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Date/Time

Venue

5 February 2014
1400-1730

Winnington
Recreation Park
Northwich

REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body Meeting
REPORTING PERIOD 2013-14
Present




Name
Dr Jonathan Griffiths (CHAIR)
Chair and GP Member
Caryn Cox, Director of Public Health,
Cheshire West and Chester LA
Suzanne Horrill, Lay Member
Dr Jean Jenkins, GP Member



Dr Fiona McGregor-Smith, GP Member




Tracy Parker-Priest, Director of
Partnerships and Governance

Dr Bob Pugh, Secondary Care Doctor

Lynda Risk, Chief Finance Officer

Terry Savage, Lay Member, NHS VRCCG

Dr Teresa Strefford, GP Member

Judi Thorley, Nurse Member

Simon Whitehouse, Chief Officer
Minute Taker
Sue Nixon

Present






Guests
Geoffrey Appleton, Independent Chair,
Local Adult Safeguarding Board
Linda Banner-Perry, Clinical Project
Manager
Sue Cooke, Quality Manager
Rachel Smethurst, Business Manager
Helen Wormald, Designated Nurse, Adult
Safeguarding



2 members of the public

Discussion and Action Points

Chair’s Opening Remarks
A question had been received from a member of the public as follows:
What monitoring of dental services takes place?
Are there accurate figures for the number of dental patients in the Vale Royal
Clinical Commissioning area?
Are there figures for the number of Vale Royal NHS patients receiving dental
treatment who do so free?
What is Vale Royal CCG doing to promote dental health?
What is the CCG’s attitude to making patient health records available to third
parties?
The questions regarding dental services were addressed first. It was
explained that NHS dental services are commissioned by NHS England and
not by NHS Vale Royal CCG (VRCCG). Public Health does commission
certain oral promotion services. In April 2014 a new service to improve oral
health will be promoted providing toothpaste and toothbrushes to young
people in certain areas of poorer dental health.
Concerning the question regarding the CCG’s attitude to making patient
Prepared By: Sue Nixon
NHS SCCCG and NHS VRCCG – 2014-02-05
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health records available to third parties it was acknowledged that the CCG
would need to have continuing debate on some elements of the patient health
record. Due to the sensitivity of the subject and confidentiality issues the
CCG should focus from the governance perspective and ensure the records
are managed appropriately with robust systems. It was added that there are
two issues. One issue is regarding sharing health information to enable better
care and the second issue is that the leaflets sent out to the public are about
sharing anonymous data to give a better picture of the current situation and
informing which services to commission in the future. These are two separate
issues and should not be confused.
The Governing Body:
Agreed to forward the questions regarding dental services to
NHS England to respond directly to the member of the public.
6.1.1

Apologies
No apologies were received.

6.1.2

Minutes of the meeting held on 13 December 2013
The minutes of NHS Vale Royal CCG (VRCCG) Governing Body meeting
held on 13 December 2013 were agreed with the following correction:
Caryn Cox attended the meeting.
Matters arising:
5.3.6 “Time for Change”
Time for Change is a national campaign to challenge the stigma that often
surrounds mental health. NHS VRCCG is signing a pledge to support the
campaign on 6 February 2014.

6.2.1

Declaration of Interests
There were no declaration of interests.

6.2.2

Risk Assurance Framework
The report gives a progress report on risk entries graded 12 and above from
the Corporate Risk Register. There was correction within the document – the
Programme Boards now meet on a six weekly basis rather than monthly. It
was commented that the new dashboard reporting system (appendix 1) was
useful for a ‘higher level’ view.
The Governing Body:
Noted the contents of the report summarising the risk
management arrangements, in particular new risks identified
during the reporting period, risks which are being recommended
for closure and risks reviewed with recommendations to deescalate existing scores.

6.3.1

Local Adult Safeguarding Board Annual Report
Geoffrey Appleton, Independent Chair, Cheshire West and Chester Council
Local Safeguarding Adults Board welcomed the opportunity to share the
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Annual Report. The report was summarised:
The main focus is about managing risk and obtaining and interpreting ‘soft
intelligence’. This will enable better understanding and where to focus
attention.
Last year both the Francis Report on the Mid Staffs scandal as well as the
Serious Case Review on Winterbourne Heights were published and
highlighted public concerns for the standards of care for the older and
vulnerable population. The reports also highlighted that each agency has a
‘piece of the jigsaw’ but not the complete picture. There needs to be a
commitment to sharing of intelligence.
Soft intelligence provides information on those vulnerable people just below
the threshold of issues around abuse or neglect.
The Safeguarding Unit at Ellesmere Port has become fully established and
enhanced by the addition of a Designated Safeguarding Nurse funded by the
CCG.
The Governing Body had the following comments:
The overview of safeguarding investigation outcomes was useful but clearly
the report is not all about ‘numbers’. Targets are important but it is about
culture and change.
It was encouraging that there were specific references from VRCCG work
streams and patient experiences and it was asked what difference did these
experiences make, how can the Governing Body do better in terms of
assurance. Also regarding the CCG, the Safeguarding Board and the Health
and Wellbeing Board how can duplication be avoided and gaps identified?
It was confirmed that Tracy Parker-Priest, Director of Partnerships and
Governance, is now a member of the Local Adult Safeguarding Board and
asks the challenging questions to provide assurance.
There is also a recommendation for the Governing Body to approve ‘patient
stories’ coming to the Governing Body as part of the Quality Report to give
further opportunity for learning and challenge.
The Safeguarding Board developed information around perceived
safeguarding risks in nursing homes and the Board debated how the data
could be used for referring patients to Continuing Health Care beds. This
practical example gives additional assurance to both the Safeguarding Board
and also the Governing Body.
It was suggested that the CCG could improve in capturing ‘soft data’ and
nursing home data should be provided at the Nursing Home Meetings.
It was asked if training was provided for acute trusts. It was confirmed that
both Mid Cheshire Hospitals Foundation Trust (MCHfT) and The Countess of
Chester Hospital Foundation Trust have adult safeguarding monitored as part
of self assessment. The Countess of Chester has produced a three year
Safeguarding Strategy. It was questioned whether Mid Cheshire Hospitals
Trust, as the CCG’s main provider, had a similar strategy. It was confirmed
that MCHfT were implementing a more robust self assessment for 2014.
The question of the conflict between confidentiality and safeguarding was
raised and perhaps GPs had a clearer process for child safeguarding. It was
suggested that further support regarding adult safeguarding issues should be
targeted at GP practices to enable building confidence with procedures. The
Designated Nurse for Adult Safeguarding added that she would provide
training for GP practices if requested.
The Chair thanked Geoffrey Appleton on behalf of the Governing Body for
attending the meeting and commended his enthusiasm and passion for adult
safeguarding.
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The Governing Body:
Noted the contents of the Cheshire West and Chester Council
Local Safeguarding Adults Board Annual Report 2012/13.
Approved ‘patient stories’ coming to the Governing Body as part
of the Quality Report to give further opportunity for learning and
challenge.
6.3.2

Safeguarding Adults Update Report
The CCG has a statutory responsibility for ensuring the organisations from
which services are commissioned provide a safe system that safeguards
vulnerable adults. The report contains a summary of core CCG
responsibilities, an assessment of compliance and actions to be taken to
ensure full compliance.
The Commissioned Services Standards for Safeguarding Children and Adults
at Risk document was discussed with the following comments:
The self assessment linking to the six Safeguarding Adults Principles was
excellent but it was suggested a section be added around reasonable
adjustments. In particularly Principle 4 - proportionality and least intrusive
response appropriate to the risk presented – how does the organisation
demonstrate cultural change and embed rather than reasonable adjustment
when requested. The response was the Quality Dashboard monitors
reasonable adjustment.
It was important to employ sufficient staff within services to prevent abuse. All
professionals have responsibility to report any concerns they may have.
The Chair thanked both Helen Wormald, Designated Nurse for Adult
Safeguarding and Anne Eccles, Designated Nurse for Children’s
Safeguarding, for their work on behalf of the CCG in providing reports that
focus on what is being done to make a difference and it is much appreciated.
The Governing Body:
Received the Safeguarding Adults Report.
Acknowledged the safeguarding adult assurances.

6.3.3

Chief Officer’s Report
The Chief Officer’s Report included the following key points:
An overview of the recently published NHS England Planning Guidance.
A summary of the Assurance Framework Checkpoint 2 meeting with NHS
England Area Team.
Commissioning Services Unit (CSU) Policy Review Consultation.
Recruitment. It was noted that the date in 4.1 should be corrected to 1 April
2013.
Breast Screening review.
CSU correspondence to staff regarding a potential merger with Greater
Manchester CSU.
There were concerns from members of the Governing Body that the potential
merger with Greater Manchester CSU may impact on VRCCG as different
services are required in rural and urban areas. Discussions regarding a
potential merger are at a very early stage and the Governing Body will be
informed of progress when received. All CSU employees have been
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contacted regarding the situation and a number of posts have been ‘put at
risk’.
The Governing Body:
Noted the Chief Officers Report.
6.3.4

Draft Two Year Operational Plan
The draft Two Year Operational Plan will be submitted to NHS England for
review on 14 February 2014 and the final plan submitted by 4 April 2014.
The draft plan has been developed following guidance from NHS England and
working with the Membership Assembly, GP Portfolio leads, Governing Body
leads and public health colleagues.
The following comments were received from the Governing Body:
It was queried why IT was not highlighted more often in the report. It was
explained that IT was presented as an ‘enabler’ to be able to do the work.
More detailed projects were detailed within the report under section 19.0
Information Technology and Information Sharing. The CCG has also invested
in a senior IT manager.
A general comment was given regarding cross referencing within the report –
for example if the subject was mentioned elsewhere in the report it should be
cross referenced for easy access.
It was asked who the audience for the report was? Initially the audience is
NHS England as they have provided specific planning guidance. There are
discussions to develop a ‘Plain English’ version which is easy to digest. It
was also added that the plan was aimed at the CCG and it was important to
commit to the two year plan, ensure it is properly embedded within the
organisation and not to be distracted by the next initiative. Regular updates
should also be provided.
The report contains information on the development of enhanced access to
Primary Care services through 7 day working. It was important to have a
definition of primary care services to avoid confusion.
Comments were specifically made on the following sections of the plan:
2.4 – Organisational Wide Objectives – Better Communication and sharing of
information – would suggest an additional bullet point for commitment to
engage with harder to access groups.
3.1 – Equality and Diversity – first paragraph should also refer to the disabled.
3.3 – would suggest a ‘box’ demonstrating a commitment to engage with
whole population initiative mechanisms to engage with harder to reach
groups.
The draft plan was commended and looking forward to the report being
included in the Health and Wellbeing Board agenda.
Both Tracy Parker-Priest and Rachel Smethurst were thanked by the
Governing Body for their work in producing the draft plan.
The Governing Body:
Reviewed the draft 2 Year Operational Plan and provided initial
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comments and feedback to be taken into account for the final
submission.
Any further comments/feedback to be sent directly to either Tracy
Parker-Priest or Rachel Smethurst.
6.3.5

NHS England Additional Winter Funding 2013-2014
The Urgent Care Working Group has developed a whole health and social
care economy winter plan for 2013/14 which will be used to manage demand
and address pressures during the winter period. The CCG have taken an
innovative approach creating a process to enable the Third Sector to bid. It
was commented that primary care is not prepared to respond when the
funding is allocated at short notice. The processes that enable patients to
stay within the community will impact on general practice but general practice
will not have the additional winter funding resource. It was agreed that the
feedback from primary care was the inability to respond quickly and the CCG
has learned from the process. The challenge for the CCG is to work with
primary care to be prepared for next winter.
The Governing Body:
Noted the contents of the report.

6.3.6

Ambulance Services (Planned and Emergency)
The report has been produced by the Living Well Programme Board giving an
update on the current ambulance commissioning arrangements and
performance of the North West Ambulance Service (NWAS) Planned Transfer
Services (PTS) and Paramedic Emergency Services (PES). Commissioning
ambulance services has been challenging in terms of governance
arrangements but there has been improvement. The Ambulance
Commissioning Intentions 2014-2019 do not reflect what VRCCG wanted to
see but they have not been finalised. The CCG continue to feedback into
regional arrangements.
The Governing Body:
Noted the local governance arrangements with neighbouring
CCGs.
Noted that performance is being effectively managed and
monitored through the Living Well Programme Board.

6.4.1

Quality Report
The Quality Report provides a progress report, in line with statutory
requirements, to monitor the performance activity of providers against clinical
quality and patient safety requirements for the period ending December 2013.
The report details a never event in May 2013. There are three further never
events in Quarter 2. MCHfT are treating the situation very seriously and the
CCG have been invited to join the investigation review meeting. As a result of
the number of never events reported MCHfT have recognised the need to
commission an external review for theatre practice. It was asked that dates
when the review will commence, be completed and results known be
requested from MCHfT.
It was reported that at the Serious Untoward Incident meeting held within the
CCG it was felt that assurance was not been given by MCHfT concerning
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ongoing investigations. An event that happened over a year ago could not be
closed due to evidence not been provided and there was an absence of
controls in place to make sure the event does not happen again.
It was asked if any progress had been made concerning access to Cheshire
and Wirral Partnership Foundation Trust to address quality issues. Judi
Thorley had had conversations with the Director of Nursing who agreed to
speak to the Quality Lead within the organisation but no further discussions
had been had. After discussion it was agreed to escalate the concerns the
CCG have with correspondence from the Chair of Vale Royal CCG to the
Chair of Cheshire and Wirral Partnership Foundation Trust. Judi Thorley
requested that she spoke to the Director of Nursing again prior to the letter
being drafted to obtain an update on discussions with the Quality Lead.
MCHfT were still not compliant with regards to Outcome 9 – Medicines
Management. The situation will be closely monitored by the Quality and
Performance Committee.
The Governing Body:
Noted the position update relating to clinical quality and patient
safety from the main providers Mid Cheshire Hospitals
Foundation Trust, Cheshire and Wirral Partnership Foundation
Trust, East Cheshire Trust Community Services and BMI South
Cheshire Hospital.
Noted the action being taken regarding the four never events
reported.
Agreed that Judi Thorley would contact the Director of Nursing at
Cheshire and Wirral Partnership Foundation Trust to obtain an
update on the situation.
Agreed a letter from the Chair of Vale Royal CCG to be sent to the
Chair of Cheshire and Wirral Partnership Foundation Trust
regarding access to data to address quality issues.
6.4.2

Quality and Safeguarding Strategy
The Quality and Safeguarding Strategy sets out the CCG’s approach to
continually improving quality and embedding both quality and safeguarding as
part of the culture.
The Governing Body:
Approved the contents of the Quality and Safeguarding Strategy.
Approved ‘patient stories’ coming to the Governing Body as part
of the Quality Report to give further opportunity for learning and
challenge.
Thanked Judi Thorley and the Quality Team for producing the
report.

6.4.3

Delivering the National Nursing and Care Strategy
The paper presented describes the National Nursing and Care Strategy –
‘Compassion in Practice – 6Cs’, outlines the CCG’s approach to support
implementation of the strategy within general practice and to ensure best
practice and drive up quality and suggests the Governing Body agree to adopt
the 6Cs as principles to ‘sense check’ for the CCG’s ‘way of working’ and
specifically decision making.
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Discussion followed regarding the report:
The formation of a Practice Nurse Membership Assembly was welcomed but
there needs to be a clear process so nurses do not feel fragmented or
disenfranchised from the meeting. This is not the intention of the CCG.
The professional education meetings for nurses will continue as these offer
the opportunity for professional networking and development but the number
will reduce due to the introduction of Membership Assembly meetings.
The Primary Care Quality Strategy terms of reference reflect workforce
development in primary care and there is a need to align the two pieces of
work.
There needs to be clarity on how the 6Cs fit into the CCG’s commissioning
intentions process.
Public Health commission a number of community nurses and school nurses
and would welcome interaction with the CCG on development for nursing
staff.
The Governing Body:
Noted the formation of the Practice Nurse Membership Assembly.
Agreed the development of a Leadership Programme for Practice
Nurses.
Requested that JT review the 6 Cs as principles in order to better
understand how they align with the CCG’s ‘way of working’ and
specifically decision making.
Agreed a Task and Finish Group to be formed to review the 6 Cs.
6.4.4

Advancing Quality Funding
Advancing Quality (AQ) is a subsidiary organisation of Advancing Quality
Alliance. The programme commenced in 2008 and every Primary Care Trust
(PCT) within the North West subscribed. The cost has now been transferred
to CCGs. It was asked if other CCGs within the North West had subscribed
for three years. The information not was known but it was noted that if the
CCG did agree to subscribe and other CCGs did not it would create an
unstable situation. AQ collate benchmarking data for the North West only
which is an advantage but there needs to be evidence of value for money and
making a difference locally. The CCG should also be actively requesting
information from the AQ.
The Quality and Performance Committee did not make a recommendation as
the recommendation was specifically for a three year subscription. An option
for an initial one year subscription before committing to the final two years
was proposed and agreed by the Governing Body.
The Governing Body:
Noted the contents of the Advancing Quality Funding report.
Regarding the decision about the renewal of the subscription to
the Advancing Quality programme in 2014/15 the majority of
members (9) voted to renew the subscription for one year with
the request that a report be provided within the first six months
with a recommendation whether to commit for the remaining two
years.

6.5.1

Finance Report
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The Finance Report provides a financial position for month 9 2013/14. The
key points were summarised:
Confirmation has been received that the surplus of £2 million will be carried
forward to 2014/15.
There are continue risks regarding the level of over performance at MCHfT
but the mild winter ensures that predictions remain accurate.
The legacy balances represents a possible impact on the CCG due to
transactions relating to Central and Eastern Cheshire PCT being allocated
against CCG resources.
Since the Finance Report has been produced the situation regarding
prescribing budget has worsened slightly.
The Better Care Fund (BCF) has been identified as £6.295m in 2015/16 and
the funds will be pooled as a minimum with Cheshire West and Chester
Council to fund integrated services within the Vale Royal area. The fund will
support both the Cheshire Pioneer and Connecting Care initiatives and will be
recurrently funded from within the allocations identified.
Detailed discussion followed as this presents a risk to the CCG. There will be
a potential gap as there remains a requirement on the CCG to fund a potential
shortfall caused by the transfer of funds into the pooled budget. The CCG has
proposed that the shortfall is met by commissioning services in the community
and consequently removing the equivalent urgent activity at the acute trust.
The CCG is required to formally sign off the proposal as the Better Care Fund
which will be presented to the Health and Wellbeing Board in February 2014.
There is the provision to transfer funds greater than the minimum £6.25
million and due to the risk involved the Governing Body agreed to vote on
whether to limit the currently agreed amount of £6.295 million into the Better
Care Fund. The decision was agreed.
It was requested that more detailed financial information be provided to GP
practices as this will encourage GP engagement.
The Governing Body:
Noted the CCG is now forecasting a surplus of £3.2 million
(current control total £1.2 million), dialogue with the Area Team
(NHS England) is taking place to secure the carry forward of this
potential underspend into 2014/15.
Noted Mid Cheshire Hospitals reported forecast over
performance of £1.2 million, (with a risk range of £0.8 million to
£1.9 million) the scale of the risk range remains a risk to the
forecast surplus.
Noted the current remaining uncommitted resources of £0.8
million (previously reported £1.9 million).
Noted the CCG has now been issued with its allocations from
2014/15 is £6.295 million.
Noted the Better Care Fund to be identified from CCG resource in
2015/16 is £6.295 million. Due to the risk involved the Governing
Body agreed to vote on whether to limit the currently agreed
amount of £6.295 million into the Better Care Fund. The decision
was agreed. The members added that the CCG has the ambition
to build on the core elements, demonstrating delivery by working
jointly which will give the enthusiasm and mandate.
Noted the initial 5 year planning gap (financial challenge) based
on initial planning assumptions.

9

12

Noted the summary of the initial draft budgets for 2014/15.
Noted the summary of the initial 2 year operational plans for
2014/15 and 2015/16.
Adopted the Better Payments Practice Code.
6.6.1

Committee Minutes
The Governing Body noted the following minutes:
Governance and Audit Committee 26 November 2013.
Clinical Commissioning Executive 14 November 2013
Clinical Commissioning Executive 12 December 2013

6.7.1

Any other Business
Winterbourne View Concordat Programme
A verbal update on progress in the implementation of the Winterbourne View
Concordat Programme was given. The programme sets out to transform
services for vulnerable people who have behaviours viewed as challenging,
ensuring that these people no longer live inappropriately in hospitals but
receive the care and support they need closer to home and in line with best
practice.
By the end of March 2013 CCGs were requested to have a register of people
funded by the NHS for their care needs and five clients within the Vale Royal
area were identified as meeting the criteria on the register. Two of the clients
will not meet the target based on needs and person centred choice. This
presents the CCG with risk on how this is viewed by the Joint Improvement
Programme Board at a national level. A detailed paper regarding the risks will
be presented to the Governing Body at the extra-ordinary meeting in March
2014. It was advised that the Corporate Risk Register should be updated and
the risk recorded.
NHS Change Day 2014
Members were reminded that NHS Change Day will be held on 3 March 2014.
The website address will be circulated to members.
Clinical Representation on the Ageing Well Programme Board
At the moment there is no clinical representation from VRCCG on the Ageing
Well Programme Board. The portfolio vacancy has been advertised and
discussed at the Membership Assembly but there have been no applicants.
This work is currently been covered by NHS South Cheshire CCG clinical
representation.

6.7.2

Date and time of next meeting
An extra-ordinary Governing Body meeting will be held in public at 2.00 pm on
Wednesday 26 March 2014. Venue to be confirmed.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Risk Management Strategy & Policy 2014-15

DATE/TIME

AGENDA ITEM

2 April 2014
1400-1700

8.2.2

PURPOSE OF REPORT

This paper provides the Governing Body with a copy of the revised Risk
Management Strategy and Policy 2014-15. This document has been
sense checked through a process of consultation with a number of key
stakeholders and reviewed by the Governance & Audit Committee in
January 2014, which was subjected to amendments.
The strategy outlines the guidance and national drivers which require
NHS organisations to develop and implement robust risk management
systems. It sets out the responsibilities for strategic and operational risk
management and describes the procedure to be used in identifying,
analysing, evaluating and controlling risks to the delivery of strategic
objectives.
GOALS 2012-13












The VRCCG Governing Body are asked to:
1. note the process followed to refresh the contents of the
Risk Management Strategy & Policy 2014-15; and

Executive Lead
Lynda Risk
Chief Finance Officer

VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

Report prepared by:
Lisa Carr
Performance and Risk
Manager

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

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

No

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

2. approve the Risk Management Strategy & Policy 2014-15
RESOURCES: Issues outlined
for implementation as from 1st April 2014.

No

Prepared by: Lisa Carr
NHS Vale Royal CCG Governing Body 02-04-2014
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2014-15

Risk Management
Strategy & Policy
This document is a joint corporate strategy & policy providing guidance
on the reporting and monitoring arrangements in place relating to
governance and operational risks associated with both NHS South
Cheshire and NHS Vale Royal Clinical Commissioning Groups and their
providers in the delivery of healthcare services for the commissioned
population.

Produced By: Performance & Risk Manager
NHS South Cheshire & NHS Vale Royal Clinical Commissioning Groups
2014-15
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HM Treasury Audit and Risk Assurance Committee Handbook
April 2013
NHS Audit Committee Handbook 2011 published by Healthcare
Financial Management Association (FHMA)

Copyright © NHS South Cheshire Clinical Commissioning Group, 2013. All Rights Reserved.
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1. Introduction
1.1

This document has been developed using guidance stemming from the NHS Audit
Committee Handbook 2011 published by Healthcare Financial Management Association
(FHMA) in association with the Department of Health (DH). Together with Health and
Safety Executive’s (HSEs) risk assessment model which is supported by the National
Patient Safety Agency (NPSA).

1.2

It also reflects the legal duty of care placed on the respective NHS South Cheshire
Clinical Commissioning Group (SCCCG) & NHS Vale Royal Clinical Commissioning
Group (VRCCG), to assess risks which may impact upon the health and safety of
employees and others, who may be affected by the “business”. [Health and Safety at
Work Act 1974; Management of Health and Safety at Work Regulations 1999
(amended).]

1.3

Risk is usually portrayed as being negative; something with an unwanted consequence
that needs to be avoided at all cost. However, without a Risk Management Framework
that supports responsible and well managed risk-taking the organisation would not be
able to achieve its strategic goals. It is only by being creative that the CCG’s will meet
the challenges facing the organisations, hence the need to strive to develop new and
innovative ways of working, whilst firm in the knowledge of the potential risks that are
involved. By embedding risk management into the organisation’s structure and culture,
this will ultimately encourage its management and staff to identify, understand and
manage risks, and learn how to accept the right risks. A notable difference in the
organisation’s attitude towards risk must be achieved by the adoption of this Strategy
and Policy.

2. Purpose
2.1 This document provides guidance to all Members, staff and key stakeholders on the

management of the governance and operational risks within the organisation. It aims to:
• set out respective responsibilities for strategic and operational risk management for
the respective Governing Bodies and staff throughout the organisations; and
• describe the procedures to be used in identifying, analysing, evaluating and
controlling risks to the delivery of strategic objectives.

3. Objectives
3.1

The objectives of the SCCCG & VRCCG risk management strategy are to:
• minimise chances of adverse incidents, risks and complaints by effective risk
identification, prioritisation, treatment and management;
• maintain a risk management framework, which provides assurance to the Governing
Body that strategic and operational risks are being managed effectively;
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• maintain a cohesive approach to corporate governance and effectively manage risk
management resources;
• ensure that risk management is an integral part of SCCCG & VRCCG culture;
• maintain robust systems for addressing externally issued alerts;
• minimise avoidable financial loss, or the cost of risk transfer through a robust financial
strategy.
3.2

In addition to the operational need for good risk management, there are external drivers
which require organisations to develop and implement robust risk management systems.
These include:
• Health & Safety Legislation governs statutory responsibilities for all employers and
providers of services to the public.
• The Care Quality Commission (CQC) – assesses the quality of health and social
care organisations through the requirements for registration.
• The NHS Litigation Authority Risk Management Standards ensures that
organisations achieve the requirements for robust risk management in the NHS. It is
expected that the CCG will not be required to show compliance with the NHSLA
standards as a commissioning-only organisation. However, the CCG uses these
standards as an exemplar of best practice for risk management.
• Data Protection requirements on the management and protection of personal
identifiable information and other requirements in relation to the safe storage of
personal data.
• Governance Statement previously known as Statements of Internal Control relates
to the formal statement published with the annual account, which declares
compliance within a framework of controls.

4. Scope
4.1

The Risk Management Strategy encompasses all types of risk inherent in the business
activities of the respective organisations. These can be broadly categorised as Change,
Clinical, Financial, Governance, Information Technology, Legal and Compliance,
Operations, People and Strategic (see Table 1 overleaf).

4.2

Whilst the CCG’s are not directly responsible for either risk management or health and
safety of the commissioned healthcare Providers, mechanisms are in place to ensure
these organisations conform with contractual requirements to safeguard against risks
having an adverse impact on patients care and meet the standards prescribed for NHS
Care.
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Type

Description

Change

Risks stemming from programmes and projects that do not deliver the
agreed benefits, on time and to budget

Financial

Risks relating to the management and control of the finances of the
organisation i.e. insufficient funding, poor budget management,
mismanagement of assets and liabilities and failure to collect due revenue.

Governance

Legal &
Compliance

Operations

Information &
Technology
People

Strategic

Quality &
Performance

Risks relating to the establishment of an effective organisational structure
with clear lines of authorities and accountabilities i.e. inappropriate
decision-making & delegations of authorities; lack of appropriate tone and
cohesiveness of Governing Body members & leadership.
Risks concerning Health & Safety compliance, consumer protection, data
protection and employment practices i.e. failure to comply with legislation
and the management of complaints and claims.
Risks concerning the day-to-day running of the organisation in striving to
deliver its objectives i.e. loss of staff, process failures, breaches in provider
contractual arrangements; irretrievable breakdown of partnerships and
ineffective management of internal change.
Risks concerning the day-to-day running of the organisation in striving to
deliver its objectives i.e. technical breakdown of systems, loss of hard or
soft copy data, failure by providers to deliver services
Risks relating to insufficient human capacity, capability and inappropriate
staff behaviour which have an adverse impact on performance,
productivity and organisational reputation.
Risks relating to the long term strategic objectives of the organisation
affected by external factors such as the economy, political environment,
technology changes, legal & regulatory changes and changes in customer
needs. These tend to be classified as significant risks and have a cross
cutting impact on the whole organisation.
Risks arising from the commissioning, provision and delivery of healthcare
inclusive of clinical errors and negligence.
Table 1

5. Responsibilities & Accountabilities - Committees
5.1

A key component of an effective risk management system is a clearly defined structure
that performs a number of functions (See appendix A):
•
•
•
•

To make explicit the scheme of accountability;
To make explicit the lines of reporting;
To support the delivery of the organisations risk management objectives;
To reinforce the organisations commitment to commissioning safe and effective
health care services on behalf of the population of South Cheshire & Vale Royal.
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5.1.1 Governing Body
All members of the NHS SCCCG & NHS VRCCG Governing Bodies share responsibility
for the success of the respective organisations, thereby have a duty to assure
themselves that effective management of risk and compliance with relevant legislation is
in place. In relation to risk management the respective Governing Bodies are
responsible for:
identifying principal risks to the achievement of strategic objectives;
monitoring these via the Governing Body Assurance Framework;
providing leadership on the management of risk;
determining the risk appetite for the SCCCG & VRCCG;
ensuring the approach to risk management is consistently applied;
ensuring that assurances demonstrate that risk has been identified, assessed and all
reasonable steps taken to manage it effectively and appropriately; and
• endorsing risk related disclosure documents.
•
•
•
•
•
•

5.1.2 Governance & Audit Committee
The Governance & Audit Committee is responsible for providing assurance to the
Governing Body that the organisation has systems and processes in place to operate in
a manner which demonstrates openness, probity and accountability. The CCG’s will
ensure compliance with the Nolan Committee recommendations ‘Seven Principles of
Conduct’ that should underpin the work of public authorities (See Appendix B).
The Committee need to review the adequacy and effectiveness of:
all risk and control related disclosure statements (in particular the Annual
Governance Statement), prior to endorsement by the Governing Body; and
the underlying assurance processes that indicate the degree of achievement of
corporate objectives, the effectiveness of the management of principal risks and the
appropriateness of disclosure documents;
arrangements around Finance, Contracting and Performance including Quality,
Innovation, Productivity and Prevention (QiPP) and Cost Improvement Programmes
5.1.3 Joint Quality & Performance Committee
The Joint Quality & Performance Committee is responsible for providing assurance to
the Governing Body that the organisation has systems and processes in place to ensure
the commissioning and delivery of good quality, safe clinical healthcare services via its
providers.
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The Committee will be responsible for the co-ordination and prioritisation of resources to
promote a robust culture of Clinical Governance across the whole health economy. It
was also focus on engagement and communication with all healthcare providers to
ensure the identification of associated clinical risk/s and to ensure plans in place to
mitigate the risks, in so far as reasonably practicable. This includes the identification of
operational processes to ensure that contracts are performance-managed by the
Commissioners.
5.1.4 Other Committees
Other Committees’ have been established by the Governing Body in order to focus on
specific areas which have a key relationship to risk management these include:
Remuneration Committee
Partnership Board
Joint Health Inequalities Sub-Committee
Serious Incidents Committee
Programme Boards – Starting Well, Living Well & Ageing Well
Safeguarding Boards – Children & Adults
Medicines Management Committee

6. Responsibilities & Accountabilities - Individuals
6.1

Every member of staff has an individual responsibility for the management of risk and all
levels of management must understand and assist to implement the risk management
strategy and policy.

6.1.1 Chief Officer (Accountable Officer)
As Accountable Officer, the Chief Officer holds the executive responsibility for Risk
Management on behalf of the Governing Body as set out in the Accountable Officer
Memorandum and as the Accounting Officer responsible according to statute.
To fulfil this responsibility the Chief Officer will:
• ensure that management processes fulfil the responsibilities for risk management as
set out in the Risk Management Strategy;
• ensure that full support and commitment is provided and maintained in every activity
relating to risk management;
• plan for adequate staffing, finances and other resources, to ensure the management
of those risks which may have an adverse impact on the staff, finances or
stakeholders of the SCCCG & VRCCG;
• ensure an appropriate Governing Body Assurance Framework (GBAF) is prepared
and regularly updated and receives appropriate consideration; and
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• ensure that an Annual Governance Statement, adequately reflecting the risk
management issues within the SCCCG & VRCCG, is prepared and signed off each
year.

6.1.2 Senior Management Team (Leadership)
The Senior Management Team will keep the principal corporate risks under regular
review. Nominated members of the Leadership will act as Senior Information Risk
Owner (SIRO) for their respective areas of the business and will ensure that within their
CCGs all risk management issues are coordinated, managed, monitored and reviewed
including:
• supporting the Governing Body members on the development of principal risk against
the defined strategic objectives;
• ensuring that Corporate Risk Register or Risk logs are maintained and actively
managed within business functions or programme teams;
• ensuring staff comply with all organisational policies and procedures;
• leading the management of risk by devising short, medium and long-term strategies
to tackle identified risk, including the production of any action plans;
• ensuring all staff fulfil their responsibility for risk management by identifying,
reporting, monitoring and managing risk;
• recommending to the Performance & Risk Manager the raising and closing of
identified risks, using the Risk Register;
• support the designated Caldicott Guardian in executing their duties on clinical risk
audits, evidence based medicine and national & local guideline in commissioned
healthcare services;
• as a minimum requirement will undergo bi-annual training on the principles of Risk
Management and Safeguarding procedures.
6.1.3 Internal Auditors
The internal auditors are responsible for agreeing (with the respective Governance &
Audit Committees) a programme of audits which assess the exposures and adequacy of
mitigation of the principal risks affecting the organisation. The priorities contained in the
internal audit programme should reflect the risk evaluation, set out in the Governing
Body Assurance Framework. The reports and advice produced by internal audit should
inform the management of risk by business areas although responsibility remains with
the relevant risk owners, as set out in the following paragraphs.
6.1.4 Performance & Risk Manager (Local Delivery)
The Performance & Risk Manager will:
co-ordinate and support the development of the Governing Body Assurance
Framework (BAF) and provide updates in advance of each reported meeting;
obtaining Leadership ratification of proposed changes to the Assurance
Framework and Corporate Risk Register;
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manage the emerging risk entries onto the Corporate Risk Register and
scrutinise the controls and assurances in order to present to the respective
committees;
support programme boards in maintaining emerging risks onto their Programme
Risk Logs;
6.1.5 All Staff (Programme Teams)
All members of staff are responsible for maintaining risk awareness, identifying and
reporting risks as appropriate to their line manager. It is key that all staff:
• ensure that appropriate Induction and Mandatory training is accessed by employees
and a record of attendance made on personal files to support and underpin safe
systems of work.
• familiarise and comply with the policies and procedures of SCCCG & VRCCG;
• accept personal responsibility for maintaining a safe working environment, which
includes being aware of their duty under the current legislation and regulations.
• ensure that appropriate and effective risk management systems and processes are in
place;
• undertake timely review of risk assessments and risk reduction action plans
• monitor all identified risks, and escalate any high/extreme risks to the attention of the
relevant Governing Body Committee.
• monitor standards of clinical performance where required;
• take reasonable care of their own safety and all others that may be affected by the
organisations business activities;
• report all incidents / accidents and near miss;
• events ensuring compliance with the incident reporting policy.

7. Risk Management Process
7.1

The Risk Management Strategy and Policy should be referred to regarding the
systematic identification and analysis of all risks. The risk management process follows
the principles as set by the AS/NZS 4360, 1999 Risk Management. (Revised Ed.
2004).

7.1.1

Risks are identified through feedback from many sources, such as corporate
objectives, proactive risk assessments, incident reporting and trends, clinical audit
data, complaints, legal claims, patient and public feedback, stakeholders / partnership
feedback and internal and external assurance assessments.

7.1.3

For risk assessments, the organisation has adopted the Health and Safety Executive’s
(HSEs) risk assessment model which is supported by the National Patient Safety
Agency (NPSA). This principle uses a numerical scale based on a 5 x 5 matrix, in
accordance with guidance as fully detailed at Appendix C.
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7.2

Risk Identification & Evaluation:

7.2.1 Risk management is a requirement of identification on the likelihood of a risk occurring
followed by an evaluation on the impact the potential risk could have on the delivery of
objectives and operational business activity. Assessments of risks are conducted
through audits, workplace assessments and day-to-day business practice. Many risks
will be identified and appropriate action taken before instances of harm or loss have
occurred, these risks are currently held on a paper based system and will be working
towards being recorded onto a project management system called ‘VERTO’.
7.2.2 Both SCCCG & VRCCG will also receive information on risks and hazards from a
number of external sources including Confidential Enquiry reports; Department of
Health; National Patient Safety Agency. On receipt of this information it is important
that the receiving programme team/individual ensures that there are adequate controls
in place to mitigate against risk to the business or workforce or population in which we
serve.
7.2.3 New risks are constantly emerging and the identification of risk needs to be an on-going
and proactive process. The Corporate Risk Register will enable all risks to be ranked
and provide a structure for collation and making decisions about whether or how risks
should be treated.

Catastrophic 5

5

10

15

20

25

Severe 4

4

8

12

16

20

Moderate 3

3

6

9

12

15

Minor 2

2

4

6

8

10

Negligible 1

1

2

3

4

5

1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost Certain

IMPACT / CONSEQUENCE

The grid matrix below presents the scoring assessment relating to the likelihood x
impact = potential risk score which is then ranked and transferred to the corporate risk
register.

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

LIKELIHOOD

7.2.4 All risks which have an overall rating of Medium or High will be escalated onto the
Corporate Risk Register / Assurance Framework to inform the Governing Body and its
Governance and Audit Committee on the assurance that mitigating actions are being
taken to eliminate the risk from escalating.
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Risk Management
Unacceptable level of risk exposure which
requires immediate corrective action managed
by Leadership team and pro-active review by
Governing Body

High
15-25

Assurance Flow
Include on the Assurance Framework and report
to Governing Body on monthly basis via
Governance Report

Leadership team with decision on whether to
Unacceptable level of risk exposure which
Medium
include on Assurance Framework or ongoing
requires active monitoring and controls and pro8-12
assurance to Governance & Audit Committee,
active reviews by Leadership Team.
then Governing Body
Acceptable level of risk, manage by routine
controls and pro-active reviews by Programme
Boards

Low
4-6

Acceptable level of risk, manage by routine
Very Low
controls, ongoing reviews at operational team
1-3
level.

7.3

Assurance obtained through Programme Board
meetings and identify appropriateness to report
to Leadership/Governance & Audit

Assurance considered at Service team level.

Control of Risk
The following presents the Risk Appetite controls:
Threat Responses:
CONTROL

AVOID
REDUCE
ELIMINATE
TRANSFER
ACCEPT

DEFINITION

Can the project/task be carried out a different way so the risk does not
occur?
Can action be taken to reduce the probability OR impact of the risk
occurring?
Can definitive action be taken to eliminate the risk?
The most common form of this isa third party taking on the
responsibility for the threat i.e. insurance/contract clause.
If risk cannot be reduced, avoided or transferred then prepare &
implement an action plan to minimise effects.

Opportunity Responses:
CONTROL

REALISATION
ENHANCEMENT
EXPLOITATION

DEFINITION

Identify and seize an opportunity to ensure a potential improvement
can be realised i.e. completing a project early and reduce costs
Seizing and improving on an identified opportunity to enhance
realisation i.e. financial gain due to early project completion and
revenue generation due to deploying resources.
Identifying and seizing multiple benefits through exploiting changes to
objectives or specifications whilst maintain desired outcome.
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7.4

Review / Follow Up

7.4.1 As risks change over time and new ones emerge, actions taken to control the risks will
need to be reviewed to ensure they are effective. The frequency of review will depend
on the severity of the risk involved.
7.4.2 All risks will require an action plan. Action plans for all Moderate and High risks, which
have been escalated onto the Corporate Risk Register / Assurance Framework will be
monitored by the team/individual which has identified the risk; the Programme Boards,
the Governance and Audit Committee and the respective SCCCG & VRCCG Governing
Bodies. Where a risk has been identified in one area of CCG business and has the
potential to occur elsewhere, lessons learned will be widely shared via the respective
Programme Board meetings.
High 1 - 4 weeks
Moderate 1 - 3 months
Low 3 - 6 months

Suggested timescales for reviewing the risk:

It is the responsibility of the identified lead to monitor all their Risks regularly.

8. Governing Body Assurance Framework (GBAF)
8.1

The Governing Body Assurance Framework (GBAF) is a means of identifying and
quantifying strategic risks within the organisation and is the means by which the
Governing Body monitors and controls the risks which may impact on the
organisations capacity to achieve its objectives. These are captured on the Risk
Return form example in Appendix D.

8.2

The GBAF identifies the principal objectives of the organisation and the principal risks
related to the delivery of these objectives. Key controls are made explicit together with
the assurances on these controls. In addition, the Framework will identify linkages with
inter-related areas of assurance.

8.3

The GBAF also provides a structure for the evidence to support the Annual
Governance Statement:
STRATEGIC OBJECTIVES
Governing Body level

1

(short and medium
term)

PRINCIPAL OBJECTIVES
2

Executive/SMT Level

PRINCIPAL RISKS
3

Identify & agreed risks
inform the Assurance
Framework

KEY CONTROLS
4

Determined by each
principal risk

ACTION PLANS

ASSURANCE
5

Both internal &
independent evidence
that controls in place

6

Ensure delivery of
principal objective via
control& assurance
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9. Legal Requirements
9.1

Risk treatment plans may include actions to meet specific legal requirements. It is
possible that such actions may not need to be undertaken urgently, as the risk has been
assessed and rated as “low”. However, NHS SCCCG & NHS VRCCG will seek to
comply with any legal requirements at the earliest opportunity. These should be
highlighted in the action plan. The deadlines for these actions will usually be less than 1
year.

9.2

The CCGs are members of the National Health Service Litigation Authority (NHSLA)
Risk Management Scheme for Trusts. This gives access to the following schemes:
•
Liabilities to Third Parties Scheme (LTPS).
•
Employer Liability (EL) Scheme.
•
Public Liability (PL) Scheme.
•
Properties Expenses Scheme (PES).
The above provide the organisation with the means to fund the cost of legal liabilities
and property losses.

10.

Risk Assessment Training

10.1 In order to ensure that all levels within NHS SCCCG & NHS VRCCG have sufficient
awareness of risk management and are competent to identify, assess and manage risk
within their working environment and area of responsibility, risk assessment training will
be made available at induction.
10.2 Senior Managers have the responsibility for ensuring that risk assessment training within
their areas of work is undertaken as part of the annual performance review process; that
staff are able to access and attend the relevant training.
10.3 The Risk Manager will undertake periodic reviews of inconsistency to risk scoring and
spot checks on stated controls being adopted.

11.

Monitoring & Evaluation Process

11.1 The respective CCG’s will monitor and review the performance of risk management and
the continuing suitability and effectiveness of the systems and processes in place to
manage risk through:
i) The Governance & Audit Committee will receive reports outlining high level risks
assessed Significant (12 and above) insofar that they can provide assurance to the
respective CCG Governing Bodies that the systems and processes are working
effectively.

28

ii) Internal Audit will provide comments on the effectiveness risk management
processes and provide a view on the CCG’s annual statement of Internal Control as
part of its Internal Audit Plan. This information will be presented to the Governance &
Audit Committee on publication and to the Leadership team for the implementation of
any recommendations.
11.2 The CCG recognises that effective risk management requires not only the mitigation of
the risk ratings through effective management of all known risks, but also must be
embedded through the continued development of the organisational learning culture. It is
essential on transition that the CCG retains the ‘organisational memory’. The
organisation will promote the lessons learnt from our risk management activities i.e.,
incident reporting, complaints management, litigation / claims and audits etc. through the
reporting mechanisms to the Governing Body and relevant Committees / Groups.
11.3 Service and Departmental representatives on the respective Committees / Groups are
then expected to cascade the information to staff via Service and Departmental
meetings. The Risk Management will also cascade information via safety bulletins and
training sessions. The CCG will share learning with our healthcare partners and where
practicable and relevant, involve other stakeholders.
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Appendix A:

Membership
Council
Assembly

GP Practices:
South Cheshire x 18
Vale Royal x 12
Locality Teams
South Cheshire & Vale Royal
Health Partnership Board
Connecting Care

Cheshire East Council
Assurance
Controls

Strategic Planning /
Assurance Controls

Governance & Audit
Committees

Governing
Bodies

Remuneration
Committees

NHS South Cheshire
NHS Vale Royal

Health & Wellbeing Board
Local Safeguarding Children Board
Local Safeguarding Adults Board
Children Trust

Assurance
Controls

Joint Quality & Performance
Committee

Joint Health
Inequalities Group

Cheshire West & Chester Council
Health & Wellbeing Board
Local Safeguarding Children Board
Local Safeguarding Adults Board
Children Trust

Joint Incidents &
Complaints Group
Clinical
Commissioning
Executive

Operational /
Leadership
Team

Assurance
Controls

Joint Medicines
Management Group

Assurance Controls

Assurance Controls
Starting Well
Programme Board

Living Well
Programme Board
Assurance Controls

Assurance Controls

Ageing Well
Programme Board

Management
Team

Business Functions
Commissioning Team
Practice Engagement Team
Local Delivery Team
Quality Team
Contract & Finance Team
Medicine Management
Safeguarding Team
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Is this a new
Project / Contract?
Member of Staff?
Procedure / Piece of Equipment?
Redesigned service?
Potential risk identified through
contract monitoring etc?

YES

Assu
ranc
Carry out Risk
e
Assessment and
Cont
record & forward
rolsto

Senior Manager to
agree risk.

NO

Has an assessment been
carried out?

Forward risk to Risk
Manager.
Record entry onto
Corporate Risk
Register / GBAF.
Monthly Monitoring at
respective governance
meetings groups

Assu
ranc
e
Cont
rols
NO

Assu
ranc
e
Cont
rols

YES

Assu
ranc
e
Cont
Is this risk rated Moderate
or
rols

High after Controls have
been considered?
NO

Assu
ranc
e
Cont
rols

YES

Assu
ranc
Manage
risk
e
Cont
within
rols
programme

team
Review and
update
assessment
monthly

Is this risk accepted by
Leadership?

NO

YES

Assu
ranc
e
Cont
rols

Assu
ranc
e
Cont
rols
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Appendix B:
Nolan’s Seven Principles of Public Life
1 Selflessness

2 Integrity

3 Objectivity

4 Accountability

5 Openness

6 Honesty

7 Leadership

Holders of public office should act solely in terms of the public interest. They
should not do so in order to gain financial or other material benefits for
themselves, their family, or their friends.
Holders of public office should not place themselves under any financial or
other obligation to outside individuals or organisations that might seek to
influence them in the performance of their official duties.
In carrying out public business, including making public appointments,
awarding contracts, or recommending individuals for rewards and benefits,
holders of public office should make choices on merit.
Holders of public office are accountable for their decisions and actions to the
public and must submit themselves to whatever scrutiny is appropriate to
their office.
Holders of public office should be as open as possible about all the decisions
and actions that they take. They should give reasons for their decisions and
restrict information only when the wider public interest clearly demands.
Holders of public office have a duty to declare any private interests relating
to their public duties and to take steps to resolve any conflicts arising in a
way that protects the public interest.
Holders of public office should promote and support these principles by
leadership and example.

These principles apply to all aspects of public life. The Committee has set them out here for the
benefit of all who serve the public in any way.
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Appendix C: Risk Identification, Rating & Risk Action Plan
First Stage: Qualitative Measures of Risk (The Consequence or Impact)
Level

1

2

3

4

5

Consequence

Examples of Descriptors

• No injuries (No treatment/intervention required/given, no time off work)
• Patient Safety Incident resulting in ‘no harm’ (including near miss event)
Almost
• Insignificant impact upon service provision (Loss/interruption not exceeding 1
None
hour)
• None or minimal financial loss/cost
• Minor injury or illness (First aid treatment, time off work not exceeding 3 days)
• Patient Safety Incident resulting in ‘low harm’ (as defined by the NPSA)
Minor
• Minor impact upon service provision (Loss/interruption not exceeding 8 hours)
• Low financial loss/cost
• Moderate Injury (Medical attention required, time of work 4 -14 days, RIDDOR)
• Patient Safety Incident resulting in ‘moderate harm’ (as defined by the NPSA)
• Small patient numbers affected
Moderate
• Moderate impact on service provision (Loss/interruption not exceeding 24 hours)
• Moderate financial loss/cost
• Major injuries/long term incapacity/disability (Time off work in excess of 14 days)
• Patient Safety Incident resulting in ‘serious harm’ (as defined by the NPSA)
• Major impact upon service provision (Cancellation of service or loss/Interruption
Major
not exceeding 1 week
• Major financial loss/cost
• Death/permanent injuries/irreversible health effects
• Patient Safety Incident resulting in death or major permanent incapacity
• Large numbers of patients affected
Catastrophic
• Catastrophic impact upon service provision (loss/Interruption exceeding 1 week/
or/permanent loss of a service or facility)
• Huge financial loss/cost

Second Stage: Qualitative Measures of Risk (The Likelihood of Occurrence)
Level

Likelihood

Examples of Descriptors

1 Rare

This will probably never occur/recur - not expected to recur for years
(Adequate level of control. E.g. effective policy, training, supervision etc. is in place)

2 Unlikely

Not expected to happen/recur - not expected to occur more than annually
Defined safe systems of work, occasional exposure etc.

3 Possible

Might happen or recur - expected to occur at least monthly
Poor supervision, non-secure controls etc.

4 Likely

Will probably happen/recur - expected to occur at least weekly
Poor training, lack of supervision or ineffective controls etc.

5

Almost
Certain

Will undoubtedly happen / recur, - expected to occur at least daily
No control measures, constant exposure etc.
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Risk Identification Guidance
1

Identify the
Risks

2

Analyse the
Risk/s

3

Evaluate the
Risk/s

4 List Controls

Identify potential risk/s - what, where, when, why and how events could
prevent, delay or degrade the achievement of the intended
action/outcome.
Identify and evaluate existing controls.
Determine the consequence and likelihood and hence the risk rating.
Consider the potential consequences and how these could occur.
(How bad and how often) and decide on the existing precautions
(controls) and decide if there is a need for further precautions (controls)?
Consider the balance between potential benefits and adverse outcomes.
This will enable decisions to be made in respect of the extent and nature
of actions required and about priorities.
These include : National Guidance, Local Policies & Strategies; Job
Descriptions; Records of Meetings etc

34

Appendix D: Risk Scoring Matrix
The information in this Appendix is based on guidance issued by the National Patient Safety Agency (www.npsa.nhs.uk).
Table 1: Probability score (P) : What is the likelihood of the consequence occurring? The frequency-based score is appropriate in most circumstances and is easier to identify.
1
2
3
4
5
Probability Score
Rare
Unlikely
Possible
Likely
Almost Certain

Domain

Frequency
How often might
it/does it happen

This will probably never
happen/recur

Do not expect it to
happen/recur but it is
possible it may do so

Might happen or recur
occasionally

Will probably happen/recur
but it is not a persisting
issue

Will undoubtedly
happen/recur, possibly
frequently

Table 2: Impact score (I) : Choose domain for identified risk, work along the columns in same row to assess the severity of the risk to determine the consequence score
1
2
3
4
5
Impact Score
Negligble
Unlikely
Possible
Likely
Almost Certain
* Minimal injury requiring * Minor injury or illness,
* Moderate injury requiring * Major injury leading to
* Incident leading to death
no/minimal intervention requiring minor
professional intervention
long-term
or treatment.
intervention
incapacity/disability
* Multiple permanent
* Requiring time off work
injuries or irreversible
* No time off work
* Requiring time off work
for 4-14 days
* Requiring time off work
health effects
for >3 days
for >14 days
Impact on the safety of
* Increase in length of
* An event which impacts
patients, staff or public
* Increase in length of
hospital stay by 4-15 days * Increase in length of
on a large number of
(physical/psychological
hospital stay by 1-3 days
RIDDOR/agency reportable hospital stay by >15 days
patients
harm)
incident
* Mismanagement of
* An event which impacts
patient care with long-term
on a small number of
effects
patients
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Domain

Impact Score
Service/business
interruption
Environmental impact

1
2
Negligble
Unlikely
* Loss/interruption of >1 * Loss/interruption of >8
hour
hours

3
Possible
* Loss/interruption of >1
day

4
Likely
* Loss/interruption of >1
week

5
Almost Certain
* Permanent loss of service
or facility

* Minimal or no impact
on the environment

* Minor impact on
environment

* Moderate impact on
environment

* Major impact on
environment

* Catastrophic impact on
environment

* Peripheral element of
treatment or service
suboptimal

* Overall treatment or
service suboptimal

* Treatment or service has
significantly reduced
effectiveness

* Non-compliance with
* Totally unacceptable level
national standards with
or quality of
significant risk to patients if treatment/service
unresolved
* Gross failure of patient
* Multiple complaints/
safety if findings not acted
independent review
on

* Informal
complaint/inquiry

* Formal complaint (stage
1)

* Formal complaint (stage
2) complaint

Domain

* Local resolution
Quality/complaints/aud
it

* Single failure to meet
internal standards

* Local resolution (with
potential to go to
independent review)

* Low performance rating

* Inquest/ombudsman
inquiry

* Critical report
* Minor implications for
* Repeated failure to meet
patient safety if unresolved internal standards
* Reduced performance
rating if unresolved

* Gross failure to meet
national standards

* Major patient safety
implications if findings are
not acted on
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Domain

Impact Score

1
2
Negligble
Unlikely
* Short-term low staffing * Low staffing level that
level that temporarily
reduces the service quality
reduces service quality (<
1 day)

Human resources/
organisational
development/staffing/
competence

3
Possible
* Late delivery of key
objective/ service due to
lack of staff

4
Likely
* Uncertain delivery of key
objective/service due to
lack of staff

5
Almost Certain
* Non-delivery of key
objective/service due to
lack of staff

* Unsafe staffing level or
competence (>1 day)

* Unsafe staffing level or
competence (>5 days)

* Ongoing unsafe staffing
levels or competence Loss
of several key staff

* Low staff morale

*Loss of key staff Very low
staff morale

* Poor staff attendance for
mandatory/key training

Domain

* No or minimal impact
or breech of guidance/
statutory duty
Statutory duty/
inspections

* Breach of statutory
legislation
* Reduced performance
rating if unresolved

* No staff attending
mandatory/ key training

* Single breach in statutory * Enforcement action
duty
Multiple breaches in
statutory duty
* Challenging external
recommendations/
* Improvement notices Low
improvement notice
performance rating

* No staff attending
mandatory training /key
training on an ongoing
basis
* Multiple breaches in
statutory duty
* Prosecution
* Complete systems change
required

* Critical report
* Zero performance rating
* Severely critical report
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Domain

Impact Score

Adverse publicity/
reputation

1
Negligble
* Rumours

* Potential for public
concern

2
Unlikely
* Local media coverage –
short-term reduction in
public confidence

3
Possible
* Local media coverage –
long-term reduction in
public confidence

4
Likely
* National media coverage
with <3 days service well
below reasonable public
expectation

* Elements of public
expectation not being met

5
Almost Certain
* National media coverage
with >3 days service well
below reasonable public
expectation
* MP concerned (questions
in the House)

Domain

* Total loss of public
confidence

Business objectives/
projects

* Insignificant cost
increase/ schedule
slippage

* <5 per cent over project
budget
* Schedule slippage

* Small loss Risk of claim * Loss of 0.1–0.25 per cent
remote
of budget

Domain

* Claim less than £10,000
Financial, including
claims

* 5–10 per cent over project * Non-compliance with
budget
national 10–25 per cent
over project budget
* Schedule slippage
* Schedule slippage Key
objectives not met

* Incident leading >25 per
cent over project budget

* Loss of 0.25–0.5 per cent
of budget

* Non-delivery of key
objective/ Loss of >1 per
cent of budget

* Uncertain delivery of key
objective/Loss of 0.5–1.0
per cent of budget

* Claim(s) between £10,000
and £100,000
* Claim(s) between
£100,000 and £1 million
* Purchasers failing to pay
on time

* Schedule slippage Key
objectives not met

* Failure to meet
specification/ slippage Loss
of contract / payment by
results
* Claim(s) >£1 million

38

Organisational Effectiveness

PROGRAMME:
RISK

2013-14

Appendix E : GBAF Template & Risk Return Form
Owner:

Jo Vitta
Business Manager

Failure to meaningfully engage with staff stakeholders and patients resulting in poor decisions and outcomes
Reviewed Date: 00/00/2013

12

01-03-13
01-09-13

15

20

25

Likely 4

4

8

12

16

20

Possible 3

3

6

9

12

15

Unlikely 2

2

4

6

8

10

Rare 1

1

2

3

4

5

1

2

3

4

5

Catastrophic

4

10

Severe

Opened Date
Target Date
Closure Date

3

5

Moderate

Current:

L x C = Level
3
4
12

Almost Certain 5

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

Negligible

Rating
Initial:

LIKELIHOOD

Review Date : 00/00/00

Minor

Risk Ranking

IMPACT / CONSEQUENCE

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

Control
Avoid
Reduce
Eliminate
Transfer
Accept

Tick

Risk Type
Political
Legal
Clinical
Technology
Customer Needs

Tick

The governing body are aware of significant activity taking place
in communicating with partner organisations, but have minimal
assurances on the success of this activity.
Rationale for RISK APPETITE :

Meaningful communications with stakeholders are key to the
success of the CCG.

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

Annual Plan
Review findings from national Stakeholder Surveys
Press & Media Feedback
Customer Relationship Systems (Complaints & Comments)
Webpages – NHS Choices / PALS

Communication & Engagement Strategy being refreshed and to be presented to the
Governing body for ratification on 00-00-2013.
Communication Policies/Guidance

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

Review of communication and engagement plan at Governing Body.
Programme Boards routinely receive feedback from stakeholders via press,
surveys and complaints process.

Action Detail

GAPS IN ASSURANCE (What additional assurances should we seek?

Training on the development of Press Releases and communication interaction.
Training on staging Focus Groups and conducting survey analysis.

Progress-to-Date

Due Date

ACTION
PLAN

Assigned to

Rationale for Current SCORE :
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APPENDIX F : Definitions & Abbreviations
Level

Hazard

Risk

Control
Measures

Definition

A hazard is something (e.g. an object, a
property of a substance, a situation or set
of circumstances or an activity) that can
cause adverse effects.
A risk is the probability [likelihood] that a
hazard will actually cause its adverse
effects, together with a measure of the
effect [consequence]. It is a two-part
concept and you have to have both parts
to make sense of it. Likelihoods can be
expressed as probabilities.
Any actions/ procedures that are already
in place, which eliminate, manage, control
or mitigate any identified risks / hazards.

Examples of Descriptors

Risks to Commissioning Business Plan, Concerns
identified about a provider service have been
identified. (i.e. trends of incidents / complaints
/ serious untoward incidents; not achieving
required performance outcomes )
Risks to Commissioning Business Plan x number
of patients (likelihood) have complained (effect)
because they have not been able to access a
commissioned service. (hazard) OR
Commissioned service will not / has not been
able (likelihood) to meet targets (effect) due to
financial pressures.

This involves the selection and
implementation of appropriate options
and action plans to mitigate or
eliminate the risk.
Risk
Risk Treatments should be
Treatment
implemented within realistic deadlines
relevant to the risk. I.e. an Extreme risk
will require more immediate action
than a risk rated Low.

SMART

Action plans, which aim to mitigate the
effects of risks should be all of the
below to ensure ownership.
S = Suitable
M = Measurable
A = Achievable
R = Realistic
T = Timed

(SFAIRP)

So far as is reasonably practicable

(ALARP)

As low as is reasonably practicable

Both of these terms relate to the term
“reasonably practicable. This involves
weighing a risk against the trouble, time and
money needed to control it. Thus, ALARP
describes the level to which we expect to
see workplace (health and safety) risks
controlled.
Risks to achieving the Strategic Plan should
also be reduced to this lowest level or until
“acceptable”.

40

This involves making an informed

Acceptable
decision to accept the identified
Risk

consequences and likelihood.

Risk
Register

This is a log of all Directorate Risks.

Risks rated High or Extreme form part of the
Assurance Framework, which is monitored
monthly by the Board through the Healthcare
Governance and Risk Group, Leadership Team
and Governance and Audit Committee.

To check, supervise, observe critically
or record the progress of the proposed
Monitor
treatment Action Plan on a regular
basis in order to identify change.
To check that the risk is still valid and that
the situation / circumstances under which
the assessment was first made is still valid.
Review
If there are any changes then these should
be reflected in the assessment and
appropriate changes made.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Risk Assurance Update March 2014

DATE/TIME

AGENDA ITEM

2 April 2014
1400-1700

8.2.3

PURPOSE OF REPORT

This paper provides the Governing Body with a progress report on the
risk entries graded 12 and above stemming from the Corporate Risk
Register. It provides details on new risks identified during the last
reporting period, those risks being recommend for closure or score
readjustment, together with comprehensive details of the controls and
assurances and mitigating actions.

Report prepared by:
Lisa Carr
Performance and Risk
Manager
Executive Lead
Lynda Risk
Chief Finance Officer

The report follows the guidance stemming from the NHS Audit
Committee Handbook 2011 published by the Healthcare Financial
Management Association (HFMA) in association with the Department of
Health. It is a mandatory requirement that NHS organisations have in
place mechanisms for the management of strategic and operational
risks.
There is a total of 21 live risks, 12 of which are ranked 12 and above.
There has been 1 new risk added since the last reporting period
CR2013-37 Risk Scored 8. There are no risks identified for descalation
or retiring from the system.
GOALS 2012-13












Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

VISION

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

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

Prepared by: Lisa Carr
NHS Vale Royal CCG Governing Body 02-04-2014
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RECOMMENDATIONS

The VRCCG Governing Body are asked to:
1. Note the contents of the report.
2. Note there is a total of 21 live risks, 12 of which are
ranked 12 and above. There has been 1 new risk added
since the last reporting period CR2013-37 Risk Scored
8. There are no risks identified for descalation or retiring
from the system.

ACTION REQUIRED

DECISION: Approval

No

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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Dashboard
Risk Entries to Corporate Register 2013-14

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Ageing Well

Living Well

Risk
Appetite

GOVERNANCE
Status

Commentary

Clinical /
Operational

x

Feb- 14 Deescalated

From 3 x 3 = 9 / To 3 x 2 = 6

Operational /
performance

x

01/01/2014
Retired

Closed due to robust processes in
place. 2 x 2 = 4

CCG Authorisation

Operational

x

CR - 2013-07

Communications

Operational

x

Mar-11

CR - 2013-01

ECT Community Business Unit

Change / Financial

x

Mar-14
Live Entry

No change to score rating
4 x 3 = 12

Aug-13

CR -2013-25

Personal Health Budgets

Operational

x

Mar-14
Live Entry

No change to score rating.
4 x 4 = 16

Mar-11

CR - 2013-03

Risk Management

Operational

x

Mar-14
Live Entry

No change to score rating.
2x2=4

Sep-12

CR - 2013-08

Altogether Better

Change / Financial

x

Aug-13 Deescalated

From 4 x 4 = 16 To 2 x 2 = 4

Dec-12

CR - 2013-10

Bespoke Care - IFR Process

Change

x

Oct-13
Escalated

From 3 x 2 = 6 To 2 x 5 = 10

Aug-13

CR -2013-24

CSU SLA Management

Operational

x

Mar-14
Live

To review Internal Audit findings
Dec-13. 4 x 4 = 16

Mar-11

CR -2013-02

Continuing Healthcare

Mar-11
Governance &
Partnership Director

CR - 2013-04

Clinical Risk

Feb-12

CR - 2013-06

Feb-12

SCCCG

Category

Starting Well

Risk Title

REGISTER(s)

Corporate

Risk No.

Low = 1-4

Entry
Date

CONTROL

Moderate = 5-8

Risk Owner

RISK TYPE

Significant = 9-12

RISK DETAILS

Major = 15- 25

RISK RATING

Mar-14
Live Entry
16/10/2013
Retired

Ranked 2 x 3 = 6
New appointments made and in
post. Ranked 2 x 2 = 4

Fiona Field

Chief Finance Officer
SCCCG/VRCCG
Lynda Risk
note
there are
21 live risk
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Dashboard
Risk Entries to Corporate Register 2013-14

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Nice Guidance for IVF Treatment
Cycles

Financial /
Reputational

x

x

Mar-13

CR - 2013-14

111

Clinical /
Operational

x

Jun-13

CR - 2013-16

OOHs

Clinical /
Operational

Jun-13

CR - 2013-15

Mortality @ MCHfT

Oct-13

CR - 2013-28

Oct-13

Risk Title

Ageing Well

CR - 2013-12

Risk No.

Low = 1-4

Jun-13

Entry
Date

Living Well

Risk
Appetite

Starting Well

Category

REGISTER(s)

Corporate

Service Delivery
Manager

CONTROL

Moderate = 5-8

Risk Owner

RISK TYPE

Significant = 9-12

RISK DETAILS

Major = 15- 25

RISK RATING

GOVERNANCE
Status

Commentary

Nov-13 Deescalated

G&A advised to re-open and rescore from 16 to 3 x 2 = 6

x

Jan-14
Live entry

Score 3 x 3 = 9 being monitored via
Living Well Programme

x

x

Feb-14
Live Entry

De-escalate from 16 to 3 x 3 = 9
Monitor via Living well Board

Clinical Quality

x

x

Mar-14
Live Entry

Await findings from AQUA Review in
Apr-14. 4 x 4 = 16

MCHfT Emergency Dept 4hr Target

Performance

x

x

Feb-14
Live Entry

De-escalate from 12 to 3 x 3 = 9
Monitor via Living well Board

CR - 2013-28

MCHfT Emergency Department 4hr
Target

Clinical /
Operational

Feb-14
Live Entry

De-escalate from 16 to 3 x 3 = 9
Monitor via Living well Board

CR - 2013-29

Performance & Contract
Management @ MCHfT

Performance

x

x

Jan-14
Live Entry

Score 3 x 3 = 9 being monitored via
Living Well Programme

Jan-13

CR - 2013-30

Vascular Service Changes

Clinical /
Operational

x

x

Mar-14
Live Entry

4 x 4 = 16

Feb-14

CR - 2013-36

Learning Disabilities - Winterbourne
View Concordat

Clinical /
Operational

x

x

Mar-14
Live Entry

4 x 3 = 12

Starting Well
Programme
Tracey Matthews

Service Delivery
Manager(s)
Living Well Programme

Julia Burgess / Sue
Oct-13
Milne / Tracey Wright /
Sue Cooke
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Dashboard
Risk Entries to Corporate Register 2013-14

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Service Delivery
Manager
Ageing Well
Programme

Ageing Well

Risk
Appetite

Living Well

Category

Starting Well

Risk Title

REGISTER(s)

Corporate

Risk No.

Low = 1-4

Entry
Date

CONTROL

Moderate = 5-8

Risk Owner

RISK TYPE

Significant = 9-12

RISK DETAILS

Major = 15- 25

RISK RATING

GOVERNANCE
Status

Commentary

Oct-12

CR - 2013-09

Development of Neighbourhood
Teams

Change

x

x

Sep-13
Retired

Redefine risks held on Ageing Well
Log

Jun-13

CR - 2013-17

Capacity of Workforce for ageing
Well Programme

Operational

x

x

Nov-13
Retired

Closed due to new appointments
being made.

Jul-13

CR - 2013-18

Integrated Health & Social Care

Clinical Quality /
Operational

x

x

Sept-13
Retired

Redefined risks entries in Ageing
Programme log.

Jul-13

CR - 2013-19

NHS Social Care Allocations

Political

x

x

Mar-14
Live Entry

Improvements made from CEC.
Awaiting CWaC. 3 x 4 = 12

Jul-13

CR -2013-20

Configuration of INT in Northwich

Operational

x

x

18-11-14
Retired

Programme Board approved closure

Jul-13

CR - 2013-21

Integrated Team Project Group

Change/
Operational

x

x

Jan-14
Retired

Overall of Project Structure.
Descalated from 12 to 6.

Aug-13

CR - 2013-22

Northwich 3 Engagement

Change/
Operational

x

x

14-10-13
Retired

Engagement Plan implemented

Aug-13

CR - 2013-23

Business Case - Investment &
Savings

Strategic / Change

x

x

14-10-13
Retired

Workshop findings changed
mandate.

Aug-13

CR- 2013-26

Transitional Care / Community
Intervention Beds

Operational

x

x

Jan-14
Retired

Procurement completed and service
now operational.

John Turton
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Dashboard
Risk Entries to Corporate Register 2013-14

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Service Delivery
Manager(s)
Corporate /Other
Programmes

Ageing Well

Risk
Appetite

Living Well

Category

Starting Well

Risk Title

REGISTER(s)

Corporate

Risk No.

Low = 1-4

Entry
Date

CONTROL

Moderate = 5-8

Risk Owner

RISK TYPE

Significant = 9-12

RISK DETAILS

Major = 15- 25

RISK RATING

GOVERNANCE
Status

Commentary

Oct-11

CR - 2013-05

EMIS Integration

Operational

x

Mar-2014
Live Entry

Scored 3 x 4 = 12

Mar-13

CR - 2013-11

Professional Concerns Process
Mechanism

Operational/
Clinical

x

16-09-13
Retired

Quality Team & CSU monitoring
BAU

Jun-13

CR - 2013-13

Personal Confidential Data
Guidance Update

Financial / Clinical
Quality

x

Mar-2014
Live Entry

Scored 3 x 4 = 12

Oct-13

CR - 2013 -27

Local Enhanced Services (LES)
Review

Clinical /
Operational

x

Dec-13 Deescalated

From 4 x 4 = 16 to 3 x 3 = 9. Deescalated to 2 x 3 = 6

Sep-13

CR - 2013-31

ICT Security

Operational

x

Mar-2014
Live Entry

Score 5 x 4 = 20

CR - 2013-32

Serious Concerns & Safeguarding
issues

Clinical /
Operational

x

Mar-2014
Live Entry

Work progressing to mitigate issues.
3 x 4 = 12

CR - 2013-33

NICE TA 236, Acute Cononary
Syndromes Compliance

Political / Clinical

x

Mar-2014
Live Entry

Scored 4 x 3 = 12

CR - 2013-34

CWP Contract 2013-14 implied
status not signed- off

Political /
Financial

x

Mar-2014
Live Entry

Descalated from 12 to 2 x 4 = 8

CR - 2013-35

Never Events @ MCHfT

Clinical

x

Mar-14
Live Entry

Scored 3 x 3 = 9

Jo Vitta / Rachel
Smethurst / Amanda Oct-13
Best / K Highfields / S
Cooke / Mark
Oct-13
Dickinson / Judith
Thorley / Steve Evans Nov-13
Jan-14

Total Live Corporate Entries

5

10

4

2

21

Closed Risk Entry
Managed via Programme Logs
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5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Executive Sponsor :

Lynda Risk

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

5

20

What measures being used to reduce risk?

Sources of information to ascertain controls working?

Identify areas of weakness in controls or
assurances and actions to be taken.

* Agreement to work with ECT to commission an
economic review of community services.
* CSU were commissioned in June 2012 to undertake a
community services review for South Cheshire and Vale
Royal.
* The proposed work for CSU to undertake a community
services review has been altered to take into account:
National best practice when commissioning outcomes;
community service models in areas that have already
implemented neighbourhood/practice teams; Quality
indicators for community services.
* Contract in place for ECT SC/VR are associates to this
contract.
* Contract & Quality meetings set up and held monthly
* An internal meeting with core staff tasked with the
delivery of the community review took place on 16
October 2013. By mid November a full project and
resource plan will be developed.
As @ Dec-13 a full project and resource plan has been
developed for the full duration of the 18 month project.
As @ Feb-14 agreement made and co-ordinating
contract across South Cheshire & Vale Royal.

* Project Team to be established to manage the
review.
* Apr-13 Economic Review was accepted by the
CCG and enacted through the contract.
* Jul-13 Quality Board 'Star Chamber' held with
Trust and Lay Members to review QIPP plans of
Trust.
* Aug-13 Executive meeting held to discuss future
of Trust and plans in respect of District Nursing in
particular.
* Oct-13 Letter sent to ECT indicating CCG
intentions regarding Neighbourhood
teams/Extended Practice Teams.
* Nov-13 Discussion of Nursing changes at ECT.

* Consideration is to be given as part of
project planning to ensure all three
programmes are engaged in the
development of new servie specifications.
* Both CCGs are keen to ensure that
14/15 contracts with existing providers
deliver quick wins to faclitate delivery of
the accountable care system adopted by
both CCGs. This is to be picked up
through the normal contracting round.
As @ Feb-14 outcomes and KPIs to be
developed.

CURRENT
SCORE

GAPS
Controls / Assurances

LxI=
Risk

UPDATED

Risk
Score

ASSURANCES
Minutes / Reports / Data Results

19/03/2014

4

Impact

CONTROLS
Strategies / Policies / Procedures

4 x 3 = 12

Likelihood

Risk
Rating

Risk Owner

Time / Cost / Quality / Benefit /
Resource

High

There is a risk to the quality and
ECT Community sustainability of community services, which
Business Unit may be adversely affected by the wider
financial problems at ECT

T Parker-Priest

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Date
Idemtified

PRINICPAL RISK

01-30-11 (Ref 4)

SCCCG & VRCCG

1

ID
CCG Type
Ref

CR-2013-01

LOG No.

RISKS 2013-14

Reporting Period :
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5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Lynda Risk

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

3

Impact

4

12

GAPS
Controls / Assurances

What measures being used to reduce risk?

Sources of information to ascertain controls working?

Identify areas of weakness in controls or
assurances and actions to be taken.

* The Programme Board to ensure the risk is managed
and solution is agreed acorss the CBU and Practice EMIS
systems
* MIAA Internal Audit Review 2012-13.
* ICT Strategy approved by respective Governing Bodies
* Service Delivery Manager - ICT Job Description
developed and appointment made in Aug-13

* Input from Chief Information Officer Clinical
lead from South cheshire to try to develop a
mutually agreed solution.
* Minutes & Reports from monthly ECT contract
Management Meetings
* New Service Delivery Manager - ICT to lead the
delivery of the ICT Strategy
* Discussed at Nov-13 ECT contract meeting.
* K Highfield has received ECT rollout plan
* Agreement on rollout expected Dec-13
* As @ Jan-14 A meeting took place in January 14
with the MD of Medical IG, CWP, East Cheshire
and Mid Cheshire, to discuss options of
integration of systems using the MIG and their
engagement with other key suppliers and
timescales.

* As @ Jan-14 there were two main
options of a portal and for complete
integration of systems, MIG will provide
costs by the end of Jan 14 for a joint
provision across the Cheshire Healthcare
area. A further meeting is arranged at the
end of Jan 14 with EMIS on their progress
on developing key integrations and
activations of supporting information
sharing.
* As @ Feb-14 The planned development
meeting with EMIS will now take place
25th February.
* As @ Mar-14 The
planned development meeting with EMIS
was cancelled by EMIS, they have asked
to reschedule this on the 2nd April 2014.
This coincides with the activation of the
new GPSOC-R contract starting on the
first of April that brings in significant
changes to the Primary Care commercial
roadmap that EMIS will then support and
that NHS England will fund going forward.

CURRENT
SCORE

ASSURANCES
Minutes / Reports / Data Results

LxI=
Risk

UPDATED

Risk
Score

CONTROLS
Strategies / Policies / Procedures

20/03/2014

Likelihood

Risk
Rating

Risk Owner

Executive Sponsor :

3 x 4 = 12

The integration of EMIS web and other IT
systems and EMIS practice systems

Time / Cost / Quality / Benefit /
Resource

High

EMIS Integration

Kevin Highfield

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Date
Idemtified

PRINICPAL RISK

01-10-11 (Ref 11)

Operational

SCCCG & VRCCG

5

ID
CCG Type
Ref

CR-2013-05

LOG No.

RISKS 2013-14

Reporting Period :

49

5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Executive Sponsor :

Lynda Risk

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

4

16

What measures being used to reduce risk?

Sources of information to ascertain controls working?

Identify areas of weakness in controls or
assurances and actions to be taken.

• 13-06-13 Publications Gateway Reference Number 168
letter issued to all CCGs confirming the current situation
• 13-06-13 CCG assigned Contract Lead
• 14-06-13 CCG Contract Lead attended a national
workshop In Leeds
• 20-06-13 Emails issued to all departments requesting
current data flows
• CSU & DMIC issued a data mapping template to the
CCG which is partially completed for submission end of
July 2013
• Letters drafted to inform all providers of the situation
• Assessment of current access to systems

* A spreadsheet has been created to collate all
the responses from the emails that have been
sent out regarding data flows.
* An area on the shared drive has been collated
where all emails and documents will be saved.
* As @ Jan-14 The Secretary of State for Health,
after receiving advice from the Confidentiality
Advisory Group (CAG), has approved NHS
England's application for a continuation of
Section 251 support for the transfer of data from
the Health and Social Care Information Centre
(HSCIC) to commissioning organisation
Accredited Safe Havens (CAG 2-03(a)/2013) until
October 2014.

* Once the current processes have been
assessed and altered where necessary we
need to consider what data is held from
previous years.
* Fieldwork to commence in Jul-13 for IG
Toolkit 2013-14 compliance evidence is
required and relates to the risk.
* As @ Sept-13 still awaiting guidance on
changes at centre.
* As @ Oct-13 still awaiting guidance on
changes at centre afrer additional Govt
review.
* As @ Nov-13 still awaiting guidance on
changes at centre after additional Govt
review.
* As @ Jan-14 the scope of the section
251 support has not changed and only
covers specific commissioning data
flowing from the HSCIC and its Data
Services For Commissioning Regional
Offices (DSCROs,) to commissioning
organisations who have obtained Stage 1
Accredited Safe Haven (ASH) status.
* As @ Feb-14 the scope of the section
251 support has not changed from Jan 14
update.

CURRENT
SCORE

GAPS
Controls / Assurances

LxI=
Risk

UPDATED

Risk
Score

ASSURANCES
Minutes / Reports / Data Results

20/03/2014

4

Impact

CONTROLS
Strategies / Policies / Procedures

3 x 4 = 12

Likelihood

Risk
Rating

Risk Owner

Time / Cost / Quality / Benefit /
Resource

High

PCT was covered by the Section 251 within
the previous Health Act 2006 to receive,
New Guidance
hold and process patient identifiable data,
regarding
but the new Health and Social Care Act
Personal
2010 does not cover CCGs for this unless we
Confidential
have explicit consent from the patient, or it
Data
is being held and processed for direct care
purposes.

Kevin Highfield

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Date
Idemtified

PRINICPAL RISK

25/06/2013

Financial / Clinical Quality

SC& VR

13

ID
CCG Type
Ref

CR-2013-13

LOG No.

RISKS 2013-14

Reporting Period :

50

5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

Impact

GAPS
Controls / Assurances

What measures being used to reduce risk?

Sources of information to ascertain controls working?

Identify areas of weakness in controls or
assurances and actions to be taken.

4

4

16

As @ Oct-13 Escalated to Area Team through
Quality Surveillance Group awaiting outcome.
MCHfT, CCG's and CSU are working with the
National Information Centre to identify if patients
with 'zero length of stay' are being coded
appropriately. MCHft believe that these patients,
coded as assessments are not included in their
SHMI figures therefore increase the SHMI. MCHfT
are reclassifying these patients using the formula
from the National Infomation Centre and have
served notice on the CCG's that from April 2014
they will code these patients as short stay
admissions thereby decreasing their SHMI
As @ Nov-13 MCHfT has added this risk to their
Corporate Risk Register.
A joint clinical audit of patients with zero length
of stay will commence in Nov-13 and the findings
will be presented to Quality & Performance
Committee in Jan-14

Assurance required about the level of
clinical involvement and the depth of
investigation with regard to reducing
mortality. In October 2013 CCG's have
sent a letter to MCHfT asking for further
information about coding and how they
are addressing mortality rates in Divisions
that have higher than expected
deaths.Concern around date of AQuA
'deep dive' review. if date not expedited
then contingency plans are required. In
the next few weeks Dr foster Intelligence
will publish their annual report on
Hospital Standardised Mortality Ratio
(HSMR). mCHfT are likely to be outliers.
December 2013 - Dr Foster intelligence
mortality rate published - MCHFT outliers
January 2014 - AQuA mortality review
'deep dive' underway, final report to be
published in April 2014. CCG's involved
with process.
February 2014 - AQuA 'deep dive' review
still underway
March 2104 -AQuA 'deep dive' review
complete. Draft report out for comments.
Final report to be received in April 2014.

CURRENT
SCORE

ASSURANCES
Minutes / Reports / Data Results

LxI=
Risk

UPDATED

Risk
Score

CONTROLS

14-Mar-14

Likelihood

High

Sue Cooke

Mortality rates are worse than expected on
national mortality measures.

14.06.13

Clinical Quality

SC & VR

CR-2013-15

Mortality at
MCHFT

Lynda Risk

Strategies / Policies / Procedures

* Monthly contract meetings and clinical quality and
patient safety review meeting.
* Monthly monitoring by Quality and Performance
Committee

15

Executive Sponsor :

4 x 4 = 16

Time / Cost / Quality / Benefit /
Resource

Risk
Rating

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Risk Owner

ID
CCG Type
Ref

PRINICPAL RISK
Date
Idemtified

LOG No.

RISKS 2013-14

Reporting Period :

51

5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Executive Sponsor :

Lynda Risk

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

3

12

What measures being used to reduce risk?

Sources of information to ascertain controls working?

Identify areas of weakness in controls or
assurances and actions to be taken.

Service Delivery Manager working with CEC and CWaCC Emails and action notes of CEC and CWaCC
commissioners.
meetings.
13/09/13 - Meeting with Cheshire East 25th
September 2013 to discuss feasibility studies
relating to S256.
* Joint presentation being delivered to CWAC JCB
on initial proposals for ITF.
* As @ Jan-14 notes CEC meeting held in Dec-13
recieved. Quarterly performance report recieved
from CEC. Meetings for 2014/15 agreed with ECT
for assurance reporting.
* As @ Feb-14 Risk Return form issued to G&A
meeting.
* As @ Mar-14 following request by G&A
committee to escalate. Two draft letters have
been prepared by risk owner for Chief
Accountable Officer approve. Contents of final
letter being reviewed prior to circulation to
CWAC.

* Will escalate to Directors of Governance
and Partnerships if plans are not received
by end of July 2013. 11/08/13 * Escalated to Directors, for discussion at
Health and Wellbeing Boards.
* Meeting being arranged with Cheshire
West and Chester to take place.
* Meeting being arranged with Cheshire
West and Chester to take place by 14th
October.
* As @ Nov-13 no developments have
transpired since last reporting period.
there have been meetings and discussions
with CWAC but no further developments.
* Jan-14 Not recieved quarterly
performance report from CWaCC. CWaCC
have been emailed to request
performance report. CWaCC have been
asked to arrange quarterly performance
meetings.

CURRENT
SCORE

GAPS
Controls / Assurances

LxI=
Risk

UPDATED

Risk
Score

ASSURANCES
Minutes / Reports / Data Results

20/03/2014

4

Impact

CONTROLS
Strategies / Policies / Procedures

3 x 4 = 12

Likelihood

Risk
Rating

Risk Owner

Time / Cost / Quality / Benefit /
Resource

Medium

CCGs not seen delivery plan from LAs
(CWaCC and CEC) for the NHS Social Care
Allocations. CWaCC submitting a high level
NHS Social Care
paper to August Health and Wellbeing
Allocations
Board. CEC currently undertaking 3
feasibility studies before committing
resource.

John Turton

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Date
Idemtified

PRINICPAL RISK

12/07/2013 (AW2013-06)

Political

SC CCG &VR CCGs

19

ID
CCG Type
Ref

CR-2013-19

LOG No.

RISKS 2013-14

Reporting Period :

52

5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Executive Sponsor :

Lynda Risk

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

Identify areas of weakness in controls or
assurances and actions to be taken.

* Service Level Agreement Approved
* 141 KPIs identified and being used for performance
monitoring
* Monthly CSU monitoring meetings
* Establishment of internal monthly CSU feedback forms
* Attendance at Joint Commissioner & CSU Delivery &
Strategy Board
* Specific management meetings held for the following
CSU areas:-Continuing healthcare
-Contracts Data
-Performance
-Communications and engagement
-Information Governance
-FOI's,SUI's and Complaints

* Accountable Officer & Chief Finance Officer
attend monthly SLA meetings with CSU senior
management.
* Minutes & Reports from CSU monitoring
meeting
* Monthly Service Delivery & Performance Report
* CHC monthly meeting held
* BI Rapid Development Events held - CCG/CSU
action plan produced.
* As @ Jan-14 the HR Rapid Development Event
was held in Dec-13.
* MIAA Internal Audit carried our internal audit
review and findings being presented to the G&A
Committee in Jan-14
* As @ Feb-14 appointed external consultants for
review of CSU's SLA and KPIs
* As at Mar-14 Integral Healthcare undertaking
review of CSU services to report in April 2014.

* CCG needs to set up system to capture
the operational performance from each
of the CCG leads linked to the CSU
business areas in order to filter
information through to the SLA meetings
to be reviewed at an executive level.
* Need to pin point the governance
management for this SLA.
* At @ Sept-13 Too many KPIs being
monitored that are not specific or
relevant to performance.
* Internal reviewof performance and
requirements need to be undertaken.
*Develop contract management meetings
with HR support
* As @ Sept-13 G&A queried scoring and
consequently the decision to lower risk
score was taken from a 20 to 16.
* As @ Nov-13 HR Rapid Development
Event to be held.

* Internal Audit Review Tracker Legacy document
* Covered via governance arrangements for CHC.

* 15-08-13 CCG Excutives and VRCCG Audit Chair
meet to review detail of legacy tracker.
* 17-08-13 VRCCG Audit Chair sent email to CSU
requesting a performance report on PHBs to the
G&A meeting in Sept-13 to present performance
information associated with number of PHBs,
assurances, outline safeguarding and financial
details
* 17-09-13 updated statement on PHB received
for G&A Committees to review.
* 28-01-14 additional update report presented to
G&A Committee
* As @ Feb-14 no updates to report

* Robust performance updates not being
regularly reported back to the CCG
relating to PHBs, no assurances provided
on quality impact of CSU service, clarity
on governance relating to safeguarding
and financial impacts
* As @ Nov-13 no change to current
position.

LxI=
Risk

UPDATED

Sources of information to ascertain controls working?

CURRENT
SCORE

What measures being used to reduce risk?

19/03/2014

16

GAPS
Controls / Assurances

19/02/2014

4

20

ASSURANCES
Minutes / Reports / Data Results

4 x 4 = 16

4

4

Risk
Score

CONTROLS
Strategies / Policies / Procedures

4 x 4 = 16

5

Impact

Risk
Rating

Likelihood

High

Risk Owner

Time / Cost / Quality / Benefit /
Resource

High

Internal Audit Review Legacy Tracker has 5
recommendation entries (CEC048 to
CEC052). CSU via SLA provide full admin
Personal Health
support on PHB and unclear what actions
Budgets
have been implemented to resolve the
outstanding recommendations by the CSU
leads.

L Risk

Clarity on the CCG's internal process for
managing and monitoring the operational
delivery outputs from the CSU SLA to ensure
compilance is being attained to highest
standards and quality.

T Parker-Priest

CSU SLA
Management
CCG internal
capacity to
manage and
monitor
performance

15/08/2013

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Date
Idemtified

PRINICPAL RISK

15/08/2013

Operational
Oeprational

NHS SC CCG & VR CCG
NHS SC CCG & VR CCG

25

CR-2013-24

24

ID
CCG Type
Ref

CR-2013-25

LOG No.

RISKS 2013-14

Reporting Period :

53

5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

Impact

GAPS
Controls / Assurances

What measures being used to reduce risk?

Sources of information to ascertain controls working?

Identify areas of weakness in controls or
assurances and actions to be taken.

4

4

16

Current mitigating actions:
1. Surgical
1. Vascular (Surgical):
- regular Vascular network and local working
- AAA
group meetings with Community and acute input
- Stents
- Improved communications between
- Amputations
organisations
2. Stroke (Physician),:
- Sharing of procedures and processes
- NICE = FAST positive must be thrombolysed within 4hrs - UHNS involvement in discharge confernece calls
(approx. 3 per month)
chaired by MCHFT
- 9am to 9pm – all support available at MCHFT
2. Stroke
- Stroke Nurse meets ambulance at front door of A&E
- ED nurses being trained to fulfil role of stroke
- Doppler used to evaluate if positive for Thrombolysis nurse in ED between 9pm and 9am
for clot
- In negotiation with NWAS to improve
- If positive treated in MCHFT
ambulance turnround for Stroke patients
3. Cardiac / Primary PCI (Cardiologist)
requiring transfer from MCHFT for Thrombolysis
- Paramedic assesses for MI and stabilised
at UHNS
- Patient conveyed direct to UHNS
- Evaluation of compliance over last 12 months
4. Treatable MI (Surgical)
being undertaken
- Patient admitted to MCHFT
3. Cardiac/PPCI
- Transfer to UHNS for planned procedure
- In negotiation with NWAS to improve
- Return to MCHFT under Cardiologist
ambulance availability patients requiring urgent
transfer from MCHFT to UHNS
- Evaluation of compliance over last 12 months
being undertaken
4. Treatable MI
- Review of activity and cost to be undertaken
- Impact on 2014/15 contract costs
- As @ 19th Feb above imformation is being
chased from the providers and responses will be
reported in March

1. Surgical
Issue: discharge back to local area
- Communication and distance adding
delays for discharge of patients
- Lack of understanding of Community
Services, Cheshire east and Cheshire West
and Chester processes and procedures
2. Stroke
Issue: 9pm to 9am
- Availability of stroke nurse at front door
- Availability of blue light ambulance from
MCHFT to UHNS
- NICE Compliance? Concerns OOHs
pathway taking over 4 hrs
3. Cardiac/PPCI
Issue: Ambulance without Paramedic
- Technicians unable to assess for MI
- ED assesses MI and stabilises
- Patient Transfer to UHNS
- Availability of blue light ambulance from
MCHFT to UHNS
4. Treatable MI
Issue: increase in activity
- Contract based on 12 per month
- Activity now approx. 60 per month
- NWAS asking for additional funding

CURRENT
SCORE

ASSURANCES
Minutes / Reports / Data Results

LxI=
Risk

UPDATED

Risk
Score

CONTROLS

14-Mar-14

Likelihood

High

Sue Milne

01.01.13

Clinical/Operational

NHS SC CCG & VR CCG

CR-2013-30

30

Lynda Risk

Strategies / Policies / Procedures

Vascular network meetings are looking at:

As of Dec 2012 Vale Royal CCG (VRCCG) and
South Cheshire CCG’s (SCCCG) ‘Trauma
Centre’ and ‘Vascular Centres’ were
relocated to North Staffordshire Hospital
from Mid Cheshire. The change in provider
was managed with the cooperation of both
Trusts and the Vascular Network; it will
Vascular Service ensure vascular patients requiring urgent or
emergency care receive the best care and
Changes
treatment delivering the best outcomes
from a specialist centre.
Prior to the change safety and cost issues
were raised relating to the risk of
emergency patients being transported to a
centre up to an additional 30 miles away
and not being stablised within 60 minutes.

Executive Sponsor :

16

Time / Cost / Quality / Benefit /
Resource

Risk
Rating

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Risk Owner

ID
CCG Type
Ref

PRINICPAL RISK
Date
Idemtified

LOG No.

RISKS 2013-14

Reporting Period :

54

5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Executive Sponsor :

Lynda Risk

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

4

20

What measures being used to reduce risk?

Sources of information to ascertain controls working?

Identify areas of weakness in controls or
assurances and actions to be taken.

A draft upgrade document has been prepared for
consideration by the CSU, there is understanding
between the CSU and the CCG's of what the
requirements are and the timescales that these need to
be implemented in, and the scope and impact to all
organisations. The project planning and resource
allocation is currently on hold by the CSU as there is
currently disagreement between NHS England and the
CSU as to who has the funding required to implement
this project. Following numerous conversations led by
Simon Whitehouse with both NHS England and the CSU
a further escalation email was sent by Simon W. on
19/10/2013 asking both the CSU and NHS England to
confirm their actual position on Primary Care funding
allocation going forward.

Statement from Microsoft Website current as of
21st October:
•Security & Compliance Risks: Unsupported and
unpatched environments are vulnerable to
security risks. This may result in an officially
recognized control failure by an internal or
external audit body, leading to suspension of
certifications, and/or public notification of the
organization’s inability to maintain its systems
and customer information.
•Lack of Independent Software Vendor (ISV) &
Hardware Manufacturers support: A recent
industry report from Gartner Research suggests
"many independent software vendors (ISVs) are
unlikely to support new versions of applications
on Windows XP in 2011; in 2012, it will become
common." And it may stifle access to hardware
innovation: Gartner Research further notes that
in 2012, most PC hardware manufacturers will
stop supporting Windows XP on the majority of
their new PC models.

As @ Mar-14 The Audit was completed
by the CSU enabling planning for
deployment on the weekend of Sat 15th
& 16th March 2014. Due to CSU identified
server issues this date was postponed
and a technical review has been taking
place. A fix for the underlying issue has
now been identified by 3rd line CSU
support which is planned to be tested
W/C 24th March. We are currently
awaiting the outcomes of this testing
before confirming a new date , potentially
5th & 6th April 2014 which will still
achieve the required date of end of life
support from 8th April. This new date and
future dates in April bring in additional
risk to the Finance people as they prepare
for financial year end.

CURRENT
SCORE

GAPS
Controls / Assurances

LxI=
Risk

UPDATED

Risk
Score

ASSURANCES
Minutes / Reports / Data Results

20-Mar-14

5

Impact

CONTROLS
Strategies / Policies / Procedures

5 x 4 = 20

Likelihood

Risk
Rating

Risk Owner

Time / Cost / Quality / Benefit /
Resource

High

Our current computer operating systems of
Windows XP and Office 2003 will go out of
support from Microsoft on April 8, 2014 and
ICT Security Risk
no further security patches will be release
by Microsoft after this date. This will affect
both CCG's and all GP Practices linked to
them.

Kevin Highfield

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Date
Idemtified

PRINICPAL RISK

16/09/2013

Operational

SCCCG & VRCCG

31

ID
CCG Type
Ref

CR-2013-31

LOG No.

RISKS 2013-14

Reporting Period :

55

5

5

10
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20
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Likely

4

4

8
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20

Possible

3

3

6

9

12
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Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Impact

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

3

4

12

ASSURANCES

GAPS

Minutes / Reports / Data Results

Controls / Assurances

What measures being used to reduce risk?

Sources of information to ascertain controls working?

Identify areas of weakness in controls or
assurances and actions to be taken.

• Governing Body are aware of the numerous actions
underway with Cheshire East CCG, Cheshire East Council
and CQC to ensure information sharing. Confirmation of
expectations of robust informative reporting agreed
with CHC
• Monthly contract monitoring meeting CHC team and
MCHfT.
• Local quality surveillance meeting-information sharing
with Cheshire East (CE CCG)and South Cheshire CCG’s,
Cheshire East Council (CEC), and CQC.
• Director of Partnerships and Governance meet
regularly to exchange and compare
information/intelligence.
* Quarterly multi –agency meeting with LA,CQC, CCG
and CHC to share safeguarding intelligence to raise the
communications between partners.
* Quarterly forum held with GP’s and the Executive
Safeguarding Lead to review quality in nursing homes in
Eastern Cheshire.
* Quarterly assurance meetings with providers to
specifically review safeguarding processes

• More robust , informative and timely reports
from CHC team
• Longer term expect to see a reduced trend in
the number of safeguarding issues and
care/nursing homes on the safeguarding risk
register
* Jan-14 - work is being progressed but no
comprehensive update to report at this stage
* At @ Mar-14 Work is ongoing with bespoke
training for GP practices in adult safeguarding
alongside the unannounced inspections by the
CQC, where GP practices have non-conformities
support will be given by the Designated Nurse to
ensure they achieve the required outcome.

CURRENT
SCORE

CONTROLS
Strategies / Policies / Procedures

LxI=
Risk

UPDATED

Risk
Score

Medium

Judith Thorley

28/10/2013

Clinical/Operational

SCCCG & VRCCG

CR-2013-32

32

Lynda Risk

20-Mar-14

Likelihood

Failure to ensure effective, accurate and
timely communication of serious concerns
and safeguarding issues between CHC team,
CCG and leads for safeguarding and quality

Serious Concerns
and Safeguarding
issues
communicated
between CHC
team and CCG
Leads

Executive Sponsor :

3 x 4 = 12

Time / Cost / Quality / Benefit /
Resource

Risk
Rating

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Risk Owner

ID
CCG Type
Ref

PRINICPAL RISK
Date
Idemtified

LOG No.

RISKS 2013-14

Reporting Period :

56

5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

4

3

3

12

12

Medium

4

What measures being used to reduce risk?

Sources of information to ascertain controls working?

Identify areas of weakness in controls or
assurances and actions to be taken.

• Raised on several occasions at the local Joint Primary A resolution to the issue should be achieved by
and Secondary Care Medicines Committee (JMMC). A
early January 2014
pathway was proposed within the last 4 months but it
* Dec-13 matter discussed at JMMC (18.12.13)
was not assessed as NICE compliant.
when Dr Paul Mann (PM) Cardiologist at MCHfT
• The Committee continues to wait for a revised
attended. PM stated that Ticagrelor was on
pathway from the Trust Clinicians. Update expected on MCHfT formulary and available should it be
19-2-2014
requested. On-going discussions within
• Raised at the Quality & Performance Committee in Oct- Cardiology regarding its position in treatment and
13 due to Trust failing to give clear indication that they when it might be used. PM accepted that the
will be compliant
current ACS care pathway needed to be modified
• Agreed matter to be raised at the subgroup meeting
and suggested a form of words.
and if there is no resolution at the formal Contract
* JMMC (15.1.14) was informed that the MCHfT
meeting.
Cardiology dept wished to discuss the wording
further on 17.1.14 and JMMC would be informed
in due course. Current status is on-formulary but
is not clear to all clinicians on the current ACS
pathway when it may be appropriate to offer it.
* MMT not aware if matter being actively
reviewed at UHNS or has been raised formally
with them as a contracting matter. SC and VR are
Associates to their contract.
As @ Mar-14 not updates to report at this time.

• To see compliant pathway along with
audit that demonstrated implementation.
• This does not mean that the drug
should be used but it is available should it
be appropriate and if it is not used there
should be a documented rationale why it
was not clinically appropriate.
* It was agreed that (PM) would inform
JMMC of the final wording prior to the
next JMMC on 15.1.14.
* Dr Mark Dickinson (MD) will inform the
Contracting teams covering both MCHfT
and UHNS regarding this item on the risk
register.

* All current placements are regularly reviewed and a
small number of cases have been identified where
clients are unlikely to be transferred to a community
setting as this is considered clinically inappropriate.
Work to develop alternative provision has been initiated.

* Governing Bodies appraised of
reputational risks in February and will
receive a further update in March 2014.

* Placements will continue to be reviewed
monthly and registers kept up to date, including
details of discharge planning.
* The Programme Board will receive regular
updates on progress with the development of
alternative models of provision.

LxI=
Risk

UPDATED

GAPS
Controls / Assurances

CURRENT
SCORE

ASSURANCES
Minutes / Reports / Data Results

20-Mar-14

Risk
Score

CONTROLS
Strategies / Policies / Procedures

10-Mar-14

Impact

Medium

28/10/2013

Mark Dickinson
Julia Burgess

Both CCGs have identified that they will
only be partially compliant with
requirements set out in Transforming Care
Learning
that all current placements will be reviewed
Disabilities - and everyone in hospital inappropriately
Winterbourne will move to community based support as
View Concordat quickly as possible, and no later than June
2014. There remains no alternative,
community based provision for people
currently placed out of area.

01/02/2014

Political / Clinical
Operational & Clinical

CR-2013-33

SCCCG & VRCCG
SCCCG & VRCCG

36

CR 2-13-36

33

Lynda Risk

4 x 3 = 12

Likelihood

* Uncertainty whether the commissioned
Local (MCHfT) and Tertiary (UHNS) Acute
Trust Providers comply with NICE TA 236,
Acute Coronary Syndromes, issued in
October 2011. The expectation is that this
intervention is available to CCG residents
within 3 months of issue.
* There is a lack of an appropriate pathway
which is likely to affect access to the
NICE TA 236, intervention for the possibly eligible cohort
Acute Coronary of patients. The impact is moderate as the
individual benefit is not guaranteed to be
Syndromes
substantial
Compliance

Executive Sponsor :

12

Time / Cost / Quality / Benefit /
Resource

Risk
Rating

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Risk Owner

ID
CCG Type
Ref

PRINICPAL RISK
Date
Idemtified

LOG No.

RISKS 2013-14

Reporting Period :

57

5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Negligible

Minor

Moderate

Severe

Catastrophic

LIKELIHOOD

NHS SOUTH CHESHIRE & NHS VALE ROYAL CCGs

Almost Certain

CORPORATE RISK REGISTER 2013-14

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

* develop and maintain effective stakeholder & public engagement & partnership working
* deliver clinical-led commissioning objectives through innovation service redesign
* improve quality and safety of healthcare services with our providers
* deliver compilance as a statutory organisation

Executive Sponsor :

Lynda Risk

Clinical Lead :

Dr Andrew Wilson - SCCCG
Dr Jonathan Griffiths - VRCCG

Risk Manager :

Lisa Carr

3

9

What measures being used to reduce risk?

Sources of information to ascertain controls working?

Identify areas of weakness in controls or
assurances and actions to be taken.

* NHS Constitution published and on website.
* Draft Standards of Business Conduct & Declaration of
Interest has been developed and presented to the G&A
Meeting in Jan-14.
* Declarations of Interest Register refreshed and
uploaded to website.
* Letters issued in March 2014 to all staff band 7+ and
Governing Body members to complete Declaration of
Interest Form.

* MIAA undertook follow-up audit in March 2014
and provided 'Limited Assurance'
* Task & Finish Group established in Feb-14 and
sense checked contents.

* Draft Standards to be reviewed and
approved by the respective Membership
Council/Assembly in April 2014.
*Ratification of the Standards by the
Governing Body in April/May 2014.
* Communicated and publish Standards
on website.

CURRENT
SCORE

GAPS
Controls / Assurances

LxI=
Risk

UPDATED

Risk
Score

ASSURANCES
Minutes / Reports / Data Results

03/03/2014

3

Impact

CONTROLS
Strategies / Policies / Procedures

2x4=8

Likelihood

Risk
Rating

Risk Owner

Time / Cost / Quality / Benefit /
Resource

Medium

Limited assurance given following the
Internal Audit follow-up review of the NHS
Standards of Constitution relating to Conflicts of Interest
Business
governance arrangements. No policy in
Conduct and place and process system not fully
Declarations of embedded. Hence not all CCG members,
Interest Register lay members and staff adhering to
requirements. Incomplete Register of
Interests register.

Rachel Smethurst

Risk Title

Feb-14

IMPACT / CONSEQUENCE

INITIAL RISK SCORE
Date
Idemtified

PRINICPAL RISK

12/03/2014

Operational

SCCCG & VRCCG

37

ID
CCG Type
Ref

CR 2-13-37

LOG No.

RISKS 2013-14

Reporting Period :

58

ORGANISATIONAL EFFECTIVENESS

Owner:

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.
ICT Security issues due to end of life of Windows XP Operating System Support

Mar

Feb

Jan

Dec

Nov

21-10-13
08-04-14

Oct

Opened Date
Target Date
Closure Date

Current

Sep

Current:

L x C = Level
5
4
20
5
4
20

Jul

Rating
Initial:

Initial

Aug

High

CCGs have a draft deployment plan from the CSU
CCGs are informed of progress with funding situation on a weekly basis
CCGs have liaised with NHS England and CSU to escalate Primary Care budget
issue
ASSURANCES (How do we know if things are having a positive impact?)

There are currently no assurances from NHS England or the CSU on who or
when the release of funds to enable project start will be delivered.

ACTION PLAN

Kevin Highfield

The likelihood of this is confirmed by Microsoft in a formal
statement released to the public and private sectors, with a
clear date for end of their current product support.
The consequences could vary dependant on security attacks to
our organisation from outside, although systems will continue
to work as they do today.

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

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

Assigned to

Date Last Reviewed: 20-03-14

Risk Definition & Rationale for Current SCORE

25
20
15
10
5
0
Jun

Categorise Risk Type

May

Risk Type / Rating :

Apr

Risk Aim

2013-03

RISK RETURN FORM – 2013-14

Action Detail

To implement Windows 7 and Office 2010 across
both CCG’s by 8th April 2014.

Escalation to both NHS England Director of Finance and NHS England
Managing Director
Ensure regular escalations at Senior level and ICT Service Lead Informed of
outcomes
GAPS IN ASSURANCE (What additional assurances should we seek?

CCG to confirm with CSU the cut-off date for starting the project to ensure
it is delivered by April 8th 2014.
Progress-to-Date
The required PC Desktop and Laptop Audit was completed
as planned on 19th February 2014 by the CSU IT team, this
enabled planning for deployment on the weekend of Sat
15th & 16th March 2014. Due to CSU identified server
issues as part of the final testing cycle with the roaming
profiles and the potential impact to end user data loss this
date was postponed on Wed 13th March, this followed a
discussion at a senior level with CCG and CSU of the risk
associated. A full technical review has now taken place

Due Date

5th Apr. 14

59

RISK RETURN FORM – 2013-14

with CSU 3rd line support teams working with Microsoft to
identify a fix for the underlying issue. The required fix has
now been identified by 3rd line and is planned to be tested
W/C 24th March. We now await the outcomes of this
testing for the Server and Desktops supported before
confirming a new date, potentially 5th & 6th April 2014.
This date will still achieve the required target date of end
of life support from Microsoft of 8th April. This new date
and future dates in April bring in additional risk to the
Finance people as which will need to be considered and a
plan in place to mitigate this will be required.

60

5

5

10

15

20

25

Likely

4

4

8

12

16

20

Possible

3

3

6

9

12

15

Unlikely

2

2

4

6

8

10

Rare

1

1

2

3

4

5

1

2

3

4

5

Minor

Moderate

Severe

Catastrophic

FINANCE RISK REGISTER 2013-14

Almost Certain

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

Negligible

LIKELIHOOD

NHS Vale Royal CCG

IMPACT / CONSEQUENCE

Reporting Period :
Executive Sponsor :

month 11
Lynda Risk

Clinical Lead :
Risk Manager :

Lisa Carr

Controls / Assurances

CURRENT
SCORE

What measures being used to reduce risk?

Identify areas of weakness in controls or
assurances and actions to be taken.

LxI=
Risk

Discussions are held as required
between the CCG and the NHS England
to resolve/ settle allocations issues

A letter was sent to the Area Team and
a response has been received. Initial
settlement has now been reached of
1m. Other Baseline issues will be
settled on an indivual basis with
resource matched to expenditure.

The actions remaining are to ensure that
any remaining baseline issues are settled
on a individual basis with resource
matched to expenditure. The remaining
baseline issues may include Practice
staff 2014/15, Primary Care IT re
2014/15

Discussions are being held with Public
Health to understand these allocation
issues.

It is not exected that there will be any Nationally, high level guidance has been
further adjustments, however, a small published around future allocations.
risk remains in the system
Dialogue will continue into 2014/15.

18/03/2014

Discussions continue to be held
between the CCG and the NHS England
to resolve the issues in relation to
Specialised Commissioning.

The CCG has already had an addition
£4.5million top sliced by NHS Endland
without Governing Body approval.
There was a further possible risk from
specialised commissioning of £1.5
million across the 6 CWW CCGs, plus
the risk of Out of Area £10million
across the Northwest. The rebasing
figures supplied from specialised
commissioning at month 4 has been
finalised at £0.852 million with a
further risk of adjustments and
overperformance. A transfer relating to
Mid Cheshire Hospitals of £0.435
million has been finalised.

18/03/2014

01/04/2013

S Lowe

2

S Lowe

There are a number of allocation issues
Clinical
which are outstanding between the NHS
Commissioning
England and the CCG. These allocation
Group Allocations
issues include Primary Care, Pharmacy
Contract, Dental Services and the 2%
national adjustments.

01/04/2013

Financial

VRCCG

1

F - 2013-01

Financial value =1- £1m

3

3

6

2

6

GAPS

18/03/2014

Impact

ASSURANCES

DATE
UPDATED

Minutes / Reports / Data Results
Sources of information to ascertain
controls working?

3x2=6

Likelihood

Risk
Score

CONTROLS

2x3=6

Strategies / Policies / Procedures

3 x 4 = 12

Time / Cost / Quality / Benefit / Resource

Risk
Rating

Description of Risk

Low

Risk Title

INITIAL RISK SCORE
Risk
Owner

ID
CCG Type
Ref

PRINICPAL RISK
Date
Idemtified

LOG No.

RISKS 2013-14

Low

* ensure evidence based cost effective commissioning
* ensure evidence based cost effective prescribing
* deliver value for money with public funding

Financial

VRCCG

2

F - 2013-02

Financial value = £0-1m
Public Health
Allocation

The value of the Public Health allocation
is under review and some uncertainies
still remain with the identification of
Drug and Alcohol team funding.

3

4

12

Medium

S Lowe

Specialised
Commissioning

The CCG had an initial allocation
adjustment for Specialised
Commissioning of £6.6million. The CCG
has included an additional pressure of
£4.518 million in its forecast position. It
was further expected that there would
be a further rebasing by NHS England at
Month 4 and Month 8. The financial
impact of the draft Month 4 rebasing
has been finalised at £0.852 million,
with a further risk of adjustments and
overperformance.

01/04/2013

Financial

VRCCG

3

F - 2013-03

Financial Value £0-2m

Discussions are being held between the
CCG and the NHS England to resolve the
issues in relation to Specialised
Commissioning. A specialised
commission report was sent to the
October Governing Body meeting.
Discussions are being held over the
potential impact of the overperformance
of certain Specialised commissioning
Drugs and the potential for further
overperformance and month 8 rebasing.
As the year approaches, it is not
expected that there will be any further
adjustments in 2013/14, however the
risk remains in 2014/15.

61

3

9

The oustanding assessements(including
learning disability assessments from
Cheshire West & Chester) will be
worked through by the CSU over
the coming months and monitored
against budgets. For claims; guidance
has now been issued that indicates the
legacy provisions will be accounted for
by NHS England in 2013/14, however it
is unclear where the statutory
responsibility lies, national discussions
continue and we await clarity from NHS
England.

18/03/2014
18/03/2014

4 x 4 = 16

Progress is still being made to introduce
the Project Management Office and
greater QIPP monitoring, MIAA have
producing a report on the QIPP process.
A QIPP report for the years 2013/14 to
2018/19 was appended to the finance
up date for month 6. 2014/15 Qipp
programme has been included in the
month 10 finance paper, and will be
finalised in the Plan due to be submitted
on 4th April.

18/03/2014

3

Medium

S Lowe

There are a number of CHC applications
Continuing Health
that have yet to be assessed. Also the
Care (CHC)
CCG was going to receive its share of the
backlog of
former PCT provision, however guidane
applications
now states these will be accounted for
by NHS England. New claims against the
CCG will require a provision.

01/04/2013

Financial

VRCCG

7

F - 2013-07

Financial Value = £0.m-£1m

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

The Internal Audit reports will be
reported in due course in accordance
with the Audit Plan.

3x2=6

High

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

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

We will continue working with NHS
England in order to manage the current
position and remaining risks.

The time line for the settlement of the
legacy claims will be driven by the legal
process. Although some cases are
beginning to reach settlement point, it is
There are no known claims against the
expected that provisions will continue
CCG in 2013/14. In 2014/15 the CCG
past this financial year. Guidance has
will be required to contribute to the
now been issued that indicates the
National risk pool for the Legacy PCT
legacy provisions will be accounted for
claims, in addition to providing for new
by NHS England in 2013/14; however it
claims against the CCG.
is unclear where the statutory
responnsibility lies, national discussions
continue and we await clarity from NHS
England.

18/03/2014

6

Where overperformance is indicated,
these will be considered through the
Programme Boards, and action plans
developed where appropriate. Steps
to manage the finance risks are
presented to the Governing Body for
approval.

3x2=6

2

6

Low

2

16

Given the Trend in previous
years, the risk of over performance is
high; however work will be undertaken
to manage risk. The impact of partially
completed spells (treatments that span
the year end) will also impact on the
CCG financial position.

3x3=9

3

4

Low

S Lowe

01/04/2013

4

3

S Lowe

Quality,
Innovation,
Productivity &
Prevention (QIPP)

The PCT Plans for QIPP have
now been disaggregated to CCG level.
The CCG has adopted Quality,
Innovation, Productivity and Prevention
Governance Model from the Cluster to
ensure the delivery of the plans at a
local level, and to signal where remedial
action is required.

01/04/2013

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

01/04/2013

Financial
Financial
Financial

F - 2013-04

VRCCG
VRCCG
VRCCG

6

F - 2013-05

5

F - 2013-06

4

Financial Value = £0.m-£4m
The Contract for MCHT has
settled at full PBR, however dialogue
continues around methods of managing
the financial risks of the demand for
Non-Elective care and additional
Contract
resources to achieve 4 hour A/E targets.
Settlement and
The implications of the Francis and
Over Performance
Winterbourne Enquiries. The delivery of
in year
the NHS Constitution requirements in
particular the achievement of 18 weeks
referral to treat at specialty level. East
Cheshire Trust remain outstanding.

The current year QIPP Plan is
monitored by NHS England, and the
current plan is expected to deliver. A 5
year Qipp plan has been developed
and was taken to the Novevember
governing body, the plan will be
further refined through the planning
process. MIAA are working with us
and has produced their report for the
CCG to consider.

62

18/03/2014

2x3=6

low

18/03/2014

12

Dialogue with NHS England is taking
place to secure the return of the
increased surplus in 2014/15/ and or
2015/16 to support the target surplus
and other issues. Financial plans are
being prepared the draft submission
being due on 14th Feb, final 2 year plans
by 4th april and final 5 year plans by 20
June 14

Planning meetings are progressing with
West Cheshire Council, and stategic
Planning meetings are progressing with meetings are taking place with
providers and partners. Better Care
West Cheshire Council, and stategic
Funds for 2015/16 will be integrated
meetings are taking place with
into the 5 year Plans, and monitored
providers and partners.
via the CCG and Health & Well Being
Board.

Planning meetings are progressing with
West Cheshire Council, and stategic
meetings are taking place with providers
and partners. Better Care Funds for
2015/16 will be integrated into the 5
year Plans, and monitored via the CCG
and Health & Well Being Board.

18/03/2014

4

12

Dialogue with NHS England is taking
place to secure the return of the
increased forecast surplus in 2013/14
into 14/15.

Dialogue with NHS England is taking
place to secure the return of the
increased surplus in 2014/15 / 2015/16
to support the target surplus of 1% and
other issues. Financial plans are being
prepared the draft submission being
due on 14th Feb

3 x 4 = 12

3

4

6

provider contracts have clear service
analysis, which will lessen the future
impact of tariff changes. This risk will
continue and is dictated by National
guidance.

3 x 4 = 12

3

3

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

Medium

2

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

Medium

01/04/2013

S Lowe
S Lowe
S Lowe

Financial value = 0-£6m. The Integration
drive is to be supported by a Better Care
Integration
Fund which is to be funded from CCG
agenda within
allocations. The risk is that the the CCG
existing ccg
will not be able to deliver the agenda
resource 2015/16
frrom existing resource with out major
impact on providers.

15/01/2014

Financial value = £2m. Indications at
month 9 are the the CCG is forecasting a
surplus of £3.2 million that exceeds the
Forecast surplus revised control total of £1.2million.
and control total There is a risk that this will not be
returned in full in 2014/15, the return of
the surplus may be delayed until
2015/16.

15/01/2014

Financial
Financial

Mental Health

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

Financial

VRCCG
VRCCG
VRCCG

10

F - 2013-10

9

F - 2013-11

8

F - 2013-08

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

NHS Vale Royal CCG Governing Body
REPORT TITLE

Annual Report and Accounts 2013-14

DATE/TIME

AGENDA ITEM

2 April 2014
1400-1600

8.3.2

AUTHOR
PURPOSE OF REPORT

This paper provides the Governing Body with a summary on the
progress being made to prepare the CCG Annual Report 2013-14,
following the NHS England guidance published in draft form in January
2014.

Rachel Smethurst
Business Manager
Executive Lead

Tracy Parker-Priest
Director of Governance &
Attached is a copy of the reporting timetable together with a copy of the
draft template highlighting the key sections and examples of the business Partnerships
contents to be included, noting that these are being drafted by lead
managers.
GOALS 2012-13












VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

The VRCCG Governing Body are asked to:
i)

note the progress being made with the development
of the CCG Annual Report 2013-14.

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

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

NHS Vale Royal CCG Report and Accounts 2013-14
1.0

Introduction
The CCG Team are currently working on the CCG Annual Report and Annual Accounts for
2013-14. It will be an honest and open account of our first authorised year, and will include
our key achievements and progress made.
As per the CCG Constitution, the Annual Report and Annual Accounts are to be signed off by
the Membership Assembly. There is no delegated authority for this. However it is anticipated
that the Governing Body will receive the Accounts and they will present them to the
Membership Assembly.
The CCG will submit a first draft report and accounts by 12 noon on 23rd April.
Our Final Annual Report and Accounts will be submitted on 6th June by Grant Thornton on our
behalf.

2.0

Timetable
Please see appendix one of this report for the proposed timetable to complete the CCG
Annual Report in readiness for draft submission on the 23rd April 2014 and final submission on
6th June 2014.

3.0

Draft Annual Report Template
Please see below for the proposed content structure based on national guidance (Draft CCG
Annual Reporting Guidance: 2013-14, NHS England).
Report Contents: 3 main sections:
1) Annual Report. This will include the following sections;
Governing Body Report
Operating and Financial Review
Sustainability Report
GP and Senior Management profiles
Remuneration Report
2) Statements by Accountable Officer. This will include the following sections;
Statements of Accountable Officer’s responsibilities
Governance statement
3) Annual Accounts. This will include the following sections;
Report by auditors to the Governing Body
Financial Statements
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Annual Report Process Map
Internal Committee

REPORT

Papers
deadline
17.03.14

Papers out

Action Required

18.03.14

Meeting
Date
25.03.14

1

Governance and Audit Committee
(VR)

2

Governance and Audit Committee
(SC)

19.03.14

20.03.14

27.03.14

1) Approve draft Governance Statement content; 2) Approve and agree Committee statement; 3)
Approve Chief Finance Officer Statement; and 4) Note Annual Report Process Map.

3

Governing Body (VR)

19.03.14

26.03.14

02.04.14

1) Outline of process as per Constitution, including timescales

4

Governing Body (SC)

17.03.14

20.3.14

27.03.14

1) Outline of process as per Constitution, including timescales

5

Membership Assembly
(7 GP’s plus SW & LR)
Membership Council
(15 GP’s plus SW & LR)
Joint (special) Governance & Audit
Committee

26.03.14

02.04.14

09.04.14

1) Outline MA responsibility as per Constitution; and 2) Note Annual Report Process Map.

04.04.14

10.04.14

17.04.14

1) Outline MA responsibility as per Constitution; and 2) Note Annual Report Process Map.

08.05.14

15.05.14

22.05.14

1) Sign off Annual Governance Statement and draft final accounts

6
7

1) Approve draft Governance Statement content; 2) Approve and agree Committee statement; 3)
Approve Chief Finance Officer Statement; and 4) Note Annual Report Process Map.

8

Internal CCG meeting

12.05.14

1) To evaluate status of action plan and any matters arising

9

Internal CCG meeting

19.05.14

1) To evaluate status of action plan and any matters arising
1) Share submitted draft report and accounts; 2) Discuss for understanding in preparation for final
sign off
1) Share submitted draft report and accounts; 2) Discuss for understanding in preparation for final
sign off
1) Chief Finance Officer presents Annual Report and Accounts; and 2)GB formulate a
recommendation to Membership Assembly

10

Membership Assembly
(7 GP’s plus SW & LR)
Membership Council
(15 GP’s plus SW & LR)
Governing Body (VR)

30.04.14

07.05.14

14.05.14

08.05.14

15.05.14

22.05.14

21.05.14

28.05.14

04.06.14

13

Membership Assembly
(7 GP’s plus SW & LR)

21.05.14

28.05.14

04.06.14

1)Receive a recommendation from the GB; and 2)Sign off Annual Report and Accounts for NHS
Vale Royal CCG

14

Governing Body (SC)

22.05.14

29.05.14

05.06.14

1) Chief Finance Officer presents Annual Report and Accounts; and 2)GB formulate a
recommendation to Membership Council

22.05.14

29.05.14

05.06.14

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

11
12

Prepared
By : Rachel Smethurst,
15 Membership
Council Business Manager
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

NHS Vale Royal CCG Two Year Operational Plan (2014-16)

PURPOSE OF REPORT

The purpose of this report is to provide the Governing Body with a copy
of the final Two Year Operational Plan (2014-16). The Plan has been
drafted based on the Everyone Counts: Planning for Patients 2014/15
to 2018/19. The final Operational Plan will be submitted to NHS
England on 4th April 2014.
.
GOALS 2012-13












The VRCCG Governing Body are asked to:
1. Note that the Budget book which will be presented at this
meeting for approval will be used to update the finance
section of this report; and
2. Approve the final Two Year Operational Plan for
submission to NHS England on the 4th April 2014.

AGENDA ITEM

2 April 2014
1400-1700

8.3.3

Report prepared by:
Rachel Smethurst
Business Manager
Executive Lead
Tracy Parker-Priest
Director of Partnerships and
Governance
VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

DATE/TIME

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

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

Prepared by: Rachel Smethurst
NHS Vale Royal CCG Governing Body – 09-04-2014

67

NHS Vale Royal CCG Two Year Operational Plan (2014-16)
1.0

Introduction
1.1 ‘Everyone Counts: Planning for Patients 2014/15 to 2018/19 sets out a bold framework
within which commissioners will need to work with providers and partners in local
government to develop strong, robust and ambitious five year plans to secure the
continuity of sustainable high quality care for all.

2.0

Actions taken by the CCG in relation to the Operational Plan
2.1 A first draft was presented to Governing Body on the 6th February 2014 for comments
which were subsequent followed up and action taken. Following this the draft plan was
submitted to NHS England on 14th February 2014.
2.2 Following the production of a draft operational plan, the CCG held a successful
engagement event to share and engage with, informed members of the public, third sector
organisations, provider trusts, partners and stakeholders. The event report can be viewed
on the CCG website via the following link - http://www.valeroyalccg.nhs.uk/
2.3 Our draft Operational plan has also been shared with partners across the health and social
care landscape, including Cheshire West and Chester, and the Health and Wellbeing
Board.
2.4 Based on positive feedback on the draft Operational Plan from the NHS England Area
Team and the Health and Wellbeing Board, an updated version is now presented in
preparation for final submission to NHS England on 4th April 2014.
2.5 It is the intention of the CCG to now produce a public facing version of this document in
collaboration with members of the public. We will also be producing a specific easy read
version, suitable for members of our communities who have learning disabilities and/or low
literacy levels.

3.0

Recommendation
3.1 Governing Body is asked to:
1) Note that the Budget book which will be presented at this meeting for approval will
be used to update the finance section of this report; and
2) Approve the final Two Year Operational Plan for submission to NHS England on the
4th April 2014.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Programme Performance Summary 2013-14

DATE/TIME

AGENDA ITEM

2 April 2014
1400-1700

8.3.4

AUTHOR
PURPOSE OF REPORT

Rachel Smethurst
Business Manager

This paper provides the Governing Body with a summary on the
progress that has been made across the three programme boards
between April 2013 - March 2014.

Executive Lead

Tracy Parker-Priest
Director of Governance &
Partnerships
GOALS 2012-13












VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

The VRCCG Governing Body is asked to:
i)

Note the progress being made by programme areas
over the year April 2013- March 2014.

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

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Programme Performance Summary 2013-14
1.0

Introduction
Governing Body are presented with a high level summary document detailing programme level
updates for the year April 2013- March 2014. Please see appendix one.

2.0

Recommendation
Governing Body is asked to:
Note the progress being made by programme areas over the year April 2013March 2014.
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REPORT
Appendix One: Programme Board Summary Report
Project
Impact
Scope
Starting Well:
Early
Suite of initiatives
identification and to support existing
Early identification
support for
core service.
and support for
victims and
victims and families families of DVA
of DVA
Pilot new provision
with aim to review
during the 12
months after
implementation
Starting Well:
Voluntary
perpetrator
programmes

Increased
awareness and
skills in
supporting victims
in hospital

Suite of initiatives
to support existing
core service.
Pilot new provision
with aim to review
during the 12
months after
implementation

Outcome Measure
Measures include
user experience,
outcomes for
victims in terms of
support services in
place.

Timescales
April 2013 Jan 2013

Uptake of
programme and
compliance

Status
Complete

The monitoring of this initiative will continue
into 2014-15.

Uptake of
programme and
compliance
Measures include
user experience,
outcomes for
victims in terms of
support services in
place.

Comments
Independent domestic violence advocate is
now in post in A&E at Leighton Hospital. The
CCG has led the way across Cheshire with
this initiative which will improve the early ID
and prevention of victims of domestic abuse.

April 2013 Sept 2013

The CCG has worked with the local authority
commissioners to increase the capacity and
provision for perpetrators of domestic
violence. The monitoring and further
development or these programmes is
continuing under the remit of the LBPS
(Locality based perpetrator service) steering
group.

Complete
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Starting Well:
Integrated Early
years and Early help
pathways

Improve health,
education and
social outcomes
for children and
young people
Early
identification and
intervention
Significant
potential for
reducing
duplication of
effort across
agencies
Progressive not
repetitive
Provides multiple
opportunities to
identify additional
needs and offer of
early help
Builds on existing
agency specific
assessments and
is coordinated

Narrow the
developmental gap
between the most
affluent and
deprived wards
within the CCG.
Improving
opportunities for
children and young
people. Developing
new approaches to
support young
mothers under 20.
Ensure
proportional
representation
from ‘wards’ of
highest social
deprivation within
Community
Paediatric Service.
Deliver an
integrated early
years model of
provision and
subsequent care
pathways/services.

2.5 Year
developmental
reviews
Early Years
Foundation Stage
Indicator set.
Teenage Mothers
enrolled on the
Family Nurse
Partnership
Programme

April 2013 March
2015

This project is completed and now closed
with the output of an early years strategy (05 years) developed by all children’s
commissioning partners (CCG, Public Health,
CWAC and NHE England).

Complete

The CCG will continue to be involved in this
work during 2014-15 with partners in
developing the children and young people’s
plans (CYP plans).

Teenage
conception and
abortion rates
Women’s
experience of
maternity services
Families
experiences of
early support
services
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Starting Well:
Brief Interventions
Training

Training approx.
200-300
community based
staff including
primary care,
health and social
care, third sector
staff.
Staff trained to
deliver brief
interventions to
patients for
lifestyle change
around alcohol,
diet, physical
activity and
smoking

Starting Well:
Childhood Illness
Booklets

(Joint public health
CCG initiative)
Teenage Mobile App

Increased
awareness of
common illnesses
and key public
health messages
for parents of
children 0-19
Increased
awareness and
signposting for

Public facing
campaign is an
option to increase
local awareness of
lifestyle issues
(resources in
place). Potential for
communications
team to lead this in
14/15

Numbers of staff
trained/ profession

Communication
plan in
development

Numbers
distributed

Champions
identified within
services for
sustainability and
on-going training

January
2013 October
2013
(original
project
scope)

Feedback from
parents

Complete

All local providers – community nursing,
district nursing, midwives, GP’s, health
visitors, sexual health nurses, local authority
children’s centre staff, family advocates,
therapists and rehab teams etc. have all
received the training. We have the resources
to implement a local Campaign to promote
making small changes to improve your
health. This resource that will be used for
the future and gives the project
sustainability over time.

Numbers of brief
interventions
delivered/ patient
pledge cards
completed

Feedback from
schools/ young
people

This is a VR CCG freed up resources project
that was delivered this year. A bespoke
training package with staff and patient
materials, booklets and posters was
developed around making lifestyle changes
(alcohol, diet and smoking, exercise).

January
2013 – Dec
2013

VR CCG has worked with public health to
develop common childhood illness and
wellbeing leaflets/ information for parents
and a mobile phone app for young people.
These are now readily available on the CCG
website via a link. We await confirmation of
the app launch from public health. This will
also be rolled out via schools.

Complete
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teens - LTC and
keeping safe
information
Living Well:
NHS 111

Patients have
access to 24/7
healthcare advice
and support
through the NHS
111 helpline.
Improve
ambulance
response times.

Commissioning of
national NHS 111
service across the
Cheshire and
Merseyside
footprint.
Servicing of LCAG
meetings.
Administration of
the DOS.

Reduction in A&E
UCC attendances
by 13%

April 2013
– April
2015

Reduction in
number of 999
calls by 15%

It has been agreed that the CSU will
undertake the maintenance of the Directory
of Services. A Service Level Agreement has
been finalised and the CSU have been
contracted to deliver service until March
2015.

On track aligned to
national
time scales.

NHSE have confirmed the service will go for
procurement during 2014/15. Events are
taking place to help shape the NHS 111
Commissioning Standards which will hold
the provider to account and will replace the
current service specification.

Reduction in
number of
ambulance
conveyances by 4%
Reduction in the
number of OOH
contacts by 5%

The over-all usage of 111 is increasing. The
data quality information is improving on the
Directory of Services which has led to only
9.7% of callers in January being asked to
attend the emergency department.

Living Well:
Mental Health Tariff

Financial impact
needs to be
carefully
managed, to
avoid risk to the
budget.

To understand with
guidance for
mental health
tariff.

Successful
implementation of
a national tariff.

April 2013
– April
2015

On track for completion by April 2015.

On track aligned to
national
time scales.

Living Well:

Developing a

A steering group

Strategic

April 2013

A Joint Commissioning Plan for Learning

Complete.
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Develop and
implement a
Learning Disabilities
Strategy at CCG
level, including and
acknowledging the
partnership working
with both local
authorities.

strategic planning
document will
complement
partnership
working, and
ensure that as a
CCG we are
fulfilling our own
responsibilities in
relation to people
with learning
disabilities, and
able to influence
partners.

has been created to
inform this project,
which includes
clinical
representation and
managerial
support. The group
will develop a
strategy which will
include both CCG
responses to the
latest published
guidance on
improving services
for people with
learning disabilities.

commissioning
plan developed for
both CCGs

– march
2014

Stroke (reprocurement)

Improved
outcomes for
stroke survivors
and their families
which will enable
them to achieve
their potential
and live longer
lives.

A specialist
community
rehabilitation team
works in
conjunction with
Social care and the
voluntary sector.

Improve patient
access to the
Acute Stroke Unit
by improving
patient flow
through the unit.
Reduction in acute
bed days.
Working towards
achieving the
optimum length of
stay of 19 days.

April 13 –
June 2014

The acute stroke
service is reviewed.
National targets are
achieved.

Disabilities has been drafted between
Cheshire West and Chester Local Authority
and CCGs. Implementation will be monitored
by the LD Partnership Board from April 2014
onwards.

On track
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Living Well:
Inhaler technique
training

Reductions in
medicines waste
and prescribing
Improvement in
patient
knowledge,
understanding of
medication
Improvement in
patient quality of
life and outcomes
Increase in quality
and number of
MURs
Increased skill of
healthcare
professionals

To improve inhaler
technique for
patients across Vale
Royal CCG through
the development of
an innovative
training
programme.
For 2013/14
healthcare
professionals in GP
practices have been
trained. For
2014/15 the
intention is to
expand the training
programme to
community
pharmacy.

Working towards
a model of
integrated care

Living Well:
Diabetes Education

Practices to have
an additional
service to offer
patients which
will add value to

To commission and
implement a
structured
educational
programme that

Reduction in
emergency
admissions for
respiratory

January
2013 –
March
2014

Complete

Reduction in
emergency
readmissions
within 30 days of
discharge for
respiratory
Reduction in
unplanned
hospitalisation for
asthma in under
19s
Reduction in
reduced
expenditure on
bronchodilators
Reduction in
expenditure on
inhaled
corticosteroids
Improved
adherence to
treatment and
medication

July 2013 August
2014

This is now ready to commence. Referrals
can be made by practices for newly
diagnosed type 2 diabetics.

On track

This will be monitored and reviewed until
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their care

Practices to
achieve maximum
points for
indicator DMO14
(NICE 2011 menu
ID:NM27)
Opportunity to
work with third
sector
organisations
such as Diabetes
UK
Living Well:
Winterbourne View
Assurance

Regular
maintenance of
the
“Winterbourne
Register” provides
assurance that
patients in
inpatient
assessment and
treatment
services are
appropriately
placed and safe. It
also allows us to
track that care
packages are

fulfils nationally
agreed criteria, is
on-going and
accessible to all
people with type II
diabetes and their
carers for the
population of South
Cheshire and Vale
Royal CCG.

Increase
proportion of
diabetic patients
who feel
supported to
manage their
condition

The Winterbourne
Concordat
(December 2012)
places a
requirement on
CCGs to maintain a
local register of
“people with
learning disabilities
or autism who have
mental health
conditions or
behaviour that
challenges in NHSfunded care” and
to review those

CCG to have
fulfilled its duties
in relation to the
maintenance of
the register.
Individual patient
outcomes will vary
but care should
follow the
principle of using
the least
restrictive setting
possible.

August 2014 to ensure smooth
implementation.

Improved quality
of life for whole
families through
the inclusion of
carers in the
programme

April 2013 July 2014
(subject to
review)

Data submitted quarterly in line with
requirements and Commissioning Intention
to review provision for people with
challenging behaviour proposed for 2014-15

On track to
complete by
July 2014.
This will then
form new
commissioni
ng intention
to review
provision for
people with
challenging
behaviour
proposed for
2014-15
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Living Well:
Adult
neurodevelopment
conditions

reviewed and
options to move
to less restrictive
settings
considered on an
on-going basis.

individuals’ care
with the relevant
Local Authority,
identifying who
should be the first
point of contact for
each individual.

Improved access
to diagnosis for
adults.
Implementation
of the autism
strategy.

Clear diagnostic
pathways need to
be put in place for
adults with autism,
ADHD and
personality
disorder.
A review of current
service
arrangements is
needed to ensure
commissioned
diagnostic services
are sustainable.

Living Well:
IAPT military
veterans
Living Well:

Clear diagnostic
pathways
circulated with
documented
referral routes.

June 2013 January
2014

Will continue into 2014/15 as quality
assurance of current services.

Complete

Contract in place for further year till 2015.
Revised contract and KPIs developed during
2014.

Complete

Supporting
contractual
arrangements in
place.

Increased access
amongst
population of
SCCCG and VRCCG

To monitor existing
commissioned
service.

Improvements in
the mental health
of this cohort of
patients

April 2013 March
2014

Increased access
amongst

To monitor existing
commissioned

Improvements in
the mental health

September
2014

On track
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IAPT BSL

Living Well:
Diagnose Cancer
Early

population of
SCCCG and
VRCCG.
Reduction in
premature
mortality from
cancer (under 75)

service.

of this cohort of
patients

GP education
focused on
colorectal, lung and
Upper GI cancers

Reduce the
proportion of
cancers that are
diagnosed
following an
emergency
presentation

Cancer services
directory to be
produced
Campaigns:
national, local and
targeted to raise
awareness to early
signs and
symptoms of
cancer.

April 2013
– March
2016

Cancer screening
uptake to be in top
20% compared to
England

High quality
diagnosis and
treatment pathways

Reduction in
premature
mortality from
cancer (under 75)

Choose and Book
progressed for
suspected cancers
from GP

Cancers diagnosed
at an earlier stage
of disease
progression

Cancer Waiting
Time Standards
achieved
Stretch of 2ww

On track

A cancer services directory is in draft and will
be published in April.
All the suspected cancer referral forms have
been updated with new NICE guidance.
Bowel scope (one off screening to mean and
women aged 55yrs) will commence this
Autumn. Our screening performance sits
within the top 20% across Cheshire, Wirral &
Warrington.

Age extension to
cancer screening
programmes.

Living Well:

There has been significant education
delivered to GP’s over the year.
A Cancer Protected Learning Time event is
scheduled for March with the lead cancer
clinicians from MCHfT and all GP’s and
Practice Nurses to consider opportunities to
improve pathways and transition between
primary and secondary care to speed a
cancer diagnosis.

April 2013
– March
2015

One stop and direct access clinics are in
place for lung, breast and colorectal cancers.
This has improved the speed to diagnosis of
cancers. The average wait for a first
appointment on the 2ww has achieved the

On track.
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compliant with NICE
guidance

High quality
Patient
Experience
measures

Scheduling of
diagnostics to allow
rapid access for
suspected cancer
referrals
One stop or direct
access diagnostic
clinics for lung,
colorectal and
breast cancer to
speed diagnosis
Capacity sharing
policy across
Greater
Manchester and
Cheshire
Pathway redesign
of Urology, Gynae
and Skin Cancers
Lung pathway
review across
primary and
secondary care
Macmillan Practice
Nurse Course to
train a Practice
Nurse from 15
practices as Cancer

Cancer Waiting
Time standard to
Day 9 by 2014
Cancer Peer
Review assures of
NICE Improving
Compliant
pathways
Enhanced recovery
for lung cancers
with reduced LOS

target and reduced to 9 days. Waiting time
standards have mostly been achieved. Vale
Royal has very small numbers of diagnosed
cancer each month which does, and will
continue to, place a challenge to achieving
the 62 day referral to first treatment
standard. This is not a reflection of the
quality or timeliness of the pathways in
place, but reflects clinical complexity and
patient choice.
The capacity sharing policy is operational
and has supported the Cancer Waiting time
standard in being achieved across Cheshire
and Greater Manchester Trusts.
A Provider Board is now in place for Cancer
and clinical pathway, performance and
redesign has ownership across the network
area.
The Macmillan Practice Nurse course has
been completed for the first cohort of nurses
and half way through for the second cohort.
Early indication is that this has given the
Practice Nurses greater confidence in
recognising potential early cancers in the
patients they review and in supporting
patients going through and living with
complications of cancer treatment.
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champions
Living Well:
Chemotherapy
Reform

Care closer to
home
Improve
outcomes of
people going
through
treatment for
cancer

Transfer of
chemotherapy
delivery from
Christie’s and North
Staffs to Leighton
Hospital

80% solid tumour
chemotherapy
delivered locally by
2015

Purchase and set
up of electronic
prescribing of
chemotherapy with
each tumour group
regimes uploaded

Patients travel no
more than 45
minutes for
specialist
chemotherapy and
20 minutes for
local
chemotherapy by
2015
E-prescribing of
chemotherapy

Acute Oncology
team accessed
from A&E

April 2013 March
2015

March
2015

Breast Chemotherapy has now been
transferred out of the Christie to Leighton
Hospital Macmillan Unit increasing local
chemotherapy to 70%. A plan of work is in
place to consider transferring other nurse
led chemotherapy to Leighton. Electronic
prescribing for chemotherapy is almost
complete. The ICT structure is in place and
many chemotherapy regimens are now
uploaded and operational. This significantly
improves the quality and safety of
prescribing chemotherapy. This will be
complete by September 2014.

On track

The 1 year scoping project is complete. This
has led to the development of a service
model for improving Dementia EOL services.
This is a unique approach that combines
education, service facilitation and clinical
specialist support of admiral nurses,

Scoping
Project
Complete

Complete

July 2013

Reduction of
mortality within 30
days of
chemotherapy
Living Well:
Dementia / EOL

People with
dementia, their
carers and
families, have a
high quality
experience of End

1 year scoping
project to establish
baseline
information,
existing services
and put forward

Reduction in
unplanned hospital
admissions at EOL
for people with
dementia

August
2012 August
2013

Pilot of a
specialist
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of Life care

recommendation
for team
configuration
2 year Pilot of a
specialist Dementia
EOL team across
the 3 CCG’s (to
commence April
Education and
training
programmes
Consultancy / case
management

Reduction in
hospital length of
stay for people
with dementia at
EOL
Increase in the
number of people
being treated in
and dying in their
preferred place of
care
Increase in the
knowledge, skills
and confidence of
the workforce
Increase in patient
and carer
satisfaction and
experience

Living Well:
EOL
Workforce
education & practice
development for
EOL

Transforming the
experience and
care of people at
EOL

Comprehensive
programme of
education, practice
development and
sharing of best
practice to be
delivered across all
care settings

EOLC will feature
as a core
component on
education and
induction
programmes for
staff who care for
people in their last

April 2013
– March
2016

palliative care nurses, educational
facilitators and Speech and language
therapists to work alongside all workforces
who have Dementia EOL patients and
families. Multi-stakeholder engagement has
developed the strategic themes, outcome
measures and Key performance indicators
for the service. St Lukes (Cheshire) Hospice,
East Cheshire Hospice and Dementia UK put
forward a funding proposal to fund the
service for the first 2 years and to also
commission a research fellow through a local
university to complete a formal evaluation of
the service against the outcome measures
agreed. The CCG’s are delighted to work
with these Third Sector organisations and
will support the funding of this service at the
end of formal evaluation following any
redesign that has been identified. The
research fellow has been appointed and
commenced in post March 2014, the adverts
for the team are due to go out to advert in
April 2014.

Dementia
EOL team,
Education
and training
programmes
plus
Consultancy
/ case
managemen
t delayed 2
mths.

There has been significant EOL training
delivered as face to face and now on-line
through e-PAIGE to GP’s, Acute &
Community Trusts, Care Homes, Hospices
and Third Sector organisations.

On track.

80% of NHS staff have attended
communication skills training, and

Communicat
ions Skills

Care Home
Education on
track.
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Communication
skills training at
varying levels for all
patient facing staff
The e-PAIGE will be
developed to
deliver e-learning
modules
The e-PAIGE will be
developed to
include a patient
accessible platform
The EOLC national
competencies will
be adapted to all
levels of NHS staff
for incorporation in
to the KSF appraisal
VR Freed Up
resources EOL
training to Care
Homes (Project to
start July 2013 –
July 2014)
3 homes supported
through the GSF
programme

year of life
25% of care homes
to have
participated in a
locally supported
formal education
programme on
EOL by 2015
80% of patient
facing health staff
will have accessed
communication
skills training by
2015
e-PAIGE will be
integral to all staff
across care
settings
EOLC
competencies
integrated into
NHS staff
appraisals
Reduction in
unplanned
admissions and
attendances from

60% specific EOL training. 260 care home
staff have received training in this year, 3
further care homes supported through the
GSF accreditation and 4 homes through the
Six Steps Programme.
6 further homes have just been recruited for
the next cohort of the Six Steps programme.
This is on target to achieving 25% of Care
Homes gaining an accredited EOL standard.
EOL core competencies are now integrated
into the appraisal and knowledge and skills
framework for all NHS and Hospice staff.

Training
Complete.
e-PAIGE on
track.
EOLC
competencie
s integrated
into NHS
staff
appraisals on
track.

The e-PAIGE is fully integrated across all care
settings and has become integral to standard
practice to use this for forms, information,
training, updates.
A recent Primary Care audit has
demonstrated that 80% of those patients
identified as EOL have had advanced care
plans in place and achieved their preferred
place of care.
The Vale Royal nursing home project is
almost complete. Significant education and
facilitation has been provided to all care
homes and outcomes of this will be available
in July.
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3 Residential
Homes supported
through the six
steps programme

care homes in Vale
Royal for patients
in last year of life
Patient / Carer
satisfaction
Patients achieving
their preferred
place of care
Charter for EOL
care developed
EOL Champion
identified in each
care setting
e-PAIGE available
in all Care Homes

Living Well:
EOL
Advanced Care
Planning

Transforming the
experience and
care of people at
EOL

Support the
development of the
EOL Partnership to
deliver the work
programmes and
outcomes of EOL
across the CCG’s
Support to Primary
Care to consider
different structures
and methods to

Increase in
knowledge, skills
and confidence of
our communities
and workforce
Enable patient and
carer experience
to shape future
practice
Normalising death,

April 2013
– July 2014

The EOL Partnership will be launched on 28th
March with Dr Bee Wee (National Director
for EOLC) opening the event.

On track

The EOL Partnership has agreed strategic
themes and outcomes set by all local
stakeholders that support the CCG as well as
Social and Voluntary Care sectors in
achieving their outcomes.
The EOL service model won the Macmillan
Excellence Award for Team working.
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manage growing
GSF registers
Prognostication
tools and training
to be available to
clinicians in
secondary and
primary care
E-PAIGE integrated
into all care
settings
Develop electronic
shared care records
for EOL
Local DNA CPR
policy used across
care settings. Work
with NWAS on
implementing the
unified policy
Electronic flag on
MCHFT clinical
system to identify
patients known to
be in the last year
of life
Rapid discharge

dying and loss
Facilitating
excellent and
compassionate
EOL care
Enabling future life
planning and
making informed
choices
Leadership and
change innovation
Robust evidence
base

A Primary Care tools audit is almost
complete.
Electronic The Palliative Care Coordination
System has an early adopter pilot
operational and has made significant
progress in sharing of palliative care
information across organisations to ensure
the patients’ needs and wishes are
communicated and achieved.
A community DNA CPR policy is now
operational.
A local End of Life Care plan is being
developed across all providers and will be
formally launched in July.
A Macmillan Practice Nurse course has been
developed with Macmillan.
The GSF registers in Primary Care are
beginning to increase and working towards
capturing 1% of the practice population. The
Trusts now use a coding system to identify
patients that are known to be in their last 12
months of life and make recommendations
on any discharges that these patients are
added to the GP practice GSF register.
A rapid discharge pathway is in place for EOL
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pathway for EOL
care
Living Well:
EOL
Carer support at EOL
and into
bereavement

Transforming the
experience and
care of people at
EOL

Patient / carer
engagement
strategy to be
developed for EOL
Carer feedback
form inclusive to
the bereavement
booklet
Patient stories to
be collected to
ensure learning and
influence in best
practice
development
Integrating
voluntary sector
providers referral
routes ensuring
seamless care
provision
Capacity in
Voluntary Sector to
enable patients to
die at home

Aging Well:

Implementation

Supports people

supporting patients to move quickly to their
Preferred Place of Care.
Bereavement
booklet with
bespoke elements
for different care
settings in place
and provided to
families / carers of
all deceased
patients

April 2013
– march
2014

On Track.

Many patient stories have been gained from
one to one engagement and also attendance
at focus / support groups.

Patient
engagement
strategy with
proactive and
innovative ways of
gaining feedback
into EOLC

An in-depth Health Needs Analysis has
started led by the Hospices, the EOL
Partnership, Public Health and CCG which
will provide a very detailed analysis of EOL
pathways in place, but also significant
perspectives from our local communities,
patients, public and also our workforces.
This will be used to develop a best practice
service specification that includes health,
social care and Third Sector with
opportunities of utilising a volunteer
workforce for improving patient experience.

Demonstrate You
said We did”
feedback to our
communities
Develop a patient
facing component
to the e-PAIGE

Decision required

Bereavement booklets for each care setting
are now published and operational.
Feedback has been received from carers and
families and evidence of “You said, We did”
can be demonstrated.

The e_PAIGE is fully operational across all
workforces and a patient facing component
is in development with Cheshire Living Well
Dying Well.
April 2013

All third sector grants are to be carried over

Complete
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of joint contract
Third Sector Grants
Review of CHC
contract in line
with Integration
Transformation
Fund

Aging Well:
Citizens Advice
Bureau

Aging Well:
Wheelchair Service
Review

Aging Well:

Performance
monitoring
providers

with LD, Older
People, lower
socio-economic
status and
disabilities.

To improve
patient’s health
and wellbeing, by
addressing the
underlying issues
affecting health
outcomes that
often relate to
welfare benefits,
debt, employment,
housing and
relationships.

To utilise the RIF
funding to
provide optimum
effective service
delivery.

To ensure the move
to the centre base
in CWMH takes
place.

To produce a
cross boundary

Address issues of
cross boundary

between CCG and
CWaC who will be
contracting this
service. To be
decided through
All Together Better
Shared Services
Project.

– March
2014

To evaluate the
impact of the pilot
funded during
2012/13.

April 2013
– March
2014

The project is complete and for 2014-15 will
form part of contract monitoring and
management.

This project is complete. The funding has
been continued for Citizens Advice Bureau
for 2014-15.

Complete

For 2014-15 this funding will form part of the
Third Sector Grants.

Consideration for
recurrent funding
by CCG.

Paper agreed
across partners.

into 2014-15. We will be exploring
opportunities with CWAC to consider
incorporating this within the Better Care
Fund.

April 2013
– March
2014

Project complete. The funding has now been
utilised to centralise the wheelchair service.
This project is now closed and reverts back
to the contract management process. This
was agreed at AW programme Board.

Complete

April 2013
– April

MOU agreed and signed by all partners. This
now becomes part of our routine monitoring

Complete
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Community
Equipment Services

agreement paper.

access to and
delivery of
equipment and of
budget allocations.

Starting Well:

Reduce nonelective short-stay
admissions for 0-5

Children 0-5 nonelective short stay
admissions

Reduction in 0-5
non-elective short
stay admissions

Reduce GP
referrals to shortstay admission

Review pathways.
Identify issues and
identify changes to
pathway

Reduction in GP
referrals to
paediatric short
stay

Interdependencies
identified with
Urgent Care project

Paediatric
Admissions in line
with ONS
Comparators:

Suite of initiatives
to support existing
core service.

Indicators for IRIS:
numbers of staff
trained,
confidence of
professionals
improved, victims
supported and
referrals to
Domestic Abuse

Implementation of
First Steps Pathway

Care closer to
home
Improving the
patient
experience of
children and
young people in
healthcare
settings
Starting Well:
IRIS Programme in
primary care

Increased
awareness and
skills in
supporting victims
in primary care

Pilot new provision
with aim to review
during the 12
months after
implementation.

2014

activity and was formally closed at the
February 2014 AW Programme Board.

April 2013 Pilot
planned for
early 2014.
Final
pathways
to be
implement
ed in line
with
Urgent
Care plans.

Pilot Acute Nurse Visiting Scheme (0-5
years). Pilot start date in Crewe (based on
highest area of need/ GP admissions) for
May 2014 and second phase in Danebridge
(VR) to be confirmed start date.

April 2013 March
2014

The national lead for the IRIS programme
has attended the initial steering group and is
supporting the implementation plan.

Continue
into
2014-15

Protocols and clinical pathways have been
developed and established with GP input for:
- Upper URTI
- Febrile infacts
- Asthma
- Gastrointestinal

Continue
into
2014-15
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Family Support
Unit and
Safeguarding
Teams.
Uptake of
programme and
compliance

Starting Well:
Complex and High
Risk Adolescents
Pathway

Earlier
intervention and
reduced
likelihood of
escalation of need
Reduce hospital
admissions

Living Well:
24/7 Integrated
Urgent Care

Reduction in A&E
attendances
Reduction in nonelective
Admissions

Production of a
flagging system and
care pathway
across agencies to
identify and
intervene with
vulnerable young
people

Young people with
complex and
chronic health
needs have
planned and
robust transition
arrangements in
place.

June 2013
– Dec 2013

2013/14: Decision
as to whether there
is sufficient
evidence to create
Business Case for
Integration of
Urgent Care
Services

Delivery of an
options appraisal
October 2013

April 2013 October
2013

Part one: Work this year has focussed mostly
on reviewing activity; understanding the
issues and gaps across different agencies.
This piece of work will be managed through
joint working with partners in the
development of CWA CYP plans and the
health inequalities work stream within the
CCG.
Decision taken in Dec 13 to develop full
business case. The business case will be
presented to the April 2014 Living Well
Programme Board to seek approval of the
methodology to implement in 14/15. This
has already been approved as a
commissioning intention for 14-15 and is
part of the Connecting Care strategy.

Part one:
Complete
Part two: To
continue
into 201415.

Scoping
reviewed
and
complete.
This will now
form part of
CCG working
in 14-16.

No additional cost for this project it is about
working in partnership in an integrated way
across organisational boundaries. The
Urgent care working group will play an active
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Living Well:

Earlier access to
support and
treatment

Memory services for
dementia

Living Well:
Review of liaison
psychiatry service

Aging Well:
Intermediate Care
Services Review

Improve the
mental health of
those with
physical health
problems.

In the medium
term, to identify,
review and
implement
improvements in

April 2013
– Dec 13

roll in the continued development of the
work.
Business case to be developed by December
2013

Fully developed
business case

April 2013
– Dec 13

Business case to be developed by December
2013

Rolling
forward to
2014-15 to
identify
funding and
options for
implementat
ion.

To develop a
proposal to
support the review
of community
services.

2013 –
2014

The review of this service will be concluded
and reported to the AW programme board
in April 2014. The report is being prepared
with co-operation from health and social
care commissioners and providers with the

Review to
conclude
April 2014.

To review the
current
configuration and
sustainability of
memory services.
To develop shared
care arrangements
with secondary
care to benefit of
patients and their
families.

Improved
management of
dementia in
primary care.

To review the
existing liaison
psychiatry service,
with a view to
understanding the
demand and scope
of such a service.
To create a service
re-design project
extending the
scope and capacity
of the existing
service.
To avoid
unnecessary
emergency
admissions by
supporting people

Increased rates of
diagnosis

Rolling
forward to
2014-15 to
identify
funding and
options for
implementat
ion.
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Aging Well:
Transitional
Care/Community
Intervention Beds
Winter 2013/14

operational
development of
services within
current
contracting
arrangements

in their own
homes.

Provide
recommendations
to inform
strategic decision
making.

More patients to
receive social &
health transitional
care in their own
home

To pilot additional
step-up and stepdown capacity.

To avoid
unnecessary
emergency
admissions by
supporting people
in their own
homes.

Evaluate pilot.
Develop a
business case for
tendering of
Intermediate Care
Bed Based
Services on
output of
evaluation of
pilot.
Work to
timescales for
Integration

Intermediate Care Network Group providing
the forum for discussion.

Reduce delays in
discharge from
Hospital.

Reduce delays in
discharge from
Hospital.

To be developed as April 2013
part of the Pilot
– March
Implementation.
2014

The outcomes of this project will be
reflected in the Intermediate Care Services
Review outlined above.
Due to the pressures on discharges from Mid
Cheshire Hospital this pilot has been
extended to operate until the end of April
2014 by the AW Programme Board.

Extended by
AW
Programme
Board for
one month.
Expected
completion
date of April
2014.

More patients to
receive social &
health transitional
care in their own
home

Prepared By : Rachel Smethurst, Business Manager
NHS Vale Royal CCG Governing Body 02.04.14

91

Transformation
Fund to
undertake joint
tender with
councils.
Extend contracts
with pilots to
ensure continuity
of service
between end of
pilot and
permanent
service
commencing.
Aging Well:
GP Care Homes
Scheme

Review current
service and
provide
recommendations
on changes to
service
specification for
contracting.

Care Homes less
likely to call 999
and admit patients
to hospital.

Commissioning GP
Care Homes
Scheme by CCG
2014/15 as NHS
England LAT will
not be doing this
next year.

Sept 2013 April 2014

The first draft report was presented to the
AW programme board for discussion in Feb
2014 and will be re-submitted as a final
report in April 2014.
The report will provide a recommendation
on the direction to be taken in the next
financial year.

On Track.
Due to
complete
review April
2014 with
recommend
ations for
2014-15.

Develop revised
service
specification.
Implement
revised service
specification.
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Aging Well:
Extended Practice
Teams (including
Risk Profiling,
Community
Geriatrician/Access
to rapid access
clinics A&E)

To ‘pilot’
implementation
across South
Cheshire and Vale
Royal, based on a
core team that
has been
developed locally.

Improve care for
people aged 65+
with one or more
LTCs by treating
efficiently within
community setting.

Health based
outcome measures
to be developed
with Pilot Sites

To develop
service
specification for
Integrated
Neighbourhood
teams. Will need
to act within the
procurement
policy for both
CCGs.
Aging Well:
Section 256 Review

Review of reablement spends
2013/14.
Development of
joint plan for
2014/15.
Monitoring of
joint plan 2014/15

Delivery of
Integrated
Neighbourhood
Teams in Vale
Royal.

Support reablement services
to improve health
outcomes to local
people.

Part of Better Care
Fund work.

April 2012 March
2015

This project has moved on due to the
development of the Connecting Care
Strategic direction. The CCG working with
other commissioners and providers have
focused on preparing an agreed set of
outcome measures that will be utilised by
the Provider Board to develop these teams.
The early adopter site for Vale Royal is
Winsford where project team meeting,
including health and social care
commissioners and providers, have been
taking place which provides a platform for
this work to continue to develop and take
place.

This Section 256 Grant is directly paid from
NHS England to CWAC. The CCG has a role to
ensure that the money is spent in
accordance with the MOU which specifically
talks about health outcomes.

To continue
into 201415.
This projects
focus has
been realigned to
enable the
Connecting
Care
strategy to
be realised.

Due to
continue
into 201415.

This remains high on our corporate risk
register as we continue to support CWAC in
gaining assurance. As a result this is regularly
reported on to Governance and Audit
Committee.
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Aging Well:

Procurement
Project Plan

Pain Management
Service Review

Improvement to
current pain
management
patient pathway.

Implementation of
revised pathway
and contract
arrangements.

Oct 2013 –
March
2015

Part One: The progress made to date is that
the existing provider contract is now an NHS
Contract to ensure compliance with national
standards, audit and safeguarding etc.

Part One:
Complete

Part two: During 2014-15 there will be a
tendering exercise for the service to
commence from 2015 onwards.

Part two: To
commence
2014-15

Living Well:
Service
Specifications for
mental health

Current service
specifications
need review, to
fully understand,
for each of the
service lines, the
cost, activity and
quality indicators.

Steering group to
take this forward.
Will include SDM,
finance and
contracting
support, clinical
input and DOF.

Fully developed
April 2013
and detailed
– March
service
2014
specifications to
support the
contract with CWP.

Roll forward
into 2014/15
for
completion.

Aging Well:

To ensure our
carers are
considered and
supported via our
commissioning
intentions across
health and social
care.

To work with CWAC
to ensure
compliance with
national standards,
guidance and best
practice.

Carers funding

Roll forward
into 2014/15

Carers Strategy

Alignment with
BCF
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Starting Well:

Quality of services

CAMHS: review
specifications

Understanding of
unmet need/
required pathway
improvements
Understanding of
CAMHS
offer/cost/activity

Living Well:
IAPT services

Primary care
mental health
services need to
be accessible,
with clear
pathways and
referral criteria.

All CAMHS
specifications
Delivered under
Living Well
programme project
‘review of MH
specifications’

To continue to
review and monitor
the existing service.
Working with the
current provider to
improve access.

Understanding of
demand, capacity
and spend relating
to existing service
specifications

Improved access
Recovery rates
surpassing the
national
benchmarks

June 2013 Nov 2013

April 2013
– March
2015

From June 2013 our provider CWP was
tasked (under the Living Well programme
Board) to provide detailed information
across all CWP commissioned services
including CAMHS.

Not on track

Starting Well Programme Board received this
information on 19th March 2014 incomplete
as per original specification request.
The Starting Well Programme Board will
request the missing information from the
provider through the Living Well Programme
Board and will continue into 2014-15.
Current access and recovery rates have
Not on track
fallen below acceptable standards and are
now the subject of renewed action planning.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Primary Care Strategy

PURPOSE OF REPORT

The paper provides the Governing Body with an overview and summary of the
CCG requirements and status report towards developing and delivering a
Primary Care Strategy in conjunction with NHS England Area Team.

GOALS 2012-13












The VRCCG Governing Body are asked to:
I.

Note the content of the report.

II.

Accept the status update and review.

AGENDA ITEM

2 April 2014
1400-1700

8.3.5

Report prepared by:
Amanda Best
Service Delivery Manager
Executive Lead
Tracy Parker-Priest
Director of Partnerships and
Governance
VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

DATE/TIME

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

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

No

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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Primary Care Strategy
1.0

Overview Summary

NHS England Area Team have tasked CCGs across the Cheshire Wirral and Warrington footprint with
developing the Primary Care 5 year Strategy, that provides assurance, direction and alignment to the wider
transformation and integration agenda by which the CCG is working towards.
NHS England Area team have convened a Primary Care Transformation Forum, inviting representation from
CCGs within the area to share understanding, commonality of purpose, development and direction.

2.0

Context

NHS England area team remains the accountable commissioner for national standards with the CCG’s retaining
responsibility for developing the local strategy for Primary Care transformation. This makes logical sense as
Primary Care is part of the overall local health system transformation which should be fully integrated and
embedded into the plans of each health economy; it is also very much a core element of the integrated care
transformation.
The CCG have welcomed this opportunity to shape and define the strategic direction and measure of Primary
Care development and transformation locally and contextualise this through our strategy within this context and
the leadership and drive within each CCG, which will be supported by our central area team.
The CCG are participating in learning opportunities with other local CCGs over the coming months whilst the
plans are being shaped and delivered, to share progress, guidance and support and to resolve questions as
they arise or are arising.

3.0 Forwarding considerations
In response to the CCGs ambition towards proactively developing Primary Care, the CCG has identified a
defined lead for the Primary Care strategy in the CCG who is taking this forward.
Underpinned by the Connecting Care agenda and Accountable GP aspirations, the CCG has started to develop
a CCG vision for primary care within a broader health system.
The CCG has started, over the past few months to communicate at large with member practices and key
provider stakeholders around the case for change, and has clearly articulated these reasons. Through
membership agreement practices are moving towards the principles for change, although there is recognition of
the work that lies ahead.
Through the development of the strategy, the outcomes and measures of success for improvement are being
defined for both populations and pathways.
Through engagement, strategic debate and emerging models the scope for Primary Care development is being
more fully considered.
The CCG are activity engaging in debate and conversation regarding the contracting levers, including incentives
that have been identified to enable this vision.

4.0 Milestones
The first high level draft of the overarching NHS England Area Team plan is required by 4 April 2014 with the
final detailed local plan to be submitted by 20 June 2014.
Prepared by Amanda Best, Service Delivery Manager
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The CCG has been allocated a Programme Support Manager to develop engage and implement the strategy
and who will be aligned to Vale Royal CCG for one day per week.
The CCG has proposed to develop the Primary Care Strategy in alignment with the five year strategic plan, but
as a corner stone for mobilisation and leverage, is developing the Primary Care Quality Scheme (LeQOF) as a
potential product of delivery around transformational change, Quality Assurance and patient safety.
The CCG is working closely with the membership to agree the priorities and work is underway to define the
measures, requirements and outcomes for this scheme.
It is envisaged that the Local Quality Scheme for Vale Royal CCG will be in place by May 2104.
The CCG would like to align any proposals of development to the delivery of integrated Neighbourhood teams
and to promote the thinking around community based, integrated initiatives that aligns to the emergent Provider
Board.

5.0 Strategy Content and Measure of Success
In developing the Primary Care strategy, the CCG is building from the national planning guidance and local
CCG operation plan and has identified the following elements as key to defining the local strategy.
This will include a focus on
Primary care, at scale and resilience, including 7 day working.
•
Integration of health, community and social care
Primary Care quality, assurance and patient safety
Appropriateness in the use of urgent and emergency care
Appropriateness in the Elective care system
•
Patient self-help, self-management
The CCG will be looking to support from the Area Team around workforce planning, estates management, data
requirements and support as well as contractual requirements.

6.0 Definitions
Over the coming months, the area team have outlined their expectations and requirements from the CCGs in
defining their primary care strategy.
“Vision and Values” - What is the vision and the overarching principles and values of the Primary Care
strategy.
“Case for change” - Why is change required for example, are there
- variation in services offered, outcomes achieved and / or access equity of service,
- future changes in population - demographic or need,
- needs for financial savings.
What is the vision for primary care ‘at scale’ within a modern model of integrated care.
“Goals – improving quality and outcomes” - What will change in reality, for the patient, the community and
provider and how will success be measured?
“Sustainability” - What are the challenges with sustainable service provision and how does the strategy meet
the goals for deliver sustainable service provision?
What is the overall gap between provisions and need (demand) and how will primary care transformation impact
on this?
“Primary Care Service strategy and interventions” – What are the elements which will change in the care
model and scope of care?
Prepared by Amanda Best, Service Delivery Manager
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“The Service Offer” – How will the range of services offered be standardised and the quality improved so that
each patient receives the same high quality service they require and are entitled to receive. How will this be
delivered ‘at scale?’
“Measurement of Success” – How will the outcomes based on, evidence, interventions, patient experience,
quality of care and population outcomes be measured?
How will access to the right services for that patient and population be identified, including
- care co-ordination,
- holistic care,
- responsive access to care,
- prevention of ill health and
- more timely diagnosis,
- support for self-care and carers,
- effective, safe and high quality care
- improved patient experience.
“Local” – How will the strategy and service model be distilled to a locality or town level describing how the
service model and strategy would be tailored to each locality team? What does this look like and how will this
change the service offer?
“Enablers” – What are the enabling strategies with regards workforce planning, IMT, Estates and contracting
models (including incentives).
“Prioritised Change Program” – What are the changes over the next 5 years and how have they been
prioritised and sequenced and what are the affordability/financial impact?

7.0 Current position
As detailed above, the CCG has been allocated a dedicated resource to support on the defining, delivery and
implementation of the Primary Care strategy over the next 6 – 12 months.
This resource has been aligned to NHS Vale Royal CCG for one day per week.
This addition will be an enormous asset to the CCG and brings with them a wealth of expertise and shared
learning from across the country.
The outline Primary Care strategy will be presented on the direction of travel and aspiration for change defined
within the operational plan, outlining the context, rationale and drivers for change. There are of course the
essential drivers through collaborative commissioning and better care fund, which will act as an enabler to
contextualise the strategy and set the direction of travel and pace.
The Primary Care team are engaging member practices to ensure ownership to the strategy.

8.0 Recommendations
The Governing Body is asked to:
Note the content of this report.
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NHS Vale Royal CCG Governing Body
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Learning Disability Update including:
Winterbourne View Concordat Progress Report
Learning Disabilities Joint Health and Social Care Self
Assessment

DATE/TIME

AGENDA ITEM
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1400-1700

8.3.6

PURPOSE OF REPORT

This report provides the NHS Vale Royal CCG Governing Body with a
summary update on local progress in Learning Disabilities
Commissioning. In particular the report will focus on two areas of
significance for the CCG, the Winterbourne View Concordat and the
annual Learning Disabilities Social Care Self Assessment.
The Winterbourne View Concordat programme (2012) set out to
transform services for vulnerable people who have behaviours viewed as
challenging, ensuring that these people no longer live inappropriately in
hospitals but receive the care and support they need closer to home and
in line with best practice.

Report prepared by:
Julia Burgess
Service Delivery Manager
Catherine Mills
Clinical Project manager
Executive Lead
Dr Jean Jenkins
GP Mental Health Lead

The Learning Disabilities Health and Social Care Self assessment
Framework replaces previous versions of the framework which have had
a singular health focus. The aim of this joint framework is to provide a
way of identifying the challenges in caring for the needs of people with
learning disabilities, and documenting the extent to which the shared
goals of providing care are met.
The report will outline the governance arrangements locally, provide
assurance on local delivery and highlight any risks associated with
meeting key milestones.
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GOALS 2012-13












VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

The VRCCG Governing Body are asked to:
1. Note the progress with regard to meeting the
requirements of the Winterbourne View Concordat and
implementation of “Winterbourne View - Transforming
Care”
2. Be assured that the actions required from the Health and
Social Care Self Assessment are being addressed
through local action planning.

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

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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1.

Introduction

Following the shocking abuse of patients at Winterbourne View independent hospital, the Department of Health
published the report “Transforming Care”. This final report on the situation at Winterbourne View called for
fundamental change to take place so that people with learning disabilities or autism and mental health who
display behaviours that challenge will receive safe, appropriate high quality care.
The accompanying Winterbourne View Concordat: Programme of Action, which was the Government’s collective
response to the events of Winterbourne View set out specific actions to be undertaken by health and social care
commissioners, who have a critical role to play in driving forward real change. The Concordat set out a number of
actions, summarised as :
Maintain a register of people currently placed in specialist in-patient services for people with learning
disability or autism.
Discharge people with learning disability or autism who are inappropriately placed in in-patient services
to more appropriate care and support in the community by June 2014.
By April 2014, produce a Joint Plan with the local authority that sets out the range of community services
that will be commissioned to reduce the number of people with learning disability or autism being
admitted to specialist hospitals i.e. ensure that a new generation of people do not replace those currently
in in-patient settings.
Progress against these actions is as shown in the table below.
Actions

Progress to date

By end of March 2013, CCGs to put in place a register of people
with LD or autism funded by the NHS for their care needs.

Completed. The register is
well established and regularly
updated.

G

By June 1st 2013, review the care of all those included on the
register and agree a care plan for each individual based on their
and their family’s needs.

Completed -100%

G

By June 1st 2013, all current placements will be reviewed and
everyone in hospital inappropriately will move to community
based support as quickly as possible, and no later than June
2014.
By April 2014 CCGs and their local authorities will have a locally
agreed joint plan to ensure high quality care and support
services for all people with learning disabilities or autism and
mental health conditions or behaviour described as challenging.

Partially completed. A
detailed table showing the
status of the individuals is
included in Appendix 1
In development, this locally
agreed plan is due to be
presented to the CWAC
Health and Well Being Board
in March 2014.

RAG status

A

A

As a consequence of these actions, there is expected to be a dramatic reduction in hospital placements for this
group of vulnerable people.
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2.

Governance Arrangements to support delivery

2.1

Local Arrangements

,

Local delivery of the Winterbourne Programme of Action is supported through the Health sub group, a subgroup
of the Learning Disabilities Partnership Board. The Health sub Group is concerned with co-ordination and delivery
against the work streams related to Winterbourne View, and reports to the Partnership Board on a bi-monthly
basis. The Partnership Board in turn reports in to the the Health and Wellbeing Board. Membership of the Health
subgroup includes representation from both NHS Vale Royal and NHS Western Cheshire CCG, the local authority,
hospital and learning disability service provider.
2.2

National Arrangements - Winterbourne View Joint Improvement Programme

In response to the abuse which took place at Winterbourne View, a national Joint Improvement Programme (JIP)
was established to help local areas fundamentally transform health and care services for people with learning
disabilities or autism and behaviour that challenges. The programme is led by the Local Government Association
(LGA) and NHS England, and funded by the Department of Health. The programme identified certain actions
required by local authorities, CCGs and NHS England Area Teams to ensure:
Rapid expansion and improvement in community provision, encompassing a range of supported living
options and housing with accompanying care and support, to enable the transfer of people from inpatient facilities.
Commissioners plan not only for current clients but also people who are and will be referred into services.
Any use of in-patient services must be based on proper assessment of an individual’s needs.
That the development of community based support is not held back by funding issues. Community based
care is likely to need on-going contributions from both health and social care.
CCGs and local authorities should pool resources currently deployed on the care of this group to help fund
new models of care.
People who do require in-patient care due to the severity of their condition should have the highest
quality of care and an agreed plan to return to their community.
In July 2013 a national stock-take of progress in addressing these recommendations was undertaken as part of the
JIP. A questionnaire was circulated to all local authorities asking them to assess their progress against the
commitments outlined in the Winterbourne View Concordat. The CCG was actively involved in this process along
with other partners including social and health care service providers and carers of people with learning
disabilities.
Following submission, each area received a summary report and more recently, a status report in November
2013. This status report seeks feedback on current numbers of people in inpatient settings, funding and
commissioning arrangements. The aim of this exercise is to identify progress and highlight any barriers to
achievement, and the results are summarised in the table overleaf .
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Cheshire West and Chester JIP Local Status Report

Funding

Commissioning

Meeting the
June 2014
deadline

Strengths
Financial mapping and integration in
early stages of development; as yet
no joint commissioning plan.
Move on plans in place for all
people in Assessment and
Treatment Units. Work in progess to
review challenging behaviours
pathway, re-provision process and
reduced reliance on hospital
placement.
A review of advocacy arrangements
is in place
At this stage we are satisfied we will
achieve the target.

Areas for Development
No pooled budgets or shared
financial risks and some elements
missing which could be significant.

Current Status
Unclear
arrangements

,

Collaborating

Will meet
deadline

In addition to the feedback above, the CWAC Learning Disability Framework Agreement was identified as an area
of good practice.
To assure the public and the Department of Health that the NHS commitments in the Winterbourne View
Concordat are delivered, a quarterly data collection for all NHS commissioners was introduced with effect from 9
January 2014.The information was on the number of patients currently in inpatient care and whether they have
been transferred or there is a planned date to transfer and who had been admitted in the last quarter.
The data from the first data collection has recently been published, and shows that across the country, the reason
why a large percentage of people do not have a planned transfer date is a clinical decision. Many of these people
have very complex needs. Some may be too ill or possibly a danger to themselves or the public. Some patients
might have treatment orders or be detained due to Ministry of Justice order. As can be seen in the table in
Appendix One, these national findings are reflected locally.
NHS England recognises that more progress needs to be made to help more of these people move out of inpatient care into the community. To this end, it is using the latest data to establish, for those people without a
transfer date, (i) those who should appropriately be helped to move to community-based settings; and (ii) those
for whom the complexity of their needs is such that on-going in-patient care is required. Ultimately, these are
decisions for clinicians to make with the full engagement of patients, their families, carers and advocates.
NHS England will be working through local commissioners to drive change to ensure all patients are safe and
agree the number of people who, with the right assessment, can be moved into the community. It will be
providing additional support to CCGs from the Improving Lives Team established by NHS England, to review the
care of former patients of Winterbourne View and other complex cases. It will also develop clinical guidelines to
support local areas to provide good quality joint planning and assessment.
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3.

Assurance

3.1

Winterbourne Register

,

Live registers of all CCG and NHSE commissioned placements have been compiled for the CCG, as required by the
Concordat. The registers are defined as people of any age in in-patient beds for mental and/or behavioural
healthcare who have either learning disabilities and/or autistic spectrum disorder (including Asperger’s
syndrome). The register covers all levels of security (general / low / medium / high) and any status under the
Mental Health Act (informal or detained). These placements include local and out of area NHS and private sector
hospitals including secure hospitals. The register is updated on a monthly basis, to take account of moves to other
settings and new people.
Since the register was first established, in May 2013, two people have been supported to move on to more
appropriate residential placements. Three patients remain in independent hospital placements. Of these three,
one individual is expected to move to a less restrictive and more appropriate setting by the target date (June
2014). The remaining two individuals are reviewed on a regular basis, have a named care co-ordinator and have
long term plans in place which, due to complexity, are considered clinically inappropriate to be implemented at
the present time. The Governing Body are asked to note that those clients who remain in their current
placements do so following robust clinical assessment and decision making and that there is a continuous process
of review.
The Governing Body are also asked to note that the original guidance contained within the Concordat, specified
that:
By June 1st 2013, all current placements will be reviewed and everyone in hospital inappropriately will move to
community based support as quickly as possible, and no later than June 2014.
From the description above, it is clear that those individuals remaining in hospital by the due date can be
regarded as appropriately placed. There is however a level of ambiguity in the wording which the Governing Body
should be aware of. Recent guidance documents have referred to the target as moving all people from
independent hospitals into community settings. It may transpire, therefore, that having people in hospital
settings, despite this being appropriate for them, will be regarded as non- compliance. This lack of clarity has
been recognised in a recent Joint Improvement Programme report. The table included as Appendix One
summarises compliance and the ability of the CCG to meet the target. It should be noted that however worded,
the underlying principles are that clients should always be placed in the least restrictive setting that is clinically
appropriate.
3.2

Placement reviews

All CCG placements were routinely reviewed by June 2013 as required. These reviews were carried out under the
Care Programme Approach (CPA) and were attended by each patient’s Care Co-ordinator and/or Care Manager
from their local area.
3.3

Joint Plan for Learning Disability Services

Progress towards the goal of reducing the numbers of people with challenging behaviour in hospitals or in large
scale residential care will be dependent on developing a range of responsive local services which can prevent
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admission. The Concordat is clear that new models of community based support should be identified and put in
place. This will involve mapping current provision with a view to commissioning more community based services,
able to support people with behaviour regarded as challenging.
A wide range of stakeholders are needed to undertake this task, including health and social care, children’s
services and specialist housing. A Joint Strategic Plan has been written, as per the requirements of the
Winterbourne Programme of Action. This joint plan will be submitted to the CWAC Health and Well Being Board
in March 2014.
This programme of work which supports delivery of the joint commissioning plan aims to bring together in one
document not only the nationally mandated requirements from the Winterbourne View Concordat but also the
action plan arising from the LD Self-Assessment, and other national drivers such as the confidential inquiry into
deaths of people with learning disability (2013)
A copy of this work programme is attached as Appendix Two.

4.

Pooled Budgets

Currently there are no section 75 pooled budget arrangements between the local authority and NHS Vale Royal
CCG.A historic arrangement is in place for an identified cohort of learning disability clients who were discharged
from campus accommodation under the Valuing People Now initiative. The guidance in the Winterbourne View
Concordat makes the assumption that joint plans will be supported by pooled budget arrangements. The
Governing Body needs to be aware that Vale Royal CCG is currently non compliant. A planned options appraisal
paper regarding future financial arrangements is being prepared, for discussion. It should be noted, however, that
any option to pool budgets will need to be considered alongside the wider context of the Pioneer bid and
Connecting Care.

5.

2013 Joint Health and Social Care Learning Disability Self-Assessment
Framework

The LD SAF was originally created to provide a robust and consistent framework to document a shared
perspective of the LD services available. It is designed to help Learning Disability Partnership Boards, Health and
Wellbeing Boards, Clinical Commissioning Groups and Local Authorities identify the priorities, levers and
opportunities to improve care and tackle health and social care inequalities in their areas. It also provides a good
evidence base against which to monitor progress. This year, 2013/14 is the fourth year such an assessment has
been undertaken.
The CWAC LD SAF framework, together with supporting evidence, was submitted in November 2013. Although
the validation process has not yet concluded, the process of self-assessment and evidence gathering has enabled
the working group to identify areas of good practice as well as areas for development.
As with the work involved in implementing the Winterbourne View actions, the work programme to accompany
the Self- Assessment falls within the remit of the joint Health subgroup. These actions have been incorporated
into the Joint Commissioning Strategy and Work Programme for Learning Disabilities. The work programme is
included in Appendix Two.
The LD SAF includes three sections:
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Keeping Healthy
,

Staying Safe
Living Well

In particular, the Governing Body are asked to note the implications of the LD SAF for primary care. A Directed
Enhanced Service (DES) is nationally commissioned from GP practices. Participation in this DES provides a
programme of health checks for people with learning disabilities and is fundamental to tackling the health
inequalities experienced by this group of people. Take up of the DES amongst NHS Vale Royal CCG practices is
100%, with all practices participating in the scheme to deliver health checks. The most recent figure for the
percentage of health checks delivered is 87%. It is recognised, however, that there is variability in the quality and
content of LD health checks across practices and this needs to be addressed. The use of Health Action Plans is
similarly inconsistent.
Good use of information to support improvement is vital to continued monitoring of health inequalities and for
the first year our submission has included comparative data from practices. The local data is consistent with
national evidence that people with learning disabilities experience poorer health outcomes and are less likely to
access screening programmes than their non disabled peers. Plans to tackle this are included within the joint
programme of action and will include colleagues from Public Health England as well as local public health teams.
A regional event was held in February which enabled commissioners of learning disabilities services to come
together and agree what were the common challenges across the North West. An outcome of this event was to
identify areas of work which would benefit from a regional approach. This is now being progressed through a
number of task and finish groups, sharing approaches and solutions.
Cheshire and Wirral Partnership Trust provide a LD health facilitation service, which provides named LD Health
Facilitators whose role is to support primary care through training, validation of LD Registers and advice. They will
also support individuals to access health services if this is requested. Good partnership working between the GP
practices and the health facilitators will support good outcomes for people in Vale Royal with learning disabilities,
and is to be encouraged.
In an attempt to improve communication between agencies, which would include reasonable adjustments
required by individuals, part of the joint work programme includes a review of health action plans and also health
passports. There are a variety of different models in circulation locally and the desired aim is to introduce some
uniformity as well as promoting the use of these tools to aid communication..

7.0 Contracting
The transformational change that will result from this combined programme of work will rely on underpinning
contractual changes. This section of the report refers to the adoption of core service specifications, local
commissioning intentions and Commissioning for Quality and Innovation Schemes (CQUINs)
7.1 Core Service Specifications
As part of the national Joint Improvement Programme a core service specification toolkit has been developed
which provides a clear evidence based commissioning tool for Local Authorities and CCGs. The recommendation is
that existing local service specifications are removed and amended to include the relevant sections of the core
service specification toolkit with a view that greater consistency will contribute to improved quality, safety and

107

positive experiences for individuals and families requiring support to have fulfilling and rewarding lives in their
local community.
,
The toolkit is made up of three distinct elements:
Core Elements
Standard descriptions of service specifications written in such a way that they can be inserted into the NHS
standard contract.
Local Service Descriptors
It is accepted that a “one size fits all” approach would not be appropriate and that specifications should reflect
the local commissioning environment. This section therefore prompts the inclusion of local needs.
Outcomes
Different outcome measures collated and heavily influenced by the Quality of Health principles. It is
recommended that these outcomes measures are used within all relevant service specifications as a minimum set
of indicators and should be expanded to reflect additional outcome measures that relate to specific services,
levels of support or the local area.
The use of the toolkit has influenced the learning disabilities services specifications for the 2014-15 CWP Contract.
7.2 Local Commissioning Intentions and CQUINs
NHS Vale Royal CCG has set out a commissioning intention to “improve the Mortality Rates of people with
learning disabilities”. This project encompasses four areas of work;
Introduction of the Health Equalities Framework, a tool to measure and monitor improvements in
individual health outcomes
Promotion of health screening including national cancer screening programmes
Implementation of integrated annual health checks and health action plans
Completion of a cross organisational audit of deaths among the LD population
We have also commissioned our providers to deliver a number of schemes that are designed to improve service
quality;
A proposal has been put forward, through the primary care incentive scheme, to improve the services for
vulnerable groups, including people with learning disabilities It is hoped that this will include an audit of
health checks.
Mid Cheshire Hospitals NHS Foundation Trust will carry out a data analysis to understand the reasons for
un-planned admissions among the population with learning disabilities and how these can be prevented
All providers (hospitals, mental health and community services) will be required to carry out Learning
Disability awareness training and provide evidence of how they have met their legal requirements in
relation to making reasonable adjustments

8.0 Transition
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For young people with learning disabilities, transition from children’s to adult’s services can be a particularly
challenging time. Early planning is key to success.
,
Cheshire West and Chester Local Authority has responded positively to the publication of the Department of
Education’s green paper in relation to young people with a Special Educational Need or disability. For young
people going through transition this has meant a particular focus on “Preparing for Adulthood”. Its vision is that
young people will have equal life chances and enjoy making a full contribution to society.
An inter-agency strategic Transition planning group has been established with clear terms of reference which
takes a whole systems approach to young people with a Special Educational Need or disability. Its role is to
provide leadership to the vision and to establish key actions which will make the vision a reality.
Opportunities have been identified to develop commissioning arrangements between Children’s and Adult
Commissioning with a view to delivering a more integrated approach which can also offer improved value for
money.
A range of specific and focussed actions have been identified to support young people at this important time in
their life and ensure they have maximum choice and control.

9.0 Engagement and Inclusion
The approach taken to commissioning services for people with learning disabilities has been influenced by
principles of joint working and engagement with service users and carers. This engagement is achieved in a
variety of ways. The Learning Disability Partnership Board, which has a key role to play has been recently
highlighted by the SAF validation panel as an example of good practice for its level of involvement. The LD
Partnership Board has both carers and people with learning disabilities amongst the membership, which meets on
a bi-monthly basis (alternating with the Carers forum). An all day engagement and consultation event, “My Life,
My Say” was held in Winsford earlier this year which provided a rich source of feedback on services from a service
user perspective.
Cheshire Constabulary are members of the LD Partnership Board and provide regular updates from the subgroup
that focuses on hate crime. They also provide feedback on any incidents of hate crime that have been reported,
as well as encouraging greater awareness and reporting. Cheshire Constabulary have signed up to Mencap’s
“Stand by Me” Police promise and promoted this initiative at the Partnership Board. The force have easy read
leaflets about how to contact the police and are developing easy read documents about how to report hate
crime.
There are a number of self advocacy groups within the locality, including the People’s Choice group, the People’s
Parliament and Chatterbox Five.

10.0 MCHfT liaison function
The Learning Disability liaison function at Mid Cheshire Hospitals NHSFT is carried out by the Dignity Matron. This
role covers three sites at Leighton Hospital in Crewe, the Victoria Infirmary in Northwich and Elmhurst Step Up Step Down facility in Northwich.
The Trust has a Learning Disability Development Group whose membership includes the Learning Disability
Consultant Nurse from Cheshire and Wirral Partnership Trust and whose terms of reference are to be
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“responsible for providing information and assurances to the Board of Directors of the Mid Cheshire Hospitals
NHS Foundation Trust that it is safely managing all issues relating to learning disabilities”.

,

The group discusses Service User Experience as a standing item at its bi-monthly meetings and follows up both
good practice examples and incidents where lessons should be learned although there is no regular review of
data. This group reports to the Trust’s Patient Experience Committee which is chaired by a Non-Executive Director
and includes the Director of Nursing within its membership.
In order to broaden the knowledge base about LD across the Trust, at a recent “Away Day” for matrons at Mid
Cheshire Hospitals NHSFT, over half of the day’s training agenda was on Learning Disabilities. This training event
included all divisions from within the Trust.

11.0 Conclusion
This report covers wide ranging policy improvements for people with learning disabilities. The approach is reliant
on close relationship working led by the Learning Disabilities Partnership Board whose role is to oversee the
interagency planning and commissioning of integrated and inclusive services that will provide a genuine choice of
service options for people in their local community.
Members of the Governing Body are asked to note the approach taken in the commissioning for people with
learning disabilities and to be assured that plans in place will cover areas of risk and areas of development.
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Appendix One

Placement
April 2013

VR
1

VR
2

Current
Placement
January 2014

Specialist
Autism
Service
(Independent
Hospital)
August 2011)

Independent
Hospital

Assessment
and
Treatment
Unit (April
2012)

Independent
Hospital

Date
of last
review

Date of next
planned review

Nove
mber
2013

20 May 2014
Brian Patterson

Septe
mber
2013

Named Care Coordinator

Reasons for
clinical decision

Outcomes to achieve before
move to community

Who is carrying
out review

Frequent
contact at
present due to
placement
breakdown.
Claire Howarth

Long term plan

Brian Patterson
CWP

Claire Howarth
CWP

Community
setting is not
appropriate at
present due to
frequency of
challenging
behaviour
incidents.
Section 3 MHA.
Section 3 MHA.

Repatriate to Cheshire area in
line with family and client
wishes.

Details of
advocacy
and/or family
arrangement
s

Will
meet
target
*

Family

No

Family
IMHA

No

Identify provider who can
continue to support client with
improved behavioural
management.

Moved to Independent Hospital
from Assessment and
Treatment unit in July 2013. Has
recently moved back into a
different independent hospital
setting due to deterioration in
condition/placement
breakdown.
Awaiting assessment from
Secure services due to levels of
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,
Placement
April 2013

Current
Placement
January 2014

Date
of last
review

Date of next
planned review

Named Care Coordinator

Reasons for
clinical decision

Long term plan
Outcomes to achieve before
move to community

Who is carrying
out review

Details of
advocacy
and/or family
arrangement
s

Will
meet
target
*

Family
IMHA

Yes

risk in respect of behaviour.
VR
3

Independent
Hospital
(August 2011)

Independent
Hospital

Nove
mber
2013

Pre Discharge –
before 14 April
Brian Patterson

Brian Patterson
CWP

Transition in
preparation

Transfer to community setting
in Derbyshire.

Due to transfer
14 April to
community
residential
setting.

Will receive Section 117
aftercare from CWP care
following transfer.

*RAG status reflects whether the client is expected to be in a community setting by 1 June 2014 as per Winterbourne Concordat.
Red indicates this is not expected and the client is likely to remain in a restricted setting beyond 1 June
Amber indicates that a move to community provision is planned but is subject to external factors so cannot be guaranteed that the deadline will be met
Green indicates that a move is expected within the timescales with no issues foreseen
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,
Appendix Two

1. Meeting the needs of people with Challenging Behaviours
Action
1a

1b

1c

1d

1e

Action (High Level)
Develop open,
transparent services
(not separate or
segregated)

Local Response/Action
Formalise leadership for
delivery of the Winterbourne
View Programme
Maintain a register of all out of
area placements as defined by
the Winterbourne Concordat
Review current arrangements
to provide assurance that
information is accurate and up
to date and scope creation of a
single register.
Review of all out of area
placements to provide
assurance in relation to safety
and quality.
- Ensure that clients are in
the least restrictive setting
- Ensure that all placements
meet the requirements set
out in the Winterbourne
Concordat and Confidential
Inquiry
Reduce and control activity of
providers accepting out of area
placements
Improve notification,
communication and scrutiny
where people are placed from
other areas

Contribute
CWaC
CWP
VRCCG
WCCCG

Manage

Due for completion
April 2014

April 2014

Update and RAG Status

i

Source
CI 4,6
CWW 1.1, 1.4, 3.1
Equality Agenda
JSNA
LD SAF A2, A3,A5,
B1
LD SAF Data
Safeguarding
WV 1,2,3,5
WVS

April 2014

April 2015

April 2015
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,

1. Meeting the needs of people with Challenging Behaviours
Action
1f

Action (High Level)

1g

Local Response/Action
Improve inclusion and access
to preventative services and
primary care
Develop local, community
based services that offer an
alternative to out of area
placements and that can meet
the needs of clients with
challenging behaviours

Contribute

Manage

Due for completion
April 2015

Update and RAG Status

i

Source

December 2015

2. Early Intervention and Prevention
Action

Action (High Level)

Local Response/Action

Contribute

Manage

Due for completion

2a

Address the Health
Inequalities
experienced by
people with Learning
Disabilities
Improving delivery of
Health Action Plans
and other
preventative
interventions to
reduce health
inequalities
Early intervention
/Prevention
Safeguarding

Review and improve the
quality of health checks within
primary care

CWP
VRCCG
WCCCG

March 2015

Ensure that Health Checks lead
to integrated and effective
Health Action Plans.

WCCCG
VRCCG

LDPB Health
Sub Group
LDPB Health
Sub Group
LDPB Health
Sub Group
LDPB Health
Sub Group

Increase the uptake of national
cancer screening programmes
among people with Learning
Disabilities

CWP (Health
Facilitator)

LDPB Health
Sub Group

March 2015

Identify and work with older
carers (emphasis upon

CWaC
WCCCG

LDPB Health
Sub Group

April 2015

2b

2c

2d

Update and RAG Status

Source

April 2015
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,

2. Early Intervention and Prevention
Action

2e

2f

2g

2h

2i

2j

Action (High Level)

Local Response/Action

Contribute

Manage

Due for completion

prevention and forward
planning)

VRCCG

Develop formal, cross sector
approaches to life course
review and lifelong support
planning
Planning services for Transition
age cohort and for those
patients with LD following
death/breakdown of carer or
family member
Agree cross sector approaches
to responding to learning
disabled people who may
require support but do not
meet eligibility criteria (focus
on prevention.

CWaC
WCCCG
VRCCG

LDPB Health
Sub Group

April 2015

CWaC
WCCCG
VRCCG

LDPB Health
Sub Group

April 2015

CWaC
CWWAT
WCCCG
VRCCG

LDPB Health
Sub Group

April 2015

Establish a programme of work
across Health and Social Care
to identify and meet low level
need
Full review of Learning
Disability inequalities data:
Morbidity
Screening
Health Checks
Long Term
Conditions
Conduct an audit of deaths

CWaC
WCCCG
VRCCG

LDPB Health
Sub Group

April 2015

CWaC
CWWAT
WCCCG
VRCCG

CWW LD Group

To be confirmed by
CWWAT

CoCH

CWW LD Group

September 2014

Update and RAG Status

Source
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,

2. Early Intervention and Prevention
Action

Action (High Level)

Local Response/Action

Contribute

among our population with
Learning Disabilities and
identify lessons to be learned

CWP
MCHFT
VRCCG
WCCCG
CWaC
CWWAT
WCCCG
VRCCG
CWaC
CWWAT
WCCCG
VRCCG

2k

Assess the extent of the
inequality in relation to the
wider population

2l

Develop a programme of work
to prioritise and address
identified inequalities

Manage

Due for completion

CWW LD Group

To be confirmed by
CWWAT

CWW LD Group

To be confirmed by
CWWAT

Due for
completion
March 2015

Update and RAG Status

Source

3. Communication
Action

Action (High Level)

Local Response/Action

Contribute

Manage

3a

Improve
communication about
a person’s Learning
Disability Status and
their needs.

Improve the quality and
uptake of communication
tools that support people to
access health services (Health
Action Plans, Patient
Passports)

CWP

LDPB Health
Sub Group

Allocate responsibility to
nominated individuals for
delivery and monitoring of
Health Action Plans
Ensure clinicians record key
data about people with LD
Proposed CQUIN scheme for
Mid Cheshire Hospitals NHSFT

VRCCG
WCCCG

LDPB Health
Sub Group

VRCCG
WCCCG
VRCCG

LDPB Health
Sub Group
VRCCG Quality
and contract

3b

3c
3d

Ensure clear and
consistent recording
and identification of
people with learning
disabilities across all
healthcare record
systems

Update and RAG Status

Source
CI 1,5,6
LD SAF A4, A6, A7,
A8
CWW 1.4
JSNA
Equality Agenda

April 2015
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,
to analyse causes of
unplanned admissions among
LD population

meetings

4. Service Quality
Action
4a

4b

Action (High Level)
Increase assurances in
relation to the quality
of both universal and
specialist services for
people Learning
Disability

Local Response/Action
Ensure that the Mental
Capacity Act is implemented
by all providers
Ensure that providers meet
their obligations in relation to
reasonable adjustments

Contribute
VRCCG
WCCCG

WCCCG
VRCCG

Service specifications
and performance
monitoring

Routinely review the Monitor
and Equality Delivery System
returns towards monitor level
with EDS compliance
Supporting “whistle blowing”
by continuing to adhere to the
current safeguarding policies
and procedures and
framework contract, providing
evidence of improved practice
Review service specification
and monitor on an annual
basis
Develop KPIs for quality audit
and incorporate into service
specification/DES
Strengthen contracts and use
of incentives and

4c

4d

4e

4f

4g

Manage
LDPB
Health Sub
Group
VRCCG
Quality
and
contract
meetings
LDPB
Health Sub
Group

Due for completion
June 2014

Update and RAG Status

April 2015

Proposed CQUIN scheme with all
provider trusts to provide LD
awareness training and carry out
audit of reasonable adjustments

WCCCG
VRCCG
CWP
CoCH
CWaC

LDPB
Health Sub
Group

April 2015

CWWAT
VRCCG
WCCCG

CWW LD
Group

April 2014

CWWAT
VRCCG
WCCCG
CWaC

CWW LD
Group

April 2014

CWaC
Contracts

March 2015

VRCCG

Source
CI 2, 7, 10, 12,
CWW 2.2
LD SAF A8, B2, B3,
B8
WV4

April 2015

Establish a “Quality Assurance”
subgroup to the Learning
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,
enforcement to build capacity
and skills, drive quality,
standards, performance and
better outcomes
Utilise service specifications,
contracts, monitoring and
performance management to
embed culture and values

4h

teams

Disabilities Partnership Board

CWaC

CWaC
Contracts
teams

March 2015

Local Response/Action
Agree funding arrangements
for Learning Disability
placements

Contribute
CWaC
VRCCG
WCCCG

Manage
LDPB
Health Sub
Group

Due for completion
March 2015

5b

Collective commissioning

CWW LD
Group

April 2014

5c

Identify opportunities for
flexible use of resources
throughout work to integrate
health and social care
Stratify local population and
match resources to need

CWWAT
VRCCG
WCCCG
CWaC
CWWAT
VRCCG
WCCCG
CWaC
CWWAT
VRCCG
WCCCG
CWaC
CWWAT
VRCCG
WCCCG

LDPB
Health Sub
Group

March 2015

CWW LD
Group

March 2015

CWW LD
Group

March 2015

CWaC

CWW LD

March 2015

5. Resources
Action
5a

5d

5e

5f

Action (High Level)
Flexible use of
resources across the
health and social care
economy

Develop formal cross sector
agreements to target
resources flexibly to address
learning disability related
need
Shift resources from crisis and

Update and RAG Status

Source
Confidential Inquiry
CWW 2.2, 3.2
CWW 3.2
Early Intervention
and Prevention
Equality Agenda
Integration
JSNA
LD SAF
WV33

118

,
intensive interventions to
prevention

CWWAT
VRCCG
WCCCG

Group

Local Response/Action
Map current position in terms
of information systems and
information/intelligence
sharing
Identify deficiencies and
opportunities to improve
systems (focus upon greater
consistency/standardisation)
Agree quick wins to improve
data and intelligence sharing
(including consistent
application of Data Protection
Act and other legislation)
Establish formal work
programme across health,
social care and other sectors
(e.g. criminal justice/voluntary
sectors) to drive improvement
Brief Health and Wellbeing
Boards on LD issues and data
available
Area team commissioning of
offender health services to
reflect needs of people with
Learning Disabilites
Strengthen and coordinate

Contribute
CWaC
CWWAT
VRCCG
WCCCG
CWaC
CWWAT
VRCCG
WCCCG
CWaC
CWWAT
VRCCG
WCCCG

Manage
CWW LD
Group

Due for completion
March 2015

CWW LD
Group

March 2015

CWW LD
Group

March 2015

CWaC
CWWAT
VRCCG
WCCCG

CWW LD
Group

March 2015

CWaC
VRCCG
WCCCG
CWWAT

CWW LD
Group

March 2015

CWW LD
Group

March 2015

6. Data and Intelligence
Action
6a

6b

6c

6d

6e

6f

6g

Action (High Level)
Improve data,
information and
intelligence flows
across health, social
care and other sectors
Stronger more
effective
commissioning

Update and RAG Status

Source
Confidential Inquiry
CWW 3.3, 3.4
Equality Agenda
JSNA
LD SAF A9
Safeguarding

Public Health
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,
demographic information and
strategic needs assessment
across sectors

CWaC VRCCG
WCCCG

Local Response/Action
Review and improve the level
of evidence of commission
Strategies and Equality Impact
Assessments for people who
use the services based on
demand

Contribute
CwaC

Manage
LDPB
Health Sub
Group

Due for completion
March 2015

Integrated Teams: Work
towards a named lead
professional for each person
with a learning disability
Establish protocols to ensure
that individuals with complex
needs have direct access to
services (including) when their
case has been closed

CWaC
WCCCG
VRCCG

LDPB
Health Sub
Group

June 2014

CWaC
WCCCG
VRCCG

LDPB
Health Sub
Group

June 2014

7. Integration
Action
7a

7b

7c

Action (High Level)
Integrated services to
join up health, social
care and other third
sector providers
addressing the
requirements and
support needed for
people with learning
disabilities.
Strengthen formal
responsibility for
Learning Disability
leadership and delivery

Update and RAG Status

Source
LD SAF B7
Integration
PSR
WV
CWW 1.2 and 1.3

i

WV: Winterbourne View Concordat
WVS: Winterbourne View Stocktake
CI: Confidential Inquiry
LD SAF: Joint Health and Social Care Self-Assessment Framework for Learning Disabilities
CWW: Cheshire, Warrington and Wirral Area Team Action Plan
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Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Safeguarding Children and Children in Care Update Report

DATE/TIME

AGENDA ITEM

2 April 2014
1400-1700

8.3.7

PURPOSE OF REPORT

This report provides an update to NHS Vale Royal Governing Body on
the progress to achieve full compliance with safeguarding children and
children in care responsibilities and to provide feedback on the Care
Quality Commission Review of Health Services for Children Looked After
and Safeguarding in Cheshire West and Chester Report (February
2014). It is set out in two parts:
Part 1 provides an update on the Clinical Commissioning Group
Governing Body safeguarding children and children in care requirements
and provides assurance of current compliance.

Report prepared by:
Anne Eccles
Designated Nurse
Safeguarding Children
Executive Lead
Tracy Parker-Priest
Director of Partnerships and
Governance

Part 2 provides feedback on the Care Quality Commission Review of
Children Looked After and Safeguarding in Cheshire West and Chester
Report (February 2014).

GOALS 2012-13












Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

VISION

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

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

Prepared by: Anne Eccles
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RECOMMENDATIONS

The VRCCG Governing Body are asked to:
i)

receive the report

ii)

acknowledge the safeguarding children and children
in care assurances, gaps and the actions to address

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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Safeguarding Children and Children in Care Update Report
1.0 PART 1 – CLINICAL COMMISSIONING GROUP SAFEGUARDING CHILDREN AND CHILDREN IN CARE RESPONSIBILITIES AND
COMPLIANCE

Part 1 of this report provides the Governing Body with an update on the progress of the Clinical
Commissioning Group to reach full compliance with our responsibilities for safeguarding children and
children in care as detailed in the NHS Commissioning Board (now NHS England) guidance
document1.
The framework details what NHS organisations must do to fulfil their statutory safeguarding duties as
set out in Working Together 2 and looked after children statutory guidance3. This report focuses on the
duties of the clinical commissioning group.
This section of the report provides an update on the responsibilities and compliance of NHS Vale
Royal Clinical Commissioning Group. It details current compliance and provides an update on those
responsibilities that we were either partially or non-compliant in the previous report to the Governing
Body in June 2013. The report seeks to provide assurance to the Governing Body on current
arrangements as we continue to work to achieve full compliance.

AUTHORISATION
THRESHOLD

CCG REQUIREMENT

1. The Clinical
Commissioning
Group can
demonstrate that it
meets best practice
in relation to
safeguarding

The Clinical
Commissioning Group
has established
appropriate systems for
safeguarding.

RESPONSE
The Chief Officer is identified as the
accountable officer for ensuring the
Clinical Commissioning Group’s
contribution to safeguarding and
promoting the welfare of children is
discharged effectively through the
Clinical Commissioning Group’s
commissioning agreements.
The duties and responsibilities have
been delegated to the Director of
Governance and Partnerships.
Roles and responsibilities of all Clinical

COMPLIANCE
Full

1

NHS Commissioning Board (March 2013) Safeguarding Vulnerable People in the Reformed NHS Accountability and
Assurance Framework.
2
Department of Education (2013) Working Together to Safeguard Children A guide to inter-agency working to safeguard
and promote the welfare of children.
3
Department of Children, Schools and Families (2009) Statutory Guidance on Promoting the Health and Well-being of
Looked After Children.
Prepared By: A Eccles
NHS Vale Royal CCG: Safeguarding Children and Children in Care Update Report – April 2014 – Governing Body Committee

123

Clinical
Commissioning
Group plans to train
staff in recognising
and reporting
safeguarding
issues.

2. The Clinical
Commissioning
Group collaborates
with local partners
to shape local
commissioning
plans to enable
integration of
services/ pathways.

The Clinical
Commissioning Group
has appropriate
arrangements in place to
co-operate with local
authorities in the
operation of the Local
Safeguarding Children
Board, including financial
support.

The Clinical
Commissioning Group
has secured the
expertise of a designated
doctor and nurse for
safeguarding children
and for looked after
children and a
designated paediatrician
for unexpected deaths in
childhood.

Commissioning Group staff are detailed
in the Safeguarding Children Policy,
June 2013. The Safeguarding Children
Policy has been updated to reflect the
updated Working Together and
Accountability and Assurance
Framework.
The Clinical Commissioning Group
safeguarding children training
framework is included in the
Safeguarding Children Policy, June
2013. The policy defines the training
requirements for all staff.
Staff will be trained in line with the
Intercollegiate Document (2010) and
aims to maintain compliance rates at
80% in line with the Intercollegiate
Document (2010). At this time the
Clinical Commissioning Group is
compliant at 89% (incorporating all
levels of training). It is important that
compliance is maintained.
The Clinical Commissioning Group is
represented at the Local Safeguarding
Children Board by the Director of
Governance and Partnerships. The
Designated Nurse and Doctor attend the
Board and relevant sub groups.

June 2013 –
Partial
April 2014 - Full

Full

The financial contribution for 2014 / 15
to the Local Safeguarding Children
Board have been agreed.
The Clinical Commissioning Groups
Proposed Commissioning Intentions
2014 / 15 document, Strategic Plan
2012 – 2015 and Safeguarding Strategy
2014 includes specific intentions and
plans to strengthen children’s services
and safeguarding arrangements in
health services.
The Clinical Commissioning Group has
a Designated Nurse for Safeguarding
Children in place (0.4 WTE). The post is
hosted by the Clinical Commissioning
Group on behalf of Vale Royal and West
Cheshire Clinical Commissioning
Groups. The Designated Nurse for
Safeguarding Children is accountable to
the Director of Governance and
Partnerships.
In November 2013 the Clinical
Commissioning Group successfully
recruited to the post of Designated
Nurse for Children in Care (0.1 WTE).
This post also provides 0.1 WTE to
support the Designated Nurse
Safeguarding Children to fulfil her roles
and responsibilities. The Designated

Full

June 2013 –
Partial
April 2014 - Full

Prepared By: A Eccles
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The Clinical
Commissioning Group
will ensure all services
they commission provide
safe systems to protect
children.

Nurse for Children in Care is
accountable to the Designated Nurse for
Safeguarding Children.
The Clinical Commissioning Group has
a Designated Doctor for Safeguarding
Children (1 session / week). A Service
Level Agreement is in place with the
Countess of Chester Hospital NHS
Foundation Trust to provide this service.
The Designated Doctor for Safeguarding
Children is accountable to the Director
of Governance and Partnerships.
Designated Doctor for Children in Care
– the Clinical Commissioning Group has
been unable to recruit to this post. The
Clinical Commissioning Group will
continue to seek a successful outcome
by recruiting to this important post. In
the interim period arrangements are in
place to recruit a Specialist Nurse to
fulfil the roles and responsibilities of this
post in line with the Intercollegiate Role
Framework (2012).
Arrangements are in place for the
Named Doctor for Safeguarding
Children Mid-Cheshire Hospital NHS
Foundation Trust to fulfil the role of
Designated Paediatrician for unexpected
deaths in childhood.
The Named GP post remains vacant.
However, since the previous report it
has been clarified by NHS England that
the Area Team has responsibility to
recruit to this post. The Area Team has
drafted a job description and will shortly
go out to advert for this post.
The Commissioned Services Standards
for Safeguarding Children and Adults at
Risk 2014 has been updated and
included in 2014 / 15 provider contracts.
Safeguarding assurance meetings are in
place with provider organisations.

AUTHORISATION
THRESHOLD

CCG REQUIREMENT

RESPONSE

COMPLIANCE

3. The Clinical
Commissioning
Group will support
improvements in the
quality of primary
medical care.

The Clinical
Commissioning Group
has arrangements in
place to support GPs to
participate in child
protection case
conferences by attending
and providing reports in
line with Local
Safeguarding Children
Board child protection
standards.

The Clinical Commissioning Group is
working in collaboration with the
Safeguarding Unit (Local Authority) and
practices to increase attendance at
initial child protection case conferences
and to increase the number of reports
submitted for initial and review child
protection case conferences. The Local
Safeguarding Children Board requests
updated reports on improvements.

Partial

Full

Non compliance

Full

Responsibility
of NHS England
Area Team

Full

Prepared By: A Eccles
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NHS Vale Royal Clinical Commissioning Group has improved compliance with the requirements
detailed in the NHS England accountability and assurance framework. Arrangements are outlined and
are ongoing to ensure full compliance.
NHS England Area Team monitors the compliance of the Clinical Commissioning Group with our
statutory functions. We will be required to provide evidence of compliance with legislative
requirements. The relationship and practices between NHS England Area Team and the Clinical
Commissioning Group continue to evolve. Quarterly meetings with the Designated Professionals are
now in place.
Work continues with GP practices to support involvement in the child protection process with
attendance at initial child protection case conferences and submission of reports for initial and review
child protection case conferences. Table 1 demonstrates the monthly percentage rates of attendance
and submission of reports for January and February 2013 and 2014.
Table 1: Child Protection Case Conference Information

Generally good progress has been demonstrated in the submission of reports. The Ofsted expected
% of Initial Child
% of Initial Child
% of Review
Protection Case
Protection Case
Child Protection
Conferences with Conferences with
Case
GP attending
report submitted Conferences with
report submitted
Quarter 1
12.5%
75%
61%
2013 / 14
(1 out of 8)
(6 out of 8)
(17 out of 28)
Quarter 2
6%
75%
78%
2013 / 14
(1 out of 16)
(12 out of 16)
(14 out of 18)
Quarter 3
40%
100%
48%
2013 / 14
(2 out of 5)
(5 out of 5)
(12 out of 25)
standard of 75% submission of reports for initial and review child protection case conferences was
achieved in quarter 2. Unfortunately a dip in the submission of review case conference reports has
occurred in quarter 3. The standard of 25% attendance at initial child protection case conferences has
been achieved in quarter 3.
GPs advised the Independent Child Protection Chairs that holding initial child protection case
conferences at 12 mid-day would be more convenient for them and would assist them to attend with
less disruption to their surgeries. Therefore a 3 month pilot (1st November 2013 – 28th February 2014)
was implemented. It has been extended for a further month (31st March 2014). GPs also advised
Prepared By: A Eccles
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holding the case conference in the practice would be helpful. To date four practices (Oakwood
Medical Centre, Swanlow Medical Centre, High Street Medical Centre and Weaver Vale Surgery)
have offered to hold conferences involving their patients in the practice. Continuation of these
measures will be dependent on the results of the pilot. The Independent Child Protection Chairs will
review and report on the outcomes of the pilot once complete. The role of the GP at child protection
case conferences has also been included in the three level 3 safeguarding children training sessions
delivered to GPs during 2013 – 2014. A total of 52 GPs have attended the training sessions.
The Designated Nurses contacted practice managers during March 2014 to elicit the reasons for nonattendance and for not submitting a report. Analysis of this information will assist us to identify any
additional actions that can be taken to further support GPs to attend initial case conferences and
submit reports.
2.0 PART 2 – Review of Health Services for Children Looked After and Safeguarding in Cheshire West and Chester

In June 2013 Care Quality Commission reported on their plans to review health services for children
in care and safeguarding. It was reported that the reviews would be unannounced and would
commence in September 2013. The programme would run until April 2015.
What this meant for us

In Cheshire West and Chester the review took place from Monday 20th to 24th January 2014. The
report was received from Care Quality Commission on Friday 28th January 2014 (attached).4 It
focused on the experiences and outcomes for children within the geographical boundaries of the local
authority area and reported on the performance of the following health providers and commissioners
in our area:
NHS East Cheshire Trust
Mid Cheshire Hospital NHS Foundation Trust
Cheshire and Wirral Partnership NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
NHS England Area Team
The Clinical Commissioning Groups co-ordinated the review.
About the review

The review was conducted under Section 48 of the Health and Social Care Act 2008. This act permits
the Care Quality Commission to review the provision of healthcare and the exercise of functions of
NHS England and the Clinical Commissioning Groups.
Carrying out the review

Information was gathered before and during the visit to inform the review. Once on site the four
inspectors tracked individual cases which included children who had been referred for safeguarding
concerns and those who had been assessed as needing early help and had received this from health
services. The experiences of 75 children and young people were taken into account.
Lay out of the report

The report follows the child’s journey and reflects the experiences of children, young people and the
parents and carers they spoke to. Parents and carers were generally very positive about the work and
support they received from a range of health professionals. The inspectors met with representatives
4

http://www.cqc.org.uk/public/publications/themed-inspections/child-safeguarding-and-looked-after-children-inspectionprogr
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of the Children in Care Council and young people attending a health service clinic during the review.
In addition the inspectors tracked or checked records and met and talked to practitioners.
Progress since the last inspection of health services in November 2010

The inspectors found improvement since the last inspection. Improvements included:
Early Help
Stronger engagement and leadership by health professionals in Team around the Family work
is evident. (Para 1.5 page 10).
Good progress is being made in strengthening transition arrangements (Para 1.9, page 11)
Teenage pregnancy rates are low and reducing (Para 1.12, page 11)
Children in Need
Young parents are recognised and supported (Para 2.1, page 12)
Exemplary standard of practice observed in the work of a specialist learning disability CAMHS
worker whose expertise reduced the risk of harm to a child (Para 2.8, page 13)
Child Protection
Frontline health staff vigilant in identifying domestic abuse and its impact on children (Para
3.2, page 15)
GP engagement in child protection work is much improved and is being continuously
enhanced (Para 3.6, page 16)
Looked after Children
Health assessments are beginning to be completed in a more timely way due to the increased
investment in the children in care team in East Cheshire NHS Trust. Health assessments and
care plans are now routinely audited (Para 4.3 page 19).
Our children in care placed out of area have a comparable completion rate of immunisations,
dental checks, registration with GPs and health assessment completion (Para 4.5 page 20).
Management
Leadership and management
Effective leadership, strong and clear contract management and performance management
monitoring arrangements are in place.
Strong commitment to involving and learning from the views of children and young people is
evident in a growing numbers of areas – good progress noted since the last inspection (Para
5.1.3 page 23)
High priority to partnership working, health engagement with Cheshire West and Chester
Local Safeguarding Children Board is considered good.
Governance
Good performance management systems are in place to assess the quality of service delivery
and robustness of provider trust governance arrangements (Para 5.2.1 page 24).
Training and Supervision
Prepared By: A Eccles
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Named and designated professionals pay attention to ensuring appropriate levels of training is
accessed by all staff (Para 5.3.1, page 26).
Increasing attention is being paid to strengthening knowledge and practice tools for working
with young people at risk of or who are being sexually exploited (Para 28, page 28).
The report also includes areas for improvement. Work is needed to:
Tighten our multi-agency vigilance to strengthen our joint approaches to harm reduction, in
particular in the substance misuse services, children who self-harm and young people at risk
of sexual exploitation (Para 2.9 page 14 and Para 2.10 page 15).
Make sure all health professionals, including GPs, are clear about the Early Support Team
and know when to refer to the Contact and Referral Team, including GPs (Para 3.1 page 15).
Develop systems to improve the identification of children who are at risk of sexual exploitation
(Para 3.10 page 17)
Provide closer scrutiny by senior managers in considering the impact of delays on young
people waiting to be seen by CAMHS (Para 3.18 page 19).
Increase GPs understanding of their role in supporting children in care and care leavers (Para
4.9, page 21).
Review the capacity of designated professionals for children in care (Para 5.1.2 page 22).
Identify a clear picture of health needs and inequalities of children in care and care leavers via
the ISNA (Para 5.2.10 page 26).
Recommendations

The report includes a number of recommendations for improvement. An action plan has been
developed (attached). The action plan was submitted to the Care Quality Commission on Friday 28th
March 2014. Feedback has not yet been received.
NHS Vale Royal Clinical Commissioning Group will monitor the completion of recommendations by
provider organisations. Updates will be provided to the Quality Improvement Committee and the
Governing Body. Cheshire West and Chester Local Safeguarding Children Board have requested
regular updates on progress to implement the plan.
Assurance statement: TJPP will provide updates on implementation of the recommendations;
assurance and any identified emerging risks to the Governing Body.
Assurance statement: TJPP will request on-going assurance from East Cheshire NHS Trust,
Mid Cheshire Hospitals NHS Foundation Trust and Cheshire and Wirral Partnership NHS
Foundation Trust with regard to the implementation of recommendations.

Prepared By: A Eccles
NHS Vale Royal CCG: Safeguarding Children and Children in Care Update Report – April 2014 – Governing Body Committee
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Summary of the review
This report records the findings of the review of health services in safeguarding and
looked after children services in Cheshire West and Chester. It focuses on the
experiences and outcomes for children within the geographical boundaries of the
local authority area and reports on the performance of health providers serving the
area including Clinical Commissioning Groups (CCGs) and the NHS England Area
Team.
Where the findings relate to children and families in local authority areas other than
Cheshire West and Chester, cross-boundary arrangements have been considered
and commented on. Arrangements for the health-related needs and risks for children
placed out of area are also included.

About the review
The review was conducted under Section 48 of the Health and Social Care Act 2008
which permits CQC to review the provision of healthcare and the exercise of
functions of NHS England and Clinical Commissioning Groups.
•

The review explored the effectiveness of health services for looked after children
and the effectiveness of safeguarding arrangements within health for all children.

•

The focus was on the experiences of looked after children and children and their
families who receive safeguarding services.

•

We looked at:
o the role of healthcare providers and commissioners.
o the role of healthcare organisations in understanding risk factors, identifying
needs, communicating effectively with children and families, liaising with other
agencies, assessing needs and responding to those needs and contributing to
multi-agency assessments and reviews.
o the contribution of health services in promoting and improving the health and
wellbeing of looked after children including carrying out health assessments
and providing appropriate services.

•

We also checked whether healthcare organisations were working in accordance
with their responsibilities under Section 11 of the Children Act 2004. This
includes the statutory guidance, Working Together to Safeguard Children 2013.
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How we carried out the review
We used a range of methods to gather information both before and during the visit.
This included document reviews, interviews, focus groups and visits. Where possible
we met and spoke with children and young people. This approach provided us with
evidence that could be checked and confirmed in several ways.
We tracked a number of individual cases where there had been safeguarding
concerns about children. This included some cases where children were referred to
social care and also some cases where children and families were not referred, but
where they were assessed as needing early help and received it from health
services. We also sampled a spread of other such cases.
Our tracking and sampling also followed the experiences of looked after children to
explore the effectiveness of health services in promoting their well-being.
In total we took into account the experiences of 75 children and young people.

Context of the review
Cheshire West and Chester local authority is located in the North West of England. It
includes the city of Chester and the industrial and market towns of Ellesmere Port,
Frodsham, Helsby, Malpas, Neston, Northwich and Winsford. The council has a
population of 329,500 and covers 350 square miles. A third of the council’s
population lives in rural areas. Approximately 74,200 children and young people
(0-19 years) live in the area. Young people currently comprise 22.5% of the resident
population. Birth rates are below the regional and national average. The proportion
of residents from black or minority ethnic groups is relatively low at 6.9% compared
to a national average of 16.3%.
According to the government’s ‘Indices of Deprivation’, the overall quality of life is
good for many residents. However, there are some communities where people
experience multiple disadvantages and where health inequalities are relatively high.
The rates of children living in poverty in the area are lower than regional and national
figures. Life expectancy compares well to the national average. The health and wellbeing of children, and infant mortality rates are similar to the England average.
Teenage conception rates overall are below the England average.
The rate of emergency department attendances for children under four is low
compared to other areas in England. Admissions for mental health conditions or as
a result of self-harm are similar to other areas. However, hospital admissions of
adults who misuse alcohol or drugs are relatively high.
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Planning and commissioning of children and young people’s health services is
undertaken by two clinical commissioning groups (CCGs) coterminous with the local
authority boundary. NHS West Cheshire CCG comprises 37 GP practices covering
Chester City, Ellesmere Port and the surrounding rural areas. NHS Vale Royal CCG
comprises 12 GP practices covering Winsford, Northwich and the surrounding rural
areas.
NHS West Cheshire CCG contracts with Cheshire and Wirral Partnership NHS
Foundation Trust (CWPFT) and NHS Vale Royal CCG contracts with East Cheshire
NHS Trust for the delivery of children in care nurse specialist services. Cheshire and
Wirral Partnership NHS Foundation Trust (CWPFT) is commissioned by both CCGs
to provide adult mental health, learning disability and some child and adolescent
mental health services (CAMHS) across the whole Cheshire West and Chester
council area.
NHS England Cheshire, Warrington and Wirral Area Team commission primary care
and a range of specialist services including CAMHs in-patient (tier 4) services from
CWPFT, and health visitors and family nurses from CWPFT and East Cheshire NHS
Trust.
NHS West Cheshire CCG commission the Countess of Chester Hospital NHS
Foundation Trust (COCHFT) to provide maternity and emergency services. NHS
Vale Royal CCG commissions Mid Cheshire NHS Foundation Trust (MCHFT) to
provide maternity and emergency services to meet the health care needs of its local
population. The Trust has a Minor Injury Unit (MIU) at Victoria Infirmary in Northwich.
We visited this as part of our review. Leighton hospital was not included given its
location in East Cheshire Council area, but we did include the work of community
midwives operating in the NHS Vale Royal CCG area.
Cheshire West and Cheshire Council (Public Health) commissions school health
advisers (school nursing) from CWPFT and East Cheshire NHS Trust1. It also
commissions school nursing services from Wirral University Teaching Hospitals NHS
Trust. The work of this Trust was not included in the review.
Cheshire West and Chester Council (Public Health) also commission COCHFT and
MCHFT to provide contraceptive and sexual health services (CASH). Cheshire West
and Chester Council (Public Health) is also responsible for commissioning adult
substance misuse services.
A total of 477 children and young people were the subject of child protection plans
during 2012-13. On 31st March 2013, 397 children and young people were looked
after, 19.1% of whom were placed more than 20 miles from the council area.
Numbers of children in care have steadily increased over the past year and at the
time of this review there were 444 children in care living in the area, including those
placed by other councils.

1

School health adviser is used as a global term for health care professionals who support school aged children and young
people throughout the report whilst recognising that in Vale Royal the role is described as school nurse.
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The last inspection of health services for Cheshire West and Chester took place in
November 2010 as a joint inspection, with Ofsted, of safeguarding and looked after
children’s services. Overall effectiveness of the safeguarding services was judged as
inadequate. Whilst the overall effectiveness of services for looked after children and
young people was assessed as adequate, health outcomes for looked after children
and young people were judged to be inadequate. Recommendations from that
inspection are covered in this review.
The improvement notice placed on the local authority by the Department for
Education following the 2010 inspection was lifted in December 2012 following a reinspection by Ofsted which rated safeguarding arrangements as adequate.

The report
This report follows the child’s journey reflecting the experiences of children and
young people or parents/carers to whom we spoke, or whose experiences we
tracked or checked. A number of recommendations for improvement are made at the
end of the report.

What people told us
Parents and foster carers were very positive about the work and support they have
received from a range of health professionals. This included midwives, health
visitors, therapists and community nurses who provided regular support, information
and advice to them.
A mother whose baby had complex health needs and who was at risk of being made
subject to a child protection plan told us:
“They have given me 100% support. I have everything I need and feel well
supported. The services are there, and we only have to pick up the phone if there is
something we need”.
She valued the regular visits and support from her child’s community nurse and her
community psychiatric nurse. She said that the Children’s Hospital at Home Service
and direct access arrangements to the Countess of Chester Hospital NHS
Foundation Trust children’s ward had all been well thought through and were
effective in assisting the family to cope.

Review of Health Services for Children Looked After and Safeguarding in Cheshire West and Chester
Page 6 of 32

135

Another parent valued the support provided to their child by the school health adviser
and CAMHS worker:
“My daughter can talk openly with them about anything at all”.
They also rated the support provided by the paediatric staff at the Countess of
Chester Hospital as excellent, and from their GP as very, very good.
A foster carer said they valued being given the direct number of the consultant
responsible for detoxification in helping them to identify and act promptly to address
the health concerns of a very vulnerable baby they are caring for. They also praised
the work of the clinical assessment unit at the Countess of Chester Hospital:
“We were there for 5 hours and were really well looked after. The baby was
examined thoroughly on 3 occasions during this period, and they even brought me
tea and a sandwich.”
An experienced foster carer told us that Boughton Health Centre offered good
support to children in care, and that this GP practice routinely saw children on the
day an appointment was requested.
A foster carer caring for a young child with complex health needs and disabilities was
full of praise for the help she has received from the Countess of Chester Hospital:
“I have everything in place I need. The paediatric staff are fantastic. Nothing is too
much trouble. I get clear explanations when I ask questions about her needs and
future medical vulnerability. Everyone pulls together and works well together”.
A foster carer of an older child told us they had welcomed the guidance and support
they had received from CAMHS in helping them to care for a young person with
learning disabilities who had been emotionally abused and neglected. They also
valued the additional support provided by the children in care nurse specialist in
enabling them to access the health services she will continue to need as a young
adult.
Parents and foster carers we spoke to also identified a few areas for improvement.
These include:
•
•
•

“Making sure vulnerable babies are medically fit for discharge prior to their
being discharged to foster care”.
“Delays whilst waiting for attention in the Emergency Department at the
Countess of Chester”.
“Delays before CAMHS staff get back to them when they make contact”.

Young people we met who are active in the Children in Care Council told us they
valued the regular opportunities they have for participation and seeing the proof that
their views have been listened to and acted on. This is enabling them to have more
ownership of services and encourages their ongoing participation.

Review of Health Services for Children Looked After and Safeguarding in Cheshire West and Chester
Page 7 of 32

136

They said they did not like school health advisers or specialist medical staff
undertaking their health assessments in school time including having to explain
about the nurse, or being asked to come out of lessons for appointments as it “tells
everyone in your class that you’re different”. They also did not like having to talk to a
different doctor- they would like to have access to the same GP in a practice that
knows about their background.
Young people reported that sexual health services are “clear enough to find”,
although they said waiting times in Chester can be over 2 hours at the drop in clinic.
One young person told us they have been turned away after waiting a long time as
the clinic was too busy to see everyone that day. They were told to either attend at
Ellesmere Port or come back following week. Young people would have rather have
a specific appointment time rather than having to wait.
Young people said they were happy to be involved with “Caring to Care”2 as they
could get referred quickly and preferred the name of a service that they had chosen.
This was seen by them to be a good example of their views being validated.
Whilst young people did not report any problems in relation to accessing CAMHS,
they highlighted areas for further consideration in relation to its relevance to their
needs and the quality of relationships. We were told:
“They make you open up. It’s not easy for us to open up quickly, then when you do
open up after a while they say your time is up. And then you’re an emotional wreck
and you don’t know what to do with it all”.
“I was messed about with so many different workers I can’t be bothered with it now.
But then I realised I need to offload so I go to my college counsellor instead”.
Young people also raised concerns that they have to cope with too many changes at
age 16 and then again at age 19. They told us:
“I don’t understand why you have to go somewhere different when you turn 16”.
“I turned 16 and they said you have to go somewhere else now. It takes about 3
months for me to build a relationship up then you have to start all over again. And
then when you have to go to adult services at 19 it’s another change when you’re still
trying to deal with things from years before”.
“I want to keep the same person until I’m ready to change them, not be told I have to
change.”
One young person raised concerns around access to a dentist, saying it was not
clear how to register and that it was too expensive. A care leaver told us they were
unable to register at local dental practice as it was full so she has had to register at
one some distance away. She feels the cost of transport makes it impossible to
attend. Many young people reported they would like to see all health services in one
place and for them to be “joined up.”
2

Service that provides emotional and mental health support for children in care
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The child’s journey
This section records children’s experiences of health services in relation to
safeguarding, child protection and being looked after.

1.

Early help

1.1
Health and social care commissioners give a high priority to health
promotion and are continuing to expand the range of information and guidance for
children and their parents or carers. This includes stronger promotion of help with
safeguarding children and recognition of common childhood illnesses. All NHS
commissioners, Cheshire West and Cheshire Council (Public Health) and providers
are working to ensure local services are young person friendly and have appropriate
facilities for young people.
1.2
A number of CASH services have achieved the ‘You’re Welcome’ quality
standards3 and are actively encouraging young peoples’ awareness of and take up
of services. Young people and their families have been positively engaged in
developing the ‘mymind’ website hosted through CAMHS. However, whilst the
emergency department at the Countess of Chester Hospital has a designated area
where children can be medically examined and a quiet room where people who are
distressed can be seen, its waiting area has limited facilities for children and young
people.
1.3
COCHFT currently has two nurses trained in paediatric care working in its
emergency department and can access additional expertise as required. In addition,
advanced paediatric nurse practitioners are available to prioritise (triage) children
and young people who self-present at A and E to determine their suitability for the
Children’s Hospital at Home Service. NHS West Cheshire CCG has recently
allocated additional non-recurrent funding to relocate the advanced paediatric nurse
practitioners to the emergency department. This funding will enable refurbishment of
the paediatric area to improve the environment and facilities for children.
1.4
The Minor Injury Unit (MCHFT), at Victoria Hospital, currently does not have
any nursing staff trained in paediatric care. However, staff are trained in advanced
paediatric resuscitation and have access to paediatric support from the main hospital
site as required. The use of body maps within assessment documentation within the
MIU is not routinely used. This means that the level of health concerns may not be
sufficiently recorded.

3

Department of Health’s quality criteria for young person friendly health services
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1.5
Since the last inspection, stronger engagement and leadership by health
professionals in ‘Team Around the Family’ (TAF) work is evident. Health visitors and
family nurses we spoke to felt they had sufficient capacity to undertake the lead
professional role and that it fitted well with their primary roles and professional
accountabilities. From a few of the cases we reviewed, practice in implementing TAF
plans requires further development to ensure a record is routinely made of children
and their families’ views to strengthen their contribution to and ownership of their
support plan. (Recommendation 4.1).
1.6
Adult mental health professionals are appropriately included in TAF cases
where parental mental health has been previously identified as an area of concern.
Records seen provide details of the wellbeing of children when they are seen in the
presence of their parent/s. However, given the growth in demand for adult mental
health services, more people are now being seen via clinic appointments. Whilst this
has enabled increased capacity for direct work and has reduced travel time, home
visits to adults with parental responsibility should continue to be given a high priority.
1.7
The impact of a relapse in parental mental health on parenting capacity was
appropriately considered in most cases seen. Good arrangements are in place for
responding to vulnerable families who move into the area. Early identification of risk
and positive joint working between school, health and social care professionals is
enabling vulnerable women and their children to be safely supported.
Mum Z experienced domestic abuse and moved to a place of safety in the area
taking her young children with her. Z has severe and enduring mental health
needs and a history of non-compliance with medication.
Z and her children have benefited from ‘shared vigilance’ combined with intensive
support provided by school, the family support worker, adult mental health
professional, school health adviser and health visitor. Her mental health
assessment clearly highlights areas of historical and potential risk of harm to her
children. Strategies to keep her and her children safe have been jointly
developed and tailored to individual children and the wider family’s needs. Mum’s
mental health has now stabilised and the children have settled well in the area.
The case is being effectively managed at the ‘Team Around the Family’ level.
1.8
We saw positive examples of sensitive and skilled support by a range of
health professionals working closely and thoughtfully together alongside parents and
foster carers in effectively meeting the needs of young children with disabilities and
complex health needs. Creative use is being made of the new ‘All About Me’ single
plan to provides a holistic picture of the special education, health and social care
needs of young people 0-19 years.
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1.9
Good progress is being made in strengthening transition arrangements for
young people with complex health needs or disabilities who require a high level of
ongoing support from adult health and social care services. NHS West Cheshire
CCG has developed a CQUIN4 with COCHFT and CWPFT that is focused on
ensuring the successful and smooth transition of young people from children to adult
health services. This includes a clear focus on the safety and dignity of young people
in areas such as speech and language and continence services. Reviews of
performance against best practice combined with audits are helping to strengthen
awareness of young peoples’ experiences and of their satisfaction with the transition
arrangements.
1.10
CWPFT and East Cheshire NHS Trust pay good attention to equipping their
staff to identify indicators of neglect. Most community health staff have received
training in the use of the Graded Care Profile and Home Conditions Assessment
Tools. From cases seen, these approaches are being effectively used to support
improved understanding of parenting capacity and its impact on children.
1.11
Home conditions assessments undertaken by substance misuse workers
are enabling improved awareness of hidden harm to children. However, the risk
assessment tool could be strengthened through a more explicit assessment of the
impact on children from parental alcohol or substance misuse.
1.12
Teenage pregnancy rates are relatively low and reducing and the rate of
repeat terminations is low. Contraception and sexual health (CASH) services are
well targeted. The C card scheme is widely promoted and enables young people to
better protect themselves. In Vale Royal a drop in clinic has recently seen a
significant fall in the numbers of young people attending following a change in
location from a local “cyber-café” to the Primary Care Centre. Young people voiced
concerns that they did not like the new location given its large public waiting area.
They felt the new arrangements were not sufficiently private. Sexual health staff
were unsure whether young people attending the previous location were now
accessing the new service.
1.13
Case work seen indicates sexual health professionals sensitively explore
young people’s understanding, their capacity to consent and any risks or
vulnerabilities they may be exposed to. Professional accountabilities for children
under the age of 16 are clear, with tight oversight of risks to younger people aged 13
and under. Risks of pregnancy and sexually transmitted diseases are appropriately
managed and followed up. The specialist outreach nurse tailors information and
advice to promote greater awareness and protection of young people with learning
disabilities. Action is being taken to encourage stronger engagement of boys and
young men in sexual health clinics.

4

A Commissioning for Quality and Innovation payment to promote improvement in the quality of local
health services
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1.14
School health advisers manage priority work well. This is evidenced in good
attendance at child protection meetings, timely submission of review health
assessments of children in care, and achievement of Healthy Child Programme
targets. However, in Vale Royal caseloads are high and the capacity of the service is
tightly stretched. School health advisers in Cheshire West and Chester raised
concerns that they have limited time to proactively undertake work in areas such as
sexual health and emotional wellbeing. The role of the school health adviser is ripe
for further development to enable them to actively support early help and prevention
work.
1.15
Health visitor workloads in Vale Royal are currently high as a result of recent
sickness absences which have stretched capacity. Additional posts have been
recruited to which now ensures antenatal visits are routinely undertaken.

2.

Children in Need

2.1
Young parents are clearly recognised and sensitively supported in terms of
their status as children. Care and support arrangements are tailored to helping them
to take ownership of their own and their babies’ health, to promoting their parenting
capacity and future life chances. The teenage pregnancy midwives and family
nurses across the area are having a positive impact in reaching and providing good
support to vulnerable young parents. The Teenage Pregnancy midwife employed by
COCHFT together with a youth worker and Cheshire College midwife facilitate a
lunch time Young Mum’s support group. Antenatal and post natal midwifery drop in
support is available in children’s centres in areas where teenage pregnancy rates are
comparatively high. The use of text messages results in few incidents of failure to
attend appointments or home visits.
2.2
However, the caseload of the Teenage Pregnancy midwife in COCHFT is
high. The family nurse programme currently does not have capacity to take on new
referrals. Whilst this denotes good performance in maintaining the engagement of
the initial cohort of young people, with good outcomes from their work seen, it also
has meant that some young people who would benefit from this intensive service are
currently unable to be supported. Good joint working with the specialist outreach
nurse is evident including making joint visits to follow up young women who need
support with contraception. Given increased demand through improved recognition
of young people at risk of sexual exploitation, her current capacity is insufficient to
deliver the range and level of detailed casework now required. However, this service
is currently not available in Vale Royal.
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2.3
All women booking for midwifery care are now routinely asked about their
own dependent children and dependent children of partners. In Vale Royal
vulnerable women are well supported by four specialist midwives who provide
continuity of care. However, COCHFT does not have a specialist perinatal mental
health midwifery post. This means local women are not yet benefiting from the full
range of mental health support in line with NICE guidance. Local commissioners are
currently undertaking a review of specialist peri-natal services to further improve
outcomes for mothers and their babies. (Recommendation 6.1).
2.4
The paediatric liaison arrangements are working well at the Countess of
Chester Hospital and are secured by good teamwork and support between the lead
safeguarding and named nurses. Appropriate follow up and support is available for
young people attending the emergency department who live in Wales. Systems for
routine tracking and follow up of young people under the age of 16 are effective, but
across the county, further consideration is required to strengthen alerts in relation to
vulnerable young people 16-19 years including care leavers. Paediatric liaison
capacity in MCHFT is currently tightly stretched which is impacting on the timeliness
of follow up in some cases. (Recommendation 2.3).
2.5
CAMHS were re-designed in March 2013 to provide a single point of access.
We found almost all CAMHS teams had lengthy waiting lists, with significant delays
in access for some young people. Waits for assessment and review of young people
with attention deficit hyperactivity disorder (ADHD) are particularly long. Some
frontline staff also told us that thresholds for access to the young person’s substance
misuse service are high. Action is urgently required to review the capacity of the
service and to ensure a more timely response to need. Joint commissioners are
currently undertaking a review of all emotional health and well-being services to
improve understanding of service demand and the outcomes of work at different tiers
of provision. (Recommendation 3.1).
2.6
GPs said they would welcome greater clarity about access routes to
CAMHS and school health advisers and of the range of services that are available to
promote young people’s emotional and mental wellbeing. (Recommendation 4.2).
2.7
From cases seen, CAMHS have been able to successfully step up support
to young people in crisis to prevent their admission to hospital. On call CAMHS
consultant arrangements are managed on a sub-regional basis, and hospital staff
reported a timely response in line with NICE guidance in most cases. We found only
a few instances where young people had to wait on wards for a psychiatric
assessment when they were otherwise medically fit for discharge. This largely
related to young people who had self-harmed on a Friday and who had to wait until
Monday before they could be safely discharged. Regular safety checks are
undertaken whilst young people remain on the children’s wards. We did not find any
cases where young people were placed on adult mental health wards.
2.8
We saw an exemplary standard of practice in the work of a specialist
learning disability CAMHS worker whose expertise has been highly effective in
reducing the risk of harm to a young child. This is a family where care proceedings
had previously been considered. Child protection concerns are no longer an issue.
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A is a 4 year old boy with learning disabilities and health needs. His mother also
has learning disabilities which were impacting on her capacity to effectively meet
her children’s needs. An easy read child protection plan was developed to build
her understanding of what was expected of her.
Through developing a range of visual cues tailored to supporting parents in
developing safe routines, their capacity to meet their children’s development
needs has been considerably enhanced. Parents have engaged well and have
been able to implement the suggested strategies for meeting their children’s
emotional and behavioural needs. ‘House rules’ were designed that reflected
what the parents wanted their children to learn and understand. Their young son
is now making good progress at school.
2.9
However, some children in need cases seen, particularly those of
adolescents, denote tighter multi- agency vigilance is required to strengthen joint
approaches to harm reduction. This includes joint arrangements for identifying and
supporting young people in need where substance misuse is an issue. We found
gaps in information sharing systems between young person and adult substance
misuse services that means information held on risk at a wider family level may be
incomplete.
Parent Y is known to the adult substance misuse team due to his history of heroin
and cocaine use. Y did not have any contact with his son B, now 15 years old, for
many years. B was recently admitted to hospital in a state of hypothermia, under
the influence of drugs and alcohol. B is known to the young person’s substance
misuse team.
B’s social worker informed the adult substance misuse worker that he no longer
wished to live with his mother. This resulted in Y being considered as a potential
carer. The adult substance misuse worker raised concerns about Y’s capacity to
meet B’s needs. A few days later B moved to live with parent Y. B’s social worker
developed a ‘Contract of Expectation’ with Y that highlighted the need for him to
comply with his drug rehabilitation treatment programme. The adult substance
misuse worker did not consider that this approach was likely to deliver the
required changes given his history of inconsistent engagement.
The adult substance misuse worker visited the home a few days later to complete
a home conditions report and raised concerns about the suitability of the
accommodation and lack of food in the house. Concerns were escalated to
children’s social care, and following a recent strategy meeting, a decision has
been made to hold an initial child protection conference.
A child in need meeting had previously taken place in September 2013 which
raised significant concerns about B’s non-school attendance and risky behaviour.
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2.10
Joint approaches to information sharing and risk management also require
further development in relation to young people who self- harm or are at risk of child
sexual exploitation. (Recommendation 2.4).
E is 15 year old girl who in earlier childhood witnessed domestic abuse and selfharming behaviour by her mother. Both parents are known to misuse alcohol.
•
•

March 2013- E was ‘stepped down’ to a ‘child in need’ plan.
July 2013- E ‘stepped down’ to ‘team around the family’ with school acting
as the lead professional agency. At this time discussions were ongoing
with the police in relation to possible sexual grooming of E.

During the period September to November 2013, E was admitted to hospital on 4
occasions for self-harming behaviour. She was assessed to be at risk of sexual
exploitation. Whilst her increased vulnerability had been identified in a child in
need meeting following the fourth hospital admission, follow up actions to reduce
future risk were not sufficiently clear. Health professionals had repeatedly
requested updates, but they had not escalated their concerns about lack of
feedback to the named safeguarding professional.

3.

Child Protection

3.1
Health staff are generally aware of how to make referrals to children’s social
care when they identify vulnerable children about whom they have safeguarding
concerns. They benefit from good support from named safeguarding professionals
and this is enabling more explicit analysis of risk and recognition of the urgency of
response required. We saw some examples of sensitive work by mental health
professionals with parents or young people about whom there were child protection
concerns who were reluctant to engage with children’s social care or midwifery staff.
However, some health professionals, including GP’s, are not yet clear about the
work of the Early Support and Access (ESAT) team and when they need to refer to
the Contact and Referral Team (CART) team. The ESAT team is still at an early
stage of development, and the future role and contribution of health professionals
has yet to be agreed. (Recommendation 2.5).
3.2
Frontline health staff are vigilant in identifying domestic abuse and its impact
on children. From cases seen, midwives and health visitors generally pay good
attention to identifying and supporting parents who are at risk of domestic abuse.
However, midwives in MCHFT did not always ask or record feedback from pregnant
women in relation to domestic abuse. (Recommendation 8.1).

Review of Health Services for Children Looked After and Safeguarding in Cheshire West and Chester
Page 15 of 32

144

3.3
COCHFT has appointed an independent domestic violence adviser (IDVA)
who will work closely with its emergency and maternity services. This represents an
important step forward in strengthening vigilance of domestic abuse and promoting
wider awareness of support available. From cases seen, local health organisations
are effectively engaged in local Multi-Agency Risk Assessment Conference
(MARAC) arrangements.
3.4
Attendance at child protection conferences and core groups and ownership
and support for the wider partnership’s work is now well evidenced. Since the last
inspection good progress has been made in most areas to ensure reports to child
protection case conferences are of an acceptable standard. From cases seen, we
did not have any concerns about the quality of reports undertaken by health
professionals. This is an area of practice routinely checked in supervision. Frontline
staff receive feedback and support to address areas for further improvement in their
practice. Supervision records seen in these cases are of a good standard with clear
direction provided by safeguarding leads. Health professions are expected to discuss
their report with parents in advance of the conference and this approach is now
embedded in practice.
3.5
Adult mental health professionals report they have good links with children’s
social care and that they are kept up to date about children who are the subject of
child protection plans. However, data management and scrutiny of referrals from
adult mental health to children’s social care would benefit from further review. Data
provided by CWPFT in relation to the attendance of CAMHS and adult health
professionals indicates relatively low attendance at child protection case
conferences. (Recommendation 9.1).
3.6
GP engagement in child protection work is much improved and is being
continuously enhanced. This was an area highlighted for further development in
previous inspection reports. The two GP practices we visited had a sound
understanding of their safeguarding roles and responsibilities.
The Firdale Medical Practice in Vale Royal holds daily meetings that are attended
by all GPs. Information is shared about new safeguarding referrals and cases of
concern. This ensures all GPs are kept up to date and supports consistency of
response. Good attention is paid to following up children and vulnerable parents
who fail to show for appointments including post natal checks.
3.7
Overall communication between GPs, health visitors and midwives is
adequate and improving. The programme of work to modernise and align health ICT
systems should further strengthen information sharing. However further work is
required to strengthen links and information sharing with school health advisers and
CAMHS in both CCG areas. (Recommendation 2.8).
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3.8
GP attendance and the provision of reports to child protection case
conferences is now very good and is an area of practice the Local Safeguarding
Children Board (LSCB) and CCG Governing Body routinely monitor. In Vale Royal
GP involvement in initial child protection conferences has significantly improved with
40% attendance and 100% reports delivered on time in the last reporting period. This
denotes a high standard of engagement. Strong partnership working between the
designated doctor, CCG and senior GPs is evident.
GP practice receptionists have received training on things to look out for. We saw
a case where a receptionist had noticed a mother’s poor interaction with her baby
while waiting for immunisations. The mother had presented in the waiting area as
withdrawn and was unresponsive to her baby’s needs. The receptionist
proactively contacted the duty GP. The mother was seen right away and was sent
to hospital for a medication review.
3.9
GP practices have appropriate alert systems in place. Local practices pay
good attention to ensuring electronic recording systems are kept up to date, with
additional alerts used to identify other risk factors such as domestic abuse. The
named GP in conjunction with the designated nurse and doctor has positively
promoted safeguarding children training with very good coverage in line with
expected levels of knowledge and competencies. However, we found a few cases
where children’s social care staff had not informed GPs of the outcomes of follow up
visits made in response to concerns raised by them about the safety of wellbeing of
children who were on child protection plans.
3.10
Both acute trusts have clear flagging arrangements for children on child
protection plans. The views of children and young people are clearly recorded on
cases seen. Electronic child health records indicate when a child is on a child
protection plan. An additional alert is used for a twelve month period following a child
protection plan being discontinued. This provides improved scrutiny of the
vulnerability of young people and of parental coping capacity. However, hospital
systems require further development to improve identification of children who are at
risk of child sexual exploitation. (Recommendation 2.6)
3.11
Emergency department staff at the Countess of Chester Hospital reported
good communication with children’s social care in enabling a shared approach to
managing risk and discharge arrangements. The hospital has appropriate security
arrangements for managing young people or parents who attend under the influence
of drugs and alcohol. Emergency staff reported a timely response from adult mental
health professionals in identifying the best outcomes for people presenting with
mental health difficulties. The Minor Injuries Unit at Victoria Hospital is effective in
identifying children and adults at risk of domestic abuse and has good information
sharing systems to inform midwives of risks to unborn babies of parents who present
for treatment.
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3.12
Named midwives hold a database of vulnerable unborn babies including
those who are likely to be the subject of care proceedings. Alerts are also in place in
relation to adults and children who are at risk of domestic abuse that have been
discussed within MARAC arrangements. In one case seen, MCHFT had secured
additional health care assistant capacity to enable close monitoring of a mother on
the labour ward about whom there were serious concerns in relation to her safety
and that of her unborn baby. Domestic abuse screening tools are increasingly used
by frontline health staff to improve awareness of levels of risk.
3.13
From cases tracked the discharge of newly born babies is well managed
with additional support provided to young parents and those caring for children with
additional health needs or disabilities prior to discharge. We were informed about
one case where a baby whose parent misused drugs may have been discharged too
early. The foster carer was provided with the contact details of the consultant and
was well supported by the midwife and health visitor until the baby’s condition
became stable.
3.14
The electronic management system in use in sexual health services does
not automatically flag young people under the age of 13 or those who are looked
after. In these cases it requires professionals to use special notes to ensure their
vulnerability is captured, and that these are checked to inform any re-presentation.
Professionals recognise this is not providing the levels of assurance required and it
is flagged as an organisational risk. Plans to strengthen the IT system should assist
in improving awareness of risk and analysis of trends including if young people are
using different points of access. (Recommendation 2.4).
3.15
From checks made of young peoples’ attendance at CASH services, we
found the ‘Special Notes’ section provided a clear overview of young peoples’
vulnerability. Community pharmacists are alert to safeguarding children issues with
appropriate systems for the management of emergency contraception in relation to
young people.
3.16
A significant programme of work is in progress to equip staff with the
knowledge and tools to support improved identification of and multi-agency
responses to young people at risk of sexual exploitation. Arrangements for managing
child sexual exploitation (CSE) in Vale Royal are not yet sufficiently aligned to child
protection processes. In West Cheshire risks are proactively explored as child
protection issues. This enables clearer flagging of concerns as young people enter
different parts of the health system. However, in one case seen, multi-agency
responses to indicators of serious concern were slow and risks to younger siblings
were not sufficiently assessed. (Recommendations 2.6).
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3.17
The LSCB’s focus on children missing from home and school has been
strengthened. Tighter case tracking of these children on a multi- agency basis is
enabling improved scrutiny of the quality of parenting and identification of risks to
their safety and wellbeing. Better outcomes in one case have resulted in a young boy
being able to make new friends. He was previously very socially isolated. A long
standing eye sight problem has now been addressed. However, good outcomes
have yet to be seen in another case of a 14 young girl with a long history of risky
behaviour, where serious concerns and absences have been known about for some
time. In Vale Royal there is a need to ensure substance misuse staff are fully
engaged in tracking such children and ensuring they are safe via closer collaboration
and information sharing with health visitors and school health adviser staff.
3.18
The impact of delays in young people being seen by CAMHS is an area that
requires closer scrutiny by senior managers. Unallocated cases seen included a 15
year old referred by both his GP and by school for self- harming, poor sleep and diet
and who was seen to be mixing with young people who were known to be using
drugs. In another unallocated case, school and her GP had made referrals due to
incidents of self- harm, alcohol misuse and depression. This young person was on a
child protection plan and said she would welcome support from CAMHS.
(Recommendation 3.1).

4.

Looked after Children

4.1
The appointment of additional Child in Care specialist nurses in Cheshire
West and Chester since the last inspection has been an important lever in raising the
quality and enabling greater consistency in the delivery of statutory health
assessments. The Independent Reviewing Officer’s (IRO) annual report in August
2013 recognises and values their expertise, accessibility and enthusiasm, and has
enabled tighter tracking of health concerns raised through statutory reviews. The
report also highlighted a few areas for further improvement including ensuring health
reports are up to date and submitted in good time for consideration by the IRO prior
to the child’s statutory review meeting.
4.2
Improvement planning currently in progress includes actions to strengthen
adoption medical adviser arrangements and put in place an agreed assessment
pathway to respond to the increased numbers of children looked after awaiting
adoption.
4.3
Health assessments and care plans are now routinely audited, and areas
where the required standards are not met are clearly identified and underpinned by
improvement activity. Re-audits demonstrate sustained and continuous improvement
in practice. This denotes a significant improvement since the last inspection. East
Cheshire NHS Trust has recently appointed additional specialist nurse capacity and
this is helping to raise the quality of health care planning, and reduce delays formerly
experienced in initial or review health assessments taking place.
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4.4
We saw good practice in capturing the views of children and in recording
their presentation, with some good analysis of the attachment of younger children to
their carers. Interpreters were appropriately provided in one case to enable family
members to understand and contribute to their child’s initial health assessment.
Health staff reported easy access to Language Line support in all areas visited.
4.5
Good attention is paid to ensuring children in care benefit from regular
health checks. Performance in meeting key performance indicators is strong
compared to other areas. High performance in these areas has been sustained over
the past couple of years. The LSCB monitors trends in this area and appropriately
challenges designated professionals and representatives of provider NHS trusts
when the required performance targets are not being met. It is positive to note that
there is equally high performance in key areas such as immunisations, dental
checks, registration with GPs and coverage of health assessments in line with the
required timescales irrespective of whether children are cared for locally or out of
area.
4.6
However, the quality and coverage of health assessments and care plans
was limited in some of the cases seen. The focus of initial health assessments
(IHAs) and subsequent reviews could be strengthened through clearer analysis of
the impact of previous trauma and neglect on children. For example, the health care
assessment of a 3 year old child did not provide a clear enough picture of the impact
of domestic abuse on his emotional and mental wellbeing. His health plan did not
provide a clear overview of strategies for managing and preventing future distress.
The use made of SDQ scores and review of progress requires strengthening to
clearly evidence improvements in children’s mental health and wellbeing. Practice
requires further development to embed smarter care planning, with a stronger focus
on risks to children across the age range, with clearer follow up actions for managing
and monitoring risky behaviour. (Recommendation 4.3).
4.7
The role of GPs in supporting children in care and care leavers is adequate
overall, but would benefit from further development. Whilst GPs are provided with
copies of children’s health assessments and plans, they are not being asked to give
their opinion of the child’s health in advance of the review. It was not sufficiently clear
to them what areas within the child health care plan they needed to follow up. Given
that many of the records continue to be handwritten and some are poorly presented,
this does not give these health records the status and profile they need.
(Recommendation 2.7).
4.8
Systems in use in emergency departments In COCHFT and MCHFT and the
Minor Injury Unit, MCHFT in Northwich are unable to proactively identify children and
young people in care. This means that the vulnerability of some young people,
particularly those presenting with self-harming behaviour, may not be clearly
identified. For example in one case seen a 14 year old girl had 8 previous
emergency department attendances, 3 in the last 12 months, for self- harming
behaviour. We would encourage further review of self-harming pathways to ensure a
comprehensive response to children and young people with repeat attendances.
Particular attention needs to be paid to assessing any additional risks posed to
children in care and care leavers within triage assessments and prior to their
discharge. (Recommendation 2.3 and 2.4).
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4.9
Cheshire West and Chester Council has recently commissioned Barnardo’s
to provide the ‘Caring to Care Service’ (CAMHS tier 2). The new service aims to
provide a range of therapeutic support to children in care including areas such as
attachment and childhood trauma. The new service is also working to enhance the
coping strategies of their foster or adoptive carers. This work was previously carried
out by CWPFT. It is too early to assess the impact of this new service. Frontline
health staff we spoke to are not yet clear about the pathways for access to or the
scope of the service.
4.10
Young people 14 years and older are provided with a ‘Me and My Health
Guide’ that provides useful information about where to access help. We saw good
outcomes from the support provided by family nurses to young people in care and
care leavers who become pregnant.
4.11
The children in care nurse specialists undertake the health assessments of
young people 16–18 years of age. We saw examples of positive joint working with
young people and their foster carers to help plan for when they leave care. The
nurse specialists also provide health input to the care leavers’ drop-in service.
However, levels of attendance are relatively low and other approaches require
development to provide a more responsive service to young people post 18.
Feedback from young people highlights the importance of continuity and having a
smooth handover of their care.
4.12
Drug and alcohol screening tools are used at the discretion of practitioners
rather than routinely undertaken. A stronger focus is needed on the emotional and
mental wellbeing of young people about to or who have recently left care. One case
seen denotes the need for a robust approach in undertaking the young person’s final
health assessment, with more explicit analysis of his individual needs and how to
address future concerns. (Recommendation 4.3).
Young person C is a 17 year old living in supported housing. It was not clear from
his final health assessment whether previous health concerns had been fully
addressed. His GP had not been contacted in advance of the review to determine
his current state of health. His final review health plan highlights the following
actions:
•
•
•
•

Needs to be registered with a dentist
Ongoing support
His SDQ is 14 – no help required
Review glasses as required

4.13
In contrast we saw good work in supporting a care leaver aged 17 placed
out of area reluctant to engage with and receive help in meeting her health needs.
The children in care specialist nurse was persistent in making contact and
encouraged her to accept help to address some concerns in relation to her health
and wellbeing.
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4.14
Health passports for care leavers are not yet in place. Local managers
recognise that health support for care leavers is an area that requires further
development to improve identification of future needs and ensure targeted support
for those with ongoing risks to their health, personal safety and wellbeing.
(Recommendation 4.3).

5.

Management

This section records our findings about how well led the health services are in
relation to safeguarding and looked after children.

5.1

Leadership and management

5.1.1
The area benefits from strong and effective leadership underpinned by
improvement-driven senior health managers, designated and named professionals.
The two CCGs are innovative and collaborative in their approach, and have strong
and clear contract management and performance monitoring arrangements in place.
NHS England Area Team and the CCGs are working closely and effectively together
and with the Council’s Public Health team to continue to implement NHS reforms in
relation to the transition of community health professionals and to embed the new
‘Safeguarding Assurance Framework’. The Safeguarding Forum is meeting regularly
and has made a good start in addressing its development agenda.
5.1.2
NHS England Area Team provides good strategic direction and peer support
for the work of designated professionals. Their job descriptions have been reviewed
and updated. Action is being taken to continuously strengthen the capacity of
designated professionals. However, designated nurse capacity for looked after
children across the area and the named GP and designated doctor capacity in Vale
Royal is not yet sufficient to consistently meet operational demands and achieve
timely delivery of the strategic changes required to further transform local services
for children. The lack of a clear shared strategy for addressing the diverse health and
wellbeing needs of care leavers is a key gap in local arrangements.
(Recommendations 1.1 and 1.2).
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5.1.3
Strong commitment to involving and learning from the views of children and
young people is evident in a growing number of areas of commissioning and service
delivery. This denotes good progress since the last inspection. We saw positive
examples of young person engagement in the work of CAMHS and sexual health
services. The ‘Rate Your Health Assessment’ work is providing a clearer picture of
the experiences of children and young people attending their health reviews.
Findings are being used to promote better engagement of children and young people
and a stronger focus on their wishes and feelings. Recent re-commissioning of the
continence service has been informed by the experiences and wishes of young
people and their families. Young people are now increasingly being involved in the
recruitment of key child health staff.
5.1.4
A high priority is given to partnership working and we found open and
mature, supportive and challenging working relationships between health
organisations and with the local council and police service at a number of levels.
Health engagement in and support for the work of the LSCB and its working groups
is good. For example, health professionals highlighted the need to review
procedures in relation to Fabricated and Induced Illness and have actively
contributed to work to strengthen safeguarding arrangements. Recent peer review
work with LSCB members, including health representatives, ‘walking the floor’ and
seeing at first hand the safeguarding practices of other agencies denotes a positive
learning culture. Local health commissioners report being effectively held to account
by the LSCB for the delivery of quality improvements. For example, the Chair of the
LSCB wrote to NHS England Area Team raising concerns about the gap in named
GP capacity in Vale Royal.
5.1.5
In a few cases seen, ‘step down’ arrangements from child protection or child
in need would benefit from further analysis of the history or sustainability of
arrangements, ensuring effective engagement of all relevant agencies and of the
accountabilities of lead professionals. This requires ensuring threshold levels are
appropriate, are working effectively to keep children safe and are likely to be
sustained. (Recommendation 2.1).
5.1.6
The ‘Starting Well’ programme provides a clear framework for supporting
early intervention and integrated working between local health and social care
services in the commissioning and delivery of 0-19 services. This is enabling better
use to be made of local resources. Action is being taken to ensure a consistent
standard and equitable access to local health services across the Cheshire West
and Chester communities. NHS England is working closely with CCGs and local
providers to review access to and the suitability of current Tier 4 CAMHS provision.
A new access protocol has been developed that aims to promote care closer to
home and facilitate smoother discharges. It also seeks to strengthen accountabilities
through the development of individual management plans for young people who do
not meet the criteria for admission to CAMHS tier 4 services.
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5.1.7
The LSCB recently initiated a multi-agency safeguarding audit of the
effectiveness of information sharing where concerns about the safety or wellbeing of
children were perceived to be increasing. The audit highlighted deficits in the
capability, efficiency and coverage of child health electronic case management
systems. Particular risks are evidenced in stand- alone systems such as those as
used by CASH services. In Vale Royal, frontline community health staff do not have
sufficient access to computers. Gaps in ICT systems risk delays in information being
shared, which in turn may detract from effective analysis and co-ordination of multiagency responses. (Recommendation 2.8).

5.2

Governance

5.2.1
The CCGs have good performance management systems to assess the
quality of service delivery and the robustness of Provider Trust’s governance
arrangements. The designated nurse for safeguarding children provides rigorous
challenge of the effectiveness of local arrangements and of progress made in areas
identified for improvement. Monthly quality and safeguarding reports ensure tight
oversight of safeguarding arrangements and organisational risk. For example, NHS
West Cheshire CCG identified in September 2013 that COCHFT and CWPFT were
not meeting the required safeguarding children training target. The CCG have now
introduced financial penalties for non- compliance and at the time of this review, both
providers have responded positively to the challenge and are meeting the required
standards. Performance reporting however, requires a stronger focus on the impact
and outcomes of the work delivered, with higher priority given to the needs of
vulnerable groups including young people in care and care leavers.
(Recommendation 2.2).
5.2.2
The two CCGs are vigilant in identifying patient safety risks and carefully
review activity levels that may denote a decline in performance. For example it
explored the reasons for an increase in the number of unexpected admissions to
neonatal intensive care from deliveries at COCHFT. In response the Trust’s Director
of Nursing completed an internal review. The appointment of a Patient Safety Lead
(with an emphasis on midwifery) and a Practice Development Midwife have
supported the recommendations of the review. The Practice Development Midwife is
currently undertaking a review of the education and training of all midwives.
Midwifery staff we spoke to welcomed these developments.
5.2.3
MCHFT has also recently commenced a maternity review given that its
midwives have relatively high caseloads compared to other areas. MCHFT has yet
not undertaken audits of its safeguarding children work specific to maternity services
due to the current maternity workload capacity in the Trust. A new tool has recently
been developed to address practice gaps in this area. (Recommendation 8.2).
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5.2.4
Health professionals are appropriately engaged in work to learn lessons
from child deaths. All child deaths have been reviewed over the past year with clear
analysis of the causes of such deaths and of trends. The Child Death Overview
Panel is now managed on a pan Cheshire basis with effective use of thematic
meetings for example to explore issues in relation to the vulnerability of new born
babies.
5.2.5
Cheshire West and Chester has not had a serious case review since 2009.
Senior health managers and the LSCB are mindful of the need to proactively identify
areas where the required standards of practice are not being met. Such ‘Practice
Learning Reviews’ have been effective in promoting greater awareness of risk in
areas such as bruising in children who are not mobile and the assessment of risks to
unborn babies.
5.2.6
The peer challenge for LSCB members and specific developmental session
for senior health managers and designated professionals indicates a further
important milestone has been achieved in the maturation of inter-agency working.
The individual multi- agency case audits are providing an additional source of
learning about the effectiveness of the whole system in keeping children safe and of
actions to improve the way individual needs are met. The inclusion of people using
services and young people in this process is a positive development.
5.2.7
A recent practice review flagged concerns in relation to the management of
thresholds in relation to decisions to ‘step down’ from child in need plans to team
around the family arrangements. Cases seen as part of this review also indicate this
is an area where tighter vigilance and follow up is still required particularly in relation
to adolescents presenting with risky behaviour. This is recognised by the LSCB and
is flagged as a priority area for further review in its multi-agency audit programme.
New approaches including multi systemic therapy are being implemented to help
strengthen joint approaches to managing risk when young people are presenting
with complex emotional, mental health and behavioural needs.
5.2.8
Strong and effective communication and partnership working is evident
between the LSCB and local Healthwatch. This ensures learning from the
experiences of children and families using local health and social care services is
effectively shared and acted on. ‘Enter and View’ visits have identified good practice
in signposting and the provision of information in relation to safeguarding children in
the children’s wards at both Leighton and the Countess of Chester Hospitals.
5.2.9
Professional challenge is encouraged and is enabling a stronger focus on
young people’s lived experiences and risk to their safety and wellbeing. The LSCB
has promoted stronger awareness of and promotion of the escalation procedure.
From cases seen most health professionals are raising concerns in a timely way with
named safeguarding professionals. The designated nurse has recently implemented
a new system to support improved data capture of such incidents and analysis of
trends.
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5.2.10 The council and its health partners have built local capacity and
strengthened their information sharing arrangements to provide tighter scrutiny of the
health needs of children in care. The joint strategic needs assessment for the area
does not provide a clear picture of the health needs and health inequalities
experienced by children in care and care leavers. Given the increase in the number
of children who are looked after including increasing use made of out of area
placements this is a key area for further analysis to strengthen awareness of priority
improvement areas. Work has recently commenced to improve data capture of the
specific health needs, disabilities and long term conditions of young people who are
looked after. Success in this area is dependent on further improvement in the quality
and specificity of child health plans. (Recommendations 1.2 and 2.2).
5.2.11 Actions taken since the last inspection denote strengthened governance
arrangements. The LSCB recognises the vulnerability of children in care and is
working to establish a new sub-group to raise the profile of children who are looked
after and of the risks they may continue to be exposed to following their placement in
care. Annual health reports have been prepared and presented to the CCGs and
provide a clear outline of planned actions to continuously improve the quality of local
arrangements. Quality assurance of children’s health assessments and individual
health plans has been strengthened, but our review indicates there are a few areas
for further challenge including ensuring health plans are holistic and promote
rigorous follow up of young people with high needs. The work of the specialist child
in care nurses is not yet formally quality assured. (Recommendation 5.1).
5.2.12 Work to improve analysis of hidden and unmet need in relation to the sexual
health of the local population has recently commenced. Whilst there is growing
awareness of the needs of the local traveller communities, work is needed to provide
assurance of how well local health services are effectively supporting other minority
groups. (Recommendation 2.2)

5.3

Training and Supervision

5.3.1
Most local Trusts are meeting requirements in relation to safeguarding
children training. Named and designated professionals pay good attention to
ensuring the appropriate level of training is accessed by all relevant staff, including
porters and receptionists. Front line staff we met had a good understanding of their
safeguarding responsibilities and knew how to raise concerns. However, East
Cheshire NHS Trust at present is not yet achieving the required levels of training and
this has been highlighted as an area for improvement in its annual safeguarding
report. (Recommendation 10.1)

Review of Health Services for Children Looked After and Safeguarding in Cheshire West and Chester
Page 26 of 32

155

5.3.2
CWPFT’s corporate safeguarding team comprises a range of safeguarding
professionals. This approach has enabled a flexible and joined up response to
providing advice and support to frontline health professionals involved in complex
safeguarding work. The team comprises named and lead safeguarding
professionals, children in care and safeguarding children nurse specialists, the
paediatric liaison nurse specialist, adult safeguarding professionals and
administrative support staff. The team is well used and valued by frontline staff.
5.3.3
Named safeguarding professionals oversee each written referral to
children’s social care to ensure it is appropriate and timely. The quality of reports to
child protection conferences is routinely monitored. School health advisors and
health visitors value the opportunities they have for consultation and joint supervision
with CAMHS workers. However, they felt they would benefit from closer joint working
arrangements and training with adult mental health staff to fully embed ‘Think Family’
approaches. Staff in the emergency department at the Countess of Chester Hospital
have identified they would benefit from further training in adolescent mental health.
(Recommendation 7.1).
5.3.4
Safeguarding supervision is generally provided in accordance with intercollegiate requirements. Supervision and peer review arrangements for child health
staff and adult substance misuse staff are developing well. The named doctor at the
Countess of Chester Hospital has implemented a tight system of peer review of the
work of the paediatric team including scrutiny of the quality of child protection
medicals and outcomes of safeguarding alerts. Supervision of health professionals
involved in supporting children in care has been strengthened in the light of learning
from a previous serious case review. NHS Vale Royal CCG has enhanced the
capacity of children in care nurse specialist which is enabling better oversight of the
work of frontline teams.
5.3.5
Although clinical supervision and weekly discussions of cases in adult
mental health includes a focus on safeguarding children, practitioners are not yet
routinely accessing safeguarding supervision in line with inter collegiate guidance.
Adult mental health training and supervision arrangements require further
development to fully embed child safeguarding issues in their practice. Adult mental
health practitioners currently access level 2 training. The extent to which the current
training strategy fully equips adult mental health professionals in safeguarding
children needs to be reviewed. (Recommendation 9.2).
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5.3.6
Increasing attention is being paid to strengthening knowledge and practice
tools for working with young people who are at risk of or are being sexually exploited.
The LSCB has developed a new course and is strengthening local procedures for
responding to sexual abuse. The Brook ‘Traffic Light Tool’ for sexualised behaviour
is now being used to help practitioners identify and respond appropriately to
sexualised behaviour in children. Further work is in progress to embed awareness
and joint systems to improve early help and the availability of therapeutic support for
vulnerable young people at risk of sexual exploitation.
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Recommendations
1.

NHS England Cheshire, Warrington and Wirral Area Team, NHS West
Cheshire CCG and NHS Vale Royal CCG should:-

1.1 Further expand the capacity of designated professionals to ensure they fully
meet inter collegiate requirements and enable timely and comprehensive
assessments of children coming into care or being placed for adoption.
1.2 Actively support the development of a clear shared strategy for addressing
the diverse health and wellbeing needs of local children, including children
about whom there are safeguarding concerns, children in care and care
leavers.
2.

NHS England Cheshire, Warrington and Wirral Area Team, NHS West
Cheshire CCG and NHS Vale Royal CCG together with the Countess
of Chester Hospital NHS Foundation Trust, Mid Cheshire Hospitals
NHS Foundation Trust, Cheshire and Wirral Partnership NHS
Foundation Trust and East Cheshire NHS Trust should:-

2.1 Further review ‘step down’ arrangements from child protection or child in
need to ensure effective engagement of all relevant health agencies and
shared understanding of the accountabilities of lead professionals.
2.2 Strengthen performance management and reporting arrangements to
enable a clear focus on the impact and outcomes of work in meeting the
needs of vulnerable groups including young people in care, care leavers and
others in communities where health inequalities is of concern.
2.3 Ensure a stronger shared focus on the needs of young people attending
hospital or Minor Injury Units, including young people in care and care
leavers.
2.4 Strengthen safeguarding alerts, risk management and information sharing
arrangements for young people who misuse substances, are self-harming or
at risk of sexual exploitation.
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2.5 Clarify the role and contribution of health professionals to the Early Support
and Access Team and ensure all frontline professionals, including GP’s,
understand the referral process and their accountabilities for tracking
outcomes.
2.6 Strengthen safeguarding arrangements for young people at risk of child
sexual exploitation and ensure all frontline health staff receive additional
training in relation to their specific roles and responsibilities.
2.7 Strengthen the focus and engagement of GPs in addressing the health care
needs of children who are in care and care leavers.
2.8 Ensure the work of local providers, including GPs promotes strong links and
information sharing, with continuous improvement in the capabilities,
efficiency and coverage of child health electronic case management
systems.
3.

NHS England Cheshire, Warrington and Wirral Area Team, NHS West
Cheshire CCG and NHS Vale Royal CCG together with Cheshire and
Wirral Partnership NHS Foundation Trust should:-

3.1 Reduce delays in access to local CAMHS services and ensure young
people with emotional, mental health and behavioural needs are promptly
followed up.
4.

NHS England Cheshire, Warrington and Wirral Area Team, NHS West
Cheshire CCG and NHS Vale Royal CCG together with Cheshire and
Wirral Partnership NHS Foundation Trust and East Cheshire NHS
Trust should:-

4.1 Ensure ‘Team Around the Family’ plans routinely include the views of
children and their families.
4.2 Strengthen links and information sharing between GPs, school health
advisers and CAMHS to promote regular feedback on areas where
outcomes are improving and where risks to their wellbeing remain.
4.3 Further develop initial health assessments and health care plans for children
in care to ensure they provide a holistic overview of children and young
people’s needs across the age range and provide a tighter system
monitoring outcomes and ongoing risk.
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5.

NHS West Cheshire CCG and NHS Vale Royal CCG together with
Cheshire and Wirral Partnership NHS Foundation Trust and East
Cheshire NHS Trust should:-

5.1 Ensure the work of the specialist children in care nurses is quality assured.

6.

NHS West Cheshire CCG together with the Countess of Chester
Hospital NHS Foundation Trust should:-

6.1 Address gaps in perinatal mental health services to deliver improved
outcomes for women and their babies.
7.

The Countess of Chester Hospital NHS Foundation Trust should:-

7.1 Provide additional training in adolescent mental health for emergency
department staff.
8.

Mid Cheshire Hospitals NHS Foundation Trust should:-

8.1 Strengthen its focus on domestic abuse and ensure midwifery records
clearly evidence screening for domestic abuse is routinely undertaken.
8.2 Implement a programme of audit of its safeguarding children work in
maternity services.
9.

Cheshire and Wirral Partnership NHS Foundation Trust should:-

9.1 Strengthen scrutiny of referrals from adult mental health to children’s social
care and ensure sufficient levels of engagement by CAMHS and adult
mental health professionals in child protection case conferences.
9.2 Strengthen access to training and safeguarding supervision for adult mental
health professionals and promote stronger links and sharing of expertise
with child health professionals.
10.

East Cheshire NHS Trust should:-

10.1 Ensure all its staff are appropriately trained in line with inter collegiate
requirements for safeguarding children.
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Next Steps
An action plan addressing the recommendations above is required from NHS West
Cheshire CCG and NHS Vale Royal CCGs within 20 working days of receipt of this
report.
Please submit your action plan to CQC through childrens-servicesinspection@cqc.org.uk The plan will be considered by the inspection team and
progress will be followed up through CQC’s regional compliance team.
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Overdue Actions
On-going/Not exceeded completion date Actions

NHS England Cheshire, Warrington
and Wirral Area Team, NHS West
Cheshire CCG and NHS Vale Royal CCG
should:-

N

Completed Actions

OUTCOME

7

8

J

Plan developed March 2014

Number

1

I

Health Improvement Plan Actions
following CQC review

FINAL VERSION 260314

4

H

Actions on Improvement Plan

Key:

1

OUTCOME

ACTION/S

LEAD

TIMESCALE

NHS
Engla
nd

NHS
WC
CCG

NHS
VR
CCG

ACTION/S

LEAD

TIMESCALE







NHS England Cheshire, Warrington and Wirral Area Team
To recruit a Named GP for NHS Vale Royal CCG area.

Assistant
1.31/08/14
Director of
Nursing,
Quality &
Safety (Patient
Experience &
Safeguarding)

CWP COCH

ECT

MCHF
T

UPDATES AND EVIDENCE



9

10

1.1

The designated
professionals capacity will
Further expand the capacity of
enable them to meet the
designated professionals to ensure
intercollegiate
they meet intercollegiate requirements
requirements for the post.
and enable timely and comprehensive
Timely comprehensive
assessments of children coming into
assessments will be
care or being placed for adoption.
completed for children
(Para 5.1.2 Page 22)
coming into care and for
those placed for adoption.

NHS West Cheshire CCG
1.
The Designated Nurse Safeguarding Children and Children in
Care will complete a gap analysis to identify the shortfall in
capacity within the children in care aspect of the role.
2. A business case will be developed and submitted to the
Clinical Commissioning Group.

Designated
Nurse
Safeguarding
Children

1. 31/05/14
2. 30/06/14

NHS Vale Royal CCG
1.
The Designated Nurse Safeguarding Children and Children in
Care will complete a gap analysis to identify the shortfall in
capacity within the children in care aspect of the role.
2. A business case will be developed and submitted to the
Clinical Commissioning Group.
3.
Discussions will take place with MCHFT to progress the inclusion
of a designated doctor in the job plan of a consultant
paediatrician.
4. To recruit
a nurse specialist to focus on improving the timeliness and
quality of initial health assessments.
5.To
improve the timeliness and quality of comprehensive
assessments of children being placed for adoption.

1, 2 and 4.
Designated
Nurse Children
in Care
3. Service
Delivery
Manager Starting Well
programme
5. Designated
Doctor
Children in
Care

1 and 2.
30/05/14 2.
30/05/14 3.
31/08/14
4. 31/08/14
5. 31/05/15

NHS England Cheshire, Warrington and Wirral Area Team
NHS England will work in partnership with all agencies and
contribute to strategy as required

Assistant
1. 30/09/14
Director of
Nursing,
Quality &
Safety (Patient
Experience &
Safeguarding)
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12

1.2

Actively support the development of a
clear shared strategy for addressing the
diverse health and wellbeing needs of
local children, including children about
whom there are safeguarding concerns,
children in care and care leavers. (Para
5.1.2 Page 22, Para 5.2.10 Page 26)

A care leavers strategy will
be developed in partnership
with the local authority.
Areas for health
improvement will be
informed by a robust
Integrated Strategic Needs
Assessment which includes
information on the health
needs of children in care,
care leavers and other
vulnerable groups of
children. The health needs
of children in care and care
leavers will be informed by
the health assessment data
collection tool (Part D).

1.

NHS West Cheshire and NHS Vale Royal CCG
1.The CCGs will request an update on progress with the
completion of the Integrated Strategic Needs Assessment (ISNA)
from Cheshire West and Chester Council (Public Health).
2. The Designated Nurses Children in Care will work with
Cheshire West and Chester Council (Public Health) to finalise the
health assessment data collection tool (Part D), which will
support the development of the ISNA.
3. To
develop a care leavers strategy in partnership with the local
authority.

13

1. Starting Well 1. 31/04/14
Commissioning 2. 30/06/14
Lead and
3. 30/09/14
Service
Delivery
Manager Starting Well
programme
2 and 3.
Designated
Nurses
Children in
Care (NHS VR
CCG and NHS
WC CCG)
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NHS England Cheshire, Warrington
and Wirral Area Team, NHS West
Cheshire CCG and NHS Vale Royal CCG
together with the Countess of Chester
Hospital NHS Foundation Trust, Mid
Cheshire Hospitals NHS Foundation
Trust, Cheshire and Wirral Partnership
NHS Foundation Trust and East
Cheshire NHS Trust should:-
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ACTION/S
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TIMESCALE















UPDATES





15

NHS West Cheshire and NHS Vale Royal CCG
1. The CCG will request providers to include an annual audit of
cases to demonstrate staff compliance with ‘step down’
arrangements. This will be included in the 'Annual Safeguarding
Children Standards Self-Assessment Audit Tool' (Standard 2.1).
2. To request the inclusion of 'step down' arrangements in the
LSCB multi agency audit schedule for 2014 - 15 via the Audit and
Case Review LSCB sub group.
3. The
CCG will request providers include 'step down' arrangements in
level 2 safeguarding training programmes. This will be included
in the 'Annual Safeguarding Children Standards Self-Assessment
Audit Tool' (Standard 11.1).

16

17

1, 2 and 3.
Designated
Nurse
Safeguarding
Children

1. 31/03/14
2. 18/03/14
3. 31/03/14

18

19

2.1

20

Countess of Chester Hospital NHS Foundation Trust
1. An electronic briefing will be developed and distributed to
staff to re-inforce the 'step down' process and supervision
processes available to staff.
2.
Children and young people Appropriate staff will attend the Local Safeguarding Children
are safeguarded by having: Board briefing sessions.
Robust arrangements in
place to enable analysis and Mid Cheshire Hospitals NHS Foundation Trust
Further review ‘step down’
1. Mandatory training will include information on thresholds
review of 'step down'
arrangements from child protection or
and levels of need.
2.
arrangements.
child in need to ensure effective
Health staff who are trained Supervision to be conducted by named professionals as detailed
engagement of all relevant health
in
the
Safeguarding
Supervision
Policy.
3. Regular
and equipped to fulfil their
agencies and shared understanding of
role as lead professionals. meetings to be conducted between MCHFT named professionals
the accountabilities of lead
and senior practitioners in CART to discuss case management
Effective multi agency
professionals. (Para 5.1.5 Page 23)
issues.
action plans are in place
that do not allow drift.
Cheshire and Wirral Partnership NHS Foundation Trust
Staff have access to
1. To develop safeguarding supervision champions in each
safeguarding supervision.
service area and the champions will remind staff of the 'step
down' arrangements and their individual responsibilities.
2. To review training to ensure 'step up and step' down
arrangements are included in level 2 training programmes.
3. To work collaboratively with LSCB to develop specific training
programme for lead professionals, including Team Around the
Family training.

COCH
1. 31/03/14
Safeguarding and 30/09/14
Children Team 2. 31/12/14

1, 2 and 3.
Named Nurse
Safeguarding
Children and
Named
Midwife



1 and 2.
01/04/14
3. 26/03/14


1. General
1 and 2
Managers 30/05/14
West
3. 30/04/14
2. Named
Nurse Safeguarding 3.
Associate
Director
Nursing Safeguarding
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East Cheshire NHS Trust
1. To ensure health staff are aware of the multi agency process
for 'step down' arrangements via an e update to staff.
2. Re inforce at supervision and training.
3. Child protection supervision policy to be amended to ensure
'step down' families are discussed 3 monthly in quarter 1 of
2014 - 15.

1 Named Nurse
Safeguarding
Children
2.Safeguarding
Team
3. Named
Nurse
Safeguarding
Children

1. 30/04/15
2. On-going 31/03/15
3. 30/05/14
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24

2.2

26

C

D

E

NHS West Cheshire and NHS Vale Royal CCG
1. The CCGs will review the performance reporting
arrangements and include outcome focused information, with a
particular focus on the needs of the vulnerable groups identified
in the ISNA, including children in care, care leavers and other
identified minority groups.
2.
The CCG will work with CWaC (Public Health) to ensure existing
performance management processes are continued and
strengthened during their service specification development and
re commissioning of services, including health visiting and
school nursing.
3. See 1.2 Action 3
4. To work with the Independent Reviewing Officers and the
Senior Manager Children in Care to review the Children in Care
Practice standards to ensure health practitioners are included in
the statutory review process by providing timely health reports.

23

25

B

1. Starting Well
Commissioning
Lead NHS WC
CCG and
Service
Delivery
Manager Starting Well
programme
NHS VR CCG
2.Starting Well
Commissioning
Lead NHS WC
CCG and
Service
Delivery
Manager Starting Well
Strengthen performance management
programme
and reporting arrangements to enable
NHS VR CCG,
a clear focus on the impact and
The performance reporting
Designated
outcomes of work in meeting the
arrangements will
Nurses
needs of vulnerable groups including
demonstrate the impact
Children in
young people in care, care leavers and and outcomes of services
Care NHS VR
others in communities where health
provided to vulnerable
CCG and NHS
inequalities is of concern. (Para 5.2.1 groups.
WC CCG
Page 24, Para 5.2.10 Page 26, Para
3. Designated
5.2.12 Page 26)
Nurses
Mid Cheshire Hospitals NHS Foundation Trust
1, 2 and 3.
1. To continue to participate in multi-agency case audits and
Named Nurse
practitioner focus groups.
2.
Safeguarding
Named professionals will continue to provide supervision as per Children and
policy.
3. To Named
continue to complete and submit the safeguarding dashboard. Midwife

F

G

H

I





J

K

L

M
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1. 31/03/15
2. 31/03/15
3. 30/09/14
4. 30/09/14

1. Ongoing 31/03/15
2. 01/04/14
3. Monthly 31/03/15
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Cheshire and Wirral Partnership NHS Foundation Trust
1. Collaborative review performance management
arrangements with commissioners to strengthen quality
performance management and improved focus re outcomes.

Named Nurse - 1. 31/03/14
Safeguarding

East Cheshire NHS Trust
1. Collaborative review with commissioners to strengthen
quality performance management.

1. Head of
Safeguarding

28

1. 31/05/14 on-going
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NHS West Cheshire CCG and NHS Vale Royal CCG
1. The CCGs will monitor the implementation by provider
organisations of the Child Protection - Information Sharing
Project via the 'Annual Safeguarding Children Standards SelfAssessment Audit Tool' (Standard 3.18).

F

1. Designated
Nurse
Safeguarding
Children

1. 30/04/15

1. Specialist
Safeguarding
Children
Practitioner
and Designated
Doctor
Safeguarding
Children
2. CoCH SGC
Team
3. Named
Midwife /
Professional
Safeguarding
Children and
Designated
1 - 3.
Named Nurse
Safeguarding
Children

1. 31/03/15
2. Complete
& on-going
3. 30/09/14

G

H

I





J

K

L

M

N

30

33

2.3

34

Ensure a stronger shared focus on the
needs of young people attending
hospital or Minor Injury Units,
including young people in care and
care leavers. (Para 2.4 Page 13, Para
4.8 Page 20)

Countess of Chester Hospital NHS Foundation Trust
1.
The Trust will cooperate in a proactive way with the
implementation of the Child Protection- Information Sharing
project (pilot site for same) leading to an alert system that
includes Children in Care and Care Leavers, this will enable CoCH
staff to be immediately aware of the additional vulnerability of
these service users to inform care planning and onward referral.
2. Continue with current child protection plan alert, MARAC
alert, Maternity Safeguarding Children Alert processes.
3. In conjunction with the Designated Nurse and CSE Strategic
Young people with
and Operational groups, agree the CSE alert process and
additional risks are
identified prior to discharge commence.
from hospital and Minor
Injury Units.
Robust alert systems are in
place that identify all
Mid Cheshire Hospitals NHS Foundation Trust
vulnerable young people,
1. To introduce an alert for young people vulnerable to Child
including 16 - 19 year olds.
Sexual Exploitation and who have a specific Child Sexual
Unscheduled care settings
Exploitation plan.
will be able to access details
2. Paediatric liaison health visitor capacity to be clarified
of children who are subject
between MCHFT and NHS Vale Royal Clinical Commissioning
to child protection plans or
Group at next Safeguarding Assurance Group.
who have looked after child
3. To fully engage with the implementation of the Child
status via NHS systems
Protection - Information Sharing project.
following the
implementation of the Child
Protection - Information
Sharing Project.
Cheshire and Wirral Partnership NHS Foundation Trust
1.
To review the self harming pathway.
2. Strengthen the consultation, advise, access to CAMHS around
children and young people with repeat presentations at the
Accident and Emergency Department.
3. Work with CCG to review the current service provision in
respect of care leavers and address any gaps.



1. 30/04/15
2. 30/04/14
3. 22/04/15



1 and 2.
Clinical
Director
CAMHS
3. Associate
Director of
Nursing Safeguarding

1 and 2.
30/05/14
3. 30/04/14

1. Director of
Nursing,
Quality and
Performance
and Head of
Safeguarding

1. 31/05/14
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East Cheshire NHS Trust
1. Paediatric liaison health visitor capacity to be clarified
between East Cheshire NHS Trust and NHS Vale Royal Clinical
Commissioning Group at next Safeguarding Assurance Group.
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NHS England Cheshire, Warrington and Wirral Area Team NHS
England will seek assurance of the information sharing
arrangements that are in place in provider organisations (where
appropriate) between young people and adult substance misuse
services that will enable young people to be identified and
supported where substance misuse is an issue via the 'Annual
Safeguarding Children Standards Self-Assessment Audit Tool'.

Assistant
31/03/2015
Director of
Nursing,
Quality &
Safety (Patient
Experience &
Safeguarding)

NHS West Cheshire and NHS Vale Royal CCG
1. The CCGs will seek assurance of the information sharing
arrangements that are in place in provider organisations (where
appropriate) between young people and adult substance misuse
services that will enable young people to be identified and
supported where substance misuse is an issue via the 'Annual
Safeguarding Children Standards Self-Assessment Audit Tool'
(Standard 6.1).

1. Designated
Nurse
Safeguarding
Children

1. 31/03/15

Countess of Chester Hospital NHS Foundation Trust
1. The current alert process in place for children with child
protection plans will transfer to Child Protection - Information
Sharing project arrangements.
2.
Formal process for Child Sexual Exploitation alerts to be agreed
via Child Sexual Exploitation Strategic group via Designated
Nurse.
3. To
clarify if CP-IS system will include care leavers. Alternative
process to be agreed if not included in CP-IS project.
4. Lead Nurse children to compile monthly report with regard to
children and young people attending CoCH with Self Harm or
Substance misuse and to which services onward referrals were
made. This will help to review and ensure that appropriate risk
management and information sharing is taking place in relation
to this vulnerable group.

1 and 3.
Designated
Doctor
Safeguarding
Children and
Specialist
Safeguarding
Children
Practitioner.
2. Named
Midwife /
Professional
Safeguarding
Children
4. Lead Nurse
for Children
1-6
Named Nurse
Safeguarding
Children and
Named
Midwife

1 and 3.
31/03/15
2. 30/09/14
4. First report
30/06/14 and
monthly
thereafter.
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38

2.4
40

Strengthen safeguarding alerts, risk
management and information sharing
arrangements for young people who
misuse substances, are self-harming or
at risk of sexual exploitation. (Para 2.10
Page 15, Para 3.14 Page 18, Para 4.8
Page 20)

Effective information
sharing systems will be in
place to enable staff to be
aware of the identified
groups of vulnerable young
Mid Cheshire Hospitals NHS Foundation Trust
people.
1. Introduction of Child Sexual Exploitation alerts.
2.
MCHFT representative at Child Sexual Exploitation meetings.
3. To fully engage with the CP-IS project.
4. Drug / Alcohol service representative to attend future
Emergency Department safeguarding link meetings.
5. Child Sexual Exploitation training to be included within
mandatory training.
6. Continuation of information sharing within the Pregnancy
Liaison meetings.





1. 30/04/14
2. Complete
3. 22/04/14
4. 16/04/14
5. 01/04/14
6. On-going 31/03/15
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Cheshire and Wirral Partnership NHS Foundation Trust
1 and 2.
1. To map out which systems exist and how CWP 'inputs'.
Head of
2. Identify where ours gaps are where we can't connect with
Compliance &
other systems.
3. Associate
Review alternative solutions to information sharing if systems
Director of
can not address information sharing need.
Performance
and Redesign

1 and 2
30/04/14
3. 31/05/14

East Cheshire NHS Trust
1. Engage in the National CP-IS project.

1. 31/03/15
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1. Director of
Nursing,
Quality and
Performance,
Head of
Safeguarding
and ICT
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NHS England Cheshire, Warrington and Wirral Area Team
1. The Level 3 GP training programme for 2014/ 15 will include a
focused session on the Continuum of Need and Response
document, focusing on the GPs role when referring to services
and on-going responsibilities.
2. To
distribute briefings and updates to GPs and other independent
contractors as appropriate when received via the Local
Safeguarding Children Board, Children's Trust, Team Around the
Family services.

F

1. Assistant
1. 31/03/15
Director of
Nursing,
Quality &
Safety (Patient
Experience &
Safeguarding)2.
Named GP
Safeguarding
Children
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46

2.5
47

Clarify the role and contribution of
health professionals to the Early
Support and Access Team and ensure
all frontline professionals, including
GP’s, understand the referral process
and their accountabilities for tracking
outcomes. (Para 3.1 Page 15)

NHS West Cheshire and NHS Vale Royal CCGs
1. To discuss support with Early Support Access Team to attend
and agree the 2014 / 15 programme of awareness raising
Health professionals will be sessions.
aware of and understand
the Continuum of Need.
Children and young people
will be appropriately
Countess of Chester Hospital NHS Foundation Trust
referred to the Early
1. Continue to include role of the Early Support Access Team,
Support Access Team or the
thresholds for intervention and internal and external referral
Contact and Referral Team
processes in level 3 safeguarding children training.
in line with Cheshire West
2. E-brief to all staff re Early Support Access Team, thresholds
and Chester Local
and internal and external referral processes. Brief to include
Safeguarding Children
staff responsibilities for tracking outcomes.
Board Continuum of Need

Designated
Nurse
Safeguarding
Children and
Head of
Integrated
Support

1. 31/03/14

1. CoCH
Safeguarding
Children Team
2. Specialist
Safeguarding
Children
Practitioner

1. In place
and on-going
31/03/15
2. 1st e-brief 31/03/14
2nd e-brief
30/09/14

and Response (October,
2013) document.
Health professionals will be
clear about their on-going
responsibilities and
involvement in the
assessments and care.

Mid Cheshire Hospitals NHS Foundation Trust
1. Include Early Support Access Team information in mandatory
training programme.
2.
Supervision as per policy.
3. Inclusion of Early support Access team on flowchart when
revised.

1 - 3. Named
Nurse
Safeguarding
Children and
Named
Midwife

1 - 3.
01/04/14

Cheshire and Wirral Partnership NHS Foundation Trust
1. To develop guidance on how CWP staff engage and respond
to ESAT.

CSM Starting
Well

1. 30/05/14

East Cheshire NHS Trust
1. Provide an update about Early Support Access Team via biannual update.
2.
Forward Cheshire West and Chester LSCB Bulletin to Team
Leaders for discussion with staff teams.
3. Reinforce the role of the Early Support Access Team in level 3
health training.

1. Named
Nurse
Safeguarding
Children
2. Head of
Safeguarding 3.
Safeguarding
Team

1.31/03/14 2.
On-going
when
published.
3. Level 3
monthly
training
sessions 31/03/15
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NHS England Cheshire, Warrington and Wirral Area Team
1. The Level 3 GP training programme for 2014/ 15 will include a
focused session on Child Sexual Exploitation, focusing on the
role of GPs and other general practice staff.
2. To distribute briefings and updates to GPs and other
independent contractors as appropriate when received via the
Local Safeguarding Children Board, Children's Trust, Team
Around the Family services.
3.
To review the 'Report on Child Exploitation(January 2014)' and
identify appropriate actions for NHS England.
4. NHS
England to be involved in the Pan Cheshire Child Sexual
Exploitation Strategic Group.

1, 3 and 4.
Assistant
Director of
Nursing,
Quality &
Safety (Patient
Experience &
Safeguarding)
2. Named GP
Safeguarding
Children

1 and 2.
31/03/15
3. 30/04/15
4. 01/04/14

NHS West Cheshire CCG and NHS Vale Royal CCG
1. To liaise with Cheshire Police to agree the 2014 / 15
programme of Child Sexual Exploitation awareness raising
sessions for GPs .
2. CCGs to be represented on the Local Safeguarding Children
Board Missing From Home/Child Sexual Exploitation Group.
3. CCG representative to request consideration is given to
develop Cheshire guidelines for adding alerts related to young
people at risk of sexual exploitation in a consistent way to
health systems.

1 Designated
Nurse
Safeguarding
Children and
DCI
2. Designated
Nurse
Safeguarding
Children

1 - 3.
31/03/14

Countess of Chester Hospital NHS Foundation Trust
1. To make request to Child Sexual Exploitation Strategic group
health representative for development of Cheshire guidelines re
Frontline staff awareness of adding alerts to health organisation systems for young people at
the warning signs and
risk of sexual exploitation.
vulnerabilities of young
2. Child Sexual Exploitation will continue to be included as a
people at risk of child sexual core subject on level 3 safeguarding children training
exploitation is increased.
programmes.
3. Additional subject specific Child Sexual Exploitation training
will be identified to be provided in-house or multi-agency for
identified Accident and Emergency Department and
Contraceptive and Sexual Health Service staff.

1, 2 and 3.
Named
Midwife /
Professional
Safeguarding
Children

1. 31/09/14
2. 31/03/15
3. 31/12/14

Mid Cheshire Hospitals NHS Foundation Trust
1. Health lead at the Strategic Child Sexual Exploitation Group to
agree a standardised pathway for Child Sexual Exploitation
alerts.
2. Child
Sexual Exploitation alerts.
3.
Representative from MCHFT at Child Sexual Exploitation
Operational Group.
4. Inclusion of Child Sexual Exploitation within mandatory
training.

1 - 4 Named
Nurse
Safeguarding
Children and
Named
Midwife

1. 30/09/14
2. 31/03/14
3. Complete
4. 01/04/14

G

H

I





J

K

L

M

N
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52

53

2.6

Strengthen safeguarding arrangements
for young people at risk of child sexual
exploitation and ensure all frontline
health staff receive additional training
in relation to their specific roles and
responsibilities. (Para 3.10 Page 17,
Para 3.16 Page 18)



54



55

Cheshire and Wirral Partnership NHS Foundation Trust
1. Named Nurse To include Child Sexual Exploitation as a core element of CWP
Safeguarding
Essentials training.

1. 30/04/14


56

East Cheshire NHS Trust
1. To make request to Child Sexual Exploitation Strategic group
health representative for development of Cheshire guidelines re
adding alerts to health organisation systems for young people at
risk of sexual exploitation.
2. Child Sexual Exploitation will be included as a core subject on
level 3 safeguarding children training programmes.

1. Head of
1. 31/03/14
Safeguarding 2. 2. 30/04/14
Named Nurse /
Named
Midwife
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A

B

C

D

E

F

NHS England Cheshire, Warrington and Wirral Area Team
1. NHS England will ensure the Level 3 GP training programme
for 2014/ 15 will include a focused session on children in care
which will clarify the role of the GP in supporting children in
care and care leavers.

Assistant
1. 31/03/15
Director of
Nursing,
Quality &
Safety (Patient
Experience &
Safeguarding)

NHS West Cheshire CCG
1. The Level 3 GP training programme for 2014/ 15 will include a
focused session on children in care which will clarify the role of
the GP in supporting children in care and care leavers.
2. Quarterly audits of initial health assessments will be
requested from the COCH during 2014/ 15.
3. Quarterly audits of review health assessments will be
requested from the CWP during 2014/ 15.
4. A briefing paper will be developed and circulated to GPs
outlining the main areas for development.

1 and 2.
Designated
Doctor
Children in
Care
3.
Designated
Nurse
Safeguarding
Children /
Children in
Care
4.
Designated
Doctor
Children in
Care

1. 31/03/14
2. 30/05/14
3. 30/05/14
4. 30/04/14

1, 2, 3 and 4.
Designated
Nurse Children
in Care

1. 31/03/14
2. 30/05/14
3. 30/05/14
4. 30/04/14

G

H

I

J

K

L

M

N
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59

2.7
60

NHS Vale Royal CCG
1. The Level 3 GP training programme for 2014/ 15 will include a
focused session on children in care which will clarify the role of
the GP in supporting children in care and care leavers.
2. Quarterly audits of initial health assessments will be
requested from the MCHFT during 2014/ 15.
All GPs will be will aware of 3. Quarterly audits of review health assessments will be
their role to support
requested from the ECT during 2014/ 15.
children in care and care
4. A briefing paper will be developed and circulated to GPs
Strengthen the focus and engagement
leavers and will provide
outlining the main areas for development.
of GPs in addressing the health care
information to inform
needs of children who are in care and
review health assessments
care leavers. (Para 4.7 Page 20)
leading to a holistic health Countess of Chester Hospital NHS Foundation Trust
assessment and improved 1. Initial Health Assessment health care plans will be typed so
that they are more legible.
health outcomes.
2. Community paediatricians to be reminded of the importance
of completing holistic health plans.
3. All actions
for GPs will be included very clearly in Initial Health Assessment
health action plans.



1 - 3.
Designated
Doctor
Children in
Care

1. 31/09/14
2. 31/03/14
3. 31/03/14

Mid Cheshire Hospitals NHS Foundation Trust
1.
Initial Health Assessment health care plans will be typed so that
they are more legible.
2.
Community paediatricians to be reminded of the importance of
completing holistic health plans.
3. All actions for
GPs will be included very clearly in Initial Health Assessment
health action plans.

1 - 3. Medical
Adviser
Adoption and
Fostering

1 - 3.
01/04/14

Cheshire and Wirral Partnership NHS Foundation Trust
1.
Continue to engage GP's with review health assessments and
ensure copies of review health plans are provided.

Nurse
Specialists
Children in
Care

On-going 31/03/15
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63

8 of 20

169

Anne Eccles /26/03/2014

A

B

C

D

E

East Cheshire NHS Trust
1.
To introduce children in care supervision to improve the quality
and analysis of the review health assessment process.
2. Annual level 3 training will provide a focus on the
development of 'SMART' health plans. 3. To continue to
monitor children and young peoples satisfaction with their
health assessment (including location) via the Rate My Health
Assessment feedback reports.
3. To ensure that BAAF review health assessments are typed and
returned to the Nurse Specialist within statutory timescale.

1 and 2. Nurse
Specialist
Children in
Care
3.
Head of
Children and
Families and
Health Visitor
and School
Nurse Service
Leads

F

NHS England Cheshire, Warrington and Wirral Area Team 1.
Information will be sought from ICT with regard to
strengthening improved information sharing in general practice
via electronic systems.

Assistant
1. 31/07/14
Director of
Nursing,
Quality &
Safety (Patient
Experience &
Safeguarding)

NHS West Cheshire and NHS Vale Royal CCG
1. The CCGs will seek assurance of the information sharing
arrangements that are in place in provider organisations (where
appropriate) between school nurses and CAMHS via the 'Annual
Safeguarding Children Standards Self-Assessment Audit Tool'
(Standard 6.1).
2. To identify the
actions taken by provider organisations and any gaps that still
exist in ICT systems that are preventing seamless information
sharing.

1. Designated 1. 31/03/14
Nurse
2. 30/06/14
Safeguarding
Children
2 Director of
Governance
and
Partnerships
(NHS VR CCG)
and Director of
Quality and
Safeguarding
(NHS WC CCG)

G

H

I

J

K

L

M

N

1. 31/03/14
and on going
2. 30/06/14
3. 31/09/14
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66





67

2.8

68

Ensure the work of local providers,
including GPs promotes strong links
and information sharing, with
continuous improvement in the
capabilities, efficiency and coverage of
child health electronic case
management systems. (Para 3.7 Page
16, Para 5.1.7 Page 24)

Frontline staff have access
to computers and systems
that facilitates improved
information sharing with
health partners.

Countess of Chester Hospital NHS Foundation Trust
1. ICASH Services 1. 31/03/15
Plan to be agreed to ensure that the ICASH electronic records
Manager
are regularly updated with the required alerts.
(Sheila Lister)
and Named
Midwife /
Professional
Safeguarding
Children



69

Cheshire and Wirral Partnership NHS Foundation Trust
1. To map out which systems exist and how CWP 'inputs'.
2. Identify where ours gaps are where we can't connect with
other systems.
3. Strengthen links with CAMHS and school nursing IT systems.
4. Strengthen links between CAMHS case managers and school
nurses.

1, 2 and 3.
Head of
Compliance &
Associate
Director
Performance
and Redesign
4. Clinical
Service
Managers

1, 2, 3 and 4.
31/03/14

East Cheshire NHS Trust
1. To undertake an ICT gap analysis in Vale Royal area to enable
a business case to be developed to address identified issues.
2. To ensure that health visitors and school nurses use the
existing paperwork to share information with GPs about
vulnerable.

1. Head of
1. 31/03/15
Children and
2. 31/05/14
Families and
ICT
2. Health
Visitor / School
Nurse Service
Managers and
Team Leaders
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A

3

B

NHS England Cheshire, Warrington
and Wirral Area Team, NHS West
Cheshire CCG and NHS Vale Royal CCG
together with Cheshire and Wirral
Partnership NHS Foundation Trust
should:-

C

D

E

F

G

H

I

J

OUTCOME

ACTION/S

LEAD

TIMESCALE













K

L



M

N

UPDATES

72

NHS England Cheshire, Warrington and Wirral Area Team
1. The national review of Tier 4 CAMHS will inform the services
available and the delivery of services.
2. NHS England will work in partnership with all agencies and
provide assurance in relation to actions relating to its role as the
direct commissioner of Primary Care and Specialised Services.
3. NHS England will work with the CCGS to provide assurance via
its oversight role of the health economy.

1,2 and 3.
1 - 3.
Assistant
01/09/14
Director of
Nursing,
Quality &
Safety (Patient
Experience &
Safeguarding)



73

3.1

74

NHS West Cheshire and NHS Vale Royal CCG
1. A review of CAMHS waiting times will be requested from
CWP, including evidence of the impact on children and young
people.
2. A
review of waiting times for assessment and review of children
with attention deficit hyperactivity disorder will be requested
from CWP, and for Vale Royal CCG, MCHT (community
Reduce delays in access to local CAMHS Young people receive a
services and ensure young people with timely service according to paediatrics), including evidence of the impact on children and
young people.
3. A review of
emotional, mental health and
needs and risks to the
behavioural needs are promptly
children and young people the young person's substance misuse services thresholds will be
requested
from
Cheshire
West
and
Chester
Council
(Public
followed up. (Para 2.5 Page 13, Para
in line with national
3.18 Page 19)
standards for waiting time. Health), including evidence of the impact on children and young
people.
4. The review of CAMHS
service specifications will include appropriate quality standards
and measures to be reported through existing monitoring
mechanisms.
5. Early
Intervention and prevention in EHWB- mapping and gap analysis
to be completed with CWAC (PH) around tier 1 and 2 provision
across partners as part of joint commissioning project.

1 - 5. Service
Delivery
Manager Starting Well
programme
NHS VR CCG
and Head of
Mental Health
and Learning
Disabilities NHS
WC CCG

1. 30/6/14
2. 30/6/14
3. 31/7/14
4. 31/7/14
5. 31/7/14

CD / Clinical
Service
Managers CAMHS

1 and 2.
31/05/14

75

76

Cheshire and Wirral Partnership NHS Foundation Trust
1. Review specialist CAMHS system of allocation and highlight
and review as part of locality governance meetings, what
cannot be provided through Choice and Partnership Approach
(CAPA).
2. Work with CCG colleagues to increase capacity and reduce
delays in access to services.
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A

4

B

NHS England Cheshire, Warrington
and Wirral Area Team, NHS West
Cheshire CCG and NHS Vale Royal CCG
together with Cheshire and Wirral
Partnership NHS Foundation Trust and
East Cheshire NHS Trust should:-

C

D

E

F

G

H

I

J

OUTCOME

ACTION/S

LEAD

TIMESCALE













K

L



M

N

UPDATES

78

NHS West Cheshire and NHS Vale Royal CCG
1. To include monitoring arrangements within the 2014 / 15
quality schedule.
2. The CCGs will seek assurance that the views of children and
young people is sought and recorded via the 'Annual
Safeguarding Children Standards Self-Assessment Audit Tool'
(Standard 18.1 - 18.4).

79

1 and 2.
Designated
Nurse
Safeguarding
Children

1 and 2.
31/03/14

80

4.1

Cheshire and Wirral Partnership NHS Foundation Trust
1. 1 - 3.
1. 30/04/14 2
To review and strengthen the existing audit tool to ensure that CSM - Starting and 3.
the views of children and their families are recorded as part of Well
31/05/14
Professionals will involve
assessments and support plans.
children, young people and
2. Continue with the quality assurance audit process that is in
Ensure ‘Team Around the Family’ plans their families by seeking
place within CWP West health visiting , school nursing and
routinely include the views of children and recording their views
family nurse partnership services to strengthen the audit tool to
and their families. (Para 1.5 Page 10) during the development of
monitor that views of children, young people and parents /
assessments and support
carers are included in the assessment and recorded in the
plans.
records.
2. To roll out the quality assurance process to other CWP West
services that are involved with families and the Team around
the Family assessments.
3. CWP west safeguarding meeting will monitor outcome of TAF
audit and will escalate as appropriate.



82

East Cheshire NHS Trust
1. To ensure Team Around the Family assessment and planning
includes the recording of the voice of the child and their lived
experience in Level 3 training and supervision.

1. Safeguarding 1. 30/04/14 Team
on-going.

NHS England Cheshire, Warrington and Wirral Area Team
1. NHS England will work in partnership with all agencies to
ensure information is shared GPs and where required
information sharing agreements are in place.

Assistant
1. 30/05/14
Director of
Nursing,
Quality &
Safety (Patient
Experience &
Safeguarding)



83



84

4.2

Strengthen links and information
sharing between GPs, school health
advisers and CAMHS to promote
regular feedback on areas where
outcomes are improving and where
risks to their wellbeing remain. (Para
2.6 Page 13)

Improved emotional and
mental wellbeing for young
people due to timely access
to CAMHS and school
nurses.

11 of 20
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A

B

C

D

E

NHS West Cheshire CCG and NHS Vale Royal CCG
1. To request that information on access routes to CAMHS is
made available to GPs by CWP.
2. To request that information on access routes to school nurses
is made available to GPs by ECT and CWP.
3. To
include the provision of information on access routes to CAMHS
and the range of services offered to service providers within the
CAMHS service specification.

85

4.2

Strengthen links and information
sharing between GPs, school health
advisers and CAMHS to promote
regular feedback on areas where
outcomes are improving and where
risks to their wellbeing remain. (Para
2.6 Page 13)

F

1 and 2.
Designated
Nurse
Safeguarding
Children
3. Service
Delivery
Manager Starting Well
programme
and Head of
Mental health
and learning
disabilities
(NHS VR CCG
and NHS WC
CCG)

1 and 2.
31/03/14 3.
30/05/14

Cheshire and Wirral Partnership NHS Foundation Trust
1. CAMHS lead to liaise with GPs to identify what would be
effective to improve communication.
2. To review how EMIS has strengthened and improved
information sharing once the system has been in place for 3
months.

1. Clinical
Director CAMHS 2. GP
lead integration /
CSM - Starting
Well

1. 30/05/14
2. 30/06/14

East Cheshire NHS Trust
1. To identify a named school nurse link for each GP practice.
2. GP practices will be notified of the arrangements for
contacting school nurses during term and holiday periods.

1 and 2. School 1. 30/04/14
Nurse Service
Manager and
Team Leaders

NHS West Cheshire CCG
1. Community paediatrician training will focus on smarter care
planning, with a strong focus on a child's risks and managing
and monitoring on-going risk.
2. The
Designated Professionals for Children in Care will ensure the
training and supervision undertaken by themselves and
specialist nurses children in care includes the use made of SDQ
scores, smarter care planning, with a strong focus on a child's
risks and managing and monitoring on-going risk.

1. Designated
Doctor
Children in
Care.
2. Designated
Nurse
Safeguarding
Children /
Children in
Care

NHS Vale Royal CCG
1. Community paediatrician training will focus on smarter care
planning, with a strong focus on a child's risks and managing
and monitoring on-going risk.
2. The
Designated Professionals for Children in Care will ensure the
training and supervision undertaken by themselves and
specialist nurses children in care includes the use made of SDQ
scores, smarter care planning, with a strong focus on a child's
risks and managing and monitoring on-going risk.

1. Medical
1. 30/05/14
Advisor
and on-going
2. Designated 2. 31/03/15
Nurse Children
in Care

Cheshire and Wirral Partnership NHS Foundation Trust
1.
Ensure that review health plans record that all initial actions
identified within the original health assessment and plan have
been completed and ensure this is recorded.
2. Review substance misuse screening assessment tools in
collaboration with safeguarding.

1. Named
1. 31/03/14
Nurse 2. 30/04/14
Safeguarding 2.
CSM - Being
Well

East Cheshire NHS Trust
1. Guidelines reflect the role of health practitioners in
completing review health assessments.
2. Monitor outcomes / risk through clinical supervision.
3. Quality assure action plans.

Nurse
Specialist
Children in
Care

Improved emotional and
mental wellbeing for young
people due to timely access
to CAMHS and school
nurses.

G

H

I
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M

N
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88

89

1. 30/06/14
2. 31/03/15



90

4.3

91

92

Further develop initial health
assessments and health care plans for
children in care to ensure they provide
a holistic overview of children and
young people’s needs across the age
range and provide a tighter system
monitoring outcomes and on-going
risk. (Para 4.6 Page 20, Para 4.12 Page
21, Para 4.14 Page 22)

Health assessments will
provide a holistic overview
of the children and young
peoples health needs to
ensure on-going risk is
identified and managed.



1. 30/05/14
2. On-going 31/03/15
3. Monthly on-going
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A

5
94

B

NHS West Cheshire CCG and NHS Vale
Royal CCG together with Cheshire and
Wirral Partnership NHS Foundation
Trust and East Cheshire NHS Trust
should:-

C

D

E

F

OUTCOME

ACTION/S

LEAD

TIMESCALE

NHS West Cheshire CCG and NHS Vale Royal CCG
1. To ensure the Directors of Nursing in provider organisations
are assured that the work of the Nurse Specialists Children in
Care is quality assured.

95

Director of
1. 30/09/14
Governance
and
Partnerships
(NHS VR CCG)
and Director of
Quality and
Safeguarding
(NHS WC CCG)

G

H

I

J











K

L



M

N

UPDATES

96

5.1

Ensure the work of the specialist
children in care nurses is quality
assured. (Para 5.2.11 Page 26)

Cheshire and Wirral Partnership NHS Foundation Trust
1. Specialist nurses will use a quality assurance tool to quality
assure each others work.
2. Management oversight will be provided through the specialist
nurses line manager.
3. Quality assurance will be an aspect of regular meetings with
the Designated Nurse and will be monitored through the Trust
All young people, including wide safeguarding group.
those with high needs have
holistic health action plans
that are monitored for
progress.

1. Nurse
Specialists for
Children in
Care
2 and 3.
Named Nurse Safeguarding
and Designated
Nurse
Safeguarding
Children /
Children in
Care

1. 30/04/14
2. Quarterly
meetings to
31/03/15



97

East Cheshire NHS Trust
1. Specialist nurses will use a quality assurance tool to quality
assure each others work.
2.
Management oversight will be provided through the specialist
nurses line manager and through supervision with the
Designated Nurse.

1. Designated 1. 30/04/14
Nurse Children 2. Quarterly in Care
31/03/15
2. Head of
Safeguarding,
Designated
Nurses
Safeguarding
Children NHS
VR CCG and
NHS WC CCG
CCG.
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A

6

B

NHS West Cheshire CCG together with
the Countess of Chester Hospital NHS
Foundation Trust should:-

C

D

E

F

OUTCOME

ACTION/S

LEAD

TIMESCALE

G

H



I

J

K

L

M



N

UPDATES
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NHS West Cheshire CCG
1. Starting Well - 1. 01/10/14
To seek assurance from COCH that a specialist midwife post has Commissioning
been secured to provide a perinatal mental health service.
Lead
100

6.1

Perinatal mental health
Address gaps in perinatal mental
services will be available for
health services to deliver improved
those service users who
outcomes for women and their babies.
require the service in line
(Para 2.3 Page 13)
with NICE guidance.

Countess of Chester Hospital NHS Foundation Trust
1. To confirm the current service provision and secure a
Specialist Perinatal Mental Health Midwifery post in line with
NICE guidance.

Head of
1. 01/10/14
Midwifery (in
consultation
with Starting
Well Commissioning
Lead NHS WC
CCG.
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7

The Countess of Chester Hospital NHS
Foundation Trust should:-

OUTCOME

ACTION/S

LEAD

TIMESCALE



UPDATES

102

7.1

Provide additional training in
adolescent mental health for
emergency department staff. (Para
5.3.3 Page 27)

103

8

Mid Cheshire Hospitals NHS
Foundation Trust should:-

Young people with mental
health issues who attend
the Accident and
Emergency Department will
be cared for by staff with
increased knowledge of
their needs.
OUTCOME

Countess of Chester Hospital NHS Foundation Trust
1.
AED Matron to liaise with Manager of Mental Health Liaison to
produce written information for AED staff. This information to
be given to staff who will sign to say they have read and
understood the information.

ACTION/S

AED Matron
and AED
Consultant
(with lead for
children)

LEAD

1. 31/12/14



TIMESCALE



UPDATES

104

8.1

Mid Cheshire Hospital NHS Foundation Trust
Named
1a. All options for screening will be discussed and agreed at the Midwife
O and G meeting.
1b.
Agreement to be implemented in maternity.
2.
Midwives will have access Feedback to MCHFT safeguarding committee.
to mandatory training and 3. Escalate feedback to MCHFT Strategic Governance
Strengthen its focus on domestic abuse
support in 'asking the
Committee.
and ensure midwifery records clearly
question' from an IDVA and 4. Audit 'screening asking the question' and documentation
evidence screening for domestic abuse
named midwife leading to during 2014 - 15 period.
is routinely undertaken. (Para 3.2 Page
all women routinely being
15)
asked / screened for
domestic abuse.

1a. 14/03/14
1b. 21/03/14
2. 14/05/14
3. 30/05/14
4. Monthly
2014 - 2015

105

8.2

Implement a programme of audit of its
safeguarding children work in
maternity services. (Para 5.2.3 Page
24)

Programme of audit
implemented to focus on
safeguarding in maternity
services.

1. Safeguarding Maternity audit tool to be ratified at O&G
meeting.
2. Named Midwife to feed into Safeguarding Committee
Meeting.
3. Escalate feedback to MCHFT Strategic Governance
Committee
4. Audit results to be disseminated in Maternity annual report
2014-2015.

Named
Midwife

1. 14/03/14
2. 14/05/14
3. 30/05/14
4. 2014 2015
(31/03/15)

1a. Options were
discussed at O&G
meeting.
1b. Letter from Head of
Midwifery and Named
Midwife sent to all
midwives instructing
 them to screen for
domestic abuse and
record response on
electronic records.
All women’s electronic
records must be checked
at each antenatal
assessment to ensure
routine enquiry has been
1. Safeguarding audit tool
ratified at O & G meeting.
Audit to commence April
2014.
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A

9

B

Cheshire and Wirral Partnership NHS
Foundation Trust should:-

C

D

E

F

OUTCOME

ACTION/S

LEAD

TIMESCALE

G

H

I

J
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UPDATES

107

9.1

Referrals made to children's
social care by adult mental
health professionals will be
Strengthen scrutiny of referrals from
received and reviewed by
adult mental health to children’s social
the safeguarding team.
care and ensure sufficient levels of
There will be an increase in
engagement by CAMHS and adult
the number of referrals
mental health professionals in child
made by adult mental
protection case conferences. (Para 3.5
health professionals to
Page 16)
children's social care in line
with the Continuum of
Need thresholds.

1. Reinforce message that when a referral is made to children's Named Nurse - 1 - 4.
social care the safeguarding team are informed by identifying
Safeguarding 30/04/14
how referrals are made and how information is shared with the
safeguarding team.
2. Communicate
out to staff through CWP Essentials, clinical alerts, team
meetings.
3. Add checklist to
safeguarding policy.
4. Ensure
safeguarding children's database is functioning to allow
development of spot check audit to ensure referrals and
information is robust.
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9.1

There will be an increase in
the number of child
Strengthen scrutiny of referrals from
protection case conferences
adult mental health to children’s social were there is a CAMHS and
care and ensure sufficient levels of
/ or adult mental health
engagement by CAMHS and adult
professional in attendance.
mental health professionals in child
There will be a robust
protection case conferences. (Para 3.5 system in place to monitor
Page 16)
the attendance of CAMHS
and adult mental health
professionals.

1. Develop process that robustly monitors attendance at child
protection case conferences Trust wide.
2.Once process is in place lack of engagement / attendance will
be addressed by service line managers.
3. Proactively ensure appropriate attendance at child protection
case conferences by all CWP professionals Trust wide.
4. Escalation of non attendance to be monitored and reviewed
at locality governance meeting and escalated to the Trust wide
safeguarding meeting.

1. Named
Nurse Safeguarding 2.
Clinical Service
Managers 3.
Safeguarding
Team and
Service Line
Managers 4.
Locality
Governance
Chair and
Safeguarding
Meeting Chair

1. 30/04/14
2. 01/05/14 on-going
3. 01/05/14 on-going 4.
01/05/14
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9.2

Strengthen access to training and
safeguarding supervision for adult
mental health professionals and
promote stronger links and sharing of
expertise with child health
professionals. (Para 5.3.5 Page 27)

1. Review the role of the safeguarding champions within adult
mental health services.
2.
To ensure the safeguarding champions are appropriately trained
and have the skills and knowledge to provide safeguarding
supervision.
3.
Adult mental health
Safeguarding champions who deliver safeguarding supervision
workers will have access to to have a period of robust induction led by the safeguarding
safeguarding training at the team and will have a minimum of three supervision sessions per
appropriate level.
year with the safeguarding team.
4. To review the safeguarding supervision policy to ensure clarity
of local arrangements.
5. To
establish a safeguarding champions network to monitor local
arrangements.

1, 2 and 5.
1 - 5.
General
30/05/14
Manager West Being
Well & Urgent
Care 3 and 4.
Named Nurse Safeguarding
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A

10

B

East Cheshire NHS Trust should:-

C

D

E

F

OUTCOME

ACTION/S

LEAD

TIMESCALE

G

H

I

J

K

L



M
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111

10.1

Ensure all its staff are appropriately
trained in line with inter collegiate
requirements for safeguarding children.
(Para 5.3.1 Page 26)

All service areas will achieve
the 80% compliance rates
for all staff at level 1, 2, 3
and 4.

1. To update the training needs analysis.
2. To produce a training plan, including a training trajectory for
each Business Unit.
3. To undertake monthly ESR data monitoring.

1. Named
Nurse, L & D /
ESR Teams
2 and 3.
Director of
Nursing,
Quality and
Performance
and Head of
Safeguarding

1. 30/06/14
2. 30/04/14
3. Monthly
with a final
review by
30/06/14
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113

SUGGESTED AREAS FOR
IMPROVEMENT
114

Minimal waiting times in
the Accident and
Emergency Department

Countess of Chester Hospital NHS Foundation Trust
1. Matron
Reiterate the need to prioritise children according to need in the Emergency
AED, Ensure timely referrals to internal & external services to
Medicine
avoid delays. Consider the appropriateness of transfer of
children to Children's Unit / ward to avoid inappropriate long
stay in AED. Keep parents and carers up to date with events and
any delays in Tx. All of this to be added to daily safety briefings
and this to be on-going.

1. 30/04/14

1

Delays whilst waiting for attention in
the Emergency Department (Page 7).

2

Cheshire and Wirral Partnership NHS Foundation Trust
CSM - Starting 1. 30/05/14
Delays before CAMHS staff get back to Young people are contacted 1. Review service feedback questionnaire to ensure we capture Well West
them (young people) when they make by CAMHS staff in a timely views of parents and foster carers re timeliness of contact.
Undertake a quarterly review of feedback and reported to West
contact. (Page 7)
manner.
locality governance meeting.
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3

Cheshire and Wirral Partnership NHS Foundation Trust
1.
To advise young people that health assessments can be
conducted outside of school hours if requested.
2. To remind school health advisors to arrange each health
assessments with the child and / or their carer at a time to suit
School health advisers or specialist
them outside school lesson times if this is what they request.
Children are not asked to
medical staff undertaking young
3. All problems with arranging health assessments to be referred
miss lessons and are not
peoples health assessment to ensure
to the specialist nurses as per pathway and guidance.
made to feel different in
young people do not have to come out
school - we have listened to 4. The Designated Nurses Children in Care will monitor the
of lessons for appointments (1st
numbers of children and young people who are reporting that
young people.
paragraph Page 8).
their health assessment was not completed in a place that suits
them via the health assessment 'Rate My Health Assessment'
feedback leaflet.

1, 2 and 3.
Nurse
Specialists
Children in
Care
3. Designated
Nurses
Children in
Care

1. 30/04/14
2. 30/04/14
3. On-going 31/03/15
3. 31/03/14,
30/06/14,
31/09/14

East Cheshire NHS Trust
1. To advise young people that health assessments can be
conducted outside of school hours if requested.
2. To remind school health advisors to arrange each health
assessments with the child and / or their carer at a time to suit
School health advisers or specialist
them outside school lesson times if this is what they request.
Children are not asked to
medical staff undertaking young
3. All problems with arranging health assessments to be referred
miss lessons and are not
peoples health assessment to ensure
to the specialist nurses as per pathway and guidance.
made to feel different in
young people do not have to come out
school - we have listened to 4. The Designated Nurses Children in Care will monitor the
of lessons for appointments (1st
numbers of children and young people who are reporting that
young people.
paragraph Page 8).
their health assessment was not completed in a place that suits
them via the health assessment 'Rate My Health Assessment'
feedback leaflet.

1, 2 and 3.
Nurse
Specialists
Children in
Care
3. Designated
Nurses
Children in
Care

1. 30/04/14
2. 30/04/14
3. On-going 31/03/15
3. 31/03/14,
30/06/14,
31/09/14
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A

B

C

5

Sexual health services to consider an
Young people do not have
appointment system for young people
to wait for CASH
who would prefer to attend by
appointments.
appointment (2nd paragraph Page 8)

6

Children in care highlighted areas for
further consideration in relation to
CAMHS relevance to their needs and
the quality of relationships. (4th
paragraph Page 8)

D

E

F

G

H

I

J

Countess of Chester Hospital NHS Foundation Trust
ICASH Services 1. 01/12/14
1. Progression of the current on-going developments within the Manager
ICASH service: relocation of services to the Fountains In Chester (Sheila Lister)
will lead to increased capacity to see more clients, Review of
skill mix and introduction of online appointment booking
system.

K

L

M

N
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Cheshire and Wirral Partnership NHS Foundation Trust
1. Clinical
Review transition of care protocol to ensure clarity re decision Director
made in collaboration with young person and family and robust CAMHS
support arrangements in place to support transition

1. 30/05/14

The age of transition arrangements for
CAMHS should be given consideration. Transaction arrangements
(Page 8)
take into account the needs
of the young person.

NHS Vale Royal CCG
1. The review of CAMHS specifications and outcomes from the
CQUIN transition 2013 - 2014 to be reviewed as part of the
CAMHS review project. Recommendations to inform
commissioning intentions 2015 - 2016.

1. 30/09/14

The age of transition arrangements for
CAMHS should be given consideration. transition arrangements
take into account the needs
(Page 8)
of the young person.

Cheshire and Wirral Partnership NHS Foundation Trust
Clinical
1. Review transition of care protocol to ensure clarity re decision Director
made in collaboration with young person and family and robust CAMHS
support arrangements in place to support transition.

1. 30/05/14

NHS West Cheshire CCG and NHS Vale Royal CCG
1. To identify the current arrangements for accessing dental
services, including when a chosen practice is full.
2.
Ensure the children in care and care leavers are notified of the
arrangements.

Designated
Nurse
Safeguarding
Children /
Children in
Care

30/05/2014

NHS Vale Royal CCG
Service
1. To ensure this recommendation is considered in the redesign Delivery
of community services project –children’s services.
Manager Starting Well
programme
and Clinical
Projects
Manager

1. 31/03/15

Young people receive a
service that meets their
needs.
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7

Service
Delivery
Manager Starting Well
programme
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8
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9

Dental registration arrangements to be
made clear to children in care and care
leaver, including arrangements when
dentists are found to be full. (Last
paragraph Page 8)

Children in care and care
leavers will be clear on how
to identify a dentist,
including when a chosen
practice is full.
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10

Health organisations give consideration
Improved access and
to 'joined up' health services and
services provided in one location (Last uptake of services
paragraph Page 8)
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Mid Cheshire Hospital NHS Foundation Trust
Named Nurse 1. 31/03/14
1. Lead consultant is currently assessing the changes /
Safeguarding 2. 01/04/14
improvements
to
Emergency
Department
Casualty
care
Children and
3. 31/03/15
Action is taken to implement the use of
Appropriate documentation including the use of body maps.
2. Lead
body maps within assessment
of injuries is available
Changes have been made to the generic ED Casualty Card and
Consultant (Dr
documentation within the MIU at
providing evidence of injury these will be trialled from 01.04.14.
3.
Rebecca Race)
Victoria Infirmary, Northwich (Para 1.4
location and scale.
Once
this
is
approved
further
changes
will
be
made
including
Page 9)
body maps and specific Paediatric Casualty Cards
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Home visits to adults by Adult Mental
Health Professionals to adults with
parental responsibility should continue
to be given a high priority. (Para 1.6
Page 10)

Cheshire and Wirral Partnership NHS Foundation Trust 1.
Consideration will be given to home visits due to clinical need
Home visits to adults by
and parental responsibility.
Adult Mental Health
Professionals will take place
when needed.

General
Manager Starting Well

1. 31/03/14
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A

13

B

C

Home conditions assessments
undertaken by substance misuse
workers are enabling improved
awareness of hidden harm to children. Appropriate risk assessment
However, the risk assessment tool
tools will be available to
could be strengthened through a more substance misuse workers.
explicit assessment of the impact on
children from parental alcohol or
substance misuse. Para 1.11 Page 11)

D

E

Cheshire and Wirral Partnership NHS Foundation Trust
Risk assessment tools will be reviewed.

1.

CSM Living
Well

F

G

H

I

J

K

L

M

N

1. 30/05/14
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14

Countess of Chester Hospital NHS Foundation Trust
1.
To review the current caseload and capacity of the Teenage
Pregnancy
Midwife.
The caseload of the Teenage Pregnancy The capacity of the Teenage
Midwife in COCHFT is high (Para 2.2
Pregnancy Midwife will be
Page 12)
identified.

Head of
1. 30/09/14
Midwifery and
Community
Midwifery
Manager
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15

The caseload of the ICASH Young
People's Specialist Outreach Nurse in
COCHFT now has insufficient capacity
to deliver the range and level of
detailed casework now required. This
service is not available in Vale Royal
(Para 2.2 Page 12)

16

In Vale Royal a drop in (sexual health)
clinic has recently seen a significant fall
in the numbers of young people
attending following a change in
location from a local “cyber-café” to
the Primary Care Centre. Young people
The views of young people
voiced concerns that they did not like
who use the service are
the new location given its large public
taken into account.
waiting area. They felt the new
arrangements were not sufficiently
private. Sexual health staff were unsure
whether young people attending the
previous location were now accessing
the new service. (Para 1.12 Page 11)

The capacity of the ICASH
Young People's Specialist
Outreach Nurse will be
identified.

Countess of Chester Hospital NHS Foundation Trust
1.
To review the current caseload and capacity of the ICASH Young
People's Specialist Outreach Nurse and to consider an increase
in the capacity of the role dependent on the review.

ICASH Services 1. 31/03/15
Manager
(Sheila Lister)
and ICASH
Business
Manager
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NHS Vale Royal CCG
1.
This information is passed on to Public Health lead for the
sexual health tender and that access and monitoring of access
by any potential new provider is addressed in the specification /
evaluation of bids and criteria for awarding.

Designated
Nurse
Safeguarding
Children

1. 31/03/14
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Cheshire and Wirral Partnership NHS Foundation Trust
CSM/GM
1. CWP will continue to work collaboratively with commissioner
In Vale Royal (school nurses) caseloads
to
consider
how
the
role
of
the
school
nurse
could
be
are high and the capacity of the service
developed.
is tightly stretched. School health
advisers in Cheshire West and Chester
raised concerns that they have limited
The role of the school nurse
time to proactively undertake work in
will be developed to meet
areas such as sexual health and
service needs.
emotional wellbeing. The role of the
school health adviser is ripe for further
development to enable them to
actively support early help and
prevention work. (Para 1.14 Page 14)

1. 30/09/14
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A

18

B

Some children in need cases,
particularly those of adolescents,
denote tighter multi agency vigilance is
required to strengthen joint
approaches to harm reduction. Gaps
found in information sharing systems
between young person and adult
substance misuse services that mean
information held on risk at a wider
family level may be incomplete. (Para
2.9 Page 14)

C

D

E

Cheshire and Wirral Partnership NHS Foundation Trust
Develop a flag within care notes system to identify risk or
concern between young people and adult services.
Young people with
additional risks will be
identified in records and
information shared
appropriately.

F

G

H

I

1. Head of
1. 30/05/14
Compliance
/Associate
Director of
Performance &
Redesigns

J

K

L

M

N
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NHS Vale Royal CCG and NHS West Cheshire CCG
1. This is considered for the substance misuse tender and that
Some children in need cases,
this is addressed in the specification as a requirement /
particularly those of adolescents,
evaluation of bids and criteria for awarding.
denote tighter multi agency vigilance is
required to strengthen joint
approaches to harm reduction. Gaps
Robust information sharing
found in information sharing systems
arrangements are in place.
between young person and adult
substance misuse services that mean
information held on risk at a wider
family level may be incomplete. (Para
2.9 Page 14)

Designated
Nurse
Safeguarding
Children

1. 31/03/14
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20

In Vale Royal there is a need to ensure
substance misuse staff are engaged in
tracking such children (missing from
home and school) and ensuring they
Improved information
are safe via closer collaboration and
sharing is in place.
information sharing with health visitors
and school health adviser staff (Para
3.17 Page 19)

Cheshire and Wirral Partnership NHS Foundation Trust
1. CSM Living
Share details of the missing from home co-ordinator with the
Well
team to communicate awareness of the service.

1. 30/04/14
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21

NHS Vale Royal CCG
In Vale Royal there is a need to ensure
1. This is considered within the substance misuse tender - lead
substance misuse staff are engaged in
Sarah Marshall - and that this is addressed in the specification as
tracking such children (missing from
a requirement / evaluation of bids and criteria for awarding.
Robust information sharing
home and school) and ensuring they
are safe via closer collaboration and
arrangements are in place.
information sharing with health visitors
and school health adviser staff (Para
3.17 Page 19)

Designated
Nurse
Safeguarding
Children

1. 31/03/14
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Health reports must be up to date and
submitted in good time for
consideration by the IRO prior to the
child's statutory review meeting (Para
4.1 Page 19)

Cheshire and Wirral Partnership NHS Foundation Trust
1.
CWP will continue to audit and monitor the submission of
Health needs of children in
health reports for the IRO and will address any findings of the
care are taken into account
audit.
at the child's statutory
review meeting.

Named Nurse
Safeguarding

1. On-going 31/03/15
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A

B

C

D

E

NHS Vale Royal CCG and NHS West Cheshire CCG
Adoption Medical Adviser meetings in place to improve
pathways across the CWAC area.

23

Actions to be taken to strengthen
adoption medical adviser
arrangements and put in place an
agreed assessment pathway to respond
to the increased numbers of the
children looked after awaiting adoption
(Para 4.2 Page 19).

Robust arrangements are in
place to meet the needs of
children looked after
awaiting adoption.

1.

F

Service
1. 30/05/14
Delivery
Manager Starting Well
programme
NHS VR CCG,
Starting Well
Commissioning
Manager NHS
WC CCG,
Designated
Doctor
Children in
Care NHS WC
CCG

G

H

I





J

K

L

M

N
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Better Care Fund

DATE/TIME

AGENDA ITEM

2 April 2014
1400-1700

8.3.8

PURPOSE OF REPORT

The at The attached Better Care Fund (BCF) proposal outlines the activity,
outcomes and mechanisms for the use of the BCF as a pooled-budget to
support Social Care and Health Service integration across Cheshire
West and Chester. The BCF is a nationally driven process overseen by
NHS England.

Report prepared by:
Tracy Parker-Priest
Director of Partnerships and
Governance

The minimum specified pooled allocation for the Borough area is £24.3m
for 2015/16 but there will also be discussions during 2014/15 with all
partners of the Health and Well-Being Board (HWBB) to explore the
potential to pool further resources across social care and health services
subject to a sound and jointly agreed business case.
The f The final submission of these proposals is made on behalf of NHS Vale
Royal CCG, in partnership with Cheshire West and Chester HWBB.
The proposals for Cheshire West and Chester have been developed by
the Local Authority, and the two respective Clinical Commissioning
Groups: NHS West Cheshire and NHS Vale Royal.
At sub At submission to the HWBB in March 2014, a number of key
amendments were approved. The amendments are detailed below:
Reduced Funding of Care Bill Implications: The proposals approved
by the Cheshire West and Chester Executive contained £2 million to fund
the impact and implications of the Care Bill. Following discussions at the
HWBB the funding for this element of the BCF has been revised to £1.2
million.
Reduced Over-Subscription to Core Allocation: The proposals
approved by Executive contained a £2.8 million over-subscription to the
core £24.3 million allocation for the Borough. As a result of the reduction
in funding the Care Bill responsibilities this over-subscription has
reduced to £2 million.

Prepared by: Judi Thorley
NHS Vale Royal CCG Governing Body – 05-02-2014

182

Additional Information on Care Bill Implications: Partners recognised
that the reduction in funding for the Care Bill would have natural
implications on the demand placed on services, and are keen that the
final version of Cheshire West and Chester’s BCF submission contains
additional text on these demands.

GOALS 2012-13












VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

The VRCCG Governing Body are asked to:
I.

note the contents of the report.

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

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

No

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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Item No. 5

Title of Report:

Better Care Fund

Date of meeting:

19.03.2014

Written by:

Alistair Jeffs / Helen McCairn / Tracy Parker Priest

Contact details:

01244 972228
Alistair.Jeffs@Cheshirewestandchester.gov.uk
Decision
X
Information/Update

This report is
for

Discussion

1

What is the report/briefing about:

1.1

This paper is seeking approval from the Health & Wellbeing Board regarding the proposals
developed by local partners for the Better Care Fund (BCF) which comes into being fully in
April 2015.

1.2

These proposals outline the activity, outcomes and mechanisms for the use of the BCF as a
pooled-budget to support Social Care and Health Service integration across the Borough.
The BCF is a nationally driven process overseen by NHS England. It combines existing
resources held by the Council and the Clinical Commissioning Groups as a means to
improve outcomes across a range of set national conditions – further set out in the draft
submission attached to this report.

1.3

The minimum specified pooled allocation for the Board’s area is £24.3m for 2015/16 but
there will also be discussions during 2014/15 with all partners of the Health and Well-Being
Board (HWBB) to explore the potential to pool further resources across social care and
health services subject to a sound and jointly agreed business case.

1.4

These proposals have been developed by: Cheshire West and Chester Council, NHS Vale
Royal Clinical Commissioning Group, and NHS West Cheshire Clinical Commissioning
Group in consultation with providers and wider stakeholders.

1.5

Timelines, Approval and Development: In line with NHS England requirements, draft
proposals were submitted on 14 February, following review at the HWBB held on 12
February. Final proposals must be submitted on 4 April.

1.6

Prior to final submission these proposals will be presented to the Council’s Executive on 13
March; to the Governing Body of West Cheshire Clinical Commissioning Group on 20
March and to the Governing Body of Vale Royal Clinical Commissioning Group on 2 April
for Organisational approval.

1.7

Officers from across partner organisations will continue to develop and refine the plans
contained within the BCF throughout 2014/2015, with an appropriate working group being
convened. The relationship of this programme of work and the Joint Commissioning Board
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will develop over time.
2.0

Recommendation

2.1

To endorse the proposals of Cheshire West and Chester partners contained within the BCF
submission which include:
•

•
•

The vision of local integrated services between health and social care partners as
outlined in the submission template (p8 -10), and the proposed services and
interventions to deliver this vision (p.15-21).
The ambition for improvements in outcomes for local service users as listed
against national metrics (p. 10-14).
The distribution of the minimum £24.3m core BCF allocation against the Services
listed within local plans.

2.2.

To endorse further work during 2014/15 to explore the potential for further pooling of local
resources to support the wider integration of health and social care services.

2.3

To delegate the approval of the final Better Care Fund submission by the 4th April to the
Executive Member for Adult Social Care and Health as the Chair of the Health and
Wellbeing Board in consultation with all members of the Health and Well-Being following
their own authorisation processes and in consultation with Cheshire West and Chester's
Executive Member for Resources.

2.4

Reasons for the Recommendation: The schemes and proposals contained within the
Cheshire West and Chester BCF have been informed through existing partnership
strategies and plans which have been developed to deliver improved outcomes for local
residents. The use of this pooled budget will allow partners to better align these
strategies and plans; monitoring consequential impact, reducing duplication, and
improving value for money.

3

Report Details

3.1

The full content of the draft BCF submission for Cheshire West and Chester partners is
attached in Appendix One and Two for information.

3.2

Section One: Plan Details (Appendix One: page 1-7): This section of the submission
outlines how plans have engaged with local providers, service users and patients
throughout their development. This section also provides detail regarding how the
proposals included within the BCF have been informed through existing strategies and
plans, such as; the Ageing Well Business Case and the Connecting Care in Cheshire
Pioneer Programme.

3.3

Section Two: Vision and Schemes (Appendix One: page 8-25): This section of the
template contains information on the schemes that will be funded through the BCF to
deliver improved services across the Borough. This section also provides information on
the outcomes which these schemes will deliver locally through these reforms, presenting a
baseline of current performance, and the expected levels of improvement over coming
years.

3.4

Section Three: National Conditions (Appendix One: page 25-30): The BCF has been
designed to deliver a range of national conditions, such as information sharing, protection of
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social care services, and the use of lead professionals. Local plans are required to provide
information on how the BCF will be used to support these outcomes, and the definitions that
local partners will work towards.
3.5

Section Four Finance: Financial Implications (Appendix Two): The BCF submission
includes a high level financial summary – attached as Template Two to this report. There
are no new funding sources within the BCF and costs attached to the proposed BCF
initiatives are within partners’ current plans. However these proposals do suggest how
partners will use existing resources differently together to improve outcomes and value for
money across the Borough.

3.6

Financial Details 2014/15: For 2014-15 the draft BCF submission describes existing
funding allocations amounting to some £10.9m. These funding streams will be deployed by
individual partners but the schemes funded will be shaped to help preparedness for the
broader BCF from April 2015.

3.7

Financial Details 2015/16: For 2015-16 the draft BCF submission sets out how the core
allocation of £24.3m will be deployed. It also reflects local partners’ recognition of the
potential benefit from further aligning strategies and supporting integration through the BCF.
The ambition of local partners through the Connecting Care in Cheshire Pioneer
Programme could lead to further pooling of resources beyond the minimum allocation
including additional Council resources being placed into this fund but this will need to be
developed in more detail with partners during 2014/15.

3.8

Financial Governance: In line with NHS England requirements the BCF will be hosted by
the Council. Significant further work will be required in the run up to April 2015 to set out the
financial obligations and the risk shares (particularly the treatment of any under and
overspends) of all partners.

3.9

Quality Assurance of Proposals: Following the submission of draft proposals NHS
England has conducted a process of quality assurance of submitted proposals, alongside
the Strategic Plans and Operational Plans submitted by local CCGs (which include a
specific focus on the element of the plan developed for the BCF). This has allowed NHS
England to summarise, aggregate and rate all plans against criteria agreed with
government departments and the LGA to provide an overview of the BCF plans at national,
regional and local level. This will also inform the development of the ‘support offer’ from the
NHS Area Team for BCF submissions for Health and Wellbeing Boards across the area.

3.10 The preliminary feedback that we have received back from the NHS England Area Team
has not identified Cheshire West and Chester as either an outlier or exemplar regarding our
submission. This feedback was informed through a process of self-assessment that
highlighted a number of areas where local partners recognised the need for further work
and development. For instance, partners have self-assessed as Amber for engagement
with service users, patients, and public, as well as engagement with Providers. This rating
has been allocated as we recognise the need for ongoing engagement and dialogue as
these plans develop.
3.11 Partners have self-assessed the following areas as ‘red’, and acknowledge that these are
issues which will need further development and detail as plans emerge throughout 2014/15
with the BCF:
•

Are the implications for the acute sector and other existing services adequately

page 11

186

•
•
4

addressed? (Including an assessment of future capacity and workforce requirements
across the system).
How the changes will support the development of seven-day health and social care
services?
How the changes will ensure joint assessment arrangements and provide for
accountable lead professionals?

Background Documents: There are two supporting documents that act as background
to these recommendations:
(1)Template One: Narrative and Overview of BCF schemes in Cheshire West and Chester.
(2)Template Two: Overview of financial schemes included within the BCF, and the
predicted outcomes of the scheme.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Quality Report

DATE/TIME

AGENDA ITEM

2 April 2014
1400-1700

8.4.1

PURPOSE OF REPORT

This paper provides the Governing Body with a progress report, in line with
statutory requirements, to monitor the performance activity of our providers
against clinical quality and patient safety requirements for the period
ending February 2014

GOALS 2012-13












Report prepared by:
Sue Cooke
Clinical Quality Manager
Executive Lead:
Lynda Risk
Chief Finance Officer

VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

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

Quality

Quality healthcare will be core to
our practice & our dealings with
providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre of
everything we do
We will embrace progress and
improve ways of working

Innovation

RECOMMENDATIONS

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

ACTION REQUIRED

DECISION: Approval

No

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

REPORT TITLE
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QUALITY REPORT

2.0
3.0

Overview Summary
As stated in the NHS Standard Acute contract 2013/14 General Conditions 8 providers are required to
supply Service Conditions 37, quality requirements and incentive schemes (Clinical Quality Review)
providers are required to supply information to help generate a ‘Clinical Quality’ report detailing its
performance against quality requirements.
The key components of a Clinical Quality Performance report are detailed in Service Conditions 37 (Matters
ofr Monthly Review), this report inlcudes:Quality Scheme – CQUINs
Provider Service User Complaints
Patient Safety & Serious Untoward Incidents
Regulator Notifications/Inspections (NICE, CQC)
NHS Targets (EMSA, HCAIs)
The following summary presents the performance activity of the quality measures accompanied by exception
statements outlining the main issues, risks and proposed corrective management actions to be undertaken to
rectify the adverse position.
Currently the Quality Dashboard presented is relating to MCHFT only, however, there is work in progress to
develop a Quality Dashboards for Cheshire and Wirral Partnership Trust, East Cheshire Community Services
and BMI South Cheshire Hospital. These dashboards will be developed by February 2014.
This report only presents data that is in the public domain and the Governing Body is asked to note
this.
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Overview

Effective
ness

Measures

Organisational Level Quality Measures
Quality and Safety

Trend

Source

Quarterly

Green

Quarterly

Q3

G

Green

Monitor

External Review - Monitor-concerns raised (Financial)

5

Quarterly

Q3

G

3

Monitor

External Review - CQC warning notices

0

Monthly

December

G

0

No target set

Monthly

September

Bed Occupancy - Total

86%

Quarterly

Q3

G

90%

NHS England

Bed Occupancy - General & Acute

87%

Quarterly

Q3

G

91%

NHS England

Bed Occupancy - Maternity

58%

Quarterly

Q3

G

69%

NHS England

0

Quarterly

Q2

G

0

1

VTE Risk Assessment

95%

Monthly

December

G

96%

97%

Friends and Family test - Combined (Response Rate)

15%

Monthly

January

G

26%

NHS England

No target set

Monthly

January

67

NHS England

15%

Monthly

January

39%

NHS England

No target set

Monthly

January

68

NHS England

15%

Monthly

January

21%

NHS England

No target set

Monthly

January

66

NHS England

Friends and Family test - Maternity Antenatal care (Score) No target set

Monthly

January

42

NHS England

Friends and Family test - Maternity Birth (Response Rate)

15%

Monthly

January

12%

NHS England

No target set

Monthly

January

79

NHS England

Friends and Family test - Maternity Postnatal ward (Score) No target set

Monthly

January

67

NHS England

Friends and Family test - Maternity Postnatal community
(Score)

No target set

Monthly

January

74

NHS England

Dementia Case finding

90%

Monthly

December

G

92%

66%

Unify2

Dementia Cases Diagnosed

90%

Monthly

December

G

100%

53%

Unify2

Dementia Cases Referred

90%

Monthly

December

G

100%

90%

Unify2

Pressure Ulcers (All)

4.8%

Monthly

January

G

3.5%

HSCIC

Falls in hospital (with harm)

0.9%

Monthly

January

R

1.7%

HSCIC

UTI Catheter

1.0%

Monthly

January

G

0.2%

HSCIC

Staff Sickness rate

Never events (published)

Friends and Family test - Inpatient (Response Rate)
Friends and Family test - Inpatient (Score)
Patient Experience

YTD

1

SHMI

Friends and Family test - Combined (Score)

Friends and Family test - A&E (Response Rate)
Friends and Family test - A&E (Score)

Friends and Family test - Maternity Birth (Score)

CQUIN

Latest
reporting
Latest
period
RAG Performance
Jul 2012 to
Jun 2013

External Review - Monitor-concerns raised (Governance)

CQUIN -Safety
Thermometer

Target

Reporting
Frequency

R

1.15

HSCIC

0

3%

G

G

R

CQC

HSCIC

NHS England

Unify2
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Effectiveness

Measures

Target

July 2011 to
June 2012

Oct 2011 to
Sept 2012

Jan 2012 to
Dec 2012

Apr 2012 to
Mar 2013

Jul 2012 to Jun
2013

1

1.13

1.13

1.16

1.16

1.15

SHMI

RAG

Jul 2012 to
Jun 2013

YTD

Trend

1.15

Summary of Hospital Mortality Indicator (SHIMI)
SHIMI is still higher than expected.
- Advancing Quality Alliance (AQuA) – review concerning mortality at MCHFT is now complete. Final report will be received in April 2014.
- Zero Length of Stay Audit is underway
Organisational Level Quality Measures

Measures

External Review - Monitor-concerns
raised (Governance)

Target

Apr

May

July

August

Q2

October

November

Q3

January

February

Q4

RAG

Q3

YTD

Trend

December

YTD

Trend

0

0

September

YTD

Green

Green

Green

G

Green

5

3

3

3

G

3

Bed Occupancy - Total

86%

94%

89%

90%

G

90%

Bed Occupancy - General & Acute

87%

95%

91%

91%

G

91%

Bed Occupancy - Maternity

58%

77%

66%

69%

G

69%

External Review - Monitor-concerns
raised (Financial)

Measures

External Review - CQC warning notices
Measures

Staff Sickness

Green

Q1

Target

Apr

May

June

July

August

September

October

November

December

0

0

No data

0

0

0

No data

0

0

0

October

November

December

Target

Apr

May

June

July

August

September

No target set

4%

3.3%

3.2%

3.0%

2.7%

3.0%

January

February

March

RAG

G
January

February

March

RAG

Trend

3.0%

CARE QUALITY COMMISSION (CQC) – inspection follow-up visit at MCHFT
Following the CQC unannounced visit to ward 19 (now 21b) on 5 December 2012, CQC carried out a further unannounced re-inspection on 10
October 2013 in regards to Outcome 9 - Medicines Management. This was to check that MCHFT had taken action to meet this essential standard.
CQC reported that:
significant improvements had been made in the arrangements for managing medicines, however these arrangements were not consistently
followed.
regulation was not being met i.e. people were not protected against the risks associated with medicine because the provider did not have
appropriate arrangements in place to manage the medicines.
Medicines were not always administered and recorded safely.
A report was requested setting out actions for MCHFT to meet the standards.
A further visit was undertaken in March 2014, awaiting report
This will be reviewed at the Clinical Quality and Patient Safety Review Meeting.
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Definition of Never Events
Never events are a sub-set of Serious Incidents and are defined as ‘serious, largely preventable patient safety incidents that should not occur if the
available preventative measures have been implemented by healthcare providers’
Incidents are considered to be never events if:
There is evidence that the never event has occurred in the past and is a known source of risk (for example, through reports to the National
Reporting and Learning System or Strategic Executive Information System (StEIS)
There is existing national guidance or safety recommendations, which if followed, would have prevented this type of never event from
occurring (for example, for ‘retained foreign object post procedure’ the referenced national guidance is related to the peri-operative counting
and checking processes that would be expected to occur at the time of the procedure, including suturing after a vaginal birth).
Occurrence of the never event can easily be identified, defined and measured on an on-going basis using the never events list published
annually by NHS England.
NHS Vale Royal CCG Action following a Never Event
Never events are monitored through the Clinical Quality and Patient Safety Review Meeting
CCG representation at Root Cause Analysis (RCA) review meetings
CCG representation at MCHFT internal governance meetings where incidents are discussed
Never Events are discussed at the Cheshire Warrington and Wirral Quality Surveillance Group
MCHFT actions following current Never Events
Immediate actions taken to mitigate risk of re-occurrence
Undertaken a Root Cause Analysis investigation
Commissioned an external review into theatre practice across the Trust. It is anticipated that a report will be available in April 2014
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Patient experience

Measures

April

May

June

July

August

September

October

November

December

January

15%

17%

21%

21%

20%

18%

15%

22%

21%

19.8%

26.4%

No target set

63

69

68

61

61

61

67

67

65

67

15%

35%

31%

33%

33%

30%

26%

34%

42%

32.7%

39.3%

No target set

69

75

75

76

71

68

77

74

75

68

15%

11%

17%

17%

16%

15%

12%

18%

14%

15.4%

21.4%

Friends and Family test - A&E (Score)

No target set

57

65

64

60

55

56

58

59

58

66

66

Friends and Family test - Maternity Antenatal care
(Score)

No target set

53

42

42

15%

18%

12%

Friends and Family test - Maternity Birth (Score)

No target set

87

79

79

Friends and Family test - Maternity Postnatal ward
(Score)

No target set

70

67

67

Friends and Family test - Maternity Postnatal
community (Score)

No target set

63

68

68

Friends and Family test - Combined (Score)

Friends and Family test - Inpatient (Response Rate)

Friends and Family test - Inpatient (Score)

Friends and Family test - A&E (Response Rate)

Friends and Family test - Maternity Birth (Response
Rate)

February

March

RAG

Target

Friends and Family test - Combined (Response Rate)

G

January

YTD

Trend

26%
67

G

39%
68

G

R

21%

12%

NHS Friends and Family Test (FFT) Results
The Friends and Family Test asks patients “How likely are you to recommend our ward or A & E to friends and family if they needed similar care or
treatment?” The net promoter score is calculated using the proportion of patients who would strongly recommend the ward or department, minus those who
would not or who are indifferent. The most common issues highlighted by patients who would not recommend the service related to food (x3); noise at
night from other patients (x6) and staffing levels (x3)
Maternity
The Friends and Family test commenced in Maternity in October at four points across the care pathway; ante natal, labour ward, post natal ward and
postnatal community using SMS text messages. Posters are displayed in all areas including GP practices and women are advised they may receive up to 4
text messages, depending on their pathway. It is free for women to respond and they can opt out at any point from the test. The Net Promoter Score is
based on the total score across the four points of the pathway.
Due to technical difficulties, the response rate for maternity services has not achieved 15%. Insufficient data has been received by the organisation
commissioned by MCHFT to send text messages to all women seen at all four touch points during their maternity pathway. Work is taking place to address
this which includes a weekly teleconference to address on-going issues.
From January 2014, the NHS Friends and Family results for maternity services will be published on the NHS Choices website.
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Area
Team
code

Trust Code

Trust name January 2014
England (including Independent Sector Providers)
England (without Independent Sector Providers)

Q44
Q44
Q44
Q44
Q44
Q44

RJR
RJN
RBT
REN
RWW
RBL

Inpatient
response
rates
31.0%
31.0%

A&E
response
rates
17.4%
17.4%

Combined
response
rates
22.2%
22.0%

38.9%
33.4%
39.3%
49.4%
29.5%
21.3%

12.6%
23.0%
21.4%
18.7%
27.0%

20.8%
26.7%
26.4%
49.4%
22.8%
24.4%

Countess Of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Mid Cheshire Hospitals NHS Foundation Trust
The Clatterbridge Cancer Centre NHS Foundation Trust
Warrington And Halton Hospitals NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust

MCHFT have improved their combined response rates in January 2014 to 26.4% against the December 2013 target of 21.3%.
MCHFT have produced a poster which has been sent to each ward promoting the FFT.
The posters are reviewed regularly and comments made on the FFT cards are incorporated on the posters in a similar way to ‘you said, we
did’ e.g. patients requested soup to be put on the menus; this was discussed with the catering team and nutritionists. This has now been
added to the menu plans. Patients said ‘sometimes it is difficult to sleep due to noise at night’, MCHFT replied ‘ear plugs are available on
request and will aim to reduce the noise at night’.

CQUIN

Measures

January

February

March

RAG

Target

April

May

June

July

August

September

October

November

December

December

YTD

Dementia Case finding

90%

22%

46%

51%

No data

91%

92%

90%

99%

92%

G

92%

66%

Dementia Cases Diagnosed

90%

12%

19%

51%

No data

100%

100%

100%

100%

100%

G

100%

53%

Dementia Cases Referred

90%

77%

30%

75%

No data

100%

100%

100%

100%

100%

G

100%

90%

Trend

.
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CQUIN - Safety thermometer

Measures

RAG

January

3.5%

G

3.5%

0.9%

1.7%

R

1.7%

1.3%

0.2%

G

0.2%

Target

April

May

June

July

August

September

October

November

December

January

Pressure Ulcers (All)

4.8%

3.6%

5.8%

5.2%

4.8%

3.0%

3.5%

4.8%

4.3%

5.3%

Falls in hospital (with harm)

0.9%

2.0%

1.4%

1.6%

2.7%

1.6%

2.5%

1.3%

0.8%

UTI Catheter

1.0%

0.5%

1.2%

0.6%

0.8%

1.2%

0.8%

2.0%

1.6%

February

March

YTD

Trend

Patient Falls
For 2013/14 year to date:
98.4% (487 falls) have resulted in low harm
1.6% (8 falls) have resulted in moderate harm
No falls have resulted in serious harm
An increase in low harm incidents has been attributed to changes in NICE
guidance as all patients that have an un-witnessed fall now require
additional neurological observations until they have been reviewed by
medical staff. Due to the level of clinical observations MCHFT categorise
these as low risk.
Falls assessment documentation has been reviewed in line with NICE
guidance and was implemented in December 2013
More emphasis on implementation of continuous falls prevention
interventions
“Fallsafe Project” continues to be rolled out across the organisation
The care bundle includes taking lying down and standing blood
pressures and undertaking medication reviews.
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NHS Vale Royal Clinical Commissioning Group
Activity Report February 2014
(Including: Complaints, MP Letters, PALS, Professional Concerns and Serious Incidents)
Complaints
Annual Activity Comparison per Month
5
4
3
2
1

0

January
2013

February
2013

2013

0

0

2014

0

2

March 2013 April 2013
0

1

May 2013

June 2013

July 2013

August 2013

September
2013

October
2013

November
2013

December
2013

0

0

0

0

0

0

0

2

Analysis of Complaints Received in Month by Organisation Involved, Specialty, Subject and Sub-Subject
Number of
Complaints
658
Continuing Health Care
Continuing Health Care
Retrospective
684
Continuing Health Care
Continuing Health Care
Dispute Stage 1
Grand Total

1

Complaint summary
684 - NHS Funded Continuing Health Care – complaint regarding process.
658 – This was a request for an update in regards to an on-going
Continuing Health Care claim. This was initially logged as a complaint,
however was closed on the same day and transferred to the Continuing
Health Care Team for action

1

2
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PALS
Analysis of PALS enquiries received in Month by Organisation Involved, Type of Enquiry and Stage of Care
Stage of Care

Organisation Involved
Type of Enquiry
Vale Royal CCG
Concern
Patient Transport Service
Advice
Grand Total

Access,
Appointment,
Admission,
Transfer, Discharge

2
2
2

Continuing Health
Care
1
1

1

Grand
Total
1
1
2
2
3
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Professional Concerns
Annual Activity Comparison per Month
9
8
7
6
5
4
3
2
1
0

January

February

March

April

May

June

July

2012
2013

8

4

2014

6

6

8

6

7

3

8

August

September

October

November

December

1

0

1

1

3

8

1

8

5

8

Analysis of Professional Concerns Reported in February 2014 by Organisation Involved and Concern raised

Concern raised
Abusive, violent, disruptive or selfharming behaviour
Access, Appointment, Admission,
Transfer, Discharge
Implementation of care or on-going
monitoring/review
Grand Total

Organisation Involved
Cheshire
and Wirral
Partnership
NHS
Foundation
Care Home
Trust

Mid
Cheshire
Hospitals
NHS
Foundation
Trust

Residential
Home

1
1

1

1
1

1
2

Grand Total

1
2

1

3

1

2
6
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Serious Incidents & Never Events
Open Cases at February 2014 - Number of Serious Untoward Incidents by Organisation Involved

Organisation Involved

Serious
Untoward
Incidents

Never
Events

Grand Total

Cheshire and Wirral Partnership NHS Foundation Trust

12

12

East Cheshire NHS Trust

2

2

Mid Cheshire Hospitals NHS Foundation Trust

5

1

6

Grand Total

19

1

20
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Further information to note
CARE QUALITY COMMISSION (CQC) – Maternity Services Survey Results
The Maternity services provided at Mid Cheshire Hospital Foundation Trust (MCHFT) Hospital have
been rated highly by the women who use them, according to a recent national survey held in summer
2013..
The survey, commissioned by the Care Quality Commission (CQC),asked women who had recently
given birth to rate their experience in a number of key areas including antenatal care, the labour and
birthing process, and postnatal care, allowing mothers to give their feedback on the entire pregnancy
and birth.
A total of 137 trusts took part in the survey and MCHFT scored in all other areas about the same as most
other trusts that took part in the survey.
There is evidence of improvements since the maternity survey was carried out in 2010. Compared to the
last survey:
there has been an increase in the proportion of women who said that they were always spoken to
in a way they could understand during antenatal care and labour and birth.
more women felt that they were always involved during antenatal care and labour and birth
more women felt that they were treated with kindness and understanding and had confidence
and trust in the staff caring for them during labour and birth.
For both antenatal and postnatal care, women who saw the same midwife each time tended to report
more positively on some areas of the survey. Women who saw different midwives (and who reported that
they didn’t mind seeing different midwives) also tended to have quite positive experiences of care as
well. More negative responses on those same aspects of care came from women who had not seen the
same midwife but wanted to.
Performance in other areas has not improved since 2010 and experiences fell short of expectations. The
results show:
Information and support are being provided inconsistently - and in some cases, basic knowledge
such as medical history was not known.
Information needed to make choices was not consistently provided and the choices themselves
were not universally offered to women.
Fewer women reported that they were not left alone during labour or birth at a time that worried
them.
One in five women felt that their concerns during labour were not taken seriously and some
women felt that hospital wards, toilets and bathrooms are not clean enough, especially toilets and
bathrooms.
Results will be monitored at the Clinical Quality and Patient Safety Review meetings.
MCHFT CQUIN update Quarter 3
MCHFT Update on CQUIN Quarter 3 October - December 2013
CQUIN GOAL
Goal 1- NHS Safety Thermometer
Goal 2 – Dementia
Part 1: Assess and Refer
Part 2: Training
Part 3: Supporting carers
Goal 3- Venou thrombo embolism 9VTE)
Goal 4 – Friends and Family Test

PROGRESS
Achieved
All Achieved

Achieved
Achieved
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Goal 5 – AQ Acute Myocardial Infarction
(AMI)
Goal 6 – AQ Heart failure

Achieved

Goal 7 – AQ Hip and Knee replacement

Off Track but recoverable – MCHFT are being
measured using the appropriate care score (ACS). To
meet the target, 82% of patients will have to receive all
the care elements. The main area of inconsistency
relates to VTE prophylaxis.

Off Track but recoverable - MCHFT are being measured
using the appropriate care score (ACS). In order for
MCHFT to meet the target 78% of patients will have to
have received all the care elements.
Action:
Heart Failure team – to pilot a new heart failure
pathway

Due to recent changes in the policy
The guidelines for AQ VTE prophylaxis changed in April
2013. Until that point the Trust had always been a
consistent performer in the care bundle delivered to the
hip or knee replacement patient. Changes to the criteria
(reducing the time frame form 24 to 12 hours and
introducing a new drug option) have resulted in a
variation in the performance against this measure.
Actions:
The standard time for the first administration of the
drug will be 10pm on day of surgery with subsequent
doses at 6pm. This new time will make the
administration within the 12 hour time frame as
required by the AQ measure
The surgeons are to record clearly on the integrated
pathway if they have any reason that a particular
patient should not receive the drug at this time, for
example, excessive intraoperative bleeding.
Goal 8 – AQ Pneumonia

Off Track but recoverable – MCHFT are being
measured using the appropriate care score (ACS). To
meet the target, 61% of patients will have to receive all
the care elements.
Actions:
Highlighting smoking cessation
Improving documentation

Goal 9 –AQ Stroke

Off Track but recoverable - The provision of a stroke
bed within 4 hours remains the most challenging
measure. MCHFT have implemented the following
measures to aid recovery.
Actions:
The stroke specialist nurse, discharge coordinator
and ward coordinator meet daily to discuss capacity
and demand and to identify patients suitable for
rehabilitation/ discharge.
Bed managers provide support when assessing
patients suitable to move from the stroke ward and
are given priority for beds on the rehabilitation ward.
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Goal 10 – Electronic Patient Records
Goal 11 – Alcohol assessment
Goal 12 Readmissions
Goal 13 – Cancellations
Goal 14 – Patient Carer focus groups
(glaucoma, head and neck cancer, stroke)
Goal 15
- Staff engagement
Part 1: Care rounds
Part 2: Staff focus groups (glaucoma,
head and neck cancer, stroke)
Part 3: Shared decision making in
outpatient services (cardiac rehab,
women on high risk pathway, acne
services)
al 16 – Pressure Ulcers
Goal 17 – Prognostication and advanced care
planning
Goal 18 – Medicines Management
Goal 19 – Improving inhaler techniques
Goal 20 – Advice line for GP’s
Goal 21 – Retinopathy screening –
specialised commissioning
Goal 22 – Total parenteral nutrition –
specialised commissioning

Achieved
Achieved
Achieved
Achieved
Achieved
All Achieved

Achieved
Achieved
Achieved
Achieved
Achieved
Achieved
Achieved

Advancing Quality Recovery Plan
NHS Vale Royal CCG is in receipt of a recovery plan for the AQ CQUIN, this was discussed at the
Clinical Quality and Patient Safety Review Meeting and the Joint Quality and Performance Committee.
Actions were agreed – see CQUIN Quarter update.
NHS CHOICES
MCHFT achieved a 4.5 start rating based on 199 ratings for the hospital, these ratings related to
Cleanliness, Staff Cooperation, Dignity and Respect, Involvement in Decision and Same Sex
Accommodation.
There were 24 postings on NHS Choices during January/February 2014, 16 positive relating to
care/treatment received, one parent commented that their baby had received ‘fantastic level of care and
attention by all staff’ on the NICU ward, another commented on the kindness shown to her 9 year old son
who had been admitted with an eye infection to the Children’s Ward 16/17. Additional positive
comments related to services in Orthopaedics and the Treatment Centre.
Of the 8 negative comments these related to:
Ophthalmology waiting times too long and lack of parking
General surgery – various comments relating to waiting times, cancelled appointment and
processes.
General Medicine – lack of care, and waiting for test results in treatment room following
lumber puncture procedure, patient then sent home after being told results clear only to be
called back and admitted to hospital for 4 days and ongoing investigations – MCHFT have
responded expressing their apologies and stating that at that time there were extreme bed
pressures and that was the reason why the procedure was carried out in the treatment room.
It was noted by MCHFT that regular checks should have been made to ensure the patient
was comfortable and this will be addressed with the nursing/medical staff.
After care received – patient’s nephew praising MCHFT; however felt not being listened to in
regards to his Aunties after care. MCHFT have replied and asked the nephew to contact the
Customer Care team to discuss further
A/E attendance – stating staff were rude, no facilities and worst A/E experience ever –
MCHFT have yet to respond
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Gynaecology – cancelled operation x 2 – MCHFT have yet to respond
One patient raised a comment around General Surgery, the patients’ husband stated that his wife had
had a successful operation and that the medical and nursing staff took excellent care of her. However,
there were issues around care of the urinary catheter. MCHFT replied that they follow NICE guidance
which is evidence based in the best interest of the patient. However, they stated that they would pass on
the suggestion to the relevant surgeon for careful consideration.
Victoria Infirmary - Achieved a 5 star rating based on 31 ratings these ratings related to Cleanliness,
Staff Cooperation, Dignity and Respect, Involvement in Decision and Same Sex Accommodation.
There were 4 postings on NHS Choices during January 2014 which were all positive regarding excellent
care in the Minor Injuries Unit quoting a ‘fantastic service’, hydrotherapy experience stating that the
service delivered was ‘second to none’. Another positive experience related to a visit to the x-ray
department referred by Gynaecology – the patient praised the unit, stating that ‘what could have been an
embarrassing and uncomfortable procedure was turned into a pleasant one’.
QUALITY VISIT
Elmhurst Intermediate Care Centre /21b(MCHFT)
A Quality visit took place at Elmhurst Intermediate Care Centre on 5 December 2013 and Ward 21b at
MCHFT on 12 December 2013. This visit was undertaken as part of the Ageing Well work programme
Elmhurst
Issues raised:
Bath out of order
Patients raised that there were lack of activities during the day
Length of stay
Wheelchair access
Patient experience - Elmhurst
General feedback and comments:
Patients’ experiences of Elmhurst were very positive. Patients were clean and looked well cared for.
The food was fresh, hot and patients felt it was good.
Patients felt they could speak to staff about concerns. Patients had confidence in the staff treating
them. However, 60% of patients questioned did not feel involved in decisions about their care and all
not all patients questioned had a clear discharge date.
One patient felt the days were very long due to a lack of activities.
Patients felt that call bells took a while to be answered but that staff came as soon as they could.
Patient experience at MCHFT Ward 21B
General feedback and comments
Patients’ experiences of the ward were very positive. Patients were clean and looked well cared for.
The food was fresh, hot and patients felt it was good.
Patients felt they could speak to staff about concerns and patients had confidence in the staff treating
them.
Patients questioned did not always feel involved in decisions about their care and most patients’
questions did not have a clear discharge date. (One patient was going home the next day).
Patients felt that call bells took a while to be answered but that staff came as soon as they could.
Staff interviews at MCHFT Ward 21B
The team interviewed a mixture of RGN/HCA/Physio/student nurse
Very positive about working on the ward
Had opportunities for development through KSF appraisal
Have ward meetings and folder with information – kept updated by ward manager
Able to undertake mandatory training
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The team witnessed staff talking to patients with kindness and compassion
Staff commented that at times when there are more patients with higher dependencies that an extra
Health Care Assistant (HCA) would help. The ward manager told the team that they were looking at
skill mix and having an extra HCA when patients are higher dependency.
Staff felt there was an ‘open culture’ they could express their concerns to senior staff and their
concerns were listened to and acted upon
Staff were committed, very happy, felt supported and a number of staff had worked at Victoria Infirmary,
Northwich and had moved with the unit. Staff felt they had a good work life balance.
The Quality Visit will inform current work being undertaken by the Ageing Well Programme around
Intermediate Care

Cheshire and Wirral Partnership Foundation Trust
Patient Survey Report 2013 CWP
The 2013 survey of people who use community mental health services involved 58 NHS trusts in
England this total included combined mental health and social care trusts, Foundation Trusts and
community healthcare social enterprises that provide mental health services. Responses were received
from more than 13,000 service users, a response rate of 29%. Service users aged 18 and over were
eligible for the survey if they were receiving specialist care or treatment for a mental health condition and
had been seen by the trust between 1 July 2012 and 30 September 2012. The survey included service
users in contact with local NHS mental health services, including those who receive care under the Care
Programme Approach (CPA). Fieldwork took place between February and June 2013.
The survey involved asking patients 38 questions of which CWP scored about the same as most other
Trusts in the survey for 30 (79%) of the questions asked, 8 (21%) better and 1 worse which related to the
following question:
Section – Day to Day Living
Q38 – has anyone in NHS mental health services ever asked you about your use of non-prescription
drugs?
The following questions relate to where CWP scored significantly lower than 2012 results, however CWP
are still within the ‘about the same’ range as most other trusts who undertook the survey for:
Section – Health and Social Care Workers
Q7 – ‘Did the person treat you with respect and dignity?’
Section – Care Plan
Q22 – ‘Do you understand what is in your NHS care plan?’
Section – Day to Day Living
Q37 – ‘Has anyone in NHS mental health services ever asked you about your alcohol intake?’
Q39 – ‘In the last 12 months, did anyone in NHS mental health services ask you about any physical
health needs you might have?
Q43 - ‘In the last 12 months, have you received support in getting help with finding and/or keeping your
accommodation?’
The results of the CWP survey will be discussed at the CWP Clinical Quality Review Meeting which is
held bi-monthly
NHS Choices
CWP – Achieved a 2 star rating based on 3 ratings for the Trust. It should be noted that patients who
comment on the NHS choices website live in all areas served by CWP and not just from the Vale Royal
area.
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During January/February 2014 a comment was posted stating that there were no contact details on the
web site which gives information about the help for people with dementia and requested a formal contact
list who are employed by the Trust in order for the carer to make contact, CWP have yet to respond.
A negative comment was posted in relation to lack of response to telephone complaints raised in relation
to the care provided by CWP. CWP have yet to respond.
CWP have reported 5 Serious Untoward Incidents in January/February 2014, 3 of which relate to
patients in the Vale Royal Area and who were in receipt of CWP services.
The incidents related to patient safety.
CWP have instigated some consequential leaning as follows:
strengthening of clinical handover
better capture of service user and carer feedback during care and treatment
identification of processes to issue a carer leaflet inviting involvement and feedback to named
team members with contact numbers
CWP CQUIN update Quarter 3
CWP Quarter 3
CQUIN GOAL
Long Term Conditions

PROGRESS
Evidence being reviewed

Physical Health

Evidence being reviewed

Autism

Evidence being reviewed

Dementia baseline screening for people with Down
Syndrome
Patient Experience

Evidence being reviewed
Evidence being reviewed

Quality Visit – CWP
Greenways
Greenways is an Assessment and Treatment Unit in Macclesfield for people with Learning Disabilities.
The Service Delivery Manager, Living Well Team, visited the unit in July 2013 with CWP representatives
as part of their service visits.
General Comments:
The buildings infrastructure was modern and well presented. The lounge area had comfortable
seating. The unit had a relaxed feel, and staff were very approachable. Several service users were in
evidence, engaged in various activities.
Staffing levels were discussed and the ratio of qualified to support staff seemed appropriate. Therapy
staff, psychology and psychiatry were all included in the team.
There had been a recent increase in activities co-ordinated for the service users, although some
activities such as ‘pat a pet’ had had to be stopped recently due to a shortage of volunteers.
There is good access to G.P primary care. A staff member takes responsibility for the residents
physical health needs.
Training was discussed, a programme of mandatory training is followed, including safeguarding level
3 for which a level of 100% will be achieved by September.
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Good feeling of teamwork and mutual support was evidenced by a discussion of the impact on the
staff following the death of a staff member.
There were no immediate risks or issues of concern to be address in the next 3 months. However
there was an area for further consideration identified during the visit where it was felt there should be
an emphasis on core documentation following a CQC visit. This should be a sustained improvement.

BMI South Cheshire Hospital
NHS Choices
BMI – No postings during January/February 2014
Friends and Family Test
BMI South Cheshire Hospital response for the Friends and Family Test for January 2014 = 264%
BMI CQUIN Update Quarter 3
BMI South Cheshire Hospital - Quarter 3
CQUIN GOAL
Goal 1 – VTE
Goal 2 – Friends and Family Test
Goal 3 – Dementia Training
Gaol 4 – Maintenance of normal temperature in
theatres
Goal 5 – Safety Thermometer

PROGRESS
Achieved
Achieved
Achieved
Achieved
Achieved

East Cheshire Trust – Community Services
NHS Choices
ECT Community – No postings during January/February 2014
ECT Community Services CQUIN Update Quarter 3
East Cheshire Community services - Quarter 3
CQUIN GOAL
Goal 1 – Integrated Neighbourhood
teams/Extended Practice Teams
Goal 2 – Falls Prevention

PROGRESS
Evidence being reviewed
Evidence being reviewed
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REPORT

The purpose of this report is to provide the Governing Body with
the financial Position for Month 11; 2013/14. This report is
based on the current financial information available to the CCG
and reports the required financial targets specified by NHS
England and the CCG constitution.
STATE HOW THIS PAPER LINKS TO THE NHS VRCCG VISION, AIMS & VALUES
& GOALS

The paper shows how NHS Vale Royal CCG will apply its
financial resources in 2013/14 to support its vision, aims and
values.

GOALS 2013-14












Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care
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Sue Lowe
Senior Finance Officer

GOVERNING BODY LEAD(s)

Lynda Risk
Chief Finance Officer

VISION

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

Quality healthcare will
core to our practice &
dealings with

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace
and improve ways
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RECOMMENDATIONS

ACTION REQUIRED

The VRCCG Governing Body is asked to:
1. note the CCG is forecasting a surplus of £3.2 million (current
control total £1.2 million), dialogue with the Area Team (NHS
England) is taking place to secure the carry forward of this
potential underspend into 2014/15; and
2. note Mid Cheshire Hospitals reported forecast over
performance of £1.5 million, further over performance
remaining a risk to the forecast surplus; and
3. note the remaining uncertainties around the impact of
legacy transactions relating to Central & Eastern Cheshire
PCT, clarifying/final guidance relating to provisions and
partially completed remain outstanding; and
4. note that there are nil remaining uncommitted resources
(previously reported £0.8 million), to manage the remaining
risks to the CCG in 2013/14; and
5. note the next stage financial plan submission with be 4th
April 2014.

DECISION: Approval

Yes

Assurance

EQUALITY: Impact Assessed

Yes
No

COMMUNICATION: Disclose on Website

RISKS: Issues Outlined

No
Yes

RESOURCES: Issues Outlined

Prepared by Sue Lowe
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Yes

1.0 Introduction
1.1 This report sets out the financial position for 2013/14, as at Month 11, for Vale Royal CCG. This
report follows the previous formal Governing Body meeting of 5th February 2014.
2.0 Financial Overview
2.1 Financial Overview 2013/14
2.1.1 The CCGs estimated resource at Month 11 is £118.353 million (previously reported £117,899
million), including running costs of £2.440 million (£25 per head of population). The main increase
in the resource is due to the transfer of £0.435 million from the Area Team (NHS England)
relating to the changes in the definition of responsibility for high cost drugs, this is to be included
in Mid Cheshire Hospitals contract.
2.1.2 The CCG is required to achieve a surplus of £1.2 million which is 1% of the CCG recurrent
resource as required by NHS England financial framework.
2.1.3 The CCG forecast surplus is £3.2 million as previously reported. Dialogue is taking place
with the Area Team (NHS England) to secure the carry forward of any potential increased
surplus to 2014/15.
2.1.4 The two key risks to the delivery of the 2013/14 financial position are secondary care over
performance and partially completed spells, with the level of over performance and partially
completed spells at Mid Cheshire Hospitals giving the greatest cause for concern. Also, the
possible impact of transactions relating to Central & Eastern Cheshire PCT being allocated
against CCG resources, final guidance from NHS England remains outstanding. The risks
are considered in more detail later in the report.
2.1.5 Following the budget adjustments and as a result of the current contract offers and the
specialised commissioning adjustments, there is a forecast budget shortfall of £1.437
million (previously reported £1.720 million). However, based on current data the forecast
position at month 11, considering the forecast (over)/underspend, results in an adjusted
forecast general reserve of £0.007 million (previously reported at £0.818 million). See table 1
below:-
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Table 1

Forecast year position

Budgetary Shortfall (Previously reported month 9)
Ambulance Service
Specialised Commissioning Drugs(MCHT)
Budgetary shortfall month 11
Forecast (overspends)/underspends month
Acute & Community Contracts
Continuing Care Services
Other Contracts
Running Costs
Prescribing Savings
Delays in the Investment Programme
Release of Contingency 0.5%
Headroom 2% not invested
Release of earmarked reserves
Release of general reserve to deliver increased surplus
Adjusted uncommitted General Reserve (detail Appendix 2)
MEMO Shortfall from forecast surplus

Forecast
Month 9

Forecast
Month
11

£000

£000

(1,720)

(1,720)

(1,720)
33
250
(1,437)

(2,533)
(738)
1,241
400
1,790
1,531
600
2,001
246
(2,000)

(3,389)
(471)
1,045
340
1,541
1,531
600
2,001
246
(2000)

818

7

0

0

2.2 Financial Overview 2014/15
2.2.1 The CCG is currently producing its Budget Book for 2014/15 and this will be presented separately
to this report, this will include the steps taken to address the planning gap of £6 million, this to
enable the delivery of the planned surplus in 14/15 of £1.225 million.
3.0

Key Financial Risks

3.1

Key financial risks are detailed in the corporate risk register and will need to be monitored closely
as we move through the remainder of this year into next year. Table 2 below summarises the
entries made on the risk register, these have been included to aid understanding of the finance
report, the full risks can be found on the corporate risk register and also within the Audit and
Governance Report.
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Table 2
Risk Title as per corporate Risk Register

Risk Rating

Year

Risk

1 allocations & top slices
2 public health allocation

Low
Low

0-£1 million
0-£1 million

3 specialised commissioning
4 over performance and contract settlement
5 financial Systems

medium
High
Low

2013/14
2014/15
2013/1414/15
2013/14
2013/14

6 QIPP
continuing care back log of applications &
restitution claims (including learning
7 disability)

Low

8 mental health- payment by results

Low

9 forecast surplus and control total
integration agenda within existing resource
10 2015/16

Medium

2013/14
2013/14
&
2014/15

Medium

2014/15
2013/142014-15

Medium

2015/16

0- £2 million
0-£4 million
Audit risk
Reported as
delivered

0-£1 million
future costs
value
unknown
0-£2 million
0- £6 million

3.2 The highest risk for the current year is secondary care over performance. Mid Cheshire
Hospitals is currently forecast to overspend by £1.5 million.
3.3

The CCG will also need to finalise the impact of the remaining contract settlement for,
East Cheshire Trust.

3.4

The CCG will be required to account for partially completed spells at the year end and is
required to reflect the figures supplied by its NHS providers. The amount at the close of the
previous year was £0.337 million; guidance has now been received as to the mechanics of
transferring this legacy balance onto the CCG ledger; however some risk will remain until this
transfer is actually transacted. This transfer will be required to offset/reduce the new close of
year partially completed spells balance.

3.5

The CCG will be required to account for restitution claims which arose after the formation of the
CCG, currently forecast at nil. However there remains a risk that the CCG may be required to
include costs that relate to the predecessor organisation. Guidance has now been issued that
indicates the legacy provisions will be accounted for by NHS England in 2013/14; however it is
unclear where the statutory responsibility lies, national discussions continue and we await final
clarity from NHS England.

3.6

As part of the integration planning the CCG has agreed in principle with partners a number of
services and their associated budgets which will be held in a pooled budget in 2015/16 under
the proposed governance of the Connecting Care Board. The fund, known as the Better Care
Fund (BCF), may cause a potential shortfall in 15/16 where the proposed transformational
activities are not in place or do not deliver the level of savings required across the BCF
footprint.

211

4.0 Detailed Financial Position 2013/14
4.1

CCG Summary Expenditure

4.1.1 The CCGs expenditure is required to remain within its resource limit, currently forecast
at £118.353 million. The CCG is also required to deliver its control total of a surplus of
£1.2 million; however the forecast surplus is reported at £3.2 million, (as previously
reported). Dialogue is taking place with the Area Team (NHS England) to secure the
carry forward of any potential increased surplus to 2014/15. A summary of the
position can be seen below in table 3:Note a detailed version of this summary can be found in Appendix 3.

Total NHS Provider
Contracts

Total
Budget

Year to
Date

Year to Date
Expenditure

Year to
Date

Year
Forecast
Outturn

Year
Forecast
variance

£000

£000

£000

£000

£000

Summary of Planned
Expenditure

£000

Table 3

77,891

70,779

74,540

(3,761)

81,225

(3,334)

Total Non NHS

2,378

2,177

2,234

(57)

2,433

(55)

Other Contracts

7,245

6,641

5,693

948

6,200

1,045

Continuing Care
Services

6,449

5,912

6,287

(375)

6,920

(471)

Prescribing

17,809

16,326

14,972

1,354

16,268

1,541

2,440

2,237

1,944

293

2,100

340

2,941

3,314

-

3,314

7

2,934

Running Costs
Earmarked & other
Reserves
Total Forecast
Expenditure
Surplus Budget
Total

117,153
1,200
118,353

107,386 105,670
1,100

-

108,486 105,670

1,716
1,100
2,816

115,153
115,153

2000
1,200
3,200

4.1.2 A summary CCG position, against the control total of £1.2 million, can be seen in Table
4 below (forecast resource £118.353 million less planned expenditure of £117.153
million). The forecast recurrent position is reduced by the release of circa £2 million of
planned non recurrent expenditure from the 2% headroom budget to support the CCG
recurrent risks.
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Table 4

Summary Illustrative underlying position

Recurrent
£000

Non
Recurrent
£000

Total Planned Resource
Total Planned Expenditure
Planned Surplus (Control total )
% of resource(plan)
Forecast position (based on month 11)

116,703
(113,102)
3,601
3.0%
3,674

1,650
(4,051)
(2,401)
-2%
(474)

118,353
(117,153)
1,200
1.0%
3,200

3.4%

( 0.4)%

3.0%

% of resource (forecast)

Total
£000

4.2 Acute & Community Contracts (NHS and Non NHS), forecast overspend £3.389 million
(previously reported £2.533 million)
4.2.1 The NHS acute and community contracts are forecast to overspend £3,334 million (previously
reported £2.432) and non NHS contracts forecast to overspend by £0.055 million (previously
reported £0.069 million). The contracts showing the major variances and risks are detailed
further below:4.2.2

Mid Cheshire Hospitals FT is the CCGs largest contract, the current contract value is £46.751
million (previously reported £46.316 million). The increase in the contract value is as a result
of a transfer from NHS England of £0.435 million for the specialised drugs that the CCG is
responsible for, following the review of the definitions. At month 11 the forecast over
performance is £1.588 million, this being based on January data (previously reported at
£1.225 million). Non elective admissions continue below plan at £0.706 million, however
elective admissions have continued to show an increase over performing by £2,294 million.
There remains a high risk of further movement. This over performance includes over
performance relating to high cost drugs, which have now been transferred to the CCG from
NHS England.
A graphical illustration of the contract and data can be seen at Appendix 1.

4.2.3 University Hospital of North Staffordshire budget has previously been increased by £0.750
million to include vascular activity which is primarily as a result of the specialty not being
included in the original contract offer. This contract adjustment has been finalised at £0.294
million. In addition there is also significant forecast over performance £0.740 million.
4.2.4 East Cheshire Community contract has contract items to be confirmed, these include therapy
services, community accommodation and continence services and these are reflected in the
financial position as pending budget amendments.
4.2.5 Cheshire and Wirral Partnership Trust contract discussions have now been finalised and is
reported in the reported position.
4.3

Prescribing; forecast under spend £1.541 million (previously reported £1.790 million)

4.3.1 At month 11 the forecast outturn is £16.268 million (previously reported £16.018 million), this is
£1.541 million underspent compared to the budget of £17.809 million. Indications are that this
budget is likely to underspend and the full underspend has been released into the CCG
financial position to cover pressures in other areas. The forecast for GP Practices are indicated
to us by the Prescription Pricing Division (PPD) and this report includes those forecasts.
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A summary can be seen in table 5 below:Table 5
Summary
of Prescribing
Budgets

GP Prescribing
Other
Prescribers
Non GP Budgets
Contingency
Total

Annual
Budget

Year
to Date
Budget

Year
to Date
Expenditure

Year
to
Date

Year
Forecast
Outturn

Year
Forecast
variance

£000

£000

£000

£000

£000

£000

13,845

14,162

(317)

109
701

164
9

15,103
298
773

273
710

1,635

1,498

17,809

16,326

14,972

15,449

(346)

61
758

237
15

1,498
1,354

16,268

1,635
1,541

5.0 Risk Management
The CCG will need to plan appropriately to manage in year financial risk. Table 6 below shows a
range of scenario forecast out turns; these will continue to be refined as the year draws to a
close. The CCG will need to manage these risks to deliver the forecast surplus.
A more detailed assessment of risks can be seen on the Audit & Governance Report. Financial
risks are included in the corporate risk register.
Table 6
Worst

Probable

£000
(4,000)

£000
(3,389)

1,000

1,045

(1200)

(471)

(471)

(471)

Prescribing

1400

1,541

1,700

1,541

Running Costs

300

340

400

340

2,934
1,200

2,934
1,200

2,941
1,200

2,934
1,200

4,070

3,200
1,200

Summary Plan Position
Total NHS & Non NHS Provider
Other Contracts & Health Care at
Home, Learning disabilities
Continuing care services

Other corporate costs and
earmarked
Control total reserve
Allocations
Total scenario surplus(deficit)
Surplus -Control Total

1,634

3,200
1,200

Best
£000
(3,000)
1,300

Month 11
Forecast
£000
(3,389)
1,045
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6.0 Financial position 2014/15
6.1

The draft financial plan was submitted to NHS England in line with the required deadline on 14th
February 2014. Final two years plans will be due on 4th April (following the contract negotiations) and
final 5 year plans on 20th June 2014.
The draft financial plan was submitted to NHS England in line with the required deadline on 14th
February 2014. The final two year financial plan is due on 4th April (following the contract
negotiations), and final 5 year financial plan is to be supplied on 20th June 2014.

6.2

The CCG is currently producing its Budget Book for 2014/15 and this will be presented separately to
this report, this will include the steps taken to address the planning gap of £6 million, this to
enable the delivery of the planned surplus in 14/15 of £1.225 million.

7.0 Recommendations
7.1

That the Governing body note the CCG is forecasting a surplus of £3.2 million (current control
total £1.2 million), dialogue with the Area Team (NHS England) is taking place to secure the
carry forward of this potential underspend into 2014/15; and

7.2

That the Governing Body notes Mid Cheshire Hospitals reported forecast over performance of
£1.5 million, and the remaining a risk of further over performance; and

7.3

That the Governing Body notes the remaining uncertainties around the impact of transactions
relating to the Central & Eastern Cheshire PCT, clarifying/final guidance relating to provisions
and partially completed spell remain outstanding; and

7.4

That the Governing Body notes that there is £nil remaining uncommitted resource (previously
reported £0.8 million) to manage the remaining risks to the CCG in 2013/14; and

7.5

That the Governing Body notes the next stage financial plan submission will be 4th April 2014.

Lynda Risk
Chief Finance Officer
2nd April 2014
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Appendix 1

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

Non Elective

Elective

Outpatient - First Attendance

Outpatient - Follow Up Attendance

Outpatient Procedures

Accident and Emergency Attendances

Direct Access

High Cost Drugs

Unbundled Radiology

Point of Delivery

Full Year
Plan Activity

Accident & Emergency Attendances
Direct Access
Elective
High Cost Drugs
Maternity
Non Elective
Other
Outpatient - First Attendance
Outpatient - Follow Up Attendance
Outpatient Procedures
Unbundled Radiology
Total
Penalties
Application of contract Penalties (month 10)

31
638
9
1
18
11
5
18
36
6
8
780

Full Year
Plan
£'000s

Mth 10
Actual
£'000s

2,435
1,770
7,993
705
3,711
15,826
6,320
2,633
3,573
1,078
706
46,751

1,984
1,626
7,113
799
3,333
12,617
5,258
2,379
3,311
1,103
806
40,329

Forecast
£'000s
2,377
1,948
8,523
957
3,994
15,120
6,313
2,850
3,968
1,322
966
48,339

Forecast (over
spend)/
underspend
£'000s
58
(178)
(530)
(252)
(283)
706
6
(217)
(396)
(244)
(260)
(1,589)

Total
£'000s
129
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Appendix 2

Summary General Reserve
Total in Plan
Month 1 Movements
Specialised Commissioning CWW
Oral Surgery Reversed
Other Allocation Pending Adjustments
Budget changes mainly as a result of
Contract offers
Total General Reserve adjusted budget
–month 1
Month 2 Movements
NHS England transfer
Budget changes mainly as a result of
Contract offers
Surplus re 2012/13
Total General Reserve adjusted budget
–month 2
Month 3 Movements
University Hospital North Staffs
East Cheshire Trust Enteral feeds
Warrington & Halton
Total General Reserve adjusted budget
–month 3
Month 4 Movements
East Cheshire Trust Enteral feeds
East Cheshire Community- contract value
Warrington & Halton
GP Care Homes Scheme - Aging well
PTS - NWAS contract variation
Dementia Nurse -Aging well
72 Hour Phone Call Scheme -Aging Well
Intermediate Care review GP attendance Aging Well
Specialised Commissioning CWW Estimate
Total General Reserve adjusted budget
–month 4
MCHT Contract alignment
Removal or Rehab from SSOTO Contract
Total General Reserve adjusted budget
–month 5
Month 6 adjustments
Specialised commissioning mth 6
allocation adjustment
Surplus re 2012/13 further adj to b/fwd
surplus
Total General Reserve adjusted budget
–month 6 & 7
Specialised Commissioning Drugs
Therapy Services Contract (ECT)
Community accomodation(ECT)
Continence Service(ECT)
Potential adjustment to increase forecast
surplus
Total General Reserve Shortfall Month 8
University Hospital North Staffs
finalisation(vascular)
Potential adjustment to increase forecast
surplus
Total General Reserve Shortfall Month 9
Specialised Commissioning Drugs
Total General Reserve Shortfall Month 10
PTS - NWAS contract variation
Total General Reserve Shortfall Month 11
Forecast corrective actions
Investment programme Slippage
2% Headroom
Earmarked Reserves
Potential adjustment to increase forecast
surplus
sub total corrective actions
Total adjusted general reserve Month 10

Recurr
ent
£000
6,580

Non
Recurrent

842

Total
£000
7,422

(246)

(4,518)
959
(246)

£000

(4,518)
959
(3,065)
(44)

(3,065)
596

552

(477)

(477)

669

625

669
4

4

123

748

(750)
(120)
(155)

(750)
(120)
(155)

(400)

123

(277)

120
(3)
(1)

(120)

0
(3)
(1)
(70)
(33)
(21)
(21)

(70)
(33)
(21)
(21)
(25)
(560)
(844)

(167)

(16)
64
(796)

(167)

4

4

(163)

(1,251)

(250)

(250)
(500)
(75)
(100)

(2,000)

(2,000)

(2,413)

(4,176)

2,000

2,000

(413)
250
(163)
33
(130)

(1,720)
250
(1,470)
33
(1,437)

279

456

(1,307)
(1,307)
(1,307)
1,252
2,001

3,253
1,946

(963)

(292)

(500)
(75)
(100)

(1,763)

(1,011)
(16)
64

(292)

(1,088)

(25)
(560)

456

246

1,531
2,001
246

(2,000)

(2,000)

(1,475)
(1,605)

1,778
341

Forecast (overspends)/underspends
Acute and Community Contracts
Other Contracts
Continuing Care Services
Prescribing
running costs
Contingency

(3,389)
1,045
(471)
1,541
340
600

(3,389)
1,045
(471)
1,541
340
600

Total Forecast(Overspends)/underspends

(674)

340

(334)

Adjusted general reserve mth 11
(overspend/underspend)

1,272

(1,265)

7
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Appendix 3
Summary of all Budgets

Non Rec

Total Plan

Movem ent

Budget Heading

£000

£000

£000

£000

£000

Allocation

Baseline - confirmed

Allocation

Base Line Running Cost Allowance

Allocation

120,033
2,440
0
0
(4,518)

Baseline - pending - oral surgery
Baseline - pending - 1% PCT Surplus
Specialised Commissioning CWW
Non Elective Thresold (non Recurrent )
Exempt Overseas (Non recurrent)
Baseline adjustments
National Enhanced Services Trf to CCG from NHS E
68
Minor ailment Scheme Trf to CCG from NHS E
9
Specialised Commissioning CWW Rebasing month 4
(852)
Specialised Drugs MCHT
Non running Costs- Planning Patient Public engagement
Funding for personal health budget rollout
Spec Comm adjustment paediatric burns (area team) (alder hey c

0
1,196

117,180

Type

Allocation
Allocation
Pending
Pending
Allocation
Allocation
Allocation
Allocation
Allocation
Allocation
Allocation

Workstream

Rec

Revised
Budget

0

435
10
20
(11)

120,033
2,440
0
1,196
(4,518)
0
0
(477)
68
9
(852)
435
10
20
(11)

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

120,033
2,440
0
1,196
(4,518)
0
0
(477)
68
9
(852)
435
10
20
(11)

1,173

118,353

0

118,353

0
0
(477)

Year to Date
Budget

£000

Year to Date
Year to To
Actual
Date Variance

£000

£000

Year
Forecast
Outurn

£000

120,033
2,440
0
1,196
(4,518)
0
0
(477)
68
9
(852)
435
10
20
(11)

0

0

0

118,353

218

Type

Budget Heading

Rec

Non Rec

Total Plan

Movem ent

Revised
Budget

£000

£000

£000

£000

£000

Year to Date
Budget
£000

Year to Date
Year to To
Actual
Date Variance
£000

£000

Year
Forecast
Outurn

Year
Forecast
Variance

£000

£000

Red
Am ber
Green

Acute

LW

Aintree Hospitals FT

201

0

201

0

201

184

215

(31)

234

(33)

Acute

SW

Alderhey

408

(11)

397

0

397

364

346

18

378

19

Amber

Acute

SW

Central Manchester University Hospital FT

608

0

608

0

608

557

712

(155)

770

(162)

Acute

LW

Christies FT

0

0

0

0

0

0

0

0

0

0

Acute

LW

Clatterbridge Centre for Oncology FT

0

0

0

0

0

0

0

0

0

0

Acute

LW

Countess of Chester FT

1,683

0

1,683

0

1,683

1,543

1,679

(136)

1,843

(160)

Red
Amber

Green
Red
n/a
n/a

Acute

SW

East Cheshire NHS Trust (Acute)

361

0

361

0

361

331

372

(41)

398

(37)

Acute

SW

Liverpool Women's Foundation NHS Trust

129

0

129

0

129

118

111

7

121

8

Acute

LW

Mid Cheshire Hospitals FT

46,274

477

46,751

0

46,751

42,856

44,315

(1,459)

48,339

(1,588)

Acute

LW

Specialised Drugs MCHT

0

0

0

0

0

Green

Acute

LW

NCA

1,384

0

1,384

0

1,384

1,269

1,220

49

1,236

148

Green

Acute

LW

Contract Exclusions

0

0

0

0

0

0

0

0

0

0

n/a

Acute

LW

Pennine Acute NHS Trust - Acute

0

0

0

0

0

(0)

0

(0)

0

0

n/a

Acute

LW

Pennine Care Foundation NHS Trust

0

0

0

0

0

0

0

0

0

0

Acute

LW

Robert Jones and Agnus Hunt FT

432

0

432

0

432

396

425

(29)

461

(29)

Acute

LW

Royal Liverpool & Broadgreen NHS Trust

535

0

535

0

535

490

446

44

485

50

Acute

LW

Salford Royal NHS FT

243

0

243

0

243

223

176

47

192

51

Acute

LW

St Helens & Knowsley NHS Trust

104

0

104

0

104

95

152

(57)

164

(60)

Amber

Acute

LW

Stockport NHS FT

118

0

118

0

118

108

202

(94)
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(100)

Red

Acute

LW

Trafford Healthcare NHS Trust

0

0

0

0

0

0

0

0

0

0

Acute

LW

University Hospital of North Staffs NHS Trust

1,535

0

1,535

0

1,535

1,407

2,178

(771)

2,275

(740)

Acute

LW

University Hospital of South Manchester NHS FT

786

0

786

0

786

720

1,035

(315)

1,126

(340)

Red

Acute

LW

Warrington & Halton Foundation NHS Trust

2,698

0

2,698

0

2,698

2,473

2,517

(44)

2,725

(27)

Amber

Acute

LW

Wigan, Wrightington & Leigh NHS FT

174

0

174

0

174

159

120

39

133

41

Acute

LW

Wirral University Teaching Hospitals NHS FT

163

0

163

0

163

149

135

14

148

15

3,024

0

3,024

0

3,024

2,772

2,848

(76)

3,163

(139)

Amber

16

(16)

17

(17)

Amber

72

(72)

72

(72)

Amber
Amber

Ambulance LW

North West Ambulance Service

Ambulance LW
Ambulance LW

Collaborative Commissioning
NHS 111

Community SW

East Cheshire NHS Trust (Community)

Community AW

Staffordshire & Stoke on Trent Partnership NHS Trust

MH

LW

Cheshire & Wirral Partnership FT

MH

LW

MH

LW

Green
Red

n/a
Amber
Green
Green

Red

Green
Green

7,269

520

7,789

675

8,464

7,139

7,805

(666)

8,513

(49)

136

0

136

0

136

125

59

66

62

74

7,965

0

7,965

0

7,965

7,301

7,384

(83)

8,152

(187)

Red

MH Earmarked

0

0

0

0

0

(0)

0

(0)

0

0

Red

North Staffs Combined Healthcare NHS Trust

0

0

0

0

0

0

0

0

0

0

76,230

986

77,216

675

77,891

70,779

74,540

(3,761)

81,225

(3,334)

Total NHS Contracts

219

Green

n/a
Red

Type

Budget Heading

Rec

Non Rec

Total Plan

Movem ent

Revised
Budget

£000

£000

£000

£000

£000

Year to Date
Budget
£000

Year to Date
Year to To
Actual
Date Variance
£000

£000

Year
Forecast
Outurn

Year
Forecast
Variance

£000

£000

Red
Am ber
Green

Non NHS

SW

British Pregnancy Advisory Service (BPAS)

24

0

24

0

24

22

56

(34)

62

(38)

Non NHS

LW

Hospice - St Lukes

213

0

213

0

213

195

196

(1)

213

0

Amber

Non NHS

LW

Former PBC Schemes

207

0

207

0

207

188

320

(132)

355

(148)

Non NHS

LW

Spire Cheshire

592

0

592

0

592

543

762

(219)

831

(239)

Red

Non NHS

LW

BMI South Cheshire

646

0

646

0

646

592

664

(72)

724

(78)

Amber

Non NHS

LW

Bespoke Care Panel (BCP)

272

0

272

0

272

249

119

130

120

152

Green

Non NHS

AW

Eye Care Services

115

0

115

0

115

105

61

44

67

48

Green

Non NHS

LW

Patient Transport Services(SRCL)

90

0

90

0

90

82

56

26

61

29

Green

Non NHS

LW

Trauma Centre(Earmarked)

71

0

71

0

71

65

0

65

0

71

Green

Non NHS

LW

HV Family Nurse Practioners(earmarked)

148

0

148

0

148

136

0

136

0

148

Green

Total Non NHS Contracts

2,378

0

2,378

0

2,378

2,177

2,234

(57)

2,433

(55)

Green
Red

LA

Corp

LD Pool

2,800

0

2,800

0

2,800

2,567

2,567

0

2,800

0

LA

AW

Grants

600

0

600

0

600

550

573

(23)

621

(21)

Amber

LA

AW

Joint Equipment

127

0

127

0

127

116

148

(32)

161

(34)

Amber

3,527

0

3,527

0

3,527

3,233

3,288

(55)

3,582

(55)

Total LA Contracts

Green

NHS/LA

AW

Reablement

655

25

680

0

680

623

334

289

398

282

Green

NHS

AW

Readmissions

274

0

274

0

274

251

0

251

0

274

Green

Total Ring-Fenced Budget

929

25

954

0

954

874

334

540

398

556
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Type

Budget Heading

Rec

Non Rec

Total Plan

Movem ent

Revised
Budget

£000

£000

£000

£000

£000

Year to Date
Budget
£000

Year to Date
Year to To
Actual
Date Variance
£000

£000

Year
Forecast
Outurn

Year
Forecast
Variance

£000

£000

Red
Am ber
Green

LA

Corp

LD Pool

2,800

0

2,800

0

2,800

2,567

2,567

0

2,800

0

LA

AW

Grants

600

0

600

0

600

550

573

(23)

621

(21)

Amber

LA

AW

Joint Equipment

127

0

127

0

127

116

148

(32)

161

(34)

Amber

3,527

0

3,527

0

3,527

3,233

3,288

(55)

3,582

(55)

Total LA Contracts

Green

NHS/LA

AW

Reablement

655

25

680

0

680

623

334

289

398

282

Green

NHS

AW

Readmissions

274

0

274

0

274

251

0

251

0

274

Green

Total Ring-Fenced Budget

929

25

954

0

954

874

334

540

398

556

Non NHS

761

0

761

0

761

698

454

244

495

266

Non NHS

Corp

Healthcare at Home
CITC

4,371

0

4,371

0

4,371

4,007

4,700

(693)

5,197

(826)

Green

Non NHS

Corp

NHS Funded Care

1,897

0

1,897

0

1,897

1,739

1,587

152

1,723

174

Green

Non NHS

Corp

Prescribing

17,785

24

17,809

0

17,809

16,326

14,972

1,354

16,268

1,541

Green

678

30

708

0

708

649

847

(198)

933

(225)

0

43

43

0

43

39

54

(15)

43

0

Red

Non Running Costs
Non NHS Corp Programme Expenditure(CIDS)
Non NHS Corp ICT LHC (reserve)

187

0

187

0

187

171

129

42

97

90

Green

Non NHS

LES/LeQof

783

70

853

0

853

781

539

242

595

258

Green

Non NHS

Corp

Red
Green

Non NHS

Corp

Provisions

181

0

181

0

181

166

0

166

0

181

Green

Non NHS

Corp

Depreciation & Cost of Capital

212

0

212

0

212

196

48

148

57

155

Green

26,855

167

27,022

0

27,022

24,772

23,330

1,442

25,408

1,614

109,919

1,178

111,097

675

111,772

101,835

103,726

(1,891)

113,046

(1,274)

1,200
600
2,401

0
0
(2,401)
2,001
279

1,200
600
0
2,001
1,531
2,440

0

1,200

1,100

1,100

3,200

(2,000)

0

600

550

550

0

600

Green

Total Other Contracts

Sub Totals
Reserve

Corp

1% Recurrent Surplus Reserve

Reserve

Corp

0.5% Risk Reserve

Reserve

Corp

2% Headroom Reserve

Reserve

Corp

2% Headroom Reserve

CIDS Reserve
Running CoCorp Running Costs
Reserve

Corp

Sub Total
Total CCG Budget
Reserve

Corp

Reserve

Corp

Reserves (Uncommitted)
Reserves (Earmarked )
Total CCG Budget

1,252
2,440

0

0

0

0

0

Green

0

2,001

1,834

1,834

0

2,001

Green

0

1,531

1,403

1,403

0

1,531

Green

0

2,440

2,237

1,944

293

2,100

340

Green

7,893

(121)

7,772

0

7,772

7,124

1,944

5,180

5,300

2,472

117,812

1,057

118,869

675

119,544

108,959

105,670

3,289

118,346

1,198

(632)

(130)
246

(762)
246

(675)

(1,437)

(699)

0

(699)

7

(1,444)

0

246

226

0

226

0

246

1,173

118,353

0

118,353

108,486

105,670

2,816

118,353

0

117,180

Red
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Red
Green
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REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
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Minutes of Statutory Meetings

PURPOSE OF REPORT

This paper provides the Governing Body with the following minutes to
note:
Governance and Audit Committee 28 January 2014
Governance and Audit Committee 25 February 2014
Quality and Performance Committee 27 February 2014







The VRCCG Governing Body are asked to note the following
minutes:
Governance and Audit Committee 28 January 2014
Governance and Audit Committee 25 February 2014
Quality and Performance Committee 27 February 2014

2 April 2014
1400-1700

8.6

Reports prepared by:
Sue Nixon
Administrator

VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

AGENDA ITEM

Executive Lead:
Tracy Parker-Priest, Director of
Partnerships and Governance

GOALS 2012-13







DATE/TIME

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

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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MINUTES
Reporting Period 2012-13
REPORTING GROUP

DATE/TIME

AGENDA ITEM

th

NHS Vale Royal CCG Governance & Audit

28 January 2014
13.00 – 15.00

MEMBERSHIP
Present

Name

Organisation






Paul Basnett
Lisa Carr
Linda Elliott
Suzanne Horrill

Grant Thornton
NHS SCCCG/VRCCG
MIAA
NHS Vale Royal CCG



Tracy Parker-Priest

NHS Vale Royal CCG


Lynda Risk
Periodic Attendees
×
Roger Causer
×
Matthew Elcock
×
Suzanne Crutchley

Gary Shenton

Helen Wormald

Kevin Highfield

Rachel Smethurst
n/a
Dr. Jonathan Griffiths
n/a
Simon Whitehouse
Minute Taker

Leah Hollingworth

Membership Category

Committee
Quorum

NHS SCCCG/VRCCG

External Auditor
Performance & Risk Manager
Internal Auditor
Lay Member – Audit
Governance & Partnership
Director (SIRO)
Chief Finance Officer

A meeting will be
quorate if one Lay
Member and two
representatives from
the Clinical/Executive
membership are
present.

MIAA
MIAA
CWW CSU
CWW CSU
NHS VRCCG
NHS SCCCG/VRCCG
NHS VRCCG
NHS VRCCG
NHS SCCCG/VRCCG

Counter Fraud (NHS Protect)
LCFS
Information Governance
Information Governance
VRCCG Designated Nurse
Service Delivery Manager
Business Manager
South Cheshire CCG Chair
Chief Officer

Periodic Attendee
Periodic Attendee
Periodic Attendee
Guest Attendee
Guest Attendee
Guest Attendee
Guest Attendee
Annual Attendee
Annual Attendee

Ref

NHS SC & VR CCGs

Administrator

Discussion & Action Points

Apologies For Absence
7.1.1

Apologies were received from Suzanne Crutchley and to note Gary Shenton was in-attendance
on her behalf.
Declarations of Interest

7.1.2

There were no declarations of interest made.

Minutes of Meeting

7.1.3

The minutes of NHS Vale Royal CCG’s Governance and Audit Committee held on 26
November 2013 were circulated with the agenda.
Matters arising from the minutes included :
Action 48 – Dates of future meetings have been circulated until end of March when the meeting
will combine with SCCCG from April 2014-15. Noting meeting held on 21-01-14 with the

Prepared By : name
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respective Chairs and Fiona Field and Lisa Carr.
Action 61 – Item to be discussed at agenda item 7.6.2.
It was Agreed:
That the minutes of 26 November 2013 be approved as a correct
record
That the meetings scheduled in 2014-15 to be a combined
arrangement with SCCCG and for the dates and time of these
meetings to be circulated.
EMIS Risk Update to be presented at March 2014 meeting.
Internal Audit Tracker to come to every meeting where applicable.
Duty of Candour Report to be presented at March 2014 meeting

Whom

When

SN

Feb-14

KH
LC
LC

Mar-14
Feb-14
Mar-14

Committee Members

The Performance & Risk Manager stated that the CCG was actively pursuing nominations from
the Membership Assembly to fill the Clinical member vacancy and that the Lay Member
vacancy was also being reviewed.
It was noted that the Chief Finance Officer had asked to pursue a potential development
session to support Lay members in their Governance & Audit scrutiny roles. Further discussion
7.1.4 to be held between Lay members to decide merit to this proposal.
It was Agreed:
To note the updated position relating to the vacancies on the
VRCCG Governance & Audit Committee; and
That the Chair to arrange a discussion with Graham Bruce
regarding potential development sessions for the Lay members of
Governance & Audit.

Whom

When

SH

Feb-14

CSU Information Governance Toolkit Update – January 2014

Copies of a paper entitled ‘Information Governance Toolkit Update – January 2014’ had been
circulated with the agenda together with 4 refreshed ICT Policies prepared by CWW CSU.
G Shenton drew attention to the contents of the report stating that the Information Asset
Register and Data Flow Mapping were due for completion by 31 January 2014. T ParkerPriest advised that she had reviewed the draft registers and in particular to the Information
Asset Register requested additional advice on what outstanding information was required. L
7.2.1 Carr advised that the iteration issued recently had been updated albeit was following up gaps
directly with key CCG business leads.
It was noted that the CWW CSU had refreshed the contents of the 4 ICT policies on behalf of
the CCG. T Parker-Priest requested more clarity on the arrangements for ICT Penetration
testing and the outcome of these results which needs to be reported back to the CCG.
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Further discussion was held relating to Information Governing training, noting there had been
technical issues relating to the recording of training records which are held on the ESR which is
a national training system. It was noted that the CSU were awaiting findings following national
review of the ESR system issues and potential whether an alternative solution will be
introduced. A staff list with details of statutory and mandatory training compliance to be
retrieved from the CSU’s Learning & Development team.
The results following the IG Spot check were reviewed and it was noted that the Fax located on
the 2nd floor required a PIN code in order to stop receipt of faxes during ‘Out of Hours’ period.
It was further noted that the CSU were testing the CCGs contracting out services and an update
was requested on the arrangement for training and support to CCG staff relating to Privacy
Impact Assessments. T Parker-Priest asked that a summary of the CCG Providers IG Toolkit
attainments to be presented in future in order to use as part of assurance monitoring.
Whom
It was Agreed:
to note the updated position relating to the Information Governance
Toolkit submission; and
that advice to be provided on what is outstanding entries to the
G Shenton
Information Asset Register; and
CSU IG Lead to asked the outcome of Penetration Testing and results
to be issued to the Partnership & Governance Director for assurance G Shenton
purposes; and
that the refreshed ICT policies be approved for adoption and to be
L Carr
uploaded to the intranet site; and
that an action summary relating to issues occurring with the ESR G Shenton
training system to a future G&A meeting; and
to retrieve the latest staff listing relating to statutory and mandatory
L Carr
training from the CSU’s Learning & Development team and circulate to
Directors; and
K Highfield
to arrange for a Pin code to be set on the fax located on the 2nd floor;
and
that the CSU present the IG Toolkit attainments for the CCG’s G Shenton
providers to be used as part of the assurance monitoring G Shenton /
arrangements; and
S Crutchley
CSU to provide a summary on the requirements for Privacy Impact
G Shenton /
Assessments and training for CCG staff.
S Crutchley

When

Feb-14
Feb-14
Feb-14
May14
Feb-14
Feb-14
Apr-14
Apri-14
Apr-14

Draft Risk Management Strategy

Copies of a paper entitled ‘Draft Risk Management Strategy’ had been circulated with the
agenda.
L Carr drew attention to the refreshed contents of the joint risk management strategy stating
7.2.2 that the document had been circulated for consultation purposes during November 2013 in
order to sense check contents with a cross range of stakeholders. It was noted that positive
feedback had been received from staff. The Chair and Governance & Partnership Director
advised that they had critiqued the contents and wished to recommend a number of alterations
including the following:
Prepared By : Lisa Carr / Leah Hollingworth
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Section 5.1.1 Governing Body - to insert a bullet point i.e. ability to delegate the ownership
and management of clinical risks to the Quality & Performance Committee.
Section 5.1.1 Governing Body - to delete the last paragraph in this section.
Section 5.1.4 Other Committees – recommend having a separate line with responsibilities
for the Programme Boards managing Risk Logs.
Section 5.1.4 Other Committees – to insert Clinical Commissioning Executive.
Section 7.2.2 Risk Identification & Evaluation – need to ascertain what system is in place,
where and whom is responsible in order to be able to take assurance.
Section 7.3 Control of Risk – recommend to insert commentary relating to opportunities and
reference to what is the GB’s Risk Appetite.
Section 10 Risk Assessment Training – to insert commentary relating to undertaking
reviews of inconsistency to scoring and spot checks on stated controls.
Section 12 Associated Policies and Procedure – to replace the bullet point ‘commissioning
plan’ with 2 years Operating Plan and 5 year Strategy and Safeguarding.
It was acknowledged that these proposed amendments be shared with the SCCCG
Governance & Audit Committee scheduled on 30 January 2014.
It was Agreed:
To note the contents of the joint Risk Management Strategy which is
also scheduled to be reviewed by SCCCG Governance & Audit
Committee; and
To share the proposed alterations with the SCCCG Governance &
Audit Committee at its meeting scheduled on 30 January 2014 and
subject to their considerations be approved for circulation.

Whom

When

LC

Jan-14

Corporate Risk Register – January 2014

Copies of a paper entitled ‘Corporate Risk Register – January 2014’ had been circulated with
the agenda together with four separate Risk Return Forms relating to ICT Security, Vascular
Service; MCHfT 4hr Target and Out of Hours Service.
L Carr drew attention to the contents of the report stating that a dashboard summary had been
added to provide a holistic overview of who owns which risks and what governance status the
risk were at. This was acknowledged as being helpful.
7.2.3

Particular attention was drawn to the following risk entries:CR2013-19 – NHS Social Care Allocation – request made for an escalation report to be
presented at the next scheduled meeting providing clarification on what adverse impact the risk
has to the CCG. It was proposed that T Parker-Priest liaise with John Turton, the new Service
Delivery Manager.
CR2013-31 – ICT Security Risk noted audited taking place on 14th February for the Windows
XP update.
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CR2013-28 – MCHfT 4hr A&E target - it was acknowledged that the initial risk entry related to
activity breaches in August 2013 and that significant controls were in place, recognising this
measure remains a challenge and would be managed through the Living Well Programme Risk
Log.
CR2013-16 – OOHs Service – it was acknowledged that there were significant controls in place
thereto to reflect the risk from a 16 to a 12 as a Financial Risk.
It was Agreed:
to note the contents of the Corporate Risk Register for January 2014;
and
risk entry CR2013-19 NHS Social Care Allocation request for
escalation report;
risk entry CR2013-31 ICT Security Risk request for update statement
following the Windows XP audit; and
risk entry CR2013-28 – MCHfT 4hr A&E target to be managed via
Living Well Programme Board
risk entry R2013-16 – OOHs Service – revise risk score from 16 to a 12
as a Financial Risk.

Whom

When

J Turton

Feb-14

K Highfield

Mar-14

S Milne

Feb-14

S Milne

Feb-14

NHS England Assurance Checkpoint Visit – December 2013

Copies of a paper entitled ‘NHS England Assurance Checkpoint Visit – December 2013’ had
been circulated with the agenda.
T Parker-Priest stated that the second Checkpoint Assurance visit with the NHS England Area
Team had been held in December 2013, to review progress being made using a Balanced
Score Card associated against 5 domains which are RAG rated. It was noted that Domain 3
entitled ‘Are health outcomes improving for local people?’ had beeny ranked Amber-Red which
will involve the Area Team working with the CCG in order to provide assurance to the Regional
7.2.4
Team that improvements were being made.
The next Checkpoint 3 visit is scheduled in February 2014.
It was Agreed:

Whom

When

to note the update from the second Checkpoint Assurance visit with the
NHS England Area Team held in December 2013.

Strategic Priorities
7.2.5

No business item to report.
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Internal Audit 2013-14 Progress Report

Copies of a paper entitled ‘Internal Audit 2013-14 Progress Report’ had been circulated with the
agenda.
L Elliott drew attention to the contents of the report with particular attention to the conclusions
made in relation for the three internal audit reviews. It was noted that ‘Significant’ assurance
had been given to Core Financial Systems with 5 medium and 2 low recommendations being
made. There was ‘Limited’ assurance for the CSU Contract Management with 2 high and 1
medium recommendations and ‘Significant’ assurance given to Provider Contract Management
with 3 medium recommendations all of which will be transferred to the Internal Audit Tracker for
monitoring purposes.
It was also noted that draft Questions and Answers sheet were being drafted and would be
forwarded to the Committee as soon as available. An invitation was being extended to
Governing Body members to part take in a survey as part of the internal audit review of
Governing Body arrangements and the results of this to be include in the progress report.
Arrangements to discuss the Internal Audit Plan for 2014-15 were scheduled with the Chief
Finance Officer during February 2014 and to prepare an outline plan for the March 2014
7.3.1 meeting.
MIAA Briefing Note 3 entitled “Investigation in the NHS’ has been circulated under separate
cover. Arrangements are in-hand to undertake a checkpoint assessment against the
recommendations and findings to be presented in March 2014.
It was Agreed:
to note the findings from the internal audit reviews relating to Core
Financial Systems, CSU Contract Management and Provider Contract
Management; and
to note that the findings from survey relating to Governing Body
Arrangements will be presented in the final internal audit report
scheduled in March 2014.
That the outcome of a meeting scheduled with MIAA and the Chief
Finance Officer regarding the Internal Audit Plan 2014-15 to be
presented; and
To present the checkpoint assessment findings relating to MIAA’s
Briefing Note 3 entitled ‘Investigations in the NHS’
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Risk

Mar-14

L Carr
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Internal Audit Tracker 2013-14 : Management Responses

Copies of a paper entitled ‘Internal Audit Tracker – Conflict of Interest Update’ together with a
draft ‘Standards of Business Conduct and Declarations of Interest Policy’ had been circulated
with the agenda.
R Smethurst drew attention to the management responses relating to the findings following the
internal audit review conducted in Summer 2013 relating to Conflict of Interest arrangements. It
was noted that an action plan still needed to be progressed and that a draft Standards of
Business Conduct and Declarations of Interest policy had been developed with the support from
MIAA. A task & finish group was being sought to undertake a robust review of the contents of
the policy prior to communicating to the respective CCG Governing Bodies. It was noted that
the document would need to be brought back to the March 2014 meeting and then taken to the
April 2014 Governing Body for ratification. Communication was required to cascade the
requirements and then send out requests for declaration of interest to the Membership
Assembly meeting scheduled in March 2014
T Parker-Priest requested that an internal audit follow-up be undertaken as the initial findings
had not been presented in MIAA’s formal template thereby a level assurance hadn’t been
recorded. L Elliott replied that she would capture the work and test what had been delivered todate.
7.3.2

It was noted that the Declaration of Interests information was required to inform the External
Audit Governance Statement.
It was Agreed:
to receive the management responses relating to the initial MIAA
internal audit review on the Conflicts of Interest Update; and
to approve that a task and finish group be established to review the
contents of the draft ‘Standards of Business Conduct and Declaration
of Interest Policy during February 2014; and
that a finalised version of the policy be presented to the Governance &
Audit Committee in March 2014 prior to circulating to the Governing
Body for ratification in April 2014; and
that communication arrangements be made to cascade the policy to
members of the Governing Body and the Membership Assembly in
order to collect and collate the declaration returns which must be
published onto the CCG’s Website by April 2014
that MIAA as part of the follow-up internal audit work 2013-14 to review
and test the progress made to-date against the initial audit
recommendations relating to Declaration of Interests policy.

Whom

When

R
Smethurst

Feb-14

R
Smethurst

Mar-14

R
Smethurst

Mar-14

L Elliott

Mar-14

External Audit
7.4

Copies of a paper entitled ‘External Audit Progress Report’ had been produced by Paul Basnett
and circulated with the agenda.
P Basnett drew attention to the contents of the report and the challenges posed to the CCG. It
was noted that these challenges would form part of an external audit tracker to provide a
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checkpoint assessment that the CCG has process and procedures in place.

It was Agreed:
to note the contents of the External Audit Progress Report; and
that the CCG create an external audit tracker to ensure the challenge
questions posed have been addressed through our internal systems.

Whom

When

LC

Feb-14

Finance Report – Month 9

Copies of a paper entitled ‘Combined Finance Report – Month 9’ had been circulated under
separate cover.
L Risk acknowledged that the report had been circulated under separate cover and that an
7.5.1 executive summary has been inserted into the report. A detailed discussion ensued noting risk
around the legacy items and underperformance in some key areas.
It was Agreed:
to receive the brief summary update relating to the combined Finance
report for the period Month 9.

Whom

When

CSU Performance Update

Copies of a paper entitled ‘CSU Performance Update’ produced by Phil Meakin, Locality
Manager had been circulated with the agenda.
7.6.1

L Risk took members through the contents of the report which had been reconfigured to help
present information on activity and associated risks to achieve delivery. No comments made.
It was Agreed:

Whom

When

to note the contents of the CSU Performance Update.
Continuing Healthcare Update

Copies of a paper entitled ‘Continuing Healthcare (CHC) Update’ produced by CSU Lead had
been circulated with the agenda.
7.6.2

T Parker-Priest drew attention to the contents of the report. No comments made.
It was Agreed:

Whom

When

to receive the update position relating to Continuing Healthcare.
Procurement Policy 2014-15

Copies of a paper entitled ‘Procurement Policy 2-14-15’ produced by CSU Lead had been
circulated with the agenda.
7.6.3

L Risk advised that the Procurement Policy has been presented the Governing Body and they
had requested further assurance that the contents were comprehensive. It was noted that the
policy has been developed by the specialist lead in the CSU and advise had been sought from
our Legal Advisors.
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T Parker-Priest advised that the policy had been presented to management team and that any
support relating to procurement to be through the CSU specialist lead.
It was Agreed:
to note that the Procurement Policy 2014-15 had been reviewed by
legal advisors thereby approved to be uploaded to the intranet.

Whom

When

L Risk

Feb-14

Draft Gifts and Hospital Policy

Copies of a paper entitled ‘draft Gifts and Hospitality Policy’ produced by the Senior Financial
Accountant had been circulated with the agenda.
7.6.4

L Risk drew attention to the contents of the paper noting a discrepancy regarding notification of
receipt of gifts or sponsorship being £10 or £25 should read £10.
It was Agreed:
to note the contents of the Gift and Hospitality Policy and subject to
amendment be approved to upload to the intranet.

Whom

When

L Risk

Feb-14

Commissioned Services Safeguarding Standards

Copies of a paper entitled ‘Commissioned Services Safeguarding Standards’ produced by the
CCG’s Children and Adults Safeguarding Designated Nurses had been circulated with the
agenda.
H Wormald took members through the contents of the policy with particular attention drawn to
the requirements set for Group B: NHS providers with whom the commissioners have a
contractual agreement. Noting who would take the contractual Lead? A clear list of suppliers
for Group A and Group B was requested.
7.6.5

It was also noted that once approved by the Governing Body the Policy would be uploaded to
the intranet.
It was Agreed:
to note the contents of the Commissioned Services Safeguarding
Standards; and
that a comprehensive list of suppliers for Group A and Group B be
retrieved from the Contracting team for the Designated Nurses to
review.
That the approved policy to be uploaded to the Intranet.

Whom

When

L Risk

Feb-14

H Wormald

Feb-14

H Wormald

Mar-14

Committee/ Partnership Minutes
7.6.6

7.7

The Quality & Performance Committee cancelled its December 2013 meeting hence no minutes
to review.
Any Other Business
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The next meeting of the Governance & Audit Committee is scheduled on Tuesday 25th February
2014 at 1pm.
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MINUTES
Reporting Period 2013-14
REPORTING GROUP

DATE/TIME

AGENDA ITEM

th

NHS Vale Royal CCG Governance & Audit

25 February 2014
13.00 – 15.00

MEMBERSHIP
Present

Name

Organisation






Paul Basnett
Lisa Carr
Linda Elliott
Suzanne Horrill

Grant Thornton
NHS SCCCG/VRCCG
MIAA
NHS Vale Royal CCG



Tracy Parker-Priest

NHS Vale Royal CCG


Lynda Risk
Periodic Attendees
×
Roger Causer
×
Matthew Elcock
×
Suzanne Crutchley

Rachel Smethurst
n/a
Dr Jonathan Griffiths
n/a
Simon Whitehouse
Minute Taker

Sharron Spruce

Membership Category

Committee
Quorum

NHS SCCCG/VRCCG

External Auditor
Performance & Risk Manager
Internal Auditor
Lay Member – Audit (CHAIR)
Governance & Partnership
Director (SIRO)
Chief Finance Officer

A meeting will be
quorate if one Lay
Member and two
representatives from the
Clinical/Executive
membership are present.

MIAA
MIAA
CWW CSU
NHS VRCCG
NHS VRCCG
NHS SCCCG/VRCCG

Counter Fraud (NHS Protect)
LCFS
Information Governance
Business Manager
South Cheshire CCG Chair
Chief Officer

Periodic Attendee
Periodic Attendee
Periodic Attendee
Guest Attendee
Annual Attendee
Annual Attendee

NHS SC & VR CCGs

Ref

Administrator

Discussion & Action Points

Apologies For Absence

No apologies received.

8.1.1

T Parker Priest advised that she was unable to attend the meeting scheduled in March 2014
and proposed that either the Chief Accountable Officer or the Governing Body Chair be invited
to attend in her absence and to ensure quoracy was maintained
Declarations of Interest

8.1.2

There were no declarations of interest made.

Minutes of Meeting

The minutes of NHS Vale Royal CCG’s Governance and Audit Committee held on 28 January
2014 were circulated with the agenda.
8.1.3

It was noted on Page 5, Item 7.2.4, second paragraph typing amendment required from ‘beeny’
to ‘been’.
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Matters arising from the minutes included :
Item No. 7.1.3 c/f action to March 2014 – EMIS Risk update from K Highfield
Item No. 7.1.3 c/f action to March 2014 – Duty of Candour Report from S Cooke
Item No. 7.1.4 Chair has emailed the Chief Accountable Officer to alert concerns about
the vacancies on the Governance & Audit committee as the Audit Handbook (2011)
recommends two lay members to provide scrutiny. Proposals being considered to
resolve. To liaise with Judith Thorley to invite her to join the meeting in her capacity as
Governing Body Designated Nurse.
Item No. 7.1.4 G&A Chairs meeting scheduled on 27-02-14 to discuss development
sessions.
Item No. 7.2.1 c/f action - Information Asset Register to be forwarded to SIRO to be
assured that entries have been made for Staff Learning Materials, Guidance Manuals
and Business Continuity Policy and procedures.
Item No. 7.2.1 c/f action - Findings of Penetration Testing to be issued to the SIRO from
CSU
Item No. 7.2.1 c/f action - Findings of national research to alternative e-learning system
from CSU.
Item No. 7.2.1 c/f action - Update on Privacy Impact Assessments 2013-14 tracker to be
issued to the SIRO.
Item No.7.2.2 Draft Risk Management Strategy recirculated for sense check following
modification requests from VRCCG & SCCCG. SCCCG SIRO approved. VRCCG G&A
Chair to review and reply to Performance & Risk Manager.
Item No.7.2.3 c/f action March 2014 - ICT Security Risk following Windows XP audit.
Item No.7.3.2 c/f action March 2014 – Draft Conflicts of Interest (COI) Policy being
sensed checked by Task & Finish Group and to be presented to the next G&A meeting.
It was noted that Membership Assembly scheduled in April 2014 would need to receive
the draft policy to scrutinise contents before issuing to the Governing Body for
ratification. A detailed discussion took place surrounding the potential issues with the
introduction of a policy particularly as no national policy template was available. The
Partnerships & Governance Director asked for the current COI Register to be tabled. It
was noted that the COI entries had not been updated since 2012 and would need to be
refreshed and published on the website with immediate effect.
Item no. 7.2.2 c/f action – MIAA as part of the follow-up internal audit work 2013-14 to
review and test the progress made to-date against the initial audit recommendations
relating to the Declaration of Interests policy.
Item No. 7.4 c/f action – External Audit tracker in the progress of being developed to
ensure the challenge questions posed have been addressed through leadership
meetings.
Item No. 7.6.5 c/f action – Commissioned Services Safeguarding Standards request for
comprehensive list of suppliers for Group A & B to be retrieved from the Contracting
team for the Designated Nurses to review.
It was Agreed:
that the minutes of 28 January 2014 be approved as a correct
record, subject to typing error amendment on page 5; and
Prepared By : Lisa Carr / Sharron Spruce
NHS Vale Royal CCG Governance & Audit Committee – 2014-02-25]

Whom

When

L Carr

Mar-14

2

234

Matters Arising Report acknowledged as helpful and to include
additional columns on who & by what date; and
All carried forward Matters Arising to be completed within timeline;
and
that the tabled Declarations of Interest Register to be refreshed and
uploaded to website.

L Carr

Mar-14

R
Smethurst

Feb-14

Committee Calendar & Planner

Copies of a paper entitled ‘Committee Calendar and Planner’ prepared by Lisa Carr had been
circulated with the agenda.
L Carr drew attention to the report noting that in 2014-15 6 meetings have been scheduled to
run concurrently for both SCCCG & VRCCG Governance & Audit Committees over a three hour
slot from 1.00pm to 4.00pm. An additional meeting scheduled in May would be dedicated to
review the draft Annual Accounts and Draft External Audit Management Letter.
The Chair asked whether VRCCG members could commence their meeting slot from 1.00pm
rather than 3.00pm.
8.1.4

A review of the draft committee forward planner detailing business topics to be presented over
the year was noted. Members were asked to submit any additional items or proposed changes
before the next scheduled meeting.
It was Agreed:

that the proposed Calendar of meetings and Committee Forward
Planner be noted; and
that a request be made to the SCCCG Members to change the
order of meeting slots insofar the VRCCG commenced at 1.00pm ;
and
any additional or alterations to the committee forward planner to be
issued to the Performance & Risk Manager before next meeting.

SH/LC

Feb-14

All

Feb-14

CSU Information Governance Toolkit Update – January 2014

Copies of a paper entitled ‘Main Providers IG Toolkit Status: Monitoring Proposal for 2014-15’
prepared by Suzanne Crutchley had been circulated with the agenda.
Members noted that this briefing note stemmed from discussions held at the January 2014
meeting. The CSU have been tasked to incorporate into their periodic reports an overview of
the published scores relating to the CCG’s main providers namely Mid Cheshire Hospitals NHS
8.2.1
Foundation Trust, Cheshire and Wirral Partnership NHS Foundation Trust and East Cheshire
NHS Trust. In order to provide the assurance that providers are upholding the requirements.
The information will relate to overall compliance percentage score, attainment level per IG
Toolkit Requirement; by initiative and a baseline and performance update scores.
Published scores are available during the month of April.
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It was Agreed:
that the proposal to present a report on the IG Toolkit scores
against the CCG’s three main providers to be approved.

Whom

When

S Crutchley

May14

Corporate Risk Register – February 2014

Copies of a paper entitled ‘Corporate Risk Register – February 2014’ prepared by Lisa Carr had
been circulated with the agenda.
L Carr drew attention to the contents of the report which presented a dashboard of all corporate
risk entries, together with full summaries from the register detailing the controls and mitigating
actions for all risks ranked 12 and above. Also the two new risks added since last reporting
period and the Finance Risks.
Particular attention was drawn to the two new entries namely CR 2013-35 ‘Never Events at
MCHfT’ and CR 2013-36 Learning Disabilities – Winterbourne View Concordat. The Chair
enquired about the scoring process for CR 2013-35. A detailed explanation was provided by
the Partnerships & Governance Director and proposed that a progress report be presented in
June 2014 to ensure that lessons had been learnt and positive impacts being made on
operational practices. Regarding the Learning Disabilities – Winterbourne View Concordat it
was noted that only 3 patients were unable to be moved into community based setting based on
clinical assessments. A comprehensive report was being presented to the Governing Body in
March 2014.
The Chair drew attention to the five live risk entries scored in the Major category namely
CR2013-25 Personal Health Budgets, CR 2013-24 CSU SLA Management; CR 2013-15
Mortality at MCHfT; CR2013-30 Vascular Service Changes and ICT Security.
The Partnerships & Governance Director advised that following discussions of earlier today
regarding proposals being considered to change the existing Personal Health Budgets
arrangements. It was noted that a possible brokerage service to be developed with CWAC.
Thereby would need to develop service specifications for tendering purposes, serve notice to
existing provider and set up new governance arrangements to commence in September 2014.
With regard the CSU SLA Management risk it was noted that a consultant had been appointed
to help review the existing SLA and develop meaningful key performance measures. The
outputs from the AQUA review relating to Mortality at MCHfT would not be available until April
2014. A request for smarter definitions of the mitigating actions for Vascular Service Changes
to be made in the register.
The Chair drew attention to the finance risk entries enquiring as to the detailed tracking and
monitoring of the QIPP Plan. It was noted this was held in the Finance Report. Clarification
was also made against risk entry 11 relating to the Better Care Fund allocation.
A Risk highlights report had been completed by John Turton relating to CR2013-19 NHS Social
Care Funding provided to Cheshire West and Chester Council (CWAC) not being spent in
accordance with the guidelines. It was suggested that this risk be escalated to the Chief
Accountable Officer to write to the Chief Executive at CWAC to seek assurances.
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A request for a summary report to be present to the last meeting of 2013-14 regarding the total
number of risk entries and those that have been closed and those being carried forward to the
2014-15 register.
Whom
When
It was Agreed:
to note the contents of the Corporate Risk Register as at the reporting
period 19th February 2014; and
SC
Jun-14
that a progress report relating to CR2013-35 Never Events @ MCHfT
to be presented at the June meeting; and
that the verbal update for risk entry CR 2013-25 Personal Health
TPP
Mar-14
Budgets be incorporated into the corporate register; and
that risk CR2013-30 Vascular Service Change to have smarter defined
SM
Mar-14
mitigating actions; and
that risk CR2013-19 NHS Social Care Allocation Fund be escalated to
SW
Apr-14
the Chief Accountable Officer to write to the Chief Executive at CWAC
to seek resolution.
External Assessments/Publications

The Partnerships and Governance Director gave a verbal update to inform the meeting that the
findings following the CQC visit to CWAC was still embargoed subject to consultation with the
respective organisations relating to accuracy of the contents. It was noted that the report
provided a fair assessment and that a number of constructive recommendations had been
8.2.3
identified.
It was Agreed:
that the findings and management responses to the CQC assessment
would be circulated upon the embargo being released.

Whom

When

TPP

Apr-14

Internal Audit 2013-14

Linda Elliott provided a verbal update advising that fieldwork was being concluded for the last
three audit reviews relating to SIP/QIPP, Governing Body and Performance Management.
Acknowledging thanks to Governing Body members who had completed the on-line survey
which formed part of the Governing Body review. The draft reports are being compiled for
circulation to the executive leads for management responses. The final reports will then be
presented to this committee in March 2014.

8.3.1

Some discussion ensued relating to the audit follow-up work and that the Internal Audit
Assurance Opinion would be prepared following the conclusion of all findings and follow-ups.
It was further noted that a meeting had been held in February 2014 with the Chief Finance
Officer to commence the first cut of the Internal Audit Plan 2014-15 proposals. This has now
been drafted and circulated to other executive leads for sense checking. The Partnerships and
Governance Director requested that the draft plan also needed to be reviewed by the
Governing Body clinical leads and the Governance & Audit Chair prior to it being agreed at the
next meeting.
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It was Agreed:
to note the verbal update from the Internal Auditor relating to the
internal audit plan 2013-14 progress work; and
to note that the management responses will need to be turned around
quickly in order to present the final audit findings to the committee in
March 2014; and
that the draft Internal Audit Plan 2014-15 be circulated to the Governing
Body Clinical leads and the Governance & Audit Lay member for sense
checking; and
that the final Draft Internal Audit Plan 2014-15 be presented to the
committee in March 2014.

Whom

When

TPP/LR

Mar-14

L Elliott

Feb-14

L Elliott

Mar-14

Internal Audit Tracker 2013-14

Copies of a paper entitled ‘Internal Audit Tracker 2013-14’ prepared by Lisa Carr had been
circulated with the agenda.
L Carr drew attention to the contents of the report which provided a dashboard summary of all
internal audit reviews undertaken to date in 2013-14 by MIAA, which presents the auditors
assurance level and the number of recommendations which are then risk rated from Critical,
High, Medium and Low. In terms of recommendations it was noted that there have been 4 high,
15 medium and 5 low risk areas.
Further discussions were held on the contents of the tracker which listed the auditor’s
recommendations and the management responses to-date. L Carr stated that there was a
process issue in respect of information flow that enabled her to extract the information from the
8.3.2 final audit findings and insert into the tracker. Plus the need to establish whether the
recommendation has been resolved and could be classified as closed.
The Chair queried why the internal tracker wasn’t the responsibility of the MIAA. The Internal
Auditor replied that this was a tool for the CCG governance lead to manage by collecting and
collating updates insofar that when the follow-up audit was undertaken evidence could be
drawn from the tracker.
It was Agreed:
to note the contents of the Internal Audit Tracker; and
to modify the tracker to capture whether the actions had been fully
implemented and could be recorded as completed.
Copies of the final audit findings to be issued to the Performance &
Risk Manager to transpose the information to the audit tracker.

8.4

Whom

When

LC

Mar-14

LE

Mar-14

External Audit
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Copies of a paper entitled ‘External Audit Progress Report & emerging issues and
developments for VRCCG’ preparedd by Paul Basnett had been circulated with the agenda.
P Basnett drew attention to the contents of the report and the challenges posed to the CCG. It
was noted that these challenges would form part of an external audit tracker to provide a
checkpoint assessment that the CCG has process and procedures in place. A request was
made to receive a copy of the draft Better Care Fund submission to inform the Value for Money
Assessment.
Particular attention was drawn to the list of top ten issues faced by CCGs and in particular item
9 relating to Pharmaceutical companies discounts. It was felt that a response to this should be
received from Mark Dickinson. A further discussion took place regarding the suggested dates
to present the draft annual accounts, External Audit Findings, Annual Governance Statement
and the annual report and remuneration report. It was noted that a number of dates had been
circulated to hold an extraordinary meeting towards end of May or beginning of June which
needed to be in diaries as soon as possible to ensure the quoracy.
It was Agreed:
to note the contents of the External Audit Progress Report; and
that a copy of the draft Better Care Fund submission for VRCCG to
circulated to the external auditor; and
that the date for the extraordinary meeting of the Governing Body be
scheduled using proposed dates supplied by the external auditors; and
that a response to the point raised in Item 9 relating to Pharmaceutical
Companies Discounts to be sought from the Mark Dickinson.

Whom

When

LR

Feb-14
Feb-14

LC

M Dickson

Mar-14

Finance Report – Month 10

Copies of a paper entitled ‘Combined Finance Report – Month 10’ had been circulated with the
agenda.
The Chief Finance Officer took members through the contents of the report stating that the
report is based on the current financial information available to the CCG and reports on the
required financial targets specified by NHS England and the CCG Constitution.
Particular attention was drawn to the CCG forecasted surplus of £3.2 million (current control
total of £1.2 million) noting that dialogue being held with the NHS England Area Team to secure
8.5.1
the carry forward of this potential underspend into 2014/15. It was also noted that MCHfT
reported forecast over performance of £1.5 million and remaining a risk to the forecast surplus.
Continuing uncertainty around the impact of legacy transactions relating to Central and Eastern
Cheshire PCT. Also to note the current remaining uncommitted resources of £0.3 million
previously reported at £0.8 million to manage the remaining risks to the CCG in 2013-14. The
QIPP scheme for 2014-15 of £0.744 million to be delivered and monitored via the CCG’s
programme and finally the financial plan submitted on 14 February 2014 and the steps taken to
address the planning gap of £6 million, this to enable the delivery of the planned surplus in
2014-15 of £1.225 million.
Whom
When
It was Agreed:
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to note the contents of the Combined Finance Report for Month 10.
Annual Governance Statement Briefing

L Risk gave a verbal update about the arrangements and progress being made to deliver
against the requirements.
8.5.2

It was Agreed:
that the verbal update on the Annual Governance Statement to be
noted and a more comprehensive briefing be provided at the next
meeting.

Whom

When

S
Whitehouse

Mar-14

CSU Performance Update

Copies of a paper entitled ‘CSU Performance Update’ produced by Phil Meakin, Locality
Manager had been circulated under separate cover on day of the meeting.
The Chair acknowledged that is was unacceptable to receive reports on the day of the meeting,
therefore the contents of the report were not considered. The Chair will email the CSU Locality
8.6.1 lead to ensure that that future report production is received timely.
It was Agreed:
that the contents of the CSU Performance Report would not be
considered due to the late receipt; and
that the Chair to email the CSU Locality Lead to ensure report
production is timely.

Whom

When

SH

Feb-14

Committee/ Partnership Minutes

The draft copy of the Quality & Performance Committee minutes held on 30 January 2014 had
been circulated with the agenda for information purposes.
The Chair proposed that a request be issued to the Quality & Performance Committee to
provide an annual summary report to reflect on the work they have considered during 2013-14
in order that clinical assurance can be portrayed through the systems and processes in place.
8.6.2 Or alert to any gaps and possible solutions to set up.
It was Agreed:
that the contents of the Quality & Performance Committee minutes held
on 30 January 2014 were noted; and
that the Chair write to the Quality & Performance Committee Chair to
ascertain an annual summary report which provides clinical assurance
overview.

Whom

When

SH

Mar-14

Any Other Business
8.7.1

The next meeting of the Governance & Audit Committee is scheduled on Tuesday 25th March
2014 at 1pm.
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The Chair requested updates to be presented to future meetings for assurance purposes
including:Francis Report. It was noted that a combined HR and OD strategy was being
developed to target objectives tailored to the points raised in the Francis Report. The
Clinical Quality Team were also collating information from Providers relating to their
processes to address the findings. Reports to be provided from Partnership and
Governance Director and the Quality & Performance Manager.
Staff Survey Results.
Terms of Reference refresh.
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MINUTES
REPORTING GROUP

QUALITY & PERFORMANCE COMMITTEE

DATE/TIME

AGENDA ITEM

9am 27/02/14

MEETING
NO 11

MEMBERSHIP
Present

Name

Organisation

Membership Category

√
√
√
√
x
√
√
x
x
x
x
x
√
x
x
√
x

Diane Noble

NHS South Cheshire CCG

Lay Member – PPI (CHAIR)

Terry Savage

NHS Vale Royal CCG

Lay Member - PPI

Dr Teresa Strefford

NHS Vale Royal CCG

Clinical Member (DEPUTY)

Dr Andrew Hudson

NHS South Cheshire CCG

Clinical Member

Judi Thorley
Fiona Field
Tracy Parker Priest

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

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

Moira McGrath

NHS South Cheshire CCG

Safeguarding Nurse – Children

Anne Eccles

NHS Vale Royal CCG

Safeguarding Nurse – Children

Lindsay Ratapana

NHS South Cheshire CCG

Safeguarding Nurse – Adult

Helen Wormald

NHS Vale Royal CCG

Safeguarding Nurse – Adult

Sue Cooke

NHS SCCCG/VRCCG

Clinical Quality Manager **

Steve Evans

NHS SCCCG.VRCCG

Contract Manager

Lisa Carr

NHS SCCCG/VRCCG

Performance & Risk Manager

Cathy Fulham

NHS SCCCG/VRCCG

Clinical Project Manager

Debbie Lowe

C&M CSU

Janet Kenyon

NHS SCCCG/VRCCG

x
x

Amanda Best

NHS SCCCG/VRCCG

Andrea Lunt

NHS SCCCG/VRCCG

√
√
x
x

Mark Dickinson

NHS SCCCG/VRCCG

Locality Manager
Prescribing Support Manager – ATTENDEE REP
FOR MD
Service Delivery Manager
Prescribing Support Pharmacist ATTENDEE REP
FOR MD
Medicines Management Lead

Mary Barlow

CSU

Clinical Quality, Safeguarding & Performance Lead

Alison Atkinson

C&MCSU

Lynda Risk

NHS SCCCG/VRCCG

√
x

Jason Gravestock

NHS SCCCG/VRCCG

Clinical Quality, Safeguarding & Performance
Chief Finance officer – REMOVE – CIRCULATION
ONLY
Quality Improvement Manager

Dr Robert Pugh

NHS SSCCG/VRCCG

Secondary Care Representative

Suzanne Rimmer

Clinical Project Manager

NHS SCCCG/VRCCG

Sharon Heeks

Clinical Project Manager

NHS SCCCG/VRCCG

Committee Quorum

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

Guest Attendees

√
√

Minute Taker

√

Irene Fairclough

NHS SCCCG/NHSVRCCG

Ref
Discussion & Action Points

1.0

Committee Management
1.1 Apologies for Absence
Lindsay Ratapana, Lynda Risk, Moira McGrath, Sue Cooke, Cathy Fulham, Helen Wormald,
Anne Eccles, Dr Robert Pugh, Amanda Best, Judi Thorley, Lisa Carr.
1.2 Declarations of Interest
There were no declarations of interest.
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1.3 Minutes of the Meeting & Action log - 30th January 2014.
The minutes and action log of the meeting held on 30th January 2014 were agreed.
2.0

Committee Management
2.1 NHS Constitution & Outcomes Framework Measures
There was nothing to report.
2.2 NHS Targets 2012-13
SE presented the December report which was tabled at the meeting.
AH referred to the Elective FFCEs graph showing an increase in referrals of 15% which is
leading to increased OP activity and asked why this is shown monthly when most other trusts
report by days. SE explained that it was the way MCHFT chose to report it.
There was a discussion around difficulties experienced in A & E at MCHFT. A & E have been
on purple over the last few weeks and discussions are taking place every day around the
reasons why. There is an issue around delayed discharge because of the lack of availability
of care packages in both local authorities. There is no issue with Continuing Health Care
packages.
The committee discussed and agreed that the NHS Constitution & Outcomes Framework
Measures report should be included as an agenda item retrospectively. The report can then
be sent out with the agenda and a verbal update be given on any significant changes since
the report was finalised.
ACTION: LC to lead on this and amend for future meetings.
2.3 Medicines Management Update
MD stated there was nothing to report or highlight from the attached JMMC minutes.

3.0

AH asked if a more bespoke report could be provided from Medicines Management. A
discussion took place around what would be needed in terms of quality and what duties in
relation to medicines management would the CCGs have. It was agreed that TPP and MD
would meet outside of this meeting to discuss further.
ACTION: TPP/MD to arrange to meet.
Patient Safety & Experience
3.1 Integrated Clinical Governance Report – Quality Dashboard
JC presented the report and highlighted the following:
Mortality
The ‘Deep Dive’ review will report in April 2014 and a presentation of the initial findings will
take place at 9am on 11th March. DrTS has been invited to the presentation.
TPP said that the report will be presented to the Governing Body of both CCGs and TPP will
send this out.
ACTION: TPP to send the Deep Dive report out when available.
Never Event
MCHFT reported a Never Event in December relating to a retained swab following a surgical
procedure in maternity. A Level 2 RCA is currently underway. The committee will be kept
updated on this.
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Advancing Quality
It was agreed at the Governing Bodies that the CCGs would subscribe the AQ for 1 year and
not 3 years. There is a teleconference arranged for 4th March with Hayley Kitchen from AQ
and Sue Cooke and Simon Whitehouse.
ACTION: SC to report back to the next meeting if the 1 year contract has been
accepted by AQ.
It was noted that any further recommendations to the Governing Bodies be agreed at this
committee and the decision sent for approval to the Governing Bodies.
AH commented that the introduction of the skin bundles in December 2013 and made a
significant improvement in the number of pressure ulcers. There is now a Pressure Ulcer
Reduction Group who is currently writing Terms of Reference which will further help to make
improvements.
MCHFT CQUIN Qtr 3 Update
Heart Failure is off track but recoverable. The heart failure team will be piloting a new
pathway to assist in the reduction of inconsistencies. The pathway will involve reviewing
notes of patients whose referral may have been delayed.
Hip & Knee Replacement
This is off track but recoverable. The main inconsistency relates to VTE prophylaxis. This is
due to a change in policy and guidelines. The reduction of the time frame from 24 to 12 hours
and the introduction of a new drug option resulted in a variation in the performance against
this measure.
Friends & Family Test
BMI F & F Test response was at 23.14% for December 2013. This is a good response.
3.2 North of England Dashboard
JC reported a slight improvement for MCHFT on the North of England dashboard showing
how each trust performs across the quality matrics. MCHFT are now showing in 5th from the
bottom moving up from bottom place.
MD commented that although they had moved up they were still showing 50% red which was
above all other trusts apart from Blackpool.
JC explained that a large part of the 50% was due to mortality and that we are aware of this
issue.
A discussion took place around this and it was agreed that the committee recognises the
issues around mortality and that work is being done and that the dashboard should be kept in
context as a tool to review in the committee.
3.3 Cheshire, Warrington & Wirral Quality Dashboard
The Cheshire, Warrington & Wirral Quality Dashboard was included for information only.
There were no comments made by the committee.
3.4 Safeguarding: Adults/Children
There was no report required for this month’s meeting.
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3.5 Nursing Home Update (Nov 13)
MB gave an update as an exception on Nursing Homes in South Cheshire and Vale Royal.
The full report will come to the committee in March.
South Cheshire CCG
Cypress Court Nursing Home
This home is being monitored by CQC and is now improving. The provider (Four Seasons)
asked for an extension to reach compliance and the proposed date is 28th February. There
has now been a new manager appointed and it is hoped that by March the home should be
able to have placements on a controlled basis.
Rosedale Manor Nursing Home
The voluntary suspension remains in place. There is a temporary manager covering the
home as it is still not clear when a new manager will be appointed due to recruitment not
being successful.
Huntercombe Care Home
Huntercombe is still on sustainability
Church House
There was a sudden unexpected death in December 2013. This is currently under police
investigation with involvement from CCG Adult Safeguarding Lead and Quality Assurance
Teams. A review meeting will take place on completion of the investigation.
FF pointed out that these investigations can take a long time but that the SCCCG will be kept
updated.
Vale Royal CCG
Overdean Care Home
Following the lifting of the suspension, quality visits from CCG Adult Safeguarding Lead and
Continuing Health Care/Complex Care Services continue to ensure sustainability of
improvement. The new manager appears to be settling in well.
Westwood Court Care Home
The ongoing safeguarding incident at Westwood has been passed to the police for
investigation.
Avandale Lodge
MB reported an increase in falls at Avandale which was concerning. A safeguarding
investigation was undertaken and a check with regard to the falls protocol and risk
assessments will be undertaken.
MD raised concern around what happens when there are quality concerns in residential
homes which the CCG are not contracted to take any action.
FF explained that any concerns would be discussed with the district nursing teams. There
was a discussion around training and developing a forum. It was suggested that a trial be run
with the local authorities and the 2 CCGs. TPP suggested that a certificate be given. This
idea could be trialled along with the work which is presently being done.
AH commented on the prescribing issues raised by primary care with respect to care homes.
Nursing Homes have a timeline from ordering medicines from the GP and them receiving the
patient medicines that may last 3 weeks. When nursing homes request new urgent
medications outside of this routine medicine timeline there have been a range of ordering
issues.
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MD explained that the MMT were aware that there were issues in the overall medicines
ordering process that involve community pharmacy, nursing homes and general practice and
it is an area of work that MMT could address as a new area of work if CCGs prioritise it. This
is being discussed by MMT and the CCG prescribing leads.
4.0

Operational Management and Regularity Updates
The Chair acknowledged the various minutes for information.

5.0

5.1 Any Other Business
Dr TS reported on the Post Infection Review meeting which had taken place on the 27th
February concerning a MRSA Bacterium case and highlighted the learning outcomes. The
decision of the review meeting was that this MRSA case was attributable to VRCCG.
TPP reported that the Chair of the Vale Royal Audit Governance and Audit Committee will be
writing to the Chair of the Quality & Performance Committee for a written summary of the
work the committee does.
5.2 Date and time of next meeting:
27th March 2014 at 9am in the Board Room Bevan House
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