment conducive to robust scrutiny
and constructive challenge and will ensure there is independent scrutiny of the effectiveness of the
arrangements.
As the Pan Cheshire Collaborative Arrangements develop and mature we see the opportunity for
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Independent Peer Review to be undertaken on a reciprocal basis across the 4 local safeguarding
partnerships in Cheshire.
During the Transition period of the new arrangements being in place; Cheshire East will maintain the
role of the Independent Chair to provide an additional level of scrutiny and act as a mediator for any
disputes / escalations.
Finance implications
Funding required? (Please tick. If yes, please complete section A)

Yes

No



No



Section A
Service Title

Recurrent (£000s)

Non-Recurrent (£000s)

Included in 19/20 budget? (Please tick. If no, please complete section B)

Yes

Section B
Proposed source of funding
n/a
Have the following areas been considered whilst producing this report?

Yes

N/A

Other resource implications (apart from finances covered above)



Equality Impact Assessment (EIA)



Health Inequalities (JSNA, ISNA)





Risks relating to the paper





Quality & Safeguarding (6 C’s +1, CASE)





Stakeholder engagement/involvement (member practices/GP Federations, patients &
public, providers etc.)





Regulatory, legal, governance & assurance implications






Procurement processes

Glossary/Acronyms
CCG

Clinical Commissioning Group
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Cheshire East
Safeguarding Childrens Partnership
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Safeguarding Children
Partnership
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Foreword
Welcome to the new Cheshire East
Safeguarding Children Partnership
(CESCP) safeguarding arrangements.
CESCP has been established to oversee
the Multi-Agency Safeguarding Children
arrangements as required by the new
government guidance Working Together
2018. It is formed by the Cheshire East
Council, Cheshire Police and NHS
Eastern Cheshire Clinical Commissioning
Group and NHS South Cheshire Clinical
Commissioning Group. All partners have
equal and joint responsibility for local
safeguarding arrangements and we are
committed to the principles that support
these arrangements.

to provide protection, support and
representation for those in greatest need.
Safeguarding is everyone’s responsibility
and for services to be effective each
citizen, practitioner and organisation
should play their part.

Cheshire
Police

NHS Eastern Cheshire Cheshire
Clinical Group and NHS East
South Cheshire Clinical Council
Commissioning Group

Signature

Signature

This plan sets out the arrangements for
the safeguarding partners to work together
and with other agencies to identify and
respond to the needs of children in
Cheshire East.
CESCP recognise that for children to grow
up safe, happy and healthy they must be
nurtured and protected by their family and
the community around them. When
families, local communities and local
services work together we can provide our
children with the support and opportunities
they require at all stages of their life.
CESCP believes in prevention and that it
is better to act prior to harm occurring,
while seeking the least intrusive response
appropriate to the risk presented. We will
do our best to ensure people are
supported and encouraged to make their
own decisions with informed consent, but
where children need to be protected, we
will take decisive action to safeguard
them.
As leaders we recognise that
safeguarding children cannot be achieved
in isolation from other partnerships, or our
communities.
All our partners are committed to working
together so that every child has a safe and
happy childhood. As a partnership we will
provide leadership and joint accountability
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Signature

Safeguarding Partnership
Arrangements
The Children and Social Work Act (2017)
set out provisions which will replace Local
Safeguarding Children Boards (LSCB)
with new flexible working arrangements
led by 3 safeguarding partners (local
authorities, chief officers of police and
clinical commissioning groups), and
places a duty on those partners to make
arrangements to work together with any
relevant agencies for the purpose of
safeguarding and promoting the welfare of
children within the area.
The detailed requirements for the Multiagency safeguarding arrangements are
set out in Working Together 2018.
Under the new legislation, the
responsibility for Serious Case Reviews
(SCRs) has also change. Responsibility
for SCRs will move to a National Child
Safeguarding Practice Review Panel. The
Panel will commission and publish reviews
of serious child safeguarding cases which
it thinks raise issues that are complex or
of national importance. Local safeguarding
partners will still be required to complete
local reviews where the partners believe
there are lessons to be learned.
This paper sets out the governance
arrangements for safeguarding children in
Cheshire East.
There are also duties placed on a range of
organisations, agencies and individuals to
ensure their functions, and any services
that they contract out to others, are
discharged having regard to the need to
safeguard and promote the welfare of
children (Section 11 of the Children Act
2004).

Geographical boundaries that will be
covered by these arrangements

The geographical boundary for Cheshire
East Safeguarding Childrens Partnership
(CESCP) will be co-terminus with that of
Cheshire East Council.
Cheshire Police are responsible for
policing the unitary authorities of Cheshire
East, Cheshire West and Chester, Halton
(including Runcorn, and Widnes) and
Warrington. The Macclesfield Local
Policing Unit and Crewe Local Policing
Unit combined is co-terminus with CESCP
area.
The CESCP area has two Clinic
Commissioning Groups within its
boundaryNHS Eastern Cheshire Clinical
Commissioning Group is made up of 23
Eastern Cheshire based GP practices.
They are responsible commissioning
health care services in the main areas of
Alderley Edge, Bollington, Chelford,
Congleton, Disley, Handforth, Holmes
Chapel, Knutsford, Macclesfield, Poynton
and Wilmslow.
18 member practices make up NHS South
Cheshire Clinical Commissioning Group
They are responsible commissioning
health care services in Alsager, Audlem,
Crewe, Middlewich, Nantwich, Sandbach,
Scholar Green and Wrenbury.
In Cheshire East there are 154 schools +
1 nursery; 124 primary schools; 25
secondary schools and 5 special schools;
consisting of:
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55 primary academies; 38 community
primary schools 1 primary foundation
school; 1 primary foundation trust; 9
voluntary controlled primary schools and
20 voluntary aided primary schools and 1
community nursery.
15 secondary academies; 2 secondary
free schools; 1 studio school (14-19); 4
community secondary schools; 1
foundation secondary school; 1 University
Technical College (UTC) (14-18); and 1
pupil referral unit. 2 community special
schools; 2 special academies and 1
special free school.
Styal Prison is within the area. It receives
adult women and, in some cases, young
offenders, directly from the courts.

The hospital based services provided by
the NHS in East Cheshire are primarily
provided by Mid Cheshire Hospitals NHS
Foundation Trust and the East Cheshire
NHS Trust.
•

•

•

•

It has a Mother and Baby unit which
houses mothers with babies, up to the age
of 18 months. Places within this unit are
by application.

The Mid Cheshire Hospitals NHS
Foundation Trust operates the
hospitals in Crewe (Leighton).
The East Cheshire NHS Trust
operates hospitals in Congleton,
Knutsford and Macclesfield.
The East Cheshire NHS Trust also
manages the community services in
East Cheshire.
Wirral Community NHS Trust
manages Health Visiting and School
Nursing. (0-19 service, FNP and
specialist LAC Nursing team.)
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What is it like to be a child in Cheshire East

Children and young people make up approximately 20% of the total population.
8.8% of primary pupils are entitled to free school meals (an indicator of deprivation),
compared to 14.2% nationally and 8.4% of secondary pupils compared to 13.3% nationally.
Overall 92% of individuals are of British ethnicity. The biggest minority groups in Cheshire
East are ‘white other’ (2.5%), Asian/ Asian British (2%), and mixed/ multiple ethnicities
(2.6%).
The vast majority of pupils’ ethnic backgrounds are reported to be White British (87% of
primary pupils and 89% of secondary pupils), albeit the ration has reduced slightly from last
year.
There are just under 100 different first languages recorded for primary and secondary pupils,
although only 6.9% of primary pupils and 4.7% of secondary pupils have a first language
other than English, compared to national figures of 21.2% and 16.6%, respectively, so
although increased from last year it is at a lesser rate than the increase nationally
The number on a child protection plan has -increased from 275 on 31st march 2017 to 286
on the 31st March 2018
At any one time during 2017-18 there were between 7-11 disabled children on a child
protection plan.
As at 31st March 2017 477 children and young people were cared for by Cheshire East
which is an 11% increase from last year; 21.7% of these live outside Cheshire East and
more than 20 miles from home.
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Effective Support – Cheshire East Early
Help Model and Continuum of Need
Locally we will build upon the Timely
Support for Children and Families in
Cheshire East Guidance on Thresholds of
Need October 2018 which outlines our
collective commitment to find solutions at
the earliest point and via the agency
working with the child.

Early Help support involves
• Assessing what support families

need: The Lead Professional will
complete an assessment with the
family to understand what is going well,
what people are worried about, and
what support the family needs to
achieve their goals.
• Creating a plan and checking how

well it is working: The Lead
Professional will support the family to
create a plan that works for them so the
family has the support and help they
need. Everyone will check that the plan
is working so we know that we will get
to our goal.
This builds on the both the Early Help
Strategy and the strengths-based
approach.
We offer Early Help support when families
need some extra help and support to keep
their children safe and well.
In Cheshire East, we use Signs of
Wellbeing at Early Help to make sure that
children, young people and families are at
the centre of decision making, as families
are the experts on what works for them.
Families can be supported through Early
Help support by a range of professionals.
This means that families can be supported
by people that already work with them and
know them. This can include professionals
in health, education e.g. Teachers, and
Family Support Workers in the Cheshire
East Family Service.
All families have a ‘Lead Professional’.
The Lead Professional is the main person
that works with the family and keeps them
updated, and they are responsible for
holding meetings bringing everyone
together, recording discussions in
assessments and plans, and making sure
the plan is working for the child/ young
person.

The Signs of Safety a strengths-based
approach of working with families is being
adopted across the partnership. This is a
different way of working with families that
builds on their strengths and has been
endorsed by all partner agencies on the
LSCB.
Early Help means intervening early and as
soon as possible to tackle problems
emerging for children, young people and
their families, or with a population most at
risk of developing problems. Effective
intervention is a process and may occur at
any point in a child or young person’s life.
Services offering early help are not just
aimed at preventing abuse or neglect but
at improving the life chances of children
and young people as a whole this support
can be around a wide range of issues.
Social and emotional skills,
communication, the ability to manage your
own behavior and mental health mean a
stronger foundation for learning at school,
an easier transition into adulthood, better
job prospects, healthier relationships and
improved mental and physical health.
Our approach is to support children and
families at the right level of the continuum
and to recognise that the needs of
children will change and the response will
be different. The threshold guidance is
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structured to support practitioners make
the right decisions with families that
enables a timely response that meet the
needs of children.
Locality Working in Cheshire East
Work is underway to strengthen the way
that professionals in children’s services
work together in local areas across
Cheshire East. Building upon the NHS
Place based commissioning hubs for
integrated care; we aim to ensure we have
a much more integrated operational
model, with improved relationships and
information sharing, as well as the
potential for joint assessment, planning
and team around the family working.
Supporting staff to working together in 3
local areas (north, mid and south) in
Cheshire East is expected to:
• improve information exchange and
integrated plans for children and
families with better shared ownership of
delivery actions
• lead to less duplication of agency input
to families and improved capacity for
case work
• increase the time spent with children
and families across multi-agency
settings
Locality working will be co-designed with
staff and managers across agencies,
children, young people and families and
will evolve over time to meet the needs of
local areas.

safeguard the children and young people
in Cheshire East.
Statutory Partners
The three local Safeguarding Partners for
the Cheshire East Area are:
• Cheshire Constabulary
• The Clinical Commissioning Groups 1
that cover Cheshire East
o NHS Eastern Cheshire Clinical
Commissioning Group
o NHS South Cheshire Clinical
Commissioning Group
• Cheshire East Council
The three safeguarding partners will work
collaboratively for the CESCP and, along
with Relevant Agencies to meet the
following principles:
1.

2.

3.

4.

5.
Arrangements for Identifying and
Responding to the Needs of Children in
Cheshire East
CESCP includes all the agencies that
provide support to, work with or
commission services for children and
young people and includes all statutory
and voluntary agencies and faith groups.
Whilst agencies will have differing levels
of engagement within the partnership we
want to ensure that we have an inclusive
approach and build on individual agencies
strengths to promote and effectively

The rights and interests of children
will be at the heart of the
arrangements
The arrangements will exist to
improve outcomes for children and all
measures of success should be
toward that goal.
The responsibility for effective
safeguarding lies with each partner
agency, it does not lie with the
CESCP. CESCP will be responsible
for holding each partner individually to
account for their safeguarding work,
which includes their responsibility for
effective multi-agency working.
Safeguard children by having in place
policies, procedures, safe working
practices and suitable, trained staff
and volunteers;
Improve the quality of life and
opportunities for all children by
working together with multi-agency
partners to improve outcomes for
children in respect of keeping them
safe from harm.

The Clinical Commissioning Groups
responsible for healthcare services for patients
in Cheshire East are due to merge by April 2020.

1
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Aims of the Cheshire East
Safeguarding Children Partnership
CESCP will aim to provide information,
support and advice for partners and
relevant agencies in order that they can
develop and improve their capacity to
meet these principles.
All partners of the CESCP are
accountable for safeguarding
responsibilities, these include:
• Support to other agencies by
respecting and valuing their
contribution and actively seeking to
contribute to the work they are
leading on, ensuring that activity is
collaborative and avoids duplication
or creating avoidable gaps in
provision.
• Ensure that the duty to co-operate is
understood and acted upon within
their own agency and know and
understand the roles and
responsibilities of other agencies and
to hold them to account
• Ensure the policies, procedures;
practice and culture of CESCP
partner organisations are effective in
safeguarding and promoting the
welfare of children
• Provide assurance that designated
staff within their organisations who
have contact with children are aware
of their responsibilities and are
supported to comply with child
protection policies and procedures
• Actively promote and support the
work of CESCP within their own
organisation, including representation
from their agency in multi-agency
audit and scrutiny work and
completion of the Section 11 audit,
Section 175/157 returns and
subsequent action plans.
• Ensure staff are aware and carry out
their responsibilities in respect of
information sharing to safeguard
children.
• To challenge attitudes, actions and
practices which do not support the
objectives of CESCP or improve
outcomes for children and young
people.

•

•
•

To deliver on the CESCP Business
Plan and work programme and to
contribute to the identification and
review of priorities.
To lead and contribute to areas of
CESCP work and sub-group activity.
Inform CESCP of any inspections that
have been undertaken and the
outcomes and to escalate any areas
of concern that may impact on the
wider partnership.

Our Collective Vision for the Children
and Young People of Cheshire East

Priorities
CESCP has agreed shared priorities for
our partnership which support these
ambitions and we have adopted these as
our initial plan for supporting the
protection and wellbeing of children and
young people in Cheshire East.
We will improve frontline multi-agency
practice through working on:
• Our approach to Contextual
Safeguarding
• Improving the quality and effectiveness
of child in need planning for children
• Emotional Health and Wellbeing of our
vulnerable children
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• Embedding the New Arrangements
We aim to do this through our
collective commitment to
• Strategic Leadership across the
partnership – to make the safety of
children and young people a priority.
• Challenge – through focused inquiries
or investigations into particular practice
or issues on the basis of evidence,
practitioner experience and the views
of children and young people, in order
for us to improve together
• Learning – to achieve the highest
standards of development and to
ensure all practitioners have the skills
and knowledge to be effective. This will
include listening to the voice of children
and young people and using what we
hear to inform best practice.
Partnership Values
The shared values that are at the heart of
all we do and that we actively
demonstrated through our behaviours and
promote throughout our respective
organisations:

 Listen to front line practitioners and










As a Partnership we will:

their managers and take their views
into account;
Act in an open and transparent way
and foster a culture of challenge,
scrutiny and support across the
partnership;
Ensure that our staff have the skills,
support and supervision to keep
children and young people safe;
Share information and intelligence
that will enable us to keep our
children and young people safe;
Celebrate strengths and positive
achievement and we are committed to
continuously improve;
Embed the principles of ‘signs of
safety across our partnership;
Work with other strategic partnerships
in Cheshire East to ensure that our
plans are aligned in order to maximise
the opportunities for children and
young people.
Multi professional events to update
the settings on the work of the LSCB
but also include them in delivering the
key safeguarding objectives.

 Actively involve children and young
people and their families, as what
they say will shape the way that we
work;
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The Partnership Quality Assurance Model

Quantative Data
There will be a scorecard that will consist
of a range of measures that are agreed by
CECSP. This will not be exhaustive but
rather a set of proxy measures that are
agreed provide indicators of performance.
This will be used to set, track, and achieve
the CECSP strategies and objectives.
Data collection is crucial to providing
quantitative results and it will be requested
from a variety of partners.
Qualitative Evidence
These will be the measurements of the
characteristics of something, as opposed
to measurements based on the quantity of
something i.e. how good it is, rather than
how many of them have been done. The
activities to provide these measurements
will include but are not limited to audits,
true for us exercises and S11/S175
returns. The particular focus of this activity
will be determined by a combination of
previous findings, local/national priorities
and qualitative performance.

Engagement with Front Line staff
There will be a range of activity that
engages with staff to improve and develop
services. The results of these
consultations will be used to inform
decision making about policies, priorities
and strategies of the CECSP. These may
be conducted specifically by the CECSP
but they will also form parts the
engagement activity that partners and
relevant agencies are conducting within
their own services.
The LSCB for a number of years
undertook annual visits to front line
practice. Board Members visited agencies
that they were not familiar with. These
were well received by practitioners and
Board Members. It enabled front line
practitioners to comprehend and
challenge the work of the LSCB and also
for members to understand what practice
is like at the front line in a different
agency; and also to test a number of lines
of enquiry related to learning from Serious
Case Reviews and issues that the board
had been addressing. It is the intention of
the CESCP to continue this approach.
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Engagement with Children, Families
and Communities
Children, Families and Communities
participation is vital in order to improve
and develop services and respond be able
to respond to their needs. The results of
these consultations will be used to inform
decision making about policies, priorities
and strategies of the CECSP. These may
be conducted specifically by the CECSP
but they will also form parts the
consultation activity that partners and
relevant agencies are conducting.

We will make use of the various systems,
processes, groups and forums in place to
gather the views of children, young people
and families, either directly through
services, via independent voice
representatives or via established groups

and networks. We will work with
established groups and forums where
children and young people can have their
say, share their views and experiences,
challenge and support local decision
makers and shape and influence strategic
planning, commissioning and service
provision at an individual, service and
strategic level. These include:
• The Childrens Trust
• Investing in Children and Young
People's Partnership (formally the
Participation Network)
• Cheshire Youth Commission
• The Signs of Safety approach to
practice
• Audit
• Young Carers
Our intension is to ensure that we
understand the experience of vulnerable
children.
In addition we will seek to do the
following:
- Ask our relevant agencies and other
partners how they ensure they have
captured the voice of the child, young
person and families in their work as
well as identifying innovative ways they
gather this feedback through the
partnership i.e. through Section 11
audits;
- Were relevant we will involve families in
learning reviews and events.
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Partnership Governance Arrangements

Cheshire East Safeguarding Partnership Executive
The CESCP will carry out the primary function of holding each other and all relevant partners
to account, and for developing the local arrangements which make clear the shared vision
and objectives for Cheshire East children. Membership of the CESCP will consist of the
three statutory partners’ represented by
• Executive Director of People – DCS responsibilities
• CCG Board Executive – Safeguarding
• Chief Superintendent
•
These three will the decision makers for the partnership.
• Core Partners
• Public Health
• Director of Education
• A representative of the Voluntary/Faith Sector
Core Partners are those that in addition to the strategic partners have a fundamental role in
local safeguarding work.
Professional Advisors
•
•
•
•
•
•

Director of Childrens Social Care
Active Primary Headteacher
Active Secondary Headteacher
Designated Nurse
Designated Doctor
Head of Service Safeguarding

•
•
•
•
•

National Probation Service
Community Rehabilitation Company
Youth Justice Service
Directors of Nursing from the Health
Provider organisations
CESCP Business Manager
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Professional Advisors are those that can provide operational advice to the statutory and core
representatives.
The CESCP will meet four times a year times a year. During the first year there will be an
additional two meetings for themed engagement sessions.
CESCP will convene at least one Annual
Stakeholder Forum to review the previous
year work to inform the Annual Report and
progress against the Partnership Business
Plan and to agree the priority areas for the
year.
The Annual Report will be presented to
the Chair of the Children’s Trust Board:
Subgroups of the Safeguarding
Executive
The CESCP will be supported by 2
subgroups that will carry out the
functions of the partnership and be
accountable to the CESCP “Executive”.
The sub-groups will:
- Meet on a bi-monthly basis;
- Agree a work plan at the start of each
year with the CESCP Executive that is
in line with the Partnership Business
Plan; work towards delivery of the plan
and report to the CESCP Executive on
a quarterly basis;
- Have membership from Statutory
Partners and Relevant Agencies
professionals with roles in relation to
safeguarding and promoting children’s
welfare within their organisations. They
will have sufficient knowledge skills and
experience to assess quality of practice
and sufficient responsibility within their
organisations to make changes to
practice and advise on action plans to
improve practice where audit has
identified a need to do so;
- Be chaired by a member of the
Executive who has a level of seniority
to enable them on behalf of the
partnership to hold members to
account. The chair will rotate on an
annual basis.
- Maintain a risk register and manage
risk under 12, and escalate any risk 12
and above to the CESCP Executive;
- Work together on any joint areas of
work

the Chair of the Health and Wellbeing
Board: the Lead Member for Children’s
Services: the Scrutiny Panel: the Chief
Executive of the Council: the Accountable
Officer of the NHS Clinical Commissioning
Group and the Chief Officer of Police. The
Annual report will be published on the
CESCP website.
- Review functioning and Terms of
Reference annually
The Quality Assurance Subgroup will be
responsible for quality assuring the
effectiveness of safeguarding
arrangements. Its role is to provide
assurance to CESCP that the
safeguarding arrangements and
procedures it has made are effective and
agencies are working to them. It is also
responsible for the overseeing the work of
Safeguarding Learning Reviews.
Core Objectives will be to evaluate the
effectiveness and impact of the CESCP
arrangements through:
- Undertaking scrutiny and challenge of
the multi-agency safeguarding
performance dashboard.
- Direct the multi-agency audit process.
- Devise and monitor action plans for
service improvement following audit.
- Collate single agency audit information.
- Co-ordinate s11/175/157 Audits.
- Ensure Quality Assurance and audit
mechanisms are robust.
- Ensure Quality Assurance activity is
aligned to the CESCP priorities.
- Coordinate frontline practitioner visits to
get the views of practitioners.
- Coordinate the Voice of Child activity;
triangulate the views of children with
audit findings.
- Moderate completed actions plans from
case reviews to provide scrutiny of the
evidence provided and factor any
ongoing assurance into the partnership
audit programme and/or performance
dashboard.
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- Take the overview of single agency
inspections to get ‘early warning’
regarding any weaknesses in the
effectiveness of the CESCP.
The Learning and Improvement (L&I)
Subgroup is responsible for embedding a
culture of learning in Cheshire East by
embedding the learning from
audit/inspections is embedded into
practice and by taking responsibility for
developing the action plans to take
Recommendations from Safeguarding
Learning Reviews (formally known as
Serious Case Reviews) both local and
national forward locally.
Core objectives will be to embed learning
into practice through:
• Development of the Learning and
Improvement Framework.
• Ensuring the workforce of Cheshire
East is effective in safeguarding
children, young people and adults at
risk of or experiencing abuse and
neglect.
• Ensuring provision of high quality
multi-agency safeguarding learning
and development.
• Enable and promote Safeguarding
learning & development across
partners and providers.
• Ensuring staff are competent to
respond to safeguarding concerns (at
a level consistent with their role) via
the provision of high quality cross
sector training.
• Leading on the development of a
range of children, young people and
adults at risk focused multi-agency
safeguarding learning and
development opportunities for the
workforce.
• Ensuring provision is responsive to
local and national developments
including messages from local child
safeguarding practice reviews and
research feeding into the local child
safeguarding practice reviews.
• Working collaboratively with the PanCheshire partners to ensure
consistency and value for money.

•
•

•

Oversee the development of evidence
based policies, practice guidance and
relevant tools.
Working collaboratively ensuring a
climate that supports cultural change,
supports supervision and clinical
supervision;
Oversee the completion of action
plans from any case/learning reviews
and submit completed action plans to
the Quality Assurance subgroup for
moderation.

Where specific partnership work is
required i.e. Escalations, local child
safeguarding practice reviews, specific
strategy/policy/guidance, then Task and
Finish (T&F) groups will be initiated using
the following process
• Starting Up in which the T&F team is
appointed including the lead and a
brief is produced including the
objective and timescale for
completion.
• Oversight process for the T&F is
agreed.
• Closing follow-on actions (business
as usual).
Rapid Review Panel
The Rapid Review Panel will be convened
as and when required to receive and
consider whether notifiable incidents meet
the criteria for a local or national child
safeguarding practice review. The aim of
this rapid review is to enable safeguarding
partners to:
 Gather the facts about the case, as
far as they can be readily established
at the time.
 Determine whether there is any
immediate action needed to ensure
children’s safety and share any
learning appropriately.
 Consider the potential for identifying
improvements to safeguard and
promote the welfare of children.
 Determine the steps CESCP should
take next, including whether or not to
undertake a child safeguarding
practice review.
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All recommendations will be shared with
the Child Safeguarding Review Panel,
Department for Education and OFSTED.
The Rapid Review Panel will feed into the
Learning and Improvement Subgroup.
Child Death Overview Panel (CDOP)
Cheshire East is part of the established
Pan Cheshire Arrangements for CDOP.
There has been agreement that this
arrangement will continue and will be
reviewed in January 2020. The CDOP will
report into the Health and Wellbeing
Board in Cheshire East. CESCP will
receive the annual report and will expect
the CDOP to escalate any areas on
concern relating to safeguarding.
Wider Partnership Engagement
CESCP recognise the need to engage the
wider partnership and communities in
Cheshire East not only on the work of the
partnership but also for them to know what
to do should they become concerned
about the safety and welfare of
child/children.
CECSP will conduct engagement events
at locality level with practitioners. These
will be used to share work on
• The CECSP priorities.
• Learning, local, regional and
national.
These will be conducted twice a year and
initially be in both the North and South of
the area. This will be further developed to
reflect the emerging locality working
models that statutory partners are
developing. The ambition is to develop a
model where locality priorities are worked
on within a multi-agency approach.
This will be conducted within a partnership
communication strategy. This will outline
the way in which it will communicate
information to children and young people,
families, communities, partner agencies,
the media and the wider public to ensure
clear information is available about its
work along with national and local
safeguarding aims.

Relevant Agencies
Education2 and Child Care
- All the Academies that operate with
the Cheshire East area
- Governing bodies of all the
maintained schools, maintained
nursery schools, pupil referral units,
further education providers and
higher education providers
- Any providers of education or training
to young people
- All Independent educational
institutions that operate with the
Cheshire East area
- All Childcare providers
- Children’s Centres
Health and Social Care
- NHS England Cheshire and
Merseyside Team
- North West Ambulance Service NHS
Trust
- Mid Cheshire Hospitals NHS
Foundation Trust
- East Cheshire NHS Trust
- Cheshire & Wirral Partnership NHS
Foundation Trust
- All Adoption Services that operate in
the area
- Fostering Agencies that operate in
the area
- All Children’s Homes that operate in
the area
- Primary Care – GP Practices
- NHS Independent Contractors
(Dentist, Optometrist and Pharmacist)
- Wirral Community NHS Trust
Criminal Justice
- CAFCASS Cheshire
- National Probation Service
(Cheshire)
- Community Rehabilitation Company
(Cheshire)
- Youth Justice Service
- British Transport Police
- HMPYOI Styal
Sport And Leisure Providers
- All sport and leisure providers
Other Agencies
- Voluntary and Community
Organisations
- Agencies commissioned to provide
Appendix 1 is a list of Education Relevant
Agencies

2
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services to Children and Young
people and Adults in Cheshire East
i.e. Young Addaction
- Housing Providers
- Cheshire Fire and Rescue Service
Faith-Based Organisations
- All faith based organisations
Private Sector Organisations
- Private sector organisations who
provide activities, support and
services to children, young people
and families
Fire And Rescue Service
- Cheshire Fire and Rescue Service
Organisations and agencies who are not
named in the relevant agency regulations,
whilst not under a statutory duty, should
nevertheless cooperate and collaborate
with the safeguarding partners particularly
as they may have duties under section 10
and/or section 11 of the Children Act
2004.
CESCP will engage with services and
communities to understand how it can
work with them.
The Partnership Offer to all the
Relevant Agencies.
In order to ensure that the workforce is
appropriately skilled to safeguard children
in Cheshire East; the safeguarding
partnership will offer across all relevant
agencies:
- Multi-agency polices that set out the
required standards for
practice; http://www.cheshireeastlscb.o
rg.uk/professionals/procedures-andguidance.aspx
- Access to a range of multi-agency
assessment tools that support decision
making;
- Practitioner thematic workshops;
- Newsletters;
- 7 minute briefings on learning from
reviews;
- Practitioner learning events
- Multi-agency training with a range from
core training through to specialist link to
training
offer, http://www.cheshireeastlscb.org.
uk/learning-and-development/trainingprogramme.aspx

- Access to learning from audits, case
reviews.
Expectations of relevant agencies:
• Be an active and effective partner in
safeguarding and promoting the
welfare of children and young people.
• Put outcomes for children and young
people at the centre of all decision
making.
• Contribute to the CESCP financially
and by providing staff for particular
tasks including multi-agency audit
work, supporting the training ‘pool’.
• Collate and provide management
information as required by CESCP
and contribute to quality assurance
arrangements
• Share information to safeguard
children in line with CESCP and
Government guidance on information
sharing arrangements.
• Identify and support staff to
participate in the interagency activities
of the CESCP such as policy
development, scrutiny of practice, and
training, case reviews and practice
development.
• Ensure that the work of the CESCP
and Pan Cheshire policies and
procedures are disseminated in an
effective way within their own
organisations and acted upon.
• Represent the CESCP and its
activities within their own
organisation.
• Report any difficulties, risks, issues or
revisions to structures and resources
within their own organisation and
between organisations to the CESCP
to find effective safeguarding
solutions.
• Promote the use of the Signs of
Safety operational model within their
organisation/agency.
• May be requested to contribute to
funding CESCP and this can be
subject to increasing.
Pan Cheshire Collaborative
In Cheshire there are a number of
partnership working groups that undertake
work on behalf of the 4 local areas.
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The agreed work undertaken by the PanCheshire collaborative will be reported to
the CECSP Executive. This body will
make decide how the work should then be
progressed within the local arrangements.
-

Awaiting a paragraph from group

Working with Other Strategic Partnership Boards in Cheshire East

There are a number of partnership boards in Cheshire East that have as part of their remit a
responsibility for safeguarding. Our local area has an established mechanism for bringing
together the chairs of those partnerships to share priorities and plans to enable alignment
across the partnerships to avoid duplication and identify opportunities for joint work. The
chairs meet on a quarterly basis and will continue with the new safeguarding arrangement
for children
Partnership chairs joins up the approach of the various boards to ensure more consistent
working to a shared goal and vision and share intelligence on current and future changes
relevant to the partnerships and any pan-Cheshire or sub-regional arrangements.
Responsibilities of the Individual Partnerships:
- LSAB joins up the individual and family at the heart of safeguarding practice and the
approach to transitions for young people who have care and support needs and have
been supported by Children’s Services;
- Safer Cheshire East Partnership (SCEP) provide the lead partnership for ‘Prevent’ and
Domestic Abuse;
- Health and Wellbeing Board holds CESCP to account for key safeguarding issues for
children in Cheshire East and provides the Joint Strategic Needs Assessments;
- Childrens Trust leads of the development of the Children and Young People’s Plan.
This configuration provides a join-up locally between the three safeguarding partners and
partners who support children and families or who commission services that do so and
whose co-operation and buy-in to the new arrangements will be vital for success.
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The are other strategic partnerships that CESCP will work with
Other Strategic Partnership Boards in Cheshire East
Multi-Agency Public Protection Arrangements
Cheshire East Domestic and Sexual
Board
Abuse Partnership Board
Family Justice Board
Youth Justice Service Management
Board
process for notification and consideration
of serious incidents.
Local Child Safeguarding Practice
Reviews
The Learning and Improvement subgroup
will oversee all serious incident cases,
their corresponding actions plans,
consider examples of good practice and
agree a communication strategy for each
one that includes the arrangements which
partner will lead. The purpose of the
function being undertaken by this
subgroup is the alignment to workforce
development/training, development of
practice standards and policies. The
subgroup will be responsible for ensuring
that actions are completed in a timely
manner; evidence of completion of actions
is submitted; and that key learning points
(7 minute briefs) are cascaded across the
partnership. The Quality Assurance
subgroup will be responsible for providing
moderation of all case review action plans
and make recommendations to the
Safeguarding Executive when an action
plan is completed. With this oversight it
will enable to Quality Assurance subgroup
to build into the performance score card
and audit programmes how it will
improvements have been embedded into
practice across the partnership.
Reporting Serious Incidents
Ofsted published guidance on how local
authorities should report a serious incident
of child abuse or neglect, or the death of a
child who is looked after. From 29th June
2018 in England must notify the National
Safeguarding Practice Review Panel
within 5 working days of becoming aware
of a serious incident; and a review of the
case has to be undertaken with 15
working days of the Local Authority and its
partners being made aware of the
incident. In order to comply with this
requirement Cheshire East has reviewed it

Arrangements for Independent
Scrutiny
In striving for effective multi-agency
arrangements, the role of independent
scrutiny is critical to provide assurance in
judging the effectiveness of services to
protect children.
CESCP Executive will set up
arrangements to create an environment
conducive to robust scrutiny and
constructive challenge and will ensure
there is independent scrutiny of the
effectiveness of the arrangements.
As the Pan Cheshire Collaborative
Arrangements develop and mature we see
the opportunity for Independent Peer
Review to be undertaken on a reciprocal
basis across the 4 local safeguarding
partnerships in Cheshire.
During the Transition period of the new
arrangements being in place; Cheshire
East will maintain the role of the
Independent Chair to provide an
additional level of scrutiny and act as a
mediator for any disputes/escalations.
Cheshire East also want to explore the
potential for independent scrutiny from
effective Lay Members we will consider
the feasibility of Lay Members on the
Quality Assurance subgroup and the
Learning and Improvement subgroup.
This independent scrutiny will be part of a
wider system which includes:
• Independent inspectorates’ single
assessment of the individual
safeguarding partners and the Joint
Targeted Area Inspections;
• Independent Authors for Safeguarding
Practice Reviews;
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• Family/child engagement in
Safeguarding Practice Review,
• Multi-agency audit;
• Front line practitioner visits;
• Section 11 and Section 175 audits;
• Overview and Scrutiny Committee.
Early years settings, schools, colleges
and other education providers
All Educational 3 settings are part of the
wider partnership and all are relevant
agencies. The Director of Education is a
core member of the Partnership
Executive, along with active Head
Teachers representative from both
Primary and Secondary schools. This will
enable a direct feed through from the
Partnership Executive to the already
established schools forum within Cheshire
East. We will look at ways to engage our
educational settings through the work of
the subgroups.
Youth Custody and Residential Homes
for Children
There are no youth custody facilities within
the CESCP area. The Youth Justice
Service covers Cheshire East, Cheshire
West, Halton and Warrington. This service
works with all young people from the
CESCP area who are placed in custody.
We do have a well-established Youth
Offending Service Management Board in
Cheshire with responsibility for the
oversight and governance of youth justice
services within our local authority area.
The YJS Management Board receives
custody updates and the CESCE would
expect to be alerted to any safeguarding
issues relating to secure facilities where
Cheshire East children are placed.
There is a variety of residential homes
with the CESCP area. They are all
members of a provider forum. This forum
will act as the conduit for the
dissemination of relevant information to
the providers and consultation. The wider
partnership offer and the locality learning
Appendix 1 is a list of Education Relevant
Agencies

3

sessions will be available to all residential
care homes for children within the local
area.
Escalation and Dispute Resolution
All agencies within Cheshire East remain
subject to the Pan-Cheshire Escalation
Policy. This policy sets out the general
principles of resolution as well as specific
procedures to be followed. There will be
no substantive differences to this policy
and the role of the LSCB detailed in the
policy will be taken up by the CESCP.
When a disagreement arises between
members of the CESCP, then the general
principles of resolution will still apply:
• Where the disagreement is between 2
agencies then should seek to meet and
find a satisfactory solution;
• Where disagreement cannot be
resolved, or involves a more complex
set of partner agencies it will be the full
CESCP to seek a resolution;
• Where necessary, the three statutory
safeguarding partners have primacy in
determining the resolution to a
disagreement;
• Where there is disagreement between
the statutory safeguarding partners this
may need to be escalated to the
Leader/CE of the council, the
Chair/Accountable Officer of the CCG
and to Chief Constable of Cheshire
Police.
Whistleblowing policies provide an
additional important route for staff to raise
concerns. CESCP will promote effective
whistleblowing Policies within each
agency across the local area.
Funding
Safeguarding partners’ will provide
equitable and proportionate funding to
CESCP arrangements. The funding will be
sufficient to cover all elements of the
arrangements and consists of actual
funding and in kind resources. In addition,
safeguarding partners will contribute to the
development and delivery of the training
programme, communications, marketing
and events.
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In the event of a child safeguarding
practice review, funding will be met by the
three safeguarding partners and where
necessary, each partner will contribute
equitable and proportionate funding over
and above the normal allocation in order
to fulfil the full costs of any child
safeguarding practice review
arrangements.
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Report
Agenda No.:

Appendix 1 – Relevant Agencies – Schools
Primary Schools
Acton Church of England Primary Academy
Adlington Primary School
Alderley Edge Community Primary School
Alsager Highfields Community Primary School
Ash Grove Academy
Ashdene Primary School
Astbury St Mary's CofE Primary School
Audlem St James' CofE Primary School
Beechwood Primary School and Nursery
Bexton Primary School
Bickerton Holy Trinity CofE Primary School
Black Firs Primary School
Bollinbrook CofE Primary School
Bollington Cross CofE Primary School
Bollington St John's CofE Primary School
Bosley St Mary's CofE Primary School
Brereton CofE Primary School
Bridgemere CofE Primary School
Brierley Primary School
Broken Cross Primary Academy and Nursery
Buglawton Primary School
Bunbury Aldersey CofE Primary School
Calveley Primary Academy
Chelford CofE Primary School
Christ the King Catholic and Church of
England Primary School
Cledford Primary School
Cranberry Academy
Dean Valley Community Primary School
Disley Primary School
Edleston Primary School
Egerton Primary School
Elworth Hall Primary School
Excalibur Primary School
Gainsborough Primary and Nursery School
Gawsworth Primary School

Millfields Primary School and Nursery
Mobberley CofE Primary School
Monks Coppenhall Academy
Mossley CofE Primary School
Mottram St Andrew Primary Academy
Nantwich Primary Academy
Nether Alderley Primary School
Offley Primary Academy
Parkroyal Community School
Pear Tree Primary School
Pebble Brook Primary School
Peover Superior Endowed Primary School
Pikemere School
Pott Shrigley Church School
Prestbury CofE Primary School
Puss Bank School and Nursery
Rainow Primary School
Rode Heath Primary School
Saint Mary's Catholic Primary School
Sandbach Primary Academy
Scholar Green Primary School
Shavington Primary School
Smallwood CofE Primary School
Sound and District Primary School
St Alban's Catholic Primary School, A
Voluntary Academy
St Anne's Catholic Primary School
St Anne's Fulshaw C of E Primary School
St Benedict's Catholic Primary School
St Gabriel's Catholic Primary School
St Gregory's Catholic Primary School
St John the Evangelist CofE Primary
School Macclesfield
St John's CofE Primary School
St Mary's Catholic Primary School
St Mary's Catholic Primary School, Crewe
St Michael's Community Academy
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Goostrey Community Primary School
Gorsey Bank Primary School
Handforth Grange Primary School
Haslington Primary School
Havannah Primary School
Hermitage Primary School
High Legh Primary School
Highfields Academy
Hollinhey Primary School
Holmes Chapel Primary School
Hungerford Primary Academy
Hurdsfield Community Primary School
Ivy Bank Primary School
Kettleshulme St James CofE (VA) Primary
School
Lacey Green Primary Academy
Leighton Academy
Lindow Community Primary School
Little Bollington CofE Primary School
Lostock Hall Primary School
Lower Park School
Mablins Lane Community Primary School
Manor Park School and Nursery
Marlborough Primary School
Marlfields Primary School
Marton and District CofE Aided Primary
School
Middlewich Primary School
Secondary Schools
All Hallows Catholic College
Alsager School
Brine Leas School
Congleton High School
Crewe Engineering and Design UTC
Eaton Bank Academy
Holmes Chapel Comprehensive School
Knutsford Academy
Knutsford Academy The Studio
Malbank School and Sixth Form College
Middlewich High School

St Oswald's Worleston CofE Primary
School
St Paul's Catholic Primary School, A
Voluntary Academy
St Vincent's Catholic Primary School
Stapeley Broad Lane CofE Primary School
Styal Primary School
The Berkeley Academy
The Dingle Primary School
The Quinta Primary School
The Wilmslow Academy
Underwood West Academy
Upton Priory School
Vernon Primary School
Vine Tree Primary School
Warmingham CofE Primary School
Weaver Primary School
Weston Village Primary School
Wheelock Primary School
Whirley Primary School
Willaston Primary Academy
Wincle CofE Primary School
Wistaston Academy
Wistaston Church Lane Academy
Woodcocks' Well CofE Primary School
Worth Primary School
Wrenbury Primary School
Wybunbury Delves CofE Primary School

Ruskin Community High School
Sandbach High School and Sixth Form
College
Sandbach School
Shavington Academy
Sir William Stanier Community School
St Thomas More Catholic High School
The Fallibroome Academy
The Macclesfield Academy
The Oaks Academy
Tytherington School
Wilmslow High School
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Poynton High School
Independant
Alderley Edge School for Girls
Beech Hall School
Pownall Hall School
Terra Nova School

The King's School In Macclesfield
The Ryleys School
Wilmslow Preparatory School
Yorston Lodge School

16+
Cheshire College - South & West
Macclesfield College
Reaseheath College
Others
Adelaide School
Aidenswood
Cheshire Alternative Provision School
David Lewis School
Eden School
High Peak School
NAS Church Lawton School
Oakfield Lodge School

Oracle School, Cheshire
Oracle School, Cheshire
Park Lane School
Springfield School
St John's Wood Academy
The David Lewis Centre
The Fermain Academy
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