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PERFORMANCE REPORT
1.1

PURPOSE AND ACTIVITIES OF THE ORGANISATON

NHS West Cheshire Clinical Commissioning Group was established in April 2013 and
continues to operate as a statutory body. Regular quarterly assurance meetings were held
with NHS England in 2015/16 to ensure that we continue to meet our statutory duties.
The clinical commissioning group’s stated aim is “Making sure you get the healthcare you
need” - reflecting our need to secure the provision of high quality, high value healthcare
which meets the needs of our local population.
We serve a population of approximately 260,000 residents and have 36 member GP
practices. Our member practices are grouped into three localities, with each locality
chaired by a GP:
•
•
•

Rural Locality: Dr Steve Pomfret (The Knoll Surgery, Frodsham)
Chester City Locality: Dr Annabel Jones (Boughton Health Centre, Chester)
Ellesmere Port and Neston Locality: Dr Jeremy Perkins (Neston Surgery, Neston)

Last year’s annual report described how our GP Practices had come together to form a
Community Interest Company called Primary Care Cheshire. In 2015/16 Primary Care
Cheshire has worked closely with the clinical commissioning group to develop and provide
clinical leadership to the delivery of our transformational programme the ‘West Cheshire
Way’ by improving local primary care provision and supporting people to live well at home.
In 2015/16 Primary Care Cheshire, in partnership with the clinical commissioning group,
was successful in bidding for £3.7m funding from the Prime Minister’s Challenge Fund to
try out new ways of working to improve patient care and patient access to general practice.
Details of the initiatives introduced using this funding can be found in the performance and
delivery section of this report.
In addition, the 9 integrated health and social care teams established in 2013/14 have
been developed further in 2015/16 to include care coordinators and establish regular multidisciplinary team meetings with general practice, to support the care of older people with
complex needs.
Alongside local GP practices and the 9 integrated teams, care is provided for the people of
West Cheshire by Cheshire and Wirral Partnership NHS Foundation Trust (for community
and mental health care), the Countess of Chester Hospital NHS Foundation Trust (for
secondary and acute care) and Cheshire West and Chester Council (for social care and
broader local services). At our borders, around 20% of patients receive their care from
other organisations that are located on the Wirral, in east Cheshire and into Wales.
Using a £337m commissioning budget, NHS West Cheshire Clinical Commissioning Group
is responsible for commissioning, community and mental health, secondary care, complex
care services and some of primary care for the local population.
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During 2015/16, the clinical commissioning group formally commenced joint
commissioning of primary care contracts with NHS England and continues to work with
them closely on specialised care to ensure pathways align the organisation’s
transformational programme, the ‘West Cheshire Way’, is split into five different work
programmes (progress against which is documented in the performance and delivery
section):
•
•
•
•
•

Starting Well
Being Well
Ageing Well
Developing Primary Care
Mental Health and Learning Disabilities.

The overarching aim of the West Cheshire Way, which was supported in 2015/16 by
Vanguard funding from NHS England, is to deliver joined-up services which support more
people to access the care they need closer to home, enhance prevention and self-care
and improve the management of long-term conditions.
In delivering the West Cheshire Way, the clinical commissioning group, like all of the NHS,
is facing a very challenging financial picture. We will have to work harder than ever before
in 2016/17 to close the gap between predicted demand and the money we have available
to spend and our programmes of work have been designed with this in mind.
The membership of the clinical commissioning group is represented by a Membership
Council, which meets quarterly, and three GP locality network groups, which meet
monthly. The membership has delegated the responsibility for developing the clinical and
financial strategy, and day to day management of the business of the clinical
commissioning group to the governing body and senior management team.
The membership is assured that this is an effective way to deliver our challenging yet
exciting programme of work to ensure that the people of West Cheshire get the healthcare
that they need.
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Context: the local picture
Our local population lives in both urban centres and rural villages that include areas of
affluence and of significant deprivation. West Cheshire has, in general, a slightly older
population than the national average; the main burdens of ill health are mental health,
heart disease and stroke, diabetes, cancer and respiratory disease.
Just less than one third of local people live in areas ranked in the 40% most deprived in
England. A higher proportion of people say their daily activities are limited compared to
England average. The proportion of residents from minority ethnic groups (5.9%) is much
lower than the national rate of 20.2%.
Demand for services is changing due to our local demographic changes, changing lifestyle
behaviours, the changing expectations of the public and with new treatments and drugs. It
is estimated that 12% of people aged over 65 years have three or more long-term
conditions; the number of people with more than one long-term condition will therefore
increase as the population ages.
Our Joint Strategic Needs Assessment tells us that across Cheshire West and Chester
(our Health and Wellbeing Board footprint) life expectancy is slightly lower than the
England average for women and is the same as England for men. Life expectancy has
been improving but at a faster rate in men compared with women so the gender gap has
narrowed.
Life expectancy is significantly lower in our more deprived areas; the gap between most
and least deprived areas is static for men and widening for women. Heart disease and
cancer are the key diseases that contribute to inequalities for men. Cancer, particularly
lung cancer, is significant for women. Death rates for cancer have increased in more
deprived areas whilst reducing in less deprived areas.
People in Cheshire West and Chester can expect to spend a higher proportion of their
lives in good health than the England average.
From our engagement with the local population we also know that we have levels of
‘hidden’ health inequalities relating to our rural population and the gypsy and traveller
community locally. Even economically less deprived people in our rural areas can face
barriers to accessing services due to poor transport links and this has measurable impacts
on their health outcomes.
Health and Wellbeing Boards bring together key leaders from not only the local health and
care system, but also partners from wider services that are responsible for shaping our
environment. The clinical commissioning group is represented by our Clinical Chair and
Chief Executive Officer who form part of the core membership of the Board.
In 2015/16 the Board updated and ratified the health and wellbeing strategy.
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The Strategy is the responsibility of the Health and Wellbeing Board who will addresses
the issues that the Board can influence the most as a partnership and over time. The
Strategy is focuses on the most complex and critical needs of our population and will be
evaluated and updated on a regular basis in the light of progress, feedback and the
evolving needs of our communities.
The emphasis in this Strategy is on prevention improved coordination and integration. This
is aligned with the principles adopted in our local strategy, the West Cheshire Way.
The Strategy has been co-produced by residents, partner organisations and other key
stakeholders. By putting residents and partners at the centre of the planning process, the
agreed priority areas are supported not only by the Integrated Strategic Needs
Assessment and a sound evidence base, but are driven by local experience and opinion.
The diagram presented overleaf helps describe key facts and figures relating to our
organisation:
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1.2

PERFORMANCE

1.2.1 Measuring Performance
We measure our performance in a number of ways and against a number of measures.
Some of our information is driven by numbers that tell us how we are doing against
specific measures - such as waiting times; and other information is qualitative and gives us
a narrative account about what we are doing well and what we need to do better - such as
patient complaints.
Quality in our local hospitals and community services
The quality and safety of care delivered in West Cheshire is at the heart of everything we
do. We want to ensure that the NHS services we commission are delivering high quality
care - therefore it is important that we are clear about the standards of care we expect
from our healthcare providers and how we measure them.
When we describe quality we consider these key areas:
•

Experience - how does the health care journey feel for you and your family, carers
and friends?

•

Safety - will the treatment or health care cause you any harm?

•

Effectiveness - does your treatment or health care work?

Every contract we have contains a number of sections. One of these is the quality
schedule which contains the standards of care we expect from services provided for local
people. They have been developed by senior clinical staff (doctors, nurses and other
professions). We have regular meetings with our providers to discuss their performance
against these standards and other national key performance indicators and we report this
information at our public governing body meetings.
Our two largest providers are the Countess of Chester Hospital NHS Foundation Trust and
the Cheshire and Wirral Partnership NHS Foundation Trust. We have agreed a range of
quality indicators and measures that we monitor to ensure that they are delivering the best
possible care.
Quality in General Practice
We also make sure that the services we offer in our general practices are of a high quality.
As with our other providers, there are a range of quality indicators and measures in place
that allow us to measure how well our practices care for their patients. Some indicators are
set nationally and are part of each practice’s national contract, called the Quality and
Outcomes Framework. Others are developed locally, drawing on the wealth of data
available and through discussion with practices and our clinical leaders.
Measuring progress against delivering the West Cheshire Way
Our five year strategy the West Cheshire Way aligns with NHS England’s Five Year
Forward View, which calls for:

•
•
•
•
•
•
•

A radical upgrade in preventative services;
Enabling patients to have more control of their care;
Breaking down barriers in the provision of care;
Radical changes in the structure of the delivery of care;
The GP list as the foundation of care, supported by a new deal for General Practice;
Greater flexibility in the application of contracting and funding mechanisms;
Greater support for innovation.

It is increasingly clear that what people want from the NHS and the wider care system are
better outcomes which focus on the results of what is achieved with patients rather than
what is done to them. As a clinical commissioning group we will have achieved our
ambitions set out within the West Cheshire Way if we see:
•
•
•
•
•
•
•

More care provided closer to home;
Increasing patient empowerment and self-care;
Reduction in unplanned admissions;
Integrated care offering greater continuity;
Improved patient experience;
Safer services;
Reduction in avoidable mortality;

Performance information against these system wide outcomes is provided through a
strong multi-agency mechanism and exceptions and concerns are escalated to our
governing body.

1.2.2 Performance Statement from Accountable Officer
NHS West Cheshire Clinical Commissioning Group has a robust governance structure in
place to monitor our quality and performance measures. We report information against key
indicators to the Quality Improvement Committee progress delivering against our plans to
the Finance Performance and Commissioning Committee.
Both committees then report to formal governing body (meetings held in public) where
issues are discussed, scrutinised, challenged and decisions are agreed and ratified.

1.2.3 Public involvement/engagement and consultation
Patient and public involvement is central to everything that we do. Throughout 2015/16 we
have carried out a significant amount of patient and public involvement activity focused on:
•

Seeking views from patients and the public on their experiences of using local
services;

•

Discussing with people the changes that they will see in local services, and in their
care, as a result of the development of the West Cheshire Way care model and;

•

Working with local people to identify services and pathways that we can develop
through co-production with patients, carers and the third sector.
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Feedback from patients and the public on their experience of using the services that we
commission is recognised as a key marker of the quality of those services and a vital
source of information for quality improvement. We have continued to develop a single
repository for patient information so that themes and trends can be collated and analysed.
This insight and intelligence is critical to us as commissioners to inform commissioning and
contracting decisions.
In order for us to reach further into our communities and to local people who are not
regularly engaged, we have prioritised strong partnership with the third sector. The third
sector has unrivalled access to local organisations, support networks and expertise in
working in a person-centred way. Working collaboratively with the third sector in 2015/16
has enabled us to hold an ongoing and meaningful community conversation, allowing us to
discuss current and future service provision in West Cheshire.
We recognise that we won’t achieve our West Cheshire Way care model without co-design
and co-production with patients and their support networks. In 2015/16 patient and clinical
leaders have worked closely with the third sector, patients and carers to ensure the
development of services and pathways really responds to the patient perspective through
co-production and co-design. In addition, we have worked closely with community leaders
to generate momentum for a social movement for self-care
It is vital that patients and their support groups are provided with the right information and
support to enable them to understand what self-care looks and feels like. In order for our
self-care programme to succeed we recognise that we need to work with the many people
in West Cheshire who are living with long-term conditions. In 2015/16 we have built on
best practice from the area of community campaigning to start to build a movement of
engaged and empowered patients who want to challenge the local NHS and take more
control of their own care.
Themes arising from public involvement, engagement and consultation
Our public involvement, engagement and consultation activity in 2015/16 has helped us to
understand that local people have the following priorities for the services they receive:
•

Access: local people want to be able to access reliable health and care services
when they need them. There are still some issues concerning variable access to
primary care services, although improvements in patient satisfaction were evident.
There were delays in accessing other services such as mental health and services
for people with dementia.

•

Information: People want clear information about local health and care services
and their clinical conditions. Evidence shows that patients, particularly those with
long-term conditions, want to be educated on ways to self-manage their conditions.
Positive feedback has been received from those patients who participated in selfmanagement courses this year. We have also invested in the development of peer
coaches to provide one-to-one support to individuals with long term conditions.
Feedback from patients and their carers shows that they want information in a
range of formats that is easy to understand and access.
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•

Continuity of care: Continuity of care is very important to our local population,
particularly in relation to care pathways and treatments. Some patients told us that
they wanted a seamless integrated service that is co-ordinated across systems and
boundaries. This ranged from seeing the same GP, to better working between
health and care services. There was also a close correlation between positive
patient experiences and good outcomes at the end of their care.

•

Clean environment: Patients want safe high quality treatment delivered to them by
health professionals that they can trust in a clean environment. Attention to
cleanliness in relation to both personal and environmental needs is very important
to patients and is particularly pertinent to those who were feeding back from
inpatient wards and clinics.

•

Building better relationships: Dignity and respect was a particularly strong theme
raised by both children and older people. People told us that they need emotional
support, empathy and respect from health professionals. Patients want to be
involved in their individual care, and want professionals to respect their decisions
and to work in partnership with them.

Engagement & Consultation
Engagement and consultation is a critical function that enables NHS West Cheshire
Clinical Commissioning Group to make commissioning decisions and monitor the
performance of providers. There are some examples below of engagement events that we
hosted/attended to give as many local people as possible the opportunity to understand
what we do and the chance to provide feedback and share their opinions, questions and
concerns:
•
•
•
•
•
•
•
•
•

Clinical Commissioning Group Annual General Meeting
Cheshire Independent Living Awareness Day
Healthwatch Annual Celebration Event
Self-Care Management UK Reunion
Cheshire West and Chester Stakeholder Network
Chester Voluntary Action Network forum
Chester Pride
Cancer as a Long-Term Condition event
Symptom Management event

Engaging with difficult to reach groups
Significant efforts are made to ensure that the clinical commissioning group engages with
the widest possible cross-section of the local population. In 2015/16 this included engaging
with the following groups:
•
•
•
•
•

Children and young people
Carers and young carers
The lesbian, gay, bi-sexual and transgender (LGBT) community
Disabled people (with a range of impairments)
Homeless people
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One example of engagement with local children and young people was the involvement of
former service users in the creation of a new five-year children and young people’s mental
health and wellbeing transformation plan. As part of this project, young people also shared
their views as experts by experience at a pathways workshop which highlighted the range
of mental health support available for local children, young people and their families. The
event was also attended by health professionals, headteachers and youth workers.
Consultation on termination of pregnancy services in West Cheshire
The Countess of Chester Hospital NHS Foundation Trust served notice on their
termination of pregnancy service this year, which saw their service provision end on the
31st of March 2016.
NHS West Cheshire Clinical Commissioning Group carried out a six-week public
consultation on planned changes to how elective termination of pregnancy services will be
provided across West Cheshire after the 31st March 2016.
The outcome of the consultation was that from 31st March 2016 until September 2016
British Pregnancy Advisory Service will provide termination of pregnancy services in West
Cheshire. From September 2016 a regional procurement will develop a robust range of
choice for patients to consider when accessing services.
Redesign of Podiatry Services in West Cheshire
During 2014/15 the Clinical Commissioning Group in partnership with Cheshire and Wirral
Partnership NHS Foundation Trust undertook a consultation to consider options to
redesign podiatry services in West Cheshire in response to increasing demand. The
consultation concluded in March 2015.
The outcomes of the consultation showed overall approval to move forwards with the
option to improve the current NHS Service for people with high level medical and/or
podiatric needs by changing the eligibility criteria to access NHS Podiatry Services for both
new patients and those within the existing service.
During 2015/16 the outcome of the consultation was accepted by both the clinical
commissioning group’s governing body and Cheshire and Wirral NHS Foundation Trust’s
Board before being presented back stakeholders, including NHS England, the West
Cheshire Health Scrutiny Committee, HealthWatch, local MPs and the wider public via the
organisation’s respective websites.
The new service criteria were implemented for new patients in November 2015. Patients
within the existing service are being reviewed in line with the new criteria.
1.2.4 Review of Clinical Commissioning Group’s Business 2015/16
Clinical commissioning groups have a duty to operate within their available allocation and
this is described, in detail, in the NHS West Cheshire Clinical Commissioning Group’s
constitution. In addition, all groups are expected to comply with NHS England ‘business
rules’ which require a year-end surplus of at least 1% of total allocation.
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A 2015/16 financial plan was submitted to NHS England reflecting a planned surplus of
£3.277 million (or 1%). At the time of submission the governing body acknowledged the
significant level of risk and agreed to review the plan at the end of quarter 1. Following this
review, the governing body agreed to change the plan to break-even (or financial balance).
The clinical commissioning group was placed into ‘financial recovery’ by NHS England.
As at 31 March 2016 NHS West Cheshire Clinical Commissioning Group has delivered its
financial duties and delivered a surplus of £92,000. In addition, the clinical commissioning
group operated within its running cost allowance and in-year capital allocation of £50,000.
Performance against financial duties is reported in note 2 of the annual accounts and can
be summarised as follows:
1.2.5 Financial Performance Targets
NHS West Cheshire Clinical Commissioning Group have a number of financial duties
under the NHS Act 2006 (as amended), the performance against those duties was as
follows:
2015–16
Target

£000
Expenditure not to exceed
income
Capital resource use does not
exceed the amount specified
in Directions
Revenue resource use does
not exceed the amount
specified in Directions
Revenue administration
resource use does not exceed
the amount specified in
Directions

338,014

50

2015–16
Performance

2015/16
surplus

2015– 16
Target

2014 – 15
Performance

£000

£000

£000

£000

337,921

49

93

322,649

319,498

1

70

62

318,723

336,898

336,806

92

321,866

5,765

4,907

858

6,488

6,116

At the end of March 2016 NHS West Cheshire Clinical Commissioning Group delivered a
surplus of £92,000 against its revenue resource limit (or allocation). However, this position
has been delivered following the following non-recurrent mitigations:
•
•
•

Slippage against transformation investment of approximately £2 million.
Receipt of £1.6 million funding from NHS England in respect of specialised critical care
activity.
Use of non-recurrent reserve (1% or £3.2 million).
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1.2.6 Underlying Financial Positon
Despite delivery of financial duties as at 31 March 2016 NHS West Cheshire Clinical
Commissioning Group will end financial year 2015/16 in recurrent deficit (£5.9 million).
This means that on an ongoing basis the clinical commissioning group is spending £5.9
million more than it receives. This situation will be addressed in 2016/17.
1.2.7 Where We Spend our Money
During 2015/16 we received a financial allocation of £337 million which equates to
approximately £1,296 per head of population. The majority of this allocation has been
spent on healthcare, or programme, expenditure with an additional allowance for running
costs, or administration. The areas in which this money has been spent can be analysed
as follows:

NHS hospital contracts
Mental health and community
services contracts
Other secondary care
Primary care prescribing
Other primary care
Care in the community
Running costs (admin)
Other expenditure

1.2.8 Performance/Delivery in 2015/16
Our aim “Making sure you get the healthcare you need”, reflects our responsibility to
secure the provision of high quality, high value healthcare which meets the needs of our
local population.
NHS West Cheshire Clinical Commissioning Group’s corporate objectives are:
•
•

To place patients at the centre of our commissioning decisions
To use the knowledge and experience of clinicians and managers to improve care
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•
•
•
•

To work effectively with our members
To ensure financial sustainability for the health economy
To commission safe, effective care which continues to improve the patient
experience
To lead the development of a shared vision for the health and social care economy

To place patients at the centre of our commissioning decisions
We have spent a significant amount of time engaging with local people, talking to them
about local healthcare to understand what they need from local health services and to
ensure that we continue to embed the patient voice in the commissioning of NHS care.
Our annual patient insight and intelligence report is now in its fourth year of development,
and highlights the patient experience intelligence gathered from a diverse range of patient
and public engagement activities undertaken in the past 12 months.
The patient voice is also consistently heard via patient leaders, who continue to work with
us on the five priority West Cheshire Way programmes. The clinical commissioning group
also continues to support a number of our patient participation groups (most practices
have a patient participation group), to ensure that they reflect the views of their GP
practice populations.
To use the knowledge and experience of clinicians and managers to improve care
The clinical commissioning group recruits GPs and Nurses to provide clinical leadership to
specific clinical areas of commissioning. Each clinical programme lead is then buddied
with a commissioning programme manager – creating a distinctive “double helix structure”
which harnesses the best of both clinical and managerial leadership.
Clinical leads are supported by a monthly clinical leads meeting where they are able to
share learning and access peer support, while a practice managers’ forum and our
practice nurse form enables practice managers and practice nurses to also support and
influence our work programmes. There are also monthly GP cluster lead meetings which
bring together the GP and practice manager leads for each of the nine clusters to discuss
the development of cluster working and share best practice.
Primary Care Cheshire was successful, in collaboration with the clinical commissioning
group in bidding for £3.7m funding from the Prime Minister’s Challenge Fund to test new
ways of working to improve patient care. Physiotherapy First and Wellbeing Co-ordinators,
as a mechanism to widen the primary care team and provide alternatives to seeing a GP,
have been implemented across all practices. Practices, working together in their clusters,
have developed interventions to support the most vulnerable/frail within their community to
enable them to remain in the community and prevent hospital admission or to support
individual’s home from hospital sooner.
In addition, funding has been used to invest in the IT infrastructure to enable practices to
work together more easily and to enable clinicians to access patient information outside
the consulting room e.g. in patient’s homes.
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To work effectively with our members
The engagement of member practices is vital to our success. The core purpose of the
clinical commissioning is to improve the health of our population. To achieve this, all GPs,
practice nurses, practice managers and wider practice teams have a role as
commissioners to ensure that patients receive the best care possible. The objectives of the
local member practice engagement scheme are:
•

To recognise and incentivise the development of clinical leadership for
commissioning at practice level;

•

To create explicit links between the clinical commissioning programmes and
localities;

•

To support the development of localities as the building blocks of the clinical
commissioning group by promoting practice engagement in the commissioning
process at locality level;

•

To give practices the opportunity to engage in and understand the work of the
clinical commissioning group;

•

To use data and information to provide clinicians with the knowledge they need to
identify and prioritise areas for quality improvement by using the individual practice
profile;

•

To provide an opportunity to share best practice and develop innovative solutions.

Each practice nominates a GP commissioning lead to act as the clinical commissioning
group contact for their practice. The GP commissioning lead in each member practice is
responsible for:
•
•

•

Attendance at monthly GP locality network meetings;
Providing the link between the practice and the GP locality network commissioning lead GPs act as a conduit between their practice and their
locality. They will feedback discussions at the GP locality networks and canvas
the opinions of their practice colleagues in order to support and influence
commissioning decisions e.g. regarding changes to clinical pathways.
Attendance at quarterly Membership Council meetings - the Membership
Council enables every member practice to be consulted and creates the
opportunity for them to contribute to the Clinical Commissioning Group’s
strategic and operational plans. The membership council holds the governing
body to account for the functions that the group has conferred on it through its
regular meetings with the chair and the accountable officer.

Compliance with Public Health Act 2007
The clinical commissioning group works in collaboration with Cheshire West and Chester
Council to ensure we enforce/operate in-line with regulations set out in the Public Health
Act 2007.
NHS West Cheshire Clinical Commissioning Group
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To ensure financial sustainability for the health economy
In response to the changing pressures on the local health service, we have developed a
clear vision for how services can be organised in future to ensure the health economy’s
financial sustainability. This is the West Cheshire Way. As part of the West Cheshire Way
we have shared and agreed long term financial planning assumptions and developed our
five year strategic plan: “Setting Out on the West Cheshire Way”.
To commission safe, effective care which continues to improve the patient
experience
The two year operational plan for 2014/16 set out our commissioning approach and split
our transformational work into five programmes (Starting Well, Being Well, Ageing Well,
Primary Care and Mental Health/Learning disabilities).
In 2015/16 the progress of these five work programmes was accelerated after Vanguard
funding was secured from NHS England in November 2015.
Overall, our clear focus is on prevention and behaviour change and the priority across the
care model is to address health inequalities at the same time as improving overall health
outcomes.
We prioritise collaboration with a range of agencies (including housing) and engagement
with local communities in order to take into account the wider determinants of health and
wellbeing.
This includes building on the good practice that has begun in West Cheshire through
partnerships between health, public health and the third sector. For example, links with the
Bright Life programme, which tackles social isolation in the elderly, and work with Cheshire
Fire and Rescue Service to identify vulnerable individuals to ensure we are taking a whole
population approach to prevention.
We also want to work with partners to develop place-based approaches to tackling health
inequalities, through the development of specific schemes in our areas of greatest
deprivation.
Clearly, the development of a successful new care model will depend greatly on significant
development within our workforce, their teams and wider organisations. This work is being
addressed through an enabling people and organisational development work stream.
Listed here are the key achievements made in 2015/16 for each of these programmes:

Starting Well
Our Starting Well ambition is to support babies, children, young people and their families in
West Cheshire to have the best start in life, to promote self-care and to reduce reliance on
care in hospitals.
To offer women and their families more choice for their pregnancy care, we awarded a
new maternity contract to One to One (North West) Limited, who offer an alternative
NHS West Cheshire Clinical Commissioning Group
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provider of a midwifery-led model of care, known as ‘case loading’. This means mums-tobe build a relationship with a single, named midwife from the beginning of their care. Our
core contract for maternity provision remains with the Countess of Chester Hospital NHS
Foundation Trust.
In 2015/16, in partnership with Cheshire West and Chester Council and NHS Vale Royal
Clinical Commissioning Group, we also introduced a new parent’s guide for common
childhood illnesses and well-being for children aged 0-4 years.
For primary school children, we are working with Cheshire West and Chester Council and
Active Cheshire to develop a shared obesity prevention approach to increase activity
levels – initially in six schools, reaching over 1,000 children. This includes implementing
the ‘daily mile’ challenge, in which all children are encouraged and supported to run or
walk a mile a day.
As part of our ongoing efforts to help reduce health inequalities, specific aims include
reducing the number of children who are obese when they leave primary school by four
per cent by 2018 and reducing the number of unplanned admissions for asthma, diabetes
and epilepsy in under 19s by five per cent.
Finally, young carers are being supported by working with GP practices and a carer’s link
to establish early identification, assessment and support within primary care. The aim is to
prevent young carers from having to take on inappropriate levels of caring, which can have
a significant impact on their health and wellbeing.

Being Well
The Being Well programme places the patient at the centre of their care, supported by
peer-led coaching, self-care education, easy-to-use technology and a multi-disciplinary
team of clinicians that supports people to manage their condition/s at home and in the
community.
It aims to develop long-term conditions care and elective care services that will be
provided in a way which is both timely and convenient for the patient. Demand will be
reduced through integrated working between providers and reducing unwarranted
variation. Our ongoing aims include increasing the health-related quality of life for people
with long-term conditions by 20 per cent by 2018.
During 2015/16 the programme developed of a range of innovative self-care and selfmanagement services for patients with long-term conditions. This included selfmanagement courses for more than 150 patients with long-term conditions and piloting the
use of digital health technologies in people’s homes to assist them in tracking and
managing their conditions.
It also involved the development of peer-led coaching and, with our public health
colleagues, recommissioned local weight management, smoking cessation and exercise
services. We also successfully secured West Cheshire’s place in the roll-out of the
National Diabetes Prevention Programme in 2016/17 to complement our existing diabetes
prevention service.
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The Being Well programme also mobilised a new eye health intermediate triage and
treatment service and a new service for patients with raised pressures in their eyes to avoid
the need for hospital referral unless clinically needed. Pathways for musculoskeletal
imaging and a number of diagnostic testing pathways were also improved.
Local stroke services have again showed significant improvements in quality of provision
and improvements and quality of provision and there has also been improvement against
cancer standards.
Developing Primary Care
The ambition of this programme is to transform the way primary care is delivered, to
provide timely access and continuity of care for patients, particularly those with complex
conditions, and to support practices to take on a crucial role within the integrated health
and social care teams.
The clinical commissioning group has developed a primary care blueprint which describes
the vision for general practice in the wider context of the changes happening across the
health and social care system, as part of the West Cheshire Way.
Primary Care Cheshire, in partnership with the clinical commissioning group was
successful in bidding for £3.7m funding from the Prime Minister’s Challenge Fund to try out
new ways of working to improve patient care and to improve patient access to their GP,
particularly during evenings and at weekends.
The physiotherapy first service and wellbeing co-ordinators have been implemented in all
GP practices in West Cheshire. They have both proved very popular with patients and
practices alike. A number of services have also been introduced to support vulnerable
older people to ensure that, where possible, they are cared for in the community. These
include visiting patients earlier in the day, undertaking long-term condition assessments
and care to housebound patients and providing a quicker response to those in urgent need
of support from their GP to prevent hospital admission.
The existing extended hours service has been enhanced in a number of ways. The service
is designed to provide patients with appointments outside core GP hours for routine care
and is available Monday to Friday from 6.30 pm–9.30 pm as well as on Saturdays from
9am–6pm and Sundays from 10am–6pm. The service is available at a number of
locations throughout the week including: the Countess of Chester Health Park, Ellesmere
Port Hospital, Tarporley Hospital, Neston Surgery, Helsby Health Centre and Malpas
Surgery. Patients are able to make an appointment at the most convenient location
for them.
The service now uses the same clinical system as all of the GP practices, which means
the consulting clinician is able (with patient consent) to see the patient’s full medical record
to and therefore ensure the clinician is able to make fully informed clinical decisions with
the patient.
In addition, we have continued to promote the minor ailment scheme, branded Pharmacy
First in West Cheshire. Under the scheme people can access advice and support for a
wide range of simple conditions directly from their local pharmacy without needing to go to
the GP.
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Mental Health and Learning Disabilities
This programme aims to ensure that more people experience good mental and physical
health and enjoy a positive experience of care. It also aims to ensure that fewer people
suffer avoidable harm or experience stigma or discrimination.
To achieve this, the programme has supported the development of a revised mental health
needs assessment so that the correct information is available to inform future
commissioning decisions. Our carer lead is also contributing to staff training in the “triangle
of care”, ensuring that carers are involved and consulted and participate in decisions and
care planning.
Meanwhile, our patient leader is leading a work stream to challenge stigma in mental
health and organised and led a well-attended national conference in Chester town hall on
World Mental Health Day.
In addition, the programme assurance board has continued to achieve financial
efficiencies by thinking holistically about individual patients and ensuring wherever
possible people are treated locally. This model of delivery has been noted and the
Integrated Provider Hub has spoken to other local clinical commissioning groups about this
innovative commissioning approach.
Locally, we are part of a national pilot to explore the use of integrated personal budgets for
people with learning disabilities. The initial group of patients who will be offered a personal
budget have been identified and work has started with the patients, carers and advocates
to plan the way forward.
Significant investment (£350,000) has been made in the development of a new five-year
Child and Adolescent Mental Health Service (CAMHS) transformation plan, which was
agreed in December 2015.
The clinical commissioning group is working with local partners across the NHS, public
health, children’s social care and education sectors to jointly take forward local plans to
help improve mental health and wellbeing for children and young people.
Further investment (£132,000) has also been made – alongside other Cheshire clinical
commissioning groups – to develop a new all-age Eating Disorder Services plan, which
was co-designed with pupils from a local school.
A further positive development has seen an increase in the uptake of health checks for
people with learning disabilities. This will continue to be an area of focus in the coming
year as there are still unacceptable levels of health inequalities.
Finally, together with NHS Vale Royal Clinical Commissioning Group we have undertaken
a review of mortality rates for people with learning disabilities. This review has identified
patients on primary care registers. These people will then be tracked to map contacts with
community and secondary care, in order to identify learning and recommend
improvements for future care provision.
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Ageing Well and End of Life
This programme’s ambition is that there will be a seamless system of integration between
health, social care and community partners to focus on prevention, anticipation and
supported self-reliance. Specific ongoing aims include reducing the number of unplanned
admissions for over 65s by 15 per cent by 2018.
When an individual deteriorates, care will be stepped up in the community involving
increasingly specialist expertise, enabling planned admission into hospital when absolutely
required and then supported discharge back into the community.
In 2015/16, the nine GP clusters (each made up of between 3-6 GP practices) have
established stronger working relationships with the integrated care teams. The integrated
care teams include district nurses, community matrons, health care assistants, therapists,
social workers and care co-ordinators, supported by a team manager. A pilot has also
been undertaken to include pharmacist expertise in the integrated care team which has
had a significant positive impact in freeing up District Nursing time and avoiding
admissions to hospital.
A ‘Centre for Health Ageing’ based at Ellesmere Port Hospital has enabled individuals
experiencing a deterioration in their condition to be assessed and have access to
Community Geriatrician expertise, without needing to be admitted to hospital.
We have implemented an electronic end of life care planning tool. Clinicians have found
that talking through the different aspects of the tool with patients and their families has
enabled a plan to be built gradually over time and ensures that all clinicians caring for that
individual are able to access information to support their decision making.
All the above work programmes have been supported by development of the ICT
infrastructure in West Cheshire. Working collectively with the Countess of Chester Hospital
NHS Foundation Trust, Cheshire & Wirral Partnership NHS Foundation Trust, Primary
Care Cheshire and Cheshire West and Chester Council we have rolled out the Cheshire
care record across West Cheshire.
This enables all clinicians and social workers caring for someone in West Cheshire to be
able (with the patient’s consent) to access their full care record which means that they can
make more informed decisions about that person’s care which will ensure it is safer and
more joined up. The Cheshire care record is being rolled out across our neighbouring
clinical commissioning groups and will therefore cover the whole of Cheshire in 2016/17.
On the back of this successful collaboration we are looking to work more collectively in
future across Cheshire and with other neighbouring clinical commissioning groups to
maximise the use of ICT to support high quality 21st century health care.
To lead the development of a shared vision for the health and social care economy
We have initiated discussions with our main NHS providers, along with Cheshire West and
Chester Council to share and agree long-term financial planning assumptions. This helped
to inform the development of our draft five-year strategic plan: “Setting out on the West
Cheshire Way”. Our vision, developed collaboratively with the Countess of Chester
Hospital NHS Foundation Trust, Cheshire and Wirral Partnership NHS Foundation Trust,
local GPs and Cheshire West and Chester Council, has the following key principles:
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•

To prevent ill health and improve self-care, with patients taking a proactive role in
managing and controlling their own health, to reduce unnecessary interventions and
admissions;

•

To support people in the community, to stay in their own homes, especially those
with long-term conditions - hospital will be a last resort, with clinical support in the
community 24 hours a day, 7 days a week;

•

To work across boundaries - joining up primary care, community services, mental
health services, social care and hospital based care, to provide the right care, in the
right place, by the right person, at the right time;

•

To improve the management of long-term and complex conditions, with emphasis
on prevention, proactive case management of patients at risk of admission,
minimising length of stay for those requiring admission, by discharge planning and
tailored rehabilitation, resulting in fewer hospital beds and more community based
provision.

Complex Care
The aim of this programme is to ensure that patients with complex health needs receive
care that is person centred, clinically safe, appropriate, cost effective, and equitable. The
views of the patient and /or carers will be always be considered when care packages are
commissioned.
Since February 2016 the continuing healthcare team and complex care team have been
hosted by NHS South Cheshire Clinical Commissioning Group, working on behalf of
Cheshire and Wirral clinical commissioning groups. The teams are made up of a number
of nurses whose expertise covers physical disability, mental health, learning disabilities
and children’s complex care. The team is supported by admin and clerical staff.
The continuing healthcare team work closely with patients, their families and other
professionals, to ensure that the implementation of the national policy for continuing
healthcare is applied equitably and transparently and that patients are at the heart of
everything we do.
We introduced a commissioning policy in November 2015, which clearly states the clinical
commissioning groups commissioning role and our responsibilities for patients with
complex health needs. The clinical commissioning group has been part of the national
personal health budget pilot since 2009. In 2014 it became mandatory for clinical
commissioning groups to offer personal health budgets to patients eligible for continuing
healthcare. We continue to work with patients and their families to offer personal health
budgets that offer choice and flexibility. Further work is being undertaken by the clinical
commissioning group to develop personal health budgets across other services.
Midland and Lancashire Commissioning Support Unit has been commissioned by the
clinical commissioning group to carry out retrospective reviews for claimants of previously
unassessed periods of care between 2011-2013, as directed by NHS England.
Trajectories for the completion of cases by August 2016 are well on track.
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1.2.9 Financial planning
The West Cheshire health and care economy faces an extremely challenging financial
outlook with approximately £20 million of efficiencies required each year. NHS West
Cheshire Clinical Commissioning Group is working on a shared response to this challenge
underpinned by the local ‘West Cheshire Way’ strategic vision.
Financial plans have been submitted for financial year 2016/17 highlighting a clinical
commissioning group planned deficit of £3.327 million (or 1%). Following the
implementation of national inflation and efficiency rules along with local planning
assumptions, the clinical commissioning group will need to deliver in year efficiencies of
£12.8 million in order to deliver this position as at 31st March 2017.
The extent of the financial challenge has meant that investment during 2016/17 will be
limited to areas that will demonstrate the most improvements in quality and financial return
on investment. The clinical commissioning group will, therefore, work closely with local
partners to reduce the cost of healthcare provision.
Governance arrangements are currently being agreed to manage the stabilisation of the
local economy. As part of this process all areas of spend will be scrutinised to ensure the
maximum impact for every West Cheshire pound spent on both health and social care.
Despite the lack of national ‘vanguard’ funding West Cheshire will continue to work on
several transformational programmes to ensure that the local economy will be sustainable
into the future and that patients will continue to receive excellent standard of healthcare in
the most appropriate setting.
Better Care Fund
With effect from 1st April 2016 NHS West Cheshire Clinical Commissioning Group will
continue with the pooled budget arrangement to support the Better Care fund. Our
contribution towards the pool is £15.905 million with a total pool of £24.882 million. The
pool is supported by a section 75 agreement that was approved by the Cheshire West and
Chester Health and Wellbeing Board in March 2016.
Running Costs
During the financial year we received a running cost allowance of £5.765 million,
equivalent to £24.43 per head of registered population. There was an in year underspend
of £858,000 on this allowance with the remainder being used on the following areas:
Description
CCG Staff Costs (including Governing body costs)
Commissioning Support SLA
Non-Pay Costs
Underspend against RCA
Total

£M
3.08
1.46
0.37
0.86
5.77

Our running cost allowance for financial year 2016/17 will be £5.206 million a reduction of
3.5% from 2015/16.
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Turnaround
The clinical commissioning group was placed into local turnaround by NHS England during
quarter 3 of 2015-16. The clinical commissioning group appointed an independent interim
turnaround director who provided a report identifying key issues for the clinical
commissioning group to consider. A subsequent turnaround plan was produced by the
Chief Executive Officer and approved for implementation/delivery by the clinical
commissioning group governing body.
The turnaround plan has 30
recommendations/actions to be delivered to improve our performance. The delivery of the
turnaround plan priorities for 2016/17 will form the basis of our delivery plan, the financial
context within which we are operating and a section on delivering successful turnaround
drawn from international best practice. Actions will respond to the leadership challenges
identified in interim turnaround director’s turnaround report on the following five key areas;
clinical leadership, programme management, performance management, communication
and capacity, capability and governance. Monitoring of progress and delivery of
turnaround plan will take place via the finance, performance and commissioning committee
throughout 2016/17.
1.2.10 Better payment practice code
The better payment practice code requires clinical commissioning groups to aim to pay all
valid invoices by the due date or within 30 days of receipt, whichever is the later.
Performance against this target is summarised below (see note 6.1 to the group’s
accounts):
Measure of Compliance
31-Mar-16

31-Mar-16

31-Mar-15

31-Mar-15

Number

£'000

Number

£'000

N6A

N6B

N6C

N6D

Non-NHS Payables: CCG
Total Non-NHS trade invoices paid in the year

9,795

51,516

8,587

44,846

Total Non-NHS trade invoices paid within target

9,523

49,875

8,414

43,437

97.22%

96.81%

97.99%

96.86%

Total NHS trade invoices paid in the year

3,430

241,384

3,503

238,476

Total NHS trade invoices paid within target

3,340

238,324

3,359

234,187

97.38%

98.73%

95.89%

98.20%

Percentage of CCG non-NHS trade invoices paid within target

NHS Payables: CCG

Percentage of CCG NHS trade invoices paid within target

The clinical commissioning group is also a signatory to the prompt payment code; an
initiative set up by the Government to support small business and suppliers.
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1.4

OUR DUTY TO IMPROVE QUALITY

Commissioning High Quality Care
We ensure the services we commission are high quality by:
•
•
•
•
•
•

Identifying measures of improvement in quality that are robust.
Incorporating these into contracts with providers of health care.
Reporting on these measures in a way that supports comparative analysis and
benchmarking.
Holding the providers of health care to account for performance.
Incentivising providers to perform optimally against these standards.
Publishing this information to empower local people to make choices about the health
care they use.

Contracting For Quality
Our relentless focus on improving patient safety and experience was highly visible in our
contracts with our providers of health care. We have contracts with NHS Trusts,
independent providers and the third sector. Local requirements included:
•
•
•
•
•
•

Demonstrating progress in embedding compassion in care.
Eliminating avoidable deaths caused by problems with care across all healthcare
sectors.
Using audit to evidence changes in practice following Serious Incident Investigations.
Delivering harm free care through the reduction in occurrences of avoidable harm such
as pressure ulcers, absconding incidents and inpatient falls.
Zero tolerance of health care associated infections.
Increasing the amount of time staff spend providing direct contact care to patients.

Standard NHS contracts were strengthened nationally in 2015-16 with a number of new
requirements and we held providers of acute and community and mental health services to
account for delivering on these requirements through our regular Quality and Performance
meetings with them. These are contracting meetings that focus on quality and provide an
opportunity to review areas for improvement, note good practice and monitor any
improvement activities. These meetings provide a robust mechanism where
commissioners and providers can work together to identify and strive to meet standards
that will serve to deliver services and improve quality.
Assuring Quality
We must ensure that national imperatives are delivered locally and we have worked with
providers to gain assurance that:
•
•

Outcomes for patients with sepsis and acute kidney injury improve.
Nurses and midwives are prepared for the new requirements revalidation brings as
they renew their registration every three years.
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•
•

Organisations are reducing levels of avoidable harm through participation in their ‘Sign
up to Safety’ campaigns.
Incidents that cause unintended consequences to patients are disclosed fully to them
and their family through the duty of candour.

We spread these improvements across other parts of our local health service whenever
possible, for example: we improved incident reporting in nursing homes and supported
those staff to develop skills in root cause analysis investigations; and in primary care we
facilitated training from our secondary care specialists in managing sepsis.
Front line service visits are part of our regular activities and in 2015-16 were targeted to
areas that had reported serious incidents or where there had been a theme identified
through low harm reporting.
Delivering Quality through Partnerships
Infection Prevention and Control remained a priority for our health and social care
economy and whilst we have seen consistent improvements in MRSA infection rates, the
challenge of clostridium difficile in the community remains a risk for our patients. Our local
Infection Prevention and Control Network have representation from our partners in health,
social care and the independent sector. One of its principle aims is to share best practice
and learning from investigations into any incidence of a health care associated infection.
We have worked in partnership with public health colleagues in our local authority to take
on the challenges of antimicrobial resistance. We recognise the importance of reducing the
overuse and incorrect use of antibiotics in primary and secondary care and an
improvement plan is being developed with senior clinical leaders.
Improving Safety and Experience
We are fully committed to the use of the Family and Friends Test as a means of driving
improvement and hearing our populations views of the quality of care delivered locally. We
celebrate good results and have challenged our providers in hospitals, primary care,
mental health and community services to do better when results show dissatisfaction with
care.
Evidence tells us that when staff work in a more integrated way and involve patients more
in their care we can reduce patient safety incidents and improve patient experience. We
have an effective incident reporting system across our providers, including primary care
that allows for reporting of no/low harm incidents. We are using this intelligence to identify
learning and areas where we need to strengthen quality measures and shared protocols of
care. We triangulate clinical incident information against our patient experience
information.
Escalating Concerns
Our Quality Improvement Committee is a subcommittee of our governing body and
provides information to the governing body on the quality of services we have
commissioned by identifying areas where performance has fallen below the expected
standards. It provides members with assurance in relation to the systems and processes
that have been put in place with regard to quality within the organisation.
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This includes regular reports on complaints, serious incidents and never events and seeks
to identify trends and themes across commissioned services. In addition it reviews
inspection reports from independent bodies e.g. Care Quality Commission. In line with the
openness and transparency agenda we will continue to strengthen our public reporting of
any measures that could signal any deterioration in the quality of care being delivered to
our population.
We are playing a full and active role in the Cheshire, Warrington and Wirral Quality
Surveillance Group and take pride in the strength of our relationships with our partners
such as Healthwatch. We recognise the importance of Quality Surveillance Groups as a
mechanism for sharing soft intelligence particularly between local clinical commissioning
groups and regulators. We have supported a number of Single Item Quality Surveillance
Groups as a means of seeking additional assurance from providers when there have been
areas of increasing risk.
We have contributed fully to thematic reviews facilitated by NHS England Cheshire and
Merseyside Sub Regional Team in maternity services and adult mental health services. As
part of this process we have shared learning with our colleagues and identified
opportunities for commissioning improved outcomes.
Risk Management
We manage Serious Incidents in line with national best practice. Our providers, including
primary care have a positive approach to reporting incidents to us. We hold a monthly
Serious Incident Review Group which oversees our role in determining:
•
•
•
•
•
•

If the incident has been adequately investigated
If the root causes and contributory factors have been identified
If the recommendations and action plan adequately address the root causes and
contributory factors
If any theme can be identified with previous serious incidents
If the action plan has been completed in a timely manner
If there are any concerns that need escalating to quality and performance contract
meetings or clinical leads

As a means of strengthening collaborative commissioning we supported senior leaders
from Public Health in our local authority to use this Serious Incident Management process
with the services they now commission. They have become members of our Serious
Incident Review Group.
Safeguarding
We are committed to playing an active role as statutory partners in the protection of both
children and vulnerable adults though the local safeguarding boards. We also provide
leadership as the chair of a number of sub groups for both the children and the adult
safeguarding boards. We will continue to develop our strategic leadership role through our
designated safeguarding professionals to protect both children and vulnerable adults from
abuse.
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In 2015-16 we strengthened our support for children in care and care leavers. As a
statutory member of the Local Safeguarding Children Board we played a key role in the
recent Ofsted inspection of the Boards effectiveness and received a grading of ‘Good’.
This is a positive recognition of the multiagency commitment we have to our working
arrangements which help improve outcomes for children.
For adults, we have increased our effectiveness in monitoring the quality of care provided
in nursing homes by sharing information and resources across health and social care. We
have reviewed our policy and practice in light of the Care Act and delivered training to
ensure that all of our responsibilities are clearly understood.
1.5

PERFORMANCE REPORTING

Each month NHS West Cheshire clinical commissioning group reviews performance
against constitutional standards and other locally agreed performance measures. In
addition, performance against performance targets is scrutinised at the quality and
performance contract meetings with both local foundation trusts.
At the end of February 2016 (latest information at the time of writing the annual report)
performance is rated as poor against several measures. In particular, the governing body
has raised concerns relating to performance against the following measures:
•
•
•
•
•

Referral to treatment waiting times.
Caner 62-day waiting targets.
Waiting times for diagnostic tests.
Accident and emergency waiting times.
Improvement in access to psychological therapies.

Improvement trajectories have been agreed with the Countess of Chester Hospital NHS
Foundation Trust and reported to both NHS England and NHS Improvement. The
trajectories reflect that all of these measures will be achieved by the fourth quarter in
2016/17.
1.6

SUSTAINABLE DEVELOPMENT

Sustainability has become increasingly important as the impact of people’s lifestyles and
responsibility to our patients, local communities and the environment by working hard to
minimise our footprint. In order to embed sustainability within our business it is important
to explain where in our process and procedures sustainability features.
Area
Travel
Procurement (environmental)
Procurement (social impact)
Supplier’s impact
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One of the ways in which an organisation can embed sustainability is through the use
of a Sustainable Development Management Plan. Our governing body will consider a
Sustainable Development Plan in 2016/17. As an organisation that acknowledges its
responsibility towards creating a sustainable future, we help achieve that goal by
running awareness campaigns that promote the benefits of sustainability to our staff.
Climate change brings new challenges to our business both in direct effects to the
healthcare estates, but also to patient health. Examples of recent years include the
effects of heat waves, extreme temperatures and prolonged periods of cold, floods,
droughts etc. The organisation has identified the need for the development of a
governing body approved plan for future climate change risks affecting our area.
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ACCOUNTABILITY REPORT
2.1

DIRECTORS REPORT

2.1.1 Governing Body
The composition of the clinical commissioning group’s governing body throughout 2015/16
is detailed below:
Name

Title

During 2015/16

Dr Huw Charles-Jones
Alison Lee
Dr Andy McAlavey
Chris Hannah
Pam Smith
David Gilburt
Ken Morris
Dr Steve Pomfret
Dr Jeremy Perkins
Dr Claire Westmoreland
Dr Annabel Jones
Dr Mike Zeiderman
Dr Peter Williams
Sheila Dilks
Sarah Faulkner
Gareth James
Rob Nolan
Philippa Robinson

GP Chair
Chief Executive Officer
Medical Director
Vice Chair / Lay Member
Lay Member (Patient Involvement)
Lay Member (Audit & Finance)
Interim Lay Member (Audit & Finance)
GP Network Chair (Rural)
GP Network Chair (Ellesmere Port & Neston)
GP Network Chair (City
GP Network Chair (City)
Hospital Doctor
Hospital Doctor
Nurse Member
Nurse Member
Chief Finance Officer
Director of Contracts and Performance
Interim Director of Operations
Turnaround Director
Director of Operations
Director of Quality and Safeguarding
Director of Transformation/Commissioning
Interim Director of Public Health (Cheshire
West and Chester Council)

1/4/15 – 31/3/16
1/4/15 – 31/3/16
1/4/15 – 31/3/16
1/4/15 – 31/3/16
1/4/15 – 31/3/16
1/4/15 – 31/1/16
1/2/16 – 31/3/16
1/4/15 – 31/3/16
1/4/15 – 31/3/16
1/4/15 – 30/6/16
1/7/15 – 31/3/16
1/4/15 – 31/7/15
1/9/15 – 31/3/16
1/4/15 – 31/8/15
1/9/15 – 31/3/16
1/4/15 – 31/3/16
1/4/15 – 17/7/15
1/7/15 – 4/12/15
7/12/15 - 31/3/16
7/12/15 – 31/3/16
1/4/15 – 31/3/16
1/4/15 – 31/3/16
1/4/15 – 31/3/16

Lee Hawksworth
Paula Wedd
Laura Marsh
Fiona Reynolds

Provided at the appendices is the register of interests (Appendix 2) and biographies
(appendix 1) for the current governing body members.
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2.1.2 Membership
The composition of the clinical commissioning group’s membership (GP practice
commissioning leads) throughout 2015/16 is detailed below:
Name
Practice
During 2015/16
Dr Steve Kaye
Boughton Health Centre
01/4/15 – 30/6/15
Dr Annabel Jones
Boughton Health Centre
01/7/15 – 31/3/16
Dr Helen Black
Bunbury Medical Practice
01/4/15 – 31/3/16
Dr Clare Westmoreland City Walls Medical Centre
01/4/15– 30/6/15
Dr Alex Teng
City Walls Medical Centre
01/7/15 – 31/3/16
Dr Helen Asteriades
Frodsham Medical
01/4/15– 30/1/16
Dr Steve Pomfret
Frodsham Medical
01/2/15 – 31/3/16
Dr Kate Bushell
Garden Lane Medical Centre
01/4/15 – 31/3/16
Dr David Thorburn
Great Sutton Medical Centre (McAlavey)
01/4/15 – 31/3/16
Dr Chris Ritchieson
Great Sutton Medical Centre (Wearne)
01/4/15 – 31/3/16
Dr Nigel Wood
Great Sutton Medical Centre (Wood)
01/4/15 – 31/3/16
Dr Carol Holme
Handbridge Medical Centre
01/4/15 – 31/3/16
Dr Tim Saunders
Heath Lane Medical Centre
01/4/15 – 31/3/16
Dr Chris Fryar
Heath Lane Medical Centre
01/4/15 – 31/3/16
Dr Jonathan Gregson
Helsby Health Centre
01/4/15 – 31/3/16
Dr Tony Bland
Hoole Road Surgery
01/4/15 – 31/3/16
Dr Simon Powell
Hope Farm Medical Centre
01/4/15 – 31/3/16
Dr Jim Hinds
Kelsall Medical Centre
01/4/15 – 30/8/15
Dr Kylie Daniels
Kelsall Medical Centre
01/9/15 – 31/3/16
Dr Kevin Guinan
Lache Health Centre
01/4/15 – 31/3/16
Dr Louise Davies
Laurel Bank Surgery
01/4/15 – 31/3/16
Dr Chris Steere
Neston Medical Centre
01/4/15 – 31/3/16
Dr Jeremy Perkins
Neston Surgery
01/4/15 – 31/3/16
Dr Martin Allan
Northgate Medical Centre
01/4/15 – 31/3/16
Dr Robin Davies
Northgate Village Surgery
01/4/15 – 31/3/16
Dr Sally Shaw
Old Hall Surgery
01/4/15 – 30/6/15
Dr Clare Baker
Old Hall Surgery
01/7/15 – 31/3/16
Dr N Blacklock
Park Medical Centre
01/4/15 – 31/3/16
Dr Alistair Adey
Tarporley Health Centre
01/4/15 – 31/3/16
Dr Andrew Campbell
Tarporley Health Centre
01/4/15 – 31/3/16
Dr Mike Lowrie
The Elms Medical Centre
01/4/15 – 31/3/16
Dr Steve Pomfret
The Knoll Surgery
01/4/15 – 31/3/16
Dr Rowan Brookes
Upton Village Surgery
01/4/15 – 31/3/16
Dr Melissa Siddorn
The Village Surgeries Group
01/4/15 – 31/3/16
Dr Mark Adams
Western Avenue Medical Centre
01/4/15 – 31/3/16
Dr Mark Adams
Westminster Surgery
01/4/15 - 30/6/15
Dr Claire Westmoreland Westminster Surgery
01/7/15 – 31/3/16
Dr Alison Daly
Whitby Group Practice (Warren)
01/4/15 – 31/3/16
Dr Emily Morton
Whitby Group Practice (England)
01/4/15 – 31/3/16
Dr Jon Stinger
Whitby Group Practice (Stringer)
01/4/15 – 31/3/16
Dr Richard Martin
Wilaston Surgery
01/4/15 – 31/3/16
Dr Chris Macdonald
York Road Group Practice
01/4/15 – 31/3/16
Provided at the appendices is the register of interests (Appendix 2) for the current
membership (GP practice commissioning leads).
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2.3

REMUNERATION REPORT

2.3.1 Pay Multiples
Reporting bodies are required to disclose the relationship between the remuneration of the
highest-paid director/member in their organisation and the median remuneration of the
organisation’s workforce.
The banded remuneration of the highest-paid director/member in NHS West Cheshire
Clinical Commissioning Group in the financial year 2015/16 was £167,500 (2014/15,
£167,500). This was 4.78 (2014/15, 4.27) times the median remuneration of the workforce,
which was £34,876 (2014/15, £39,239).
In 2015/16, no employees received remuneration in excess of the highest-paid
director/member.
Total remuneration includes salary, non-consolidated performance related pay, benefits in
kind as well as severance payments. It does not include employer pension contributions
and the cash equivalent transfer value of pensions.
The calculation is based on the full-time equivalent staff of the clinical commissioning
group at the reporting end date on an annualised basis.
During 2015/16 the workforce was increased by bringing in-house some services
previously provided by North West Commissioning Support Unit under a Service Level
Agreement. The increase in the number of staff and the range of salaries has resulted in a
reduction to the median remuneration of the workforce and an increase in the ratio of the
median to the highest paid director/member in 2015/16.
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2.3.2 Financial Risks
Risks of a financial nature are detailed in the corporate risk register and escalated, where
appropriate, to the governing body assurance framework. Some of the key risks can be
summarised as follows:
•
•
•
•

risks to the delivery of financial duties; including allocation issues and budgetary
pressures
risk of not agreeing a shared long term financial strategy to support the ‘West
Cheshire Way’ vision
risk of not operating within our running cost allowance: including commissioning
support and estates issues
risk of not embedding systems of sound governance

2.4

STAFFING INFORMATION

At the end of March 2016 the clinical commissioning group had 53 female staff which
equates to 69% of the workforce and of these 41 were full time and 12 were part time.
There were 24 male staff which equates to 31% of the workforce and of these 20 were full
time and 4 were part time. The table below includes the gender analysis in further detail.
Clinical Commissioning Group Staff Gender Analysis
Female

Male

53

24

Full time

41 (77%)

Part time

12 (23%)

Full time

20 (83%)

Part time

4 (17%)

Provided below is a gender analysis of the governing body members at 31st March 2016:
Clinical Commissioning Group Governing Body Gender Analysis
Female

Male

7

8

Full time

2 (29%)

Part time

1 (14%)

Sessional

4 (57%)

Full time

2 (25%)

Part time

0

Sessional

6 (75%)

2.4.1 Sickness rates
The clinical commissioning group has a robust attendance management policy and
procedure in place designed to establish a positive attendance culture and support its
managers and staff with attendance issues by ensuring that these are managed
consistently in a fair and equitable way.
The clinical commissioning group managed both short-term and long-term sickness
absence in line with this policy, with sickness absence being monitored on a monthly
basis.
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Monthly sickness absence levels for the clinical commissioning group stood at 5.12% at
the end of March 2016. The rolling absence for the period ending 31st March 2016 was
3.72%. Over the year there have been 774 WTE (whole time equivalent) days of absence
and the average sick days per employee is 11. The figures disclosed are based on the
ESR Absence Time Line Analysis report.

2.5

EQUALITY AND DIVERSITY

The clinical commissioning group is required to pay due regard to the Public Sector
Equality Duty (PSED) as defined by the Equality Act 2010. Failure to comply has legal,
financial and reputational risks. The key functions that enable the clinical commissioning
group to make commissioning decisions and monitor the performance of their providers
have to demonstrate (in an auditable manner) that the needs of protected groups have
been considered as part of our:
•
•
•
•
•
•
•

Commissioning processes
Consultation and engagement
Procurement functions
Contract specifications
Quality contract and performance schedules, and
Governance systems
Human resources and workforce

Promoting equality is at the heart of our core values; ensuring that we commission services
fairly and that no community or group is left behind in the changes that will be made to
health services as we work to achieve the West Cheshire Way.
We will continue to work internally, and in partnership with our providers, community and
voluntary sector and other key organisations to ensure that we advance equality of
opportunity and meet the exacting requirements of the Equality Act 2010.
The Equality Act 2010 requires us to meet the Public Sector Equality Duty across a range
of protected groups including age, gender, race, sex, sexual orientation, religion/belief,
gender identity, marital/civil partnership status and pregnancy/maternity status.
2.5.1 Equality Objectives
We are required to prepare and publish equality objectives to meet our specific duty as
outlined in the Equality Act 2010. Our plan is specific and measurable and we will update it
on an annual basis.
We understand that at some times in our lives we may face barriers in relation to accessing
health services or experience different outcomes. We want to reduce the health differences
across our diverse communities and our equality objectives will support us to do this.
Our Equality Objectives are:
•
•

To make fair and transparent commissioning decisions;
To improve access and outcomes for patients and communities who experience
disadvantage;
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•

To improve the equality performance of our providers through robust procurement
and monitoring practice
To empower and engage our workforce

•

2.5.2 Equality Delivery System 2
To help us set our equality objectives we are using the Equality Delivery System (EDS) 2.
The clinical commissioning group is currently working towards improving performance
around the following EDS 2 indicators during 2016/17 to ensure that:
•

Services are commissioned, procured, designed and delivered to meet the health
needs of local communities.

•

People, carers and communities can readily access hospital, community health or
primary care services and should not be denied access on unreasonable grounds.

•

Papers that come before the governing body and other major committees identify
equality-related impacts including risks, and say how these risks are to be managed.

2.5.3 Provider Performance
All our key NHS providers have undertaken the EDS 2 assessment and have set equality
objectives in accordance with their requirements. We are working closely with our providers
to improve equality performance and access and outcomes for protected groups through
robust contract monitoring, via the quality contract schedule.
2.5.4 Human Resources
The clinical commissioning group is working towards implementation of the new national
workforce race standard. The standard aims, to address the lack of black and minority
ethnic (BME) representation at senior levels in the NHS, and to galvanise cultural and
organisational change.
The standard, underpinned by commissioning and regulatory action, will also help to
address the treatment of BME staff including adverse outcomes throughout recruitment and
promotion, access to non-mandatory training, over-representation in disciplinary
procedures, bullying and harassment. The new standard supports the vision set out in the
Five Year Forward View and the need to ensure NHS workforces experience inclusive and
non-discriminatory opportunities.
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ANNUAL GOVERNANCE STATEMENT
3.1

INTRODUCTION AND CONTEXT

The clinical commissioning group was licenced from 1st April 2013 under provisions
enacted from the Health and Social Care Act 2012, which amended the National Health
Service Act 2006. As of 1st April 2015 the clinical commissioning group was licenced
without conditions.

3.2

SCOPE OF RESPONSIBILITY

As Accountable Officer I have responsibility for maintaining a sound system of internal
control that supports the achievement of the clinical commissioning group’s policies, aims
and objectives whilst safeguarding the public funds and assets for which I am personally
responsible in accordance with the responsibilities assigned to me in Managing Public
Money. I also acknowledge my responsibilities as set out my Clinical Commissioning
Group Accountable Officer Appointment Letter.
I am responsible for ensuring the clinical commissioning group is administered prudently
and economically and that resources are applied efficiently and effectively, safeguarding
financial propriety and regularity.
3.3

COMPLIANCE WITH THE UK CORPORATE GOVERNANCE CODE

We are not required to comply with the UK Corporate Governance Code. However, we
have reported on our corporate governance arrangements by drawing upon best practice
available, including those aspects of the UK Corporate Governance Code we consider to
be relevant to the clinical commissioning group and best practice.

3.4

THE CLINICAL COMMISSIONING GROUP GOVERNANCE FRAMEWORK

The National Health Service Act 2006 (as amended), at paragraph 14L(2)(b) states:
The main function of the governing body is to ensure that the group has made appropriate
arrangements for ensuring that it complies with such generally accepted principles of good
governance as are relevant to it.
The clinical commissioning group is accountable for exercising its statutory functions. It
has granted authority to act on its behalf to:
a)
b)
c)
d)

its membership council;
its governing body;
its employees;
committees or sub-committees of the group’s governing body.

The extent of the authority to act by the respective bodies and individuals depends on the
powers that the group delegates to them as expressed through:
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a)
b)

its scheme of reservation and delegation; and
for the membership council, the governing body, committees of the governing
body, through their terms of reference.

3.4.1 Membership Council
The clinical commissioning group’s membership council is a committee of the group. It
represents all of the member practices of the group and reflects their opinions. The
membership council has specific responsibility for:
a)

representing the interests of the group as a whole;

b)

approving the group’s constitution and proposed changes to the constitution
including:
i)

ii)
iii)

the powers reserved to the membership and those delegated to
committees, the governing body, members, employees or other persons
specified in the group’s constitution,
standing orders, scheme of reservation and delegation and prime financial
policies,
the membership of the group’s committees and of its governing body;

c)

the arrangements for members joining and leaving the group;

d)

nominating for appointment the group’s accountable officer;

e)

appointing:
i)
the chair of the governing body;
ii)
clinicians to represent member practices on the governing body of the
group,
iii)
all other governing body members;

f)

where appropriate, the removal of elected members, lay members and the
appointed nurse and consultant specialist, where they are not employees of the
group;

g)

jointly publishing with the governing body, the group’s annual report and annual
accounts;

h)

holding the governing body members, both individually and collectively, to account
for the performance of the governing body;

i)

influencing the recommendations and decisions of the governing body’s executive
committee in respect of the group’s commissioning and related plans;

j)

agreeing initiatives for implementation by member practices to improve the quality
and outcomes of patient care and better use of resources;
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k)

contributing towards the goals of the group as set out in the group’s
commissioning and financial plans;

l)

approving an application by the group to enter into a merger, separation or
dissolution.

The membership council holds the governing body to account for the functions that the
group has conferred on it through:
a)

its regular meetings with the chair and chief executive officer of the group and it
may ask the chair, or the chief executive officer or the governing body anything it
wishes and they must answer, unless doing so would in their opinion damage the
group’s interests;

b)

the appraisal of individual governing body members and the annual evaluation of
the effectiveness of the governing body as a whole. The committee will advise the
membership council on an appropriate appraisal system for members of the
group’s governing body.

c)

the governing body’s remuneration committee will also advise the membership
council on an appropriate appraisal process for members of its governing body.

The voting membership council comprises:
a)

the elected clinical chair of the clinical commissioning group and its governing
body;

b)

the nominated clinical representatives of each member practice;

c)

the group’s accountable (chief executive) officer

d)

the group’s chief finance officer.

Practice managers and representatives of non-principal and sessional providers of
essential primary medical providers may attend meetings of the membership council but
may not vote.
The membership council has determined that the responsibilities of the governing body’s
audit committee shall include reviewing the effectiveness of the arrangements that the
membership council has in place for discharging those decisions reserved to the
membership and for its compliance with this constitution.
The council has also
determined that the responsibilities of the remuneration committee shall also include
advice on succession planning for governing body members; their induction and for the
organisational development of the group. Both committees shall report directly to the
membership council on matters pertaining or relating to the responsibilities of the
membership council.
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Attendance at membership council meetings in 2015/16
Practice
Boughton Health Centre

20.05.15

23.09.15

18.11.15

x

x

24.02.16

x

Bunbury Medical Practice
City Walls Medical Centre
Frodsham Medical Practice

x

Garden Lane Medical Centre
Great Sutton Medical Centre (McAlavey)
Great Sutton Medical Centre (Wearne)
X

Great Sutton Medical Centre (Wood)

X

X

Handbridge Medical Centre
Heath Lane Medical Centre

x

Helsby & Elton Practice
x

x

x

x

x

Hoole Road Surgery/Fountains Medical Practice
Hope Farm Medical Centre
Kelsall Medical Centre
Lache Health Centre
Laurel Bank Surgery, Malpas
x

Neston Medical Centre
Neston Surgery
Northgate Medical Centre
Northgate Village Surgery
Old Hall Surgery
Park Medical Centre
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Tarporley Health Centre (Adey)
x

Tarporley Health Centre (Campbell)
The Elms Medical Centre
The Knoll Surgery

x

Upton Village Surgery
The Village Surgeries Group

x

Western Avenue Medical Centre
x

Westminster Surgery

x

Whitby Group Practice (Warren)
Whitby Group Practice (England)
Whitby Group Practice (Stringer)
Willaston Surgery

x
x

York Road Group Practice

x
x

Overview of membership council business in 2015/16
The Membership Council, with representation from each of our 36 practices, has continued
to evolve to meet the requirements of a membership organisation. In 2015/16 the
Membership Council received clinical commissioning group business items on the
2014/154 Annual Report, Accounts, Draft Audit Findings Report and the updated clinical
commissioning group constitution. The Membership Council also undertook in-depth
workshop discussions on our current commissioning programmes and future priorities inline with national guidance.

3.4.2 Governing Body
The clinical commissioning group’s governing body has responsibility for the functions set
out below, which have been conferred on it by sections 14L(2) and (3) of the 2006 Act,
inserted by section 25 the 2012 Act, together with any other functions connected with its
main functions as may be specified in regulations or the clinical commissioning group’s
constitution. The governing body’s overall responsibilities are to:
a)

ensure that the group has appropriate arrangements in place to exercise its
functions effectively, efficiently and economically and in accordance with the
groups principles of good governance (its main function);
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b)

determine the remuneration, fees and other allowances payable to employees or
other persons providing services to the group, including nominated practice
representatives, and the allowances payable under any pension scheme it may
establish under paragraph 11(4) of Schedule 1A of the 2006 Act, inserted by
Schedule 2 of the 2012 Act;

c)

approve any functions of the group that are specified in regulations;

d)

with the exception of those functions reserved to the group’s membership council,
to discharge all of the groups remaining statutory functions including:
i)
ii)
iii)
iv)
v)

to lead and approve the setting of the group’s vision and strategy and its
annual commissioning and financial plans,
securing continuous improvement in the standards and outcomes of care,
financial and risk management,
jointly publishing, with the group’s membership council, the group’s annual
report and annual accounts,
where not specified in the terms of reference of the governing body
committees, receiving the minutes of meetings of joint or collaborative
arrangements between the group and another statutory body(ies).

The clinical commissioning group will have regard to the views of the group’s membership
council in preparing the group’s forward plans.
The governing body will report the outcome of the appraisal of governing body members
and the evaluation of the governing body’s effectiveness with the membership council.
The governing body comprises of:
a)

an elected clinical chair;

b)

three lay members one of whom acts as vice chair:
•
•
•

one to act as vice chair and one to lead on governance, appointments,
organisational development,
one to lead on patient and public engagement matters,
one to lead on audit and finance;

c)

Three elected clinical representatives of member practices, who each have
corporate as well as other specified functional responsibilities;

d)

An appointed Medical Director to lead on the quality improvement of general
practice;

e)

a registered nurse;

f)

a secondary care specialist doctor;

g)

an accountable officer;

h)

a chief finance officer;

NHS West Cheshire Clinical Commissioning Group
Annual Report 2015/16

Page 46

i)

a senior management team of Directors:
•
Director of Operations
•
Director of Quality and Safeguarding
•
Director of Transformation/Commissioning
•
Director of Public Health (Cheshire West and Chester Council)

Attendance at governing body meetings in 2015/16
Member’s Name

Member’s Title

Dr Huw Charles-Jones
Alison Lee

Governing Body Chair/ Chair
NHS West Cheshire CCG
Chief Executive Officer

Dr Andy McAlavey

Medical Director

Chris Hannah

Vice Chair / Vice Chair NHS
West Cheshire CCG/ Lay
Member

David Gilburt
Ken Morris
Pam Smith
Sheila Dilks
Mr Mike Ziederman
Gareth James
Dr Jeremy Perkins
Dr Steve Pomfret

Lay Member (Audit &
Finance)
Interim Audit Chair
Lay Member (Patient & Public
Involvement)
Clinical Lead – Nursing
Hospital Physician
Representative
Chief Finance Officer
GP Network Chair (Ellesmere
Port and Neston)
GP Network Chair (Rural)

Dr Claire
Westmoreland

GP Network Chair (City)

*Paula Wedd

Director of Quality and
Safeguarding
Director of Contracts and
Performance
Director of Commissioning

*Rob Nolan
*Laura Marsh
*Fiona Reynolds

Sarah Faulkner
Dr Annabel Jones

Dr Peter Williams
Clare Dooley

Philippa Robinson

Interim Director of Public
Health, Cheshire West and
Chester Council
Nurse Representative
GP Representative (City
Locality)
Hospital Doctor
Representative
Corporate Governance
Manager

21.05.15

16.07.15

17.09.15

19.11.15

21.01.16

03.03.16

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

x

x

√

√

x

√

x

√

√

n/a

n/a

n/a

n/a

n/a

√

√

√

√

√

√

√

x

N/A

N/A

N/A

N/A

√

x

N/A

N/A

N/A

N/A

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

N/A

N/A

N/A

N/A

N/A

√

√

√

√

√

√

√

√

n/a

n/a

n/a

n/a

√

x

√

√

√

√

x

√

√

√

x

√

n/a

n/a

n/a

√

√

√

n/a

√

√

√

√

√

x

x

x

√

x

√

√

√

√

√

√

√

n/a

n/a

n/a

√

√

x

x

Turn Around Director
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Overview of governing body business in 2015/16
Over the previous 12 months the governing body of the clinical commissioning group has
framed its discussions around its priority programmes. The governing body has received
reports on areas of key importance locally, including the health and wellbeing strategy,
integrated needs assessment, winter escalation plans and updates from our local adults
and children’s safeguarding boards. Our governance structure provides the governing
body oversight of business and decisions made at committees of the governing body and
the following standing items are presented at each governing body meeting:
•
•
•
•
•
•

Clinical Senate Report
Quality Improvement Committee Report
Commissioning Delivery Committee Report
Audit Committee Report
Finance Update
Programme delivery updates

To ensure robust governance oversight, the governing body also receives and discusses
policies and governance documents implemented across the organisation, the governing
body assurance framework, minutes and annual reports from each of the governing body
committees and receiving/signing of the annual report and annual accounts.
3.4.3 Senate
The West Cheshire Senate is an advisory body to the clinical commissioning group’s
governing body and comprises senior clinicians and non-clinicians from the clinical
commissioning group and its partner organisations in primary, community, mental health
and secondary care, public health and the local authority.
During 2015/16 Senate members have taken the decision to recognise the wider
membership of the Senate meetings to include senior non-Clinicians and so the name of
the meeting has been changed from the Clinical Senate to the West Cheshire Senate. Dr
Peter Williams, our secondary care governing body lead and the Medical Director at the
Royal Liverpool & Broadgreen University Hospitals NHS Trust took over the chairmanship
of the Senate in September and meetings have now been moved to bi-monthly.
The duties of the West Cheshire Senate continue to be defined as:
•
•
•
•

Developing and delivering the shared vision for local services: The West Cheshire
Way;
Producing recommendations for the attention of all member organisations about the
implementation of this vision;
Advising the Clinical Commissioning Group on the clinical impact of its strategies
and development plans across the whole health and social care community;
To facilitate the progression of key priority work streams.
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This year, West Cheshire Senate meetings have covered a wide range of topics to include:
•
•

•
•

Patients in Control – focussing on the patient voice and patient empowerment
Youth Senate – how can we build rapport between clinicians and young people and
build their level of engagement with health and care services
Dementia Workshop – understanding real life experiences of Dementia with
patients and their carers
Winter Planning
The West Cheshire Way launch

•
•
•

The local health economy shared long term financial position
Anticipated behaviours of change for the delivery of the West Cheshire Way
2016/17 Operational Plans – check, challenge and change.

•

In January 2016 Sir Sam Everington visited the clinical commissioning group and attended
the Senate meeting in his capacity as a senior advisor to Simon Stevens in support of
developing the Five Year Forward View new care models, which for us is the delivery of
our strategic vision, the West Cheshire Way.
In September 2015 Senate members agreed their collective ambitions are to:
•

Ensure they have the best, safest and most effective care for local people through
personal and local services.

•

Reduce health inequalities and become a unified health and social care system
through the delivery of the West Cheshire Way.

•

Ensure they sustain the local services.

3.4.4 Remuneration Committee
The remuneration committee makes:
a)

recommendations to the governing body on determinations concerning the
remuneration, fees and other allowances for employees and for people who
provide services to the group and on determinations concerning allowances under
any pension scheme that the group may establish as an alternative to the NHS
pension scheme.

b)

The membership council and governing body have also delegated the following
responsibilities to the remuneration committee:
i)

recommending proposals for succession planning for governing body
members,

ii)

oversight of the group’s arrangements for the appointment of senior, staff;
ensuring that the selection and appointment processes are fair and
transparent and conform with best practice,
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c)

iii)

induction for governing body members,

iv)

the remuneration of nominated practice representatives, and

v)

recommending the group’s organisational development.

Where the audit and remuneration and development committees’ review or advise
on matters which concern the functions of the membership council, both
committees will report directly to the membership council on such matters.

Attendance at remuneration committee in 2015/16
Member’s
Name
Chris
Hannah

Member’s Title

16.04.15

16.07.15

Vice Chair/Lay Member
Remuneration and Development Committee Chair

David
Gilburt

Lay Member

Pam Smith

Lay Member

X

Overview of business at the remuneration committee in 2015/16
Over the previous 12 months the remuneration committee has focussed its discussions
and decisions, which have been ratified by the governing body, around the 2015/16 pay
award for non-agenda for change employees, remuneration for the executive directors and
reviewing actions from the recommendations of an internal investigation.
3.4.5 Finance, Performance and Commissioning Committee
The finance, performance and commissioning committee (previously the commissioning
delivery committee):
a)

recommends the group’s five year and annual commissioning plans to the
governing body and has operational oversight of the implementation of those
plans.

b)

provides assurance to the governing body that the group’s commissioning plans
are effective, efficient and economic; that plans are informed by patients and the
public; that they are being delivered and that risks associated with delivery are
being mitigated.

c)

recommends and has oversight of collaborative commissioning arrangements.

d)

within delegated financial limits, the committee has authority to approve
commissioning decisions;
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e)

The NHS England and NHS West Cheshire Clinical Commissioning Group’s joint
committee has a primary purpose of jointly commissioning primary medical
services for the people of West Cheshire.

f)

Co-commissioning of primary medical services, with NHS England, under section
83 of the NHS Act, except those relating to individual GP performance
management, which have been reserved to NHS England. This includes the
following activities:
•

•

•
•
•
g)

General Medical Services, Personal Medical Services and Alternative
Provider Medical Services contracts (including the design of PMS and
Alternative Provider Medical Services contracts, monitoring of
contracts, taking contractual action such as issuing branch/remedial
notices, and removing a contract);
Newly designed enhanced services (“Local Enhanced Services” and
“Directed Enhanced Services”);
Design of local incentive schemes as an alternative to the Quality
Outcomes Framework (QOF);
Decision making on whether to establish new GP practices in an area;
Approving practice mergers; and
Making decisions on ‘discretionary’ payment (e.g., returner/retainer
schemes)

The following sub-committees and advisory bodies are authorised by the
governing body and are accountable to the Finance, Performance Commissioning
Committee:
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.
ix.

Programme delivery group;
Programme assurance boards;
Area prescribing committee;
Countess of Chester Hospital NHS Foundation Trust quality and
performance meeting;
Cheshire and Wirral Partnership NHS Foundation Trust quality and
performance meeting;
Grosvenor Nuffield Hospital quality and performance meeting;
Partners 4 Health quality and performance meeting;
Contract meetings of any provider on NHS standard contracts where
exceptions to quality requirements are reported;
Any task and finish group set up by the committee to assist it in carrying
out their duties
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Attendance and finance, performance and commissioning committee in 2015/16
Member’s Name

Member’s Title
14.05.15

Chris Hannah

David Gilburt

Commissioning Delivery
Committee Chair/ NHS West
Cheshire CCG/ Lay Member

√

04.06.15

√

02.07.15

√

10.09.15

√

01.10.15

√

05.11.15

√

10.12.15
04.02.16

03.03.16

√

√

x

n/a

n/a

x

√

√

√

Lay Member (Audit & Finance)
√

x

√

√

√

√

√

Interim Chair, Audit Committee
Ken Morris

Dr Andy McAlavey

n/a

n/a

n/a

n/a

n/a

n/a

Medical Director
√

Gareth James

n/a

√

√

√

√

√

√

Chief Finance Officer
√

√

√

√

√

√

√
√

Rob Nolan

Alison Lee

Director of Contracts and
Performance
x

√

√

n/a

n/a

n/a

n/a

√

√

x

√

√

√

√

n/a

n/a

√

√

√

x

Chief Executive Officer

Chair NHS West Cheshire CCG
Dr Huw Charles-Jones

√

√

√

√

√

√

√

Member’s Name

Member’s Title
14.05.15

Mark Palethorpe (or
representative)

Dr Steve Pomfret

Laura Marsh

Director of Strategic
Commissioning, Cheshire West
and Chester Council

04.06.15

02.07.15

10.09.15

01.10.15

05.11.15

10.12.15

x

x

x

x

√

x

√

x

√

x

√

√

√

√

04.02.16

03.03.16

x

√

√

√

√

√

n/a

n/a

√

√

Rural Locality GP Representative

Director of Commissioning
√

√

√

√

√

√

√

City Locality GP Representative
Dr Claire Westmoreland

Dr Jeremy Perkins

√

Ellesmere Port & Neston GP
representative

√

n/a

n/a

n/a

n/a

n/a

x
√

√

√

√

√

√

Deputy
Dr Christopher
Ritchieson

Ellesmere Port & Neston
representative

x

x

√

x

x

x

x

x

x

Dr Annabel Jones

City Network representative

-

-

-

√

√

√

√

√

√

n/a

-

-

-

-

-

√

√

√

NHS West Cheshire CCG
Lee Hawksworth

Director of Operations, NHS West
Cheshire CCG

NHS West Cheshire Clinical Commissioning Group
Annual Report 2015/16

Page 53

Member’s Name

Member’s Title
14.05.15

04.06.15

02.07.15

10.09.15

01.10.15

05.11.15

10.12.15
04.02.16

03.03.16

Philippa Robinson

Interim Director of Contracts &
Performance

-

-

√

√

√

√

√

√

n/a

Fiona Reynolds

Interim Director of Public Health,
Cheshire West and Chester
Council

x

x

√

x

x

x

x

x

x

Cllr Paul Dolan

Cabinet Member for Adult Social
Care, Cheshire West and Chester
Council

x

x

x

√

√

x

x

x

x

x

x

x

x

√

√

√

√

x

x

x

x

x

x

√

x

x

x

x

x

x

x

x

x

x

√

x

Head of Governance
Clare Dooley
NHS West Cheshire CCG
Senior Commissioning Manager
Jamaila Tausif

Cheshire West and Chester
Council
Accounts Manager

Ashley Moore
NHS England
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In attendance for 04.02.16 (in relation to co-Commissioning of Primary Medical Services with NHS England) 4.30pm – 5pm

Head of Primary Care
Tom Knight

x

x

x

x

x

x

x

NHS England

√

x

√

x

Contracts Area Team
Sarah Smith

x
NHS England
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Overview of finance, performance and commissioning committee business 2015/16
During the financial year the finance, performance and commissioning committee has
closely monitored reported performance against financial duties, NHS contracts and other
agreed performance measures. Particular consideration has been given to performance
areas of concern such as performance against stroke, accident and emergency,
ambulance and excess waiting times targets. In addition, performance against the group’s
commissioning and delivery plans is considered in detail and summary reports have then
been produced for the governing body. Throughout the year the committee has also made
investment decisions following the agreed decision making procedure. The committee has
approved the process adopted to allocating commissioning for quality and innovation
scheme (CQUIN) payments. The committee receives regular reports from the area
prescribing committee and the minutes of the contract meetings held with local foundation
trusts. Other business considered by the committee and reported to the governing body
has included:
•
•
•
•
•
•

System resilience planning
NHS 111 – North West procurement process
Cheshire and Merseyside commissioning policies review
Continuing healthcare/funded nursing care/complex care updates
A review of the intermediate care system
North West Commissioning Support Unit commissioning intentions

3.4.6 Audit Committee
The audit committee provides:
a)

the governing body with an independent and objective view of the group’s financial
systems, financial information and compliance with laws, regulations and
directions governing the group in so far as they relate to finance.

b)

The membership council and the governing body have also delegated to the audit
committee responsibility for:
i)

ii)

reviewing the effectiveness of the system of governance, risk
management and internal control, incorporating the arrangements for the
membership council;
the arrangements made by the group for managing conflicts of interest,
whistle blowing and fraud (both clinical and non-clinical)

Attendance at the audit committee in 2015/16
Member’s Name

Member’s Title

David Gilburt

Audit Committee Chair / Lay
Member (Audit & Finance)

Ken Morris

Interim Audit Chair/ Lay Member

Chris Hannah

Vice Chair/Lay Member

Pam Smith

Lay Member (Patient & Public
Involvement)

27.05.15

10.09.15

10.12.15

03.03.16

n/a
n/a

n/a

n/a

Overview of audit committee business in 2015/16
Over the previous 12 months the audit committee of the clinical commissioning group has
reviewed and approved the scheme of reservation and delegation and the provision of the
annual audit letter for 2014/15. The committee also reviewed progress and ensured
compliance with the Information Governance Toolkit, which was successfully submitted
(fully compliant) in March 2016. The committee approved an internal audit plan and
debated a number of audit review reports undertaken by Mersey Internal Audit Agency,
including monitoring action plans and progress against recommendations made
therein. The committee approved the anti-fraud strategy, policy and action plan and
monitored progress against these throughout the year. The annual audit fee was agreed
by the committee. An update of emerging themes and developments from External Audit
(Grant Thornton) was provided to each committee meeting. The committee reviewed the
medium and high level risks recorded on the governing body assurance framework and
corporate risk registers and ensured compliance against the clinical commissioning
group’s risk management strategy, which included a new system to report risk via our
governance structure (committees) to provide greater oversight across the organisation.

3.4.7 Quality Improvement Committee
The quality improvement committee provides assurance to the governing body that:
a)

quality and patient experience is central to the work of the group;

b)

services the group commissions are safe and effective, and

c)

there is continuous improvement in the quality of commissioned services; in
primary medical services and in patient outcomes.

d)

The following sub-committees and advisory bodies are authorised by the
governing body and are accountable to the quality improvement committee:
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.
ix.

Countess of Chester Hospital Foundation Trust Quality and Performance
meeting
Cheshire and Wirral Partnership Trust quality and performance meeting
Nuffield quality and performance meeting
Partners for Health Quality and Performance meeting
Local Safeguarding Children Board for Cheshire West and Chester.
Local Safeguarding Adult Board for Cheshire West and Chester
GP Quality Group
Serious Incident Review Group
Quality and performance meetings of any provider on NHS standard
contracts where exceptions to quality requirements are reported
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Attendance at quality improvement committee meetings in 2015/16
Member’s Name

Sheila Dilks

Sarah Faulkner

Member’s Title

22.04.15

11.06.15

13.08.15

Quality Improvement
Committee Chair / Clinical
Lead – Nursing

08.10.15

10.12.15

11.02.16

n/a

n/a

n/a

Quality Improvement
Committee Chair / Clinical

n/a

n/a

n/a

n/a

n/a

n/a

Lead - Nursing
Lee Hawksworth

Director of Operations

Hayley Cavanagh

Quality Improvement
Manager

Anne Eccles

Designated Nurse
Safeguarding Children

Brian Green

Head of Quality and Safety

Tanya Jefcoate-Malam

Quality Improvement
Manager

Dr Andy McAlavey

Vice Chair

Dr Julia Riley

Clinical Lead for Urgent Care

Pam Smith

Lay Member (Patient & Public
Involvement)

Helen Wormald

Paula Wedd

Designated Nurse
Safeguarding Adults

n/a

X

-

X

x

X

x

X

x

X

x

Director of Quality and
Safeguarding

Rob Nolan

Director of Contracting and
Performance

Pauline Roberts

Prescribing Advisor
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Member’s Name

Member’s Title

22.04.15

11.06.15

13.08.15

08.10.15

Louise Milner

Clinical Quality &
Performance Coordinator

x

Berenice Astbury

Designated Nurse, Children in
Care

x

x

Philippa Robinson

Interim Director of
Operations

n/a

n/a

X

Barbara Perry

Locality Medicines
Management Lead

x

x

X

Karen Warren

Organisational Development
Manager

x

x

x

Debbie Smith

Patient Experience Manager

x

x

Diane Crocker
Mary Barlow

Dr Catherine Wall

x

10.12.15

11.02.16

x

x

x

x

X

x

x

x

X

x

X

Clinical Quality, Safeguarding
& Performance Lead
Continuing Health Care /
Complex Care Services

x

x

X

x

x

Clinical Lead NWAS & NHS
111

x

x

X

x

x

Overview of quality improvement committee business in 2015/16
The key duty of the quality improvement committee is to secure continuous improvements
in the quality of services we commission for our population, with particular regard to clinical
effectiveness, safety and patient experience. The members of the group have been active
in ensuring that quality and clinical standards are central to our objectives, strategy and
forward plans. We have strong clinical leadership in our membership and have used this
expertise to scrutinise the intelligence in the thematic reports we produce from reviewing
the serious incidents reported in our health economy.
This focus on safety is visible in governing body reports which highlight where there have
been concerns and steps the committee has taken to challenge suboptimal practice. We
continue to report safeguarding issues through the receipt of annual reports, along with bimonthly updates reporting on emerging risks for both safeguarding children and
safeguarding vulnerable adults agendas. The committee has continued to champion the
development of the patient insight and intelligence repository to ensure that patients have
an amplified voice, and are true partners in the process of commissioning local healthcare
services.
3.4.8 GP Locality Networks
The three GP locality networks, one for each of the Rural, City and Ellesmere Port and
Neston localities, are committees of the governing body.
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They provide the forum through which the governing body engages with member practices
on all matters pertaining to the governing body’s responsibilities. Each network is
responsible for the development of locality based business plans for approval within
delegated limits, they provide advice to the governing body on the impact of proposed
service developments on practice workload and on patients and, in support of the group’s
commissioning plans, they are able to recommend and participate in the development and
implementation of new care pathways. The networks consider and act on the performance
reports for the group.
Attendance and GP Locality Network meetings in 2015/16

CITY

Boughton

April 2015
May 2015
June 2015
July 2015
August 2015
September 2015
October 2015
November 2015

Garden Lane

Handbridge

Heath
Lane

Fountains

Lache

Northgate
Medical

Northgat
e Village

Park
Medical

The Elms

Upton

Western
Avenue

Yes
No
Yes
Yes
Yes
Yes
No
Yes
No meeting

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

No
Yes
Yes
No

Yes
Yes
Yes
Yes

Yes
Yes
Yes
No

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
No

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
No
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes

EPN

Great
Sutton
blue

Great
Sutton
red

Great
Sutton
green

Hope Farm

Neston
Medical

Neston
Surgery

Old Hall

Westminst
er

Whitby
Black

Whitby
Green

Whitby
Red

Willast
on

York
Road

April 2015
May 2015
June 2015
July 2015
August 2015

Yes
Yes
No
Yes
No
Yes
Yes
Yes
No Meeting

Yes
Yes
No
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
No
Yes

Yes
Yes
No
Yes

Yes
No
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

No
No
Yes
Yes

Yes
Yes
Yes
Yes

September 2015
October 2015
November 2015
December 2015
January 2016
February 2016
March 2016

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
No

No
Yes
Yes
No
Yes
Yes
No

Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
Yes
No
No
No
No

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
No
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
Yes
Yes
Yes
Yes
Yes

Yes

Rural

Bunbury

Frodsham

Helsby

Kelsall

Malpas

Tarporley
Adey

Tarporley
Campbell

The Knoll

Village
Surgeries

April 2015
May 2015
June 2015
July 2015
August 2015
September 2015
October 2015
November 2015
December 2015
January 2016
February 2016
March 2016

Yes
No
Yes
No
Yes
No
Yes
No
No Meeting
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
Yes

Yes
Yes
Yes
No

No
Yes
Yes
No

Yes
No
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
Yes
Yes
Yes
Yes

Yes
No
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
No
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
No
Yes
No
Yes
Yes

Yes
Yes
Yes
Yes
No
Yes
No

December
2015
January 2016
February 2016
March 2016

City
Walls
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Yes
Yes
Yes
Yes
Yes

Overview of GP locality network meetings in 2015/16
The format of the meetings has changed whereby GPs now sit together in their clusters,
this change has proved successful in helping to move projects forward and in facilitating
relationship building. The focus of all three of the networks has been on supporting the
implementation of various projects within the Prime Minister’s Challenge Fund and the
wider commissioning agenda.
Dr Annabel Jones, GP at Boughton Medical Centre, has taken over as Chair of the City
GP Network and Dr Kevin Guinan, GP at Lache Health Centre, has been appointed as
Vice Chair for the City Network.
Dr Steve Pomfret, GP at The Knoll Surgery was re-elected as the Chair of the rural
network and Dr Louise Davies, GP at Laurel Bank Surgery, has been appointed as Vice
Chair for the Rural Network.
Dr Jeremy Perkins, GP at Neston Village Surgery was re-elected as the Chair of the
Ellesmere Port & Neston network and Dr Chris Ritchieson, GP at Great Sutton Medical
Centre has been appointed as Vice Chair for the Ellesmere Port & Neston network.
3.5

THE CLINICAL COMMISSIONING GROUP INTERNAL CONTROL FRAMEWORK

A system of internal control is the set of processes and procedures in place in the clinical
commissioning group to ensure it delivers its polices, aims and objectives. It is designed
to identify and prioritise the risks, to evaluate the likelihood of those risks being realised
and the impact should they be realised, and to manage them efficiently, effectively and
economically.
The system of internal control allows risk to be managed to a reasonable level rather than
eliminating all risk; it can therefore only provide reasonable and not absolute assurance of
effectiveness.
The review of systems of internal control is informed by the work of the internal auditors,
the executive managers and clinical leads within the clinical commissioning group who
have responsibility for the development and maintenance of the internal control framework.
This is drawn on performance information available and informed by comments made by
the external auditors in their management letter and other reports.
The effectiveness of systems of internal control is overseen by the governing body, the
audit committee and the quality improvement committee, and plans to address
weaknesses and ensure continuous improvement of systems are in place.
The clinical commissioning group undertake a wide range of mandatory and statutory
training for all staff and there has been a greater emphasis on staff training during 2015/16
following via our of e-learning system. Staff are required to undertake training in relation to
counter fraud, equality and diversity, fire safety, infection control, information governance,
safeguarding children and adults as well as health and safety. This training is mandatory
for all staff and is a key part of the organisation's core induction. This ensures that risk
management, risk assessment and incident reporting are highlighted together with key
strategies, policies and procedures. These include risk management strategy, infection
control, and complaints.
NHS West Cheshire Clinical Commissioning Group
Annual Report 2015/16

Page 61

The statutory & mandatory training compliance rate at March 2016 reports 85.1%
compliance across the 9 core courses.
In 2015/16 The clinical commissioning group has ensured:
•
•
•
•
•

•
•

3.6

Attendance and debate at the clinical commissioning group governing body and its
sub-committees via detailed reports from the senior management team.
The achievement of financial duties and the financial position of the clinical
commissioning group.
Director objectives aligned with key corporate objectives.
Commitment to engaging local independent contractors to facilitate the
development of good governance and risk management processes.
To seek independent assurances from third party providers of services to the
clinical commissioning group over the effectiveness of internal controls in place.
Relevant reports covering the review of third party provider controls are
presented to the audit committee during the year.
Control measures are in place to ensure that all the organisations' obligations
under equality, diversity and human rights legislation are complied with.
Responses are provided to staff and patient surveys and other external reviews.

INFORMATION GOVERNANCE

The NHS Information Governance Framework sets the processes and procedures by
which the NHS handles information about patients, the public and employees, in particular
person identifiable data and information. The NHS Information Governance Framework is
supported by an information governance toolkit and the annual submission process
provides assurances to the clinical commissioning group, other organisations and to
individuals that personal information is dealt with legally, securely, efficiently and
effectively.
We place high importance on ensuring that there are robust information governance
systems and processes in place to help protect personal and corporate information. We
have established an information governance management framework and have developed
information governance policies and procedures in line with the information governance
toolkit. We have ensured all staff undertake annual information governance training and
have implemented staff information briefings to ensure staff are aware of their roles and
responsibilities.
Data Security
We have submitted a satisfactory level of compliance with the information governance
toolkit assessment. The evidence used has also been independently audited, with
‘significant assurance’ given, prior to submission.
There have been no serious untoward incidents relating to data security breaches, and no
other incidents that were required to be reported to the Information Commissioner’s Office
during 2015/16.
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3.7

THE CLINICAL COMMISSIONING GROUP RISK MANAGEMENT FRAMEWORK

The corporate risk registers enable the clinical commissioning group to understand its
comprehensive risk profile. It records dependencies between risks and links between risks
on the governing body assurance framework and the risk registers of individual functions.
The corporate risk registers and their sponsors/owners are:
Register

Owner

Committee Oversight

Finance

Chief Finance Officer

Finance, Performance and
Commissioning Committee

Contracting and
Performance

Chief Finance Officer

Finance, Performance and
Commissioning Committee

Commissioning &
Operations

Director of Commissioning
Director of Operations

Finance, Performance and
Commissioning Committee

Medicines Management

Medical Director

Finance, Performance and
Commissioning Committee

Continuing Healthcare

Director of Quality and
Safeguarding

Finance, Performance and
Commissioning Committee

Governance

Chief Finance Officer

Audit Committee

Quality and Safeguarding

Director of Quality and
Safeguarding

Quality Improvement
Committee

Corporate

Chief Executive Officer

Finance, Performance and
Commissioning Committee

Primary Care

GP Chair

Finance, Performance and
Commissioning Committee

The corporate risk register is a dynamic document, held by Head of Governance. Risks
identified as significant or complex are entered on to the corporate risk register, quality
assured by the senior management team members before escalation to the oversight
committee (detailed above), and by exception to the governing body.
The governing body assurance framework has been developed in accordance with
guidelines provided by the Department of Health. This is a high level document that
records the principal risks that could impact on the clinical commissioning group
achieving its strategic objectives. Principal risks are not considered in isolation, but
are derived from the prioritisation of risks fed upwards through the whole
organisation, including risk registers and governing body assurance framework.
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In this way the risk registers will contribute to the governing body assurance
framework and ensure that system risks are identified and monitored.
The governing body assurance framework reports key information to the governing body at
each formal meeting held in public. It provides assurance that risks are being managed
effectively and objectives are delivered and also identifies which of the clinical
commissioning objectives are at risk because of gaps in controls or assurance about them.
During 2015/16 no major risks to governance and internal control were reported to the
clinical commissioning group governing body. The clinical commissioning group had no
principal risks to compliance with the group’s licence in 2015/16. The governance
structures of the clinical commissioning group are robust, the remit of the governing body
committees and responsibilities of governing body members on these committees are
clearly defined and adopted as set out in the clinical commissioning group’s constitution.
3.8

REVIEW OF ECONOMY, EFFICIENCY AND EFFECTIVENESS OF THE USE OF
RESOURCES

To ensure that resources are used economically, efficiently and with effectiveness:
• The governing body provides active leadership of the organisation within a framework
of prudent and effective controls, that enable risk to be assessed and managed.
• The audit committee, as part of the committee structure, is pivotal in advising the
governing body on the effectiveness of the system of internal control and use of
resources. Any significant issues would be reported to the governing body via the audit
committee report to each governing body meeting.
• Directors' roles and responsibilities are aligned to ensure systems of internal control
are in place and implemented effectively throughout the organisation.
• Internal Audit provides reports to each meeting of the audit committee meetings and
full reports to the Chief Finance Officer. The audit committee also receives details of
any actions that remain outstanding from the follow up of previous audit work. The
Chief Finance Officer also meets regularly with the Audit Manager.
• External Audit provides external audit annual management letter and progress reports
to the audit committee.
• The governing body meet with NHS England during each quarter for an assurance
assessment, as part of the national clinical commissioning group assurance framework
system. The reports, actions and overall annual assessment from NHS England on the
use resources that are economic, efficient and effective, is provided to the governing
body meetings held in public as part of the Chief Executive Officer’s business reports.

3.9

REVIEW OF THE EFFECTIVENESS OF GOVERNANCE, RISK MANAGEMENT
AND INTERNAL CONTROL

As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of
internal control within the clinical commissioning group.
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Capacity to Handle Risk
Mersey Internal Audit Agency has undertaken a review of risk management processes in
2015/16 and their assessment was:
An Assurance Framework has been established which is designed and
operating to meet the requirements of the Annual Governance Statement and
provide reasonable assurance that there is an effective system of internal
control to manage the principle risks identified by the organisation.
Audit Reviews
During 2015/16 Mersey Internal Audit Agency completed 10 audit reviews as follows:
•
•
•
•
•
•
•
•
•
•

Personal Health Budgets
Provider Contract Arrangements
Safeguarding Adults
CSU Contract Management
Performance Management Review
Financial Systems
Serious Incidents and Investigations
Quality of Commissioned Services
Financial Systems Shared Services
Information Governance Toolkit

The recommendations from the audit review reports detailed above have been provided to
the audit committee and the committee members have reviewed the actions undertaken
and that are still outstanding in the format of an audit tracker.
Mersey Internal Audit Agency issued no audit reports with a limited assurance opinion.

Effectiveness of Governance Reporting
To provide assurance on the effectiveness of the governing body’s committees all
committee minutes are submitted to every formal governing body meeting. This practice
enables assurance through high level discussion on issues, including risk management,
identified at these committees. The audit committee in particular enables and supports
the development of governance arrangements.
To provide further assurance on identifying and prioritising action on governance issues
the clinical commissioning group meets regularly with the following:
•
•
•

NHS England Area Team – quarterly assurance review meetings and monthly
meetings of clinical commissioning group leaders;
Cheshire West and Chester Health and Wellbeing Board and Scrutiny Committee;
West Cheshire NHS and social care Systems Leaders Group.

NHS West Cheshire Clinical Commissioning Group
Annual Report 2015/16

Page 65

Disclosure of Serious Untoward Incidents
Specifically in relation to the statutory duties of the clinical commissioning group, no
serious untoward incidents have been reported during 2015/16.
Principles for Remedy
The clinical commissioning group encourages a positive, open and honest approach to
receiving and responding to complaints. Complaints provide a valuable feedback about
patients’ experiences. Complaints made to the clinical commissioning group are handled in
accordance with the Complaints (England) Regulations 2009, The NHS Constitution and
principles published by the Health Service Ombudsman: getting it right; being customer
focused; being open and accountable; acting fairly and proportionately; putting things right;
and seeking continuous improvement. This supports us to ensure the good handling of
complaints to improve the quality of services for patients.
The clinical commissioning group handles complaints about services that we commission
on behalf of our population or about the exercise of any of our functions. We also get
involved in more complex complaints where there are multiple organisations involved and
we take on the role of coordinating the provision of a single response. Our aim is to ensure
that all complaints are handled with the patient/complainant at the centre of the response.
We have a clear process for tracking complaints and the responsibility for signing off
responses to complaints lies with the Chief Executive Officer. Every complaint is entered
into a repository alongside Patient Advice and Liaison Service (PALS), MP letters and
professional concerns to enable the monitoring of trends and patterns in complaints and
concerns raised by patients and healthcare professionals. This helps us to detect
systemic problems early by highlighting areas for improvement and development.
This information is reported to the clinical commissioning group’s Quality Improvement
Committee who analyse the information and consider any action required, driving
improvements to the quality of services commissioned by the clinical commissioning group
and sharing lessons learned. This information is also reported at our formal governing
body meetings held in public.
A total of 54 complaints were received during 2015/16 which covered all areas of
healthcare.
Employee Consultation
The clinical commissioning group recognizes that its staff are its greatest asset, as it
is through staff that the clinical commissioning group is able to achieve the
fundamental positive outcomes in clinical commissioning required as part of the
organisation’s corporate strategy and objectives. In support of this the clinical
commissioning group places a high importance on the delivery of effective
communications, involvement and engagement with all of its employees and
discharges these duties through a variety of means including:
o A weekly briefing from the senior management team to heads of service
o A weekly full team briefing session delivered by the Chief Executive Officer
o A weekly commissioning e-bulletin
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o A weekly “digest” of national, regional and local briefings and intelligence
o A monthly staff development group open to all staff
o Quarterly half day organisational development sessions
These meeting/briefing arrangements give ample time for engagement of the whole
organisation in the development of the clinical commissioning group’s strategic business
and personal and organisational development.
Regular briefings from the Chief Executive Officer and Chief Finance Officer ensure that
staff at all levels in the organisation are made aware of new risks and challenges facing the
team as well as financial and business performance issues. We have consciously taken the
time to ensure that we celebrate team and individual successes.
In 2015/16 the clinical commissioning group did not implement any changes that required
formal consultation with staff.
Staff Partnership Forum
The clinical commissioning group acknowledges that the effective and productive conduct
of employee relations benefits significantly for a recognised forum within which all
stakeholders play an active role in partnership working. In support of this the clinical
commissioning group has a recognition agreement with trade unions and staff side
representatives and participates in the Cheshire and Merseyside Staff Partnership Forum,
which aims to identify and facilitate workforce and employment aspects of the NHS locally
in developing arrangements to implement required changes that may affect the workforce.
The Partnership Forum in the clinical commissioning group’s main body for actively
engaging, consulting and negotiating with key staff side stakeholders. The forum is
authorised to agree, revise and review policies and procedures which may relate to
changes in employment legislation and regulation and the terms and conditions of
employment affecting clinical commissioning group staff covered by the national Agenda
for Change terms and conditions. Any policies approved by the Staff Partnership Forum
during 2015/16 were subsequently ratified by the governing body.
Personal Development Reviews
The clinical commissioning group has adopted an annual appraisal system for all of its
employees in order to manage the performance and development of its staff. The clinical
commissioning group has adopted the stance that the current organisation’s objectives and
appraisal system are the method by which performance achievement of corporate
objectives would be measured. Further work is currently being undertaken to develop the
process in line with the clinical commissioning group’s organizational development plan
and priorities.
Staff Support
During the year the clinical commissioning group continued to remain fully committed to
the health and positive wellbeing of its employees and understands that the health and
wellbeing of the workforce is crucial to the delivery of the improvements in patient care
outlined in the clinical commissioning group’s strategic commissioning plan.
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All staff have access to a comprehensive occupational health service including support for
visual display unit users and confidential counselling services. Managers are supported by
the human resources team to make appropriate referrals to support any health concerns
raised by an employee in a bid to ensure health and wellbeing remains a priority for the
organisation.
Disabled employees
The clinical commissioning group is committed to equality of opportunity for all employees
and is committed to employment practices, policies and procedures which ensure that no
employee, or potential employee receives less favourable treatment on the grounds of
gender, race, colour, ethnic or national origin, sexual orientation, marital status, religion or
belief, age, trade union membership, disability, offending background, domestic
circumstances, social and employment status, HIV status, gender reassignment political
affiliation or any other person characteristic as outlines in the Equality Act ( 2010) and any
other status covered by the Human Rights Act (1998). Diversity will be viewed positively
and in recognising that everyone is different, the unique contribution that each individual’s
experience, knowledge and skills can make is valued equally.
The promotion of equality and diversity is actively pursued through policies and ensures
that employees receive fair equitable and consistent treatment and ensures that
employees, and potential employees, are not subject to direct or indirect discrimination.
To ensure that clinical commissioning group policies do not have an adverse impact in
response to the requirements of the Equality Act (2010), policies are screen for relevance
during policy development processes and full equality impact assessments are conducted
where necessary.
It is a condition of employment that all employees respect and act in accordance with the
equality and diversity policy. The clinical commissioning group takes equality and diversity
serious and will not tolerate discrimination in any form. As such failure to act in accordance
with the clinical commissioning group’s equality and diversity policy could lead to
disciplinary action.
The clinical commissioing group operates a fair and objective system for recruiting, which
places emphasis on individual skills, abilities and experience. This enables a full diversity
of people to demonstrate their ability to do a job. Selection criteria contained within our job
descriptions and person specifications are regularly reviewed to ensure that they are
justifiable and so do not unfairly discriminate directly or indirectly and are essential for the
effective performance of the role. We offer a guaranteed interview scheme for disabled
applicants who meet our essential selection criteria. During 2015/16 we continued to
maintain our “Positive About Disabled People/2 Tick” accreditation.
Emergency Preparedness, Resilience and Response
The NHS England Cheshire and Merseyside Area Team are responsible for emergency
planning (EPRR). The clinical commissioning group fulfil its responsibilities for working
with NHS England through its membership of the Local Health Resilience Partnership. We
certify that the clinical commissioning group has incident response plans in place, which
are fully compliant with NHS England Emergency Preparedness Framework. They are
continuously tested and updated through the West Cheshire Systems Resilience Group.
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3.10

HEAD OF INTERNAL AUDIT OPINION

Following completion of the planned audit work for the financial year 2015/16 for the
clinical commissioning group, the Head of Internal Audit will issue an independent and
objective opinion on the adequacy and effectiveness of the clinical commissioning group’s
system of risk management, governance and internal control. The opinion received on 4th
April 2016 is:
Significant assurance, can be given that there is a generally sound system of
internal control designed to meet the organisation's objectives, and that
controls are generally being applied consistently.
However, some
weaknesses in the design or inconsistent application of controls put the
achievement of a particular objective at risk.
3.11

HEAD OF EXTERNAL AUDIT OPINION

The full external audit opinion is provided at Appendix 3.

3.12

BUSINESS CRITICAL MODELS

A framework/environment is in place to provide quality assurance of business critical
models, in line with the Macpherson Report. All business critical models have been
identified and information about quality assurance processes for those models have been
provided to analytical oversight committee. To ensure that all performance data used is fit
for purpose, a number of quality checks are performed, including reconciliations to third
party information. As the majority of data used by the clinical commissioning group is
sourced from our providers, assurances are sought through the contracts that audit
reviews are being performed on their source data and capture processes.

3.13

DISCHARGE OF STATUTORY FUNCTIONS

During establishment, the arrangements put in place by the clinical commissioning group
and explained within the corporate governance framework were developed with extensive
expert external legal input, to ensure compliance with all the relevant legislation. That
legal advice also informed the matters reserved for membership body and governing body
decision and the scheme of delegation.
In light of the Harris Review, the clinical commissioning group has reviewed all of the
statutory duties and powers conferred on it by the National Health Service Act 2006 (as
amended) and other associated legislative and regulations. As a result, I can confirm that
the clinical commissioning group is clear about the legislative requirements associated
with each of the statutory functions for which it is responsible, including any restrictions on
delegation of those functions.
Responsibility for each duty and power has been clearly allocated to a lead Director.
Directorates have confirmed that their structures provide the necessary capability and
capacity to undertake all of the clinical commissioning group’s statutory duties.
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FINANCIAL STATEMENTS

2015/16 Annual Accounts

APPENDICES

Appendix 1 – Governing Body Biographies
Appendix 2 - Declaration of Interests Register
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