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MEETING of the GOVERNING BODY
held in public
Wednesday 28 September 2016
1.00 pm Capesthorne Room, Macclesfield Town Hall
Chair: Dr Paul Bowen

AGENDA
12.45
Time
1 pm

Tea and Coffee available
Agenda
Title / Description
No.

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Notes from previous meeting
held in public 27 July 2016
Public Speaking Time
Chief Officer Report

1.2
1.3
1.10
1.20

1.4
1.5

Speaker

Delivery &
Decision

Dr Paul Bowen

Verbal

all

Verbal

Dr Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information

1.45

2.

STANDING ITEMS

2.1
2.10

2.20

Financial Performance Report:
Month 5 as at 22 September
2016 and CCG Recovery Plan
2.2
Governing Body Assurance
Framework
2.2.1 Deep Dive Item: GBAF22
NHS Eastern Cheshire CCG
2016/17 Planned Financial Deficit
2.3
Sub Committee Minutes/Reports
2.3.1
Governance and Audit Committee

Alex Mitchell /
Neil Evans

Paper attached

Alex Mitchell

Paper attached

For information

For approval

Neil Evans

Will be covered
as part of 2.1

Gerry Gray

Paper attached
For information

Remuneration Committee

2.3.3

Dr Jenny Lawn
None on this
occasion

None on this
occasion

2.4

Clinical Quality and Performance
Committee Report
Eastern Cheshire Primary Care
(General Medical) Care Services
Commissioning Committee
Advisory Committee reports

2.4.1

Locality Management Meeting

Dr Paul Bowen

Paper attached

2.3.4

2.25

-

None on this
occasion
Paper attached

2.3.2

For information

For information
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Time

Agenda
Title / Description
No.
2.4.2
Eastern Cheshire HealthVoice

BREAK

Speaker
Matthew
Cunningham

Delivery &
Decision
Paper attached
For information

BREAK

2.30

BREAK

2.40

3.

ITEMS FOR DISCUSSION

3.1

Cheshire & Wirral Partnership NHS
Foundation Trust (CWP) Proposal
on
for
a
consultation
reconfiguration of Adult and Older
People’s Mental Health Services in
Central and Eastern Cheshire

Dr Anushta
Sivananthan,

NHS Eastern Cheshire CCG draft
Policy for managing Primary Care
Rebate scheme
NHS Eastern Cheshire CCG
Finance Committee Terms of
Reference
NHS Eastern Cheshire CCG
Locality Management meeting
Terms of Reference
Cheshire East Children and Young
People’s Improvement Plan Progress Report

Dr Mark
Dickinson

Paper attached

Alex Mitchell

Paper attached

3.00

3.20

3.30

3.40

4.00

3.2

3.3

3.4

3.5

3.6

BREAK

Paper attached
For decision

CWP Consultant
Psychiatrist and
Medical Director

Julia Cottier
CWP Service
Director Central &
Eastern Cheshire
For approval

For approval

Matthew
Cunningham

Paper attached

Gill Betton

Paper attached

Head of Service for
Children’s
Development and
Partnerships,
Cheshire East
Council

For endorsement

&
Merseyside Jerry Hawker
Cheshire
Sustainable Transformation Plan
update

For approval

Presentation
For information

4.20

CLOSING REMARKS

4.25

Tea and Coffee

4.30

AGM, presentations and Informal Question and Answer
Session

5.00

Close

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 26 October 2016
9am -12.30 pm Bridestone Suite, Congleton Town Hall t.b.c.
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MEETING OF THE GOVERNING BODY held in public
Wednesday 27 July 2016 – 1 pm
Macclesfield Town Hall

Unconfirmed MINUTES
VOTING MEMBERS OF THE GOVERNING BODY
CCG Chair
GP McIlvride Medical Centre, Poynton

Dr Paul Bowen

Chief Officer

Jerry Hawker

Chief Finance Officer

Alex Mitchell

General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
General Practice Representative –
Congleton and Holmes Chapel
Deputy
General Practice Representative –
Congleton and Holmes Chapel
General Practice Representative –
Knutsford
General Practice Representative –
Macclesfield
Deputy
General Practice Representative Macclesfield
Lay member, Governance (CHAIR)
Lay Member,
Patient and Public Involvement
Lay Member,
Patient and Public Involvement
Public Health Representative, Associate
Director of Public Health, Public Health
Department, Cheshire East Council
Secondary Care Doctor Member
Registered Nurse Member, Interim
Executive Nurse and Director of Quality

APOLOGIES
PRESENT
APOLOGIES

Warren Tuite

PRESENT

Dr Alex Garvey

PRESENT

Dr Rob Thorburn

APOLOGIES

Vacancy
Dr Jennifer Lawn

-

-

PRESENT

Dr Mike Clark

APOLOGIES

Dr Louise Hastings

APOLOGIES

Gerry Gray

PRESENT

Gill Boston

PRESENT

Bill Swann

APOLOGIES

Julie Sin

PRESENT

Duncan Matheson

PRESENT

Sally Rogers

PRESENT

NON-VOTING MEMBERS
Fleur Blakeman
Neil Evans

Director of Strategy & Transformation
Commissioning Director

PRESENT
PRESENT

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham

Note taker, PA to Chief Officer
Head of Corporate Services
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Whole meeting
Whole meeting
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Carol Goodwin
Mike Larking
5
5

Prevention, Policy & Projects Manager,
Cheshire Fire and Rescue Service
Other Members of the CCG management
support team
Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

For item 3.4

Whole and part
meeting
Whole and part
meeting

Gerry Gray, chairing the meeting in the absence of Dr Paul Bowen, opened the
meeting. Apologies for absence had been received from CCG Chair Dr
Paul Bowen; Chief Finance Officer Alex Mitchell; Lay Member for Patient and
Public Involvement Bill Swann; Bollington; Congleton & Holmes Chapel Peer
Group representative Dr Rob Thorburn for whom there is currently no deputy;
Macclesfield Peer Group representatives Dr Mike Clark and Dr Louise
Hastings.
Gerry Gray confirmed that the meeting was quorate.

1.2

Declaration of any new interests
No new declarations were made. Declarations of interests by members of the
Governing Body are listed in the CCG’s Register of Interests. The Register is
available either via the secretary to the governing body or the CCG website at
the following link: link here

1.3

Notes from previous meeting held in public – 29 June 2016
Julie Sin was omitted from the list of attendees; this will be corrected
With this amendment, the notes of the previous meeting were accepted as an
accurate record.

1.3.1

Matters arising from the Minutes
None on this occasion.

1.4

Public Speaking Time
No requests to speak had been received in advance of the meeting. Gerry Gray
reminded those present that there would be an informal question and answer
session at the end of the meeting.

1.5

Chief Officer Report
Items covered in the report electronic link to paper here submitted with the
agenda were:
 Decisions made by the Executive Committee in July 2016
 Cheshire & Merseyside Sustainable Transformation Plan
 CQC Inspection of Safeguarding Children and Looked After Children
Services in Cheshire East – July 2016
 Neuro development pathways – local participation in national project
 NHS funded Nursing Care – changes to contributions
NHS ECCCG Governing Body Meeting held in public 27 July 2016
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1.5.1

 Department of Health changes
 Complex paediatric heart surgery – changes
 Sub Regional Management Board July 2016 – discussions
Jerry Hawker spoke about recent guidance issued by NHS England and NHS
Improvement, which is aimed at strengthening financial performance and
accountability in the NHS. The document has been circulated to Governing
Body members.
NHS England’s final 2015-16 assurance ratings for CCGs have been published,
and further to a recent review of the criteria on which scores are based,
modifications have been made to earlier indicative ratings. The original
indicative rating for the CCG has been moderated to “requires improvement”.
The “requires improvement” assurance rating relates to an “inadequate” rating
for financial planning arrangements for 2016-17 and the CCG’s deficit financial
position. Although throughout the course of the last financial year the CCG was
assessed as “well led”, NHS England has indicated that the “requires
improvement” rating follows from the decision to undertake a capacity and
capability review.
The recently published guidance had a focus on the financial positon of the
NHS and the expectation that all NHS bodies, both providers and CCGs, must
operate within the financial envelope allocated to them. For Eastern Cheshire
CCG, including primary care, this figure is £280 million for 2016/17. The
process by which NHS England will apply “special measures” to organisations
has been strengthened, such that this sanction may be invoked at any time
during a financial year based on on-going financial performance. This
announcement underlines the expectation on CCGs that they must manage
within their resources. The regulations on use of external support has been
broadened from use of consultants to include any form of agency staff,
presenting challenges to small organisations like CCGs which use agency staff
to support delivery of their priorities.
Jerry Hawker commented on a difference within the NHS in the way providers
and commissioners are being held to account financially. NHS improvement is
managing providers against a financial “control total”, which may not be the
same as income and revenue, whereas NHS England is managing CCGs
strictly on their income position.
Gerry Gray added detail to the description of “control total”: in a financial year, if
a provider has an agreed deficit position with NHS Improvement which falls
below a statutory requirement to remain within its financial allocation, that deficit
position is regarded as a budget against which to deliver. If a CCG posts a
forecast of a financial deficit, NHS England requires the CCG to meet its
statutory requirement to stay within its allocation. Each time the CCG has
indicated its position does not meet its statutory requirements, NHS England
has not agreed to the revised position.

1.5.2

Sustainability and Transformation Plan (STP)– Each NHS organisation has to
be part of an STP. The CCG is part of the Cheshire & Merseyside STP, with a
population of 2 ½ million people and a total NHS budget of approximately £6.5
billion. Plans submitted to NHS England regarding the sustainability of the NHS
in Cheshire and Merseyside, including outline plans to transform the care
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system, have been approved. Business plans are now being prepared for
submission by the end of October 2016.
The STPs are being seen as a way for the NHS to address its significant
challenges, looking at how to sustain high quality care for the population but
managing within an increasingly tight financial envelope. Section 2.4 in the
report lists the main approaches being pursued: reducing unwarranted variation
and improving quality by reconfiguring provider services across a larger
geographical footprint to give consistent services at a high standard. All
productivity and efficiency opportunities are being explored, including looking
into back office functions and shared services, as well as clinical services.
There is a need to change how organisations work together, with commissioner
and provider organisations working more collaboratively together. Updates will
be brought to the Governing Body as work on plans progress before
submission at the end of October. There were no questions.
There were no questions or comments and the Governing Body


Noted the Chief Officer’s Report

2.

STANDING ITEMS

2.1

Finance & Performance Report :

2.1.1

Month 3, as at 27 July 2016 electronic link to paper here
In Alex Mitchell’s absence, Jerry Hawker introduced the item. The current
forecast position is in line with the planned financial deficit of £3.8 million.
There is a potential shortfall of £800,000 on Quality Innovation Productivity and
Prevention (QIPP) plans.
Table 8A shows underlying risks to the budget. These are increasing. Two risks
were highlighted:


Restructuring of community services provided by East Cheshire
NHS Trust: following the transfer to a new provider of community
services provided to the populations of South Cheshire CCG and Vale
Royal CCG, there are potential financial consequences for Eastern
Cheshire CCG and these are being worked through with NHS England.
 NHS Property services – a recent decision that building rents will be
charged at market rates means an additional cost of £¼ million annually
to the CCG for its office space. Leaving the building is not a mitigating
option: the CCG would be liable for the full cost until an alternative
occupant was found.
Another new risk is a 40% increase in NHS funded care costs, backdated to
April 2016. Jerry Hawker described this increase, announced by the
Department of Health, as appropriate and justified, but it has a cost implication
to Eastern Cheshire CCG in excess of £2 million against an uplift in allocation
of approximately £400,000.
In consideration of the risks, it is forecast that the CCG’s underlying deficit will
rise from £3.8 million to £5.8 million, with a range between £5.8 and £10.1
million. Jerry Hawker commented this is not desirable or acceptable, and
indicates the need to expand and extend recovery initiatives to bring the deficit
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figure back in line with the previously agreed deficit positon.
Commenting that such a situation could not occur in the private sector,
Gerry Gray wished to put on record his view that it is appalling that with 75% of
CCGs in deficit, the Department of Health has added another target part way
through the year and absolved itself of responsibility for the consequent budget
issue. He asked that future finance reports indicate the figure for NHS funded
care separately, to show up the impact of the increased costs on the forecast
deficit.
Jerry Hawker stated that the CCGs across Cheshire and Merseyside have all
raised their concerns about the increased pressure on their budgets and asked
NHS England to escalate their concerns about financial accountability. NHS
England’s position is that the increase was in the technical guidance and an
increase in financial allocations was made at the start of the year in anticipation.
Jerry Hawker commented that the issue is not the increase in charges, but that
the financial allocation awarded to all CCGs did not take account of the
demographics of their populations. This has led to a disproportionate impact on
CCGs’ budgets. Eastern Cheshire has one of the highest densities of care
homes in England resulting in a big financial impact: the forecast figure of an
additional £2 million impact is a conservative estimate. He agreed that
financial reporting for the CCG going forward should show separately the
impact of the in-year financial change to show the impact on the budget of the
increase to the Nursing Funded Care costs.
2.1.2

Neil Evans, acting as the CCG’s Recovery Director, reported on progress with
the QIPP Plan.
At the end of Quarter 1, plans are on track, with six schemes delivering as
expected (Table 7a in the report). Neil Evans cautioned that QIPP schemes
implemented in the first quarter were the most straightforward and easy to
implement, and as the year progresses there will be greater risk of variation
from the plan.
NHS England has stated that Treasury rules do not permit the “non-recurrent
headroom” of £2.7 million to be included in the plan at this stage in the year, it
is to be held as a contingency fund to be used later if necessary. £2.7 million in
additional schemes therefore needs to be added to the QIPP plan.

2.1.3

The second “Recovery Checkpoint” meeting was held with NHS England
earlier in the week, attended by Neil Evans and Jerry Hawker.
An updated QIPP Plan must be submitted to NHS England by 28th July 2016,
including financial schemes and projections on delivery, and the action plan
created after the PriceWaterhouseCoopers Capacity and Capability Report on
the CCG.
Further iterations of the QIPP plan will be submitted to NHS England through
the year, with adjustments being made when confidence in schemes is either
borne out or additional schemes need to be included. The CCG must
demonstrate that it is maintaining its focus on delivery of the efficiencies. As
significant additional financial pressures arise, the QIPP plan must keep
growing to accommodate and mitigate the new risks. In addition to the plan,
there will be a monthly submission showing a financial trajectory for 24 months,
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including plan and actual figures. This will be included as part of the Financial
Report at Governing Body meetings.
2.1.4

Neil Evans is taking a lead role in collaboration of the Cheshire & Merseyside
CCGs in looking at QIPP across the wider area. Phil Meakin, Head of
Collaborative Commissioning for Cheshire Warrington and Wirral CCGs is
coordinating meetings. Each CCG will take a lead on one of five agreed high
priority schemes and it is hoped that a collaborative approach will help move a
large amount of work on at pace.
Benchmarking with QIPP Plans of other CCGs, including face-to-face meetings
and teleconferences, has been carried out to get content and detail into the
schemes. An update will be brought to the next Governing Body meeting.

2.1.5

The Finance Committee has historically been a sub-committee of the
Governance and Audit Committee. At the last meeting there were discussions
about revising its Terms of Reference. In light of the significant financial
challenge facing the CCG It is recommended that NHS England be invited to
attend meetings as an interested party and that the Finance Committee reports
directly to the Governing Body in future. As a committee reporting to the
Governing Body the Chair should be a Lay Member of the Governing Body: it
was agreed that Gerry Gray, rather than Alex Mitchell, should chair the
meetings going forward.

2.1.6

A range of additional QIPP schemes are presented in Table 7b of the report
and further areas have been added to the plan since the report was produced.
Neil Evans highlighted some of these schemes in the paper, including:












a proposal to review how to support people with insurance cover/private
medical insurance to use this for their elective care. It was
acknowledged this has moral and political implications and the proposal
will be discussed at the HealthVoice / Clinical QIPP session next week.
Reducing all uncommitted funding: this has been done but is being
revisited monthly for any further opportunities
Cheshire Shared Care record – reduction in contract value has shown
some benefits
review of Continuing Healthcare assessments to ensure optimal value
from the contracting process – checking both the appropriateness of the
commissioning responsibility in line with national guidance, and
appropriateness of the level of funding
working with the NHS England specialised commissioning team in a
collaborative way
CQUIN (Commissioning for Quality and Innovation incentive payments)
targets by providers: a review of the likely outturn position indicates the
potential that providers have not/will not deliver target quality
improvements up to the value of £750,000.
Consultant Connect – savings are dependent on the transformation fund
resulting in reducing secondary care activity.
Implementation of rebate schemes with the pharmaceutical industry;
This approach has already been implemented by many CCGs without
significant concerns about compromising the appropriateness of
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2.1.7

prescribing
 Experience from elsewhere in the country has showed that there are
significant savings to be made by reducing wastage from repeat
prescribing through community pharmacies. There is recognition that
there implications on the workload of primary care, and concern has
been expressed about consequences if a patient does not request a
repeat prescription they really need. Further work is underway, but
potential financial savings are expected to be significant.
 Recognising that this is now four months into the financial year,
identifying and implementing schemes which will deliver savings needs
to be accelerated. Some decisions have already been taken elsewhere
in the country on raising clinical thresholds for access to non-emergency
procedures. Recognising that restricting access to urgent medical
attention for the acutely unwell is not an option, it is necessary to review
and revise access thresholds for procedures which are treatments for
non-life threatening conditions, such as orthopaedic joint replacements.
Consideration of this option will have to be made whilst acknowledging
the potential detrimental effect on patient experience. Neil Evans drew
the Governing Body’s attention to the likelihood of difficult decisions
being required.
There were comments and questions on the QIPP report. These are reported
in order of item in the Finance Report

2.1.7.1 Re 7.3.3.4 – Intermediate care – it was suggested that given the Eastern
Cheshire population and projections, it may be that there is an over-provision of
intermediate care beds and the service model may need adjustment.
2.1.7.2 Re 7.3.3.5 – musculoskeletal services – it was queried how the local risk could
be mitigated. Learning will be taken from work done across Cheshire and
Wirral on physiotherapy services. Refinements to elective surgical
musculoskeletal services will be investigated, this crosses over with work on
procedures of limited efficacy and it is believed that delays could be mitigated
by physiotherapy.
2.1.7.3 Re Table 7b – specialised services. It was queried whether there is scope to
increase efficiencies in this area as it is felt there may be discrepancies
between what services the population of Eastern Cheshire CCG access and
what it is charged for. Neil Evans confirmed that discussions are in progress
with NHS England and it is recognised that there is scope for national work on
some areas rather than duplication of work across the country.
2.1.7.4 It was raised that the medicines incentive scheme was looked at previously and
rejected. Neil Evans gave assurance that concerns about the need for robust
governance had been taken on board and the Medicines Management Team is
doing further work on the proposal, with more detail to be presented at the
September Governing Body meeting. Eastern Cheshire CCG is not the only
CCG looking at this, and there are opportunities to ensure consistency across a
wide area.
2.1.7.5 7.3.3.2 – clinical treatment thresholds. Acknowledging that robust procedures
are intended, there was a request that planning includes consideration that
raising the access thresholds for joint replacement procedures would have
NHS ECCCG Governing Body Meeting held in public 27 July 2016
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knock-on effects of restricted mobility and weight gain and people remaining in
discomfort and pain. A further request was made for ensuring that any
decisions are clinically evidence-based and potential long term detriment to
patients’ health is taken into account.
The clinical implications of the proposals are being looked at by CCG clinicians
alongside the financial implications and there may need to be engagement with
the public. Working with the other Cheshire and Wirral CCGs on these
proposals provides greater scrutiny and the opportunity to ensure consistency
of approach, which will avoid “post code lotteries” for access to procedures of
limited clinical efficacy.
2.1.7.6 Table 7 b – encouraging use of insurance policies for private healthcare
treatment. Duncan Matheson, Secondary Care doctor member on the
Governing Body commented that there is a difference between private
healthcare and NHS care, with a better service from the NHS in some areas,
and any decision should not be purely financially based.
Neil Evans responded that some people are waiting longer than they should
under the NHS Constitution for procedures because there is a significant
pressure on acute care beds in the NHS. In some cases, such as joint
replacement, this can be carried out quicker in the private sector.
2.1.7.7 Table 7b –CQUIN Schemes. It was queried that the potential for a £750,000
saving implies that local providers are not, or will not be compliant with quality
requirements. It was suggested it would be preferable to pay the money and
get the quality of service better.
Neil Evans clarified that CQUIN targets are set to stretch providers and a
payment of up to 2.5% of total contract value is available to them, but it is not
necessarily expected CQUINs will all be awarded in full.
2.1.8

The Governing Body noted
 the cumulative and forecast outturn is in line with the planned end
of year deficit of £3.8million
 Additional QIPP schemes are being identified to mitigate emerging
shortfall/emerging pressures, currently standing at £1 million for
delivery in-year
 When incorporating the emerging risks, there is a potential for
deterioration in the CCG’s financial position in the range between
£3.8million and £8.1 million deficit
 As a result of NHS Funded Care changes, the CCG’s planned deficit
is likely to be restated to a deficit of £5.8 million in July 2016,
increasing the range between £5.8 million and £10.1 million

2.2

Governing Body Assurance Framework – July 2016
electronic link to paper here link to Assurance Framework
Following review of the Assurance Framework by the Executive Committee, a
number of minor changes have been made to give clarity on mitigating actions
to address the risks. This month’s deep dive is on GBAF17 - Elective
Diagnostic and Outpatient Access to services – and it is recommended that the
risk be increased.
NHS ECCCG Governing Body Meeting held in public 27 July 2016
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2.2.1

GBAF17 – Elective Diagnostic and Outpatient Access to services
Sally Rogers presented the item, introducing Carol Goodwin who has joined the
CCG as interim Quality Manager for three months, replacing Andrew Binnie
who has left.
Assurance was given that the risk is a standing item on agendas for the Clinical
Quality and Performance Committee, which holds responsibility for the item and
is regularly monitoring the mitigating actions.
She summarised the detail behind the CCG’s inability to meet the statutory duty
to provide patients with timely access to services.


The target for referral to treatment within 18 weeks is 92%. Locally the
figure is 91.5% across all providers
 The weakest area is cancellation of elective surgery; causes include
lack of hospital beds, and patients wishing to defer operations
 There is a knock-on effect on follow-up appointment times
 The Cancer 2-week wait waits are at 99%, exceeding the target of 93%
 62-day wait and 62-day screening waits are fluctuating. The 76% figure
applies to small numbers (three patients, whose screening was delayed
at their choice)
 The Target for Accident and Emergency 4-hour waits is not being
achieved and the situation is worsening
 In November 2015 the level of risk was deemed unacceptable and it was
added to the Assurance Framework.
Mitigating actions taken or being considered include:


An Any Qualified Provider process to secure capacity for ophthalmology,
elective surgery and gastroenterology.
 Review of access criteria
 Work with primary care providers to increase the number of patients
using the e-referral system and considering alternative providers to East
Cheshire Trust when capacity and shorter waits are available elsewhere
 Moving straightforward orthopaedic procedure activity to a private
provider, which would improve quality and safety but have the
consequence of increased cost pressure on the CCG
 Reviewing referral management recommendations made by the Kings
Fund in 2010
Sally Rogers indicated that more radical approaches could be adopted, but
would require further debate. She recommended that the risk score be
increased.
It was commented that pressures on elective services are not only being
experienced locally, and although there is a choice of nine providers on the
electronic referral system, it can be found that there are no available
appointments.
2.2.1.1 Jerry Hawker reported that in accordance with new guidance on performance
accountability issued by NHS England last week, nationally Systems Resilience
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Groups will be replaced with Accident and Emergency Working Groups.
The Governing Body
 noted and approved the list of Strategic Risks in the Assurance
Framework
 agreed that the score for GBAF17 - Elective Diagnostic and
Outpatient Access to services be adjusted to Likelihood (3), Impact
(5) = 15

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
No report this month. Minutes of the meeting held earlier in the day (27th July)
will be presented at the September Governing Body meeting.

2.3.2

Remuneration Committee
No report this month.

2.3.3

Clinical Quality and Performance Committee
link to paper here link to Quality & Performance report here
link to minutes of June 2016 meeting here
Duncan Matheson chaired the meeting on 8th June 2016. There had been an indepth look at items in the Assurance Framework which had been very useful.
The Governing Body
 Noted the minutes and reports on the Clinical Quality and
Performance meeting held on 8th June 2016

2.3.4

Eastern Cheshire Primary (General Medical ) Care Services
Commissioning Committee
link to cover paper here link to minutes of 23rd June 2016 meeting here
There were no questions on the report on the June 2016 meeting.
The Governing Body
 Noted the unconfirmed minutes of the meeting of the Primary
Care Services Commissioning Committee held on 23rd June 2016

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting – 1st July 2016
link to cover paper here link to notes of 1st July meeting here
The meeting on 1st July 2016 was largely information sharing, with an
interesting workshop on the relationship between Child and Adolescent Mental
Health Services and primary care.
The Governing Body


2.4.2

Noted the report and unconfirmed minutes from the Locality
Management Meeting held on 1st July 2016.

Eastern Cheshire Community HealthVoice
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A report on the 14th July 2016 meeting had been provided with the agenda.
electronic link to cover paper here. Minutes are not yet available and will be
presented at the September Governing Body meeting.
The Governing Body


Noted the report on discussions at the HealthVoice meeting held
on 14th July 2016

3.

ITEMS FOR DISCUSSION

3.1

Safe and Well Initiative
electronic link to presentation here
[Secretary’s note: Although reported here for ease of reference, this item was
taken at the appointed time of 3 pm, but after item 3.4.]
Mike Larkin, Prevention Policy & Projects Manager from the Cheshire Fire &
Rescue Service, introduced himself and made a presentation on the Safe and
Well Initiative being run by the Fire and Rescue Service.
For over 17 years fire authorities have been offering home safety assessments
and providing smoke alarms to householders, particularly aiming the visits at
those over 65 years of age. Discussions between the Fire Service and NHS
England Cheshire and Merseyside have resulted in identification of
opportunities to reduce slips, trips and falls, aid after hospital discharge of over
65s, encouragement for uptake of bowel cancer screening; basic health checks
leading where appropriate to offers of contacts for help with smoking cessation,
alcohol reduction, and treatment and monitoring of hypertension.
The Fire Service’s home assessment visits will be re-branded as “Safe and
Well” visits, and fire fighters have been receiving suitable training in basic
health checks. It is planned to increase safe and well visits in Cheshire &
Merseyside from 25,000 to 40,000 per year. Reaction to the proposals from the
public and staff has been positive. Work is being done with NHS England
regarding publicising the initiative and briefing councilors and MPs.
Gerry Gray thanked Mike Larking for the presentation.
Governing Body members raised a number of questions and sought assurance
on the scope of the health assessments including:

3.1.1

Suggestion: training on advice for falls avoidance for people with dementia who
may have visual agnosia, and their carer.
Fire fighters have received basic training provided by St Helens Public Health,
which is appropriate to non-medical staff, and is based around a screening tool
comprising five questions. People scoring positive on more than two questions
would be referred to health, public health or social care (unless they are already
under care). It would then be for those professional colleagues to follow up and
do in-depth analysis of the person’s needs. There is a possibility of further
training in carrying out blood pressure checks in phase 2.
Suggestion: the service could be tailored at certain times of the year e.g.
autumn/winter re encouragement for uptake of the flu vaccine
Mike Larking agreed there is a potential to input to avoiding excess winter
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deaths and conversations are taking place with NHS England around the
possibility for linking with a fuel poverty initiative in Ellesmere Port.
3.1.2

Concern: elderly people being encouraged to open their doors to people they
do not know
Mike Larking gave assurance first of all that the Fire Service has been carrying
out cold call home visits for some time and firefighters are known to members
of the public. This is an opportunity to use something already taking place to
offer extra capacity for the Health Service.

3.1.3

Concern: consent and confidentiality issues
Extensive discussions have taken place with NHS Information Governance
leads around passing along of health information: respecting the strict rules, it
will not be possible to pass along information on why the person has been
referred, only that a referral is indicated following their response to the fivequestion screening tool.

3.1.4

Concern: possibility of overwhelming services with referrals – suggestion of
smaller pilot scheme and evaluation before full implementation
Mike Larking responded that the potential for pressure on agencies due to the
number of referrals has been explored and it has been agreed that, should
there be indications of undue pressure on agencies as a result of referrals from
the home visits, the threshold criteria for referrals may be increased.

3.1.5

There were supportive comments that there are similar initiatives already
operating in Greater Manchester, elsewhere in the country, and abroad which
are showing good results. There was general agreement that the specification
for the service in Cheshire & Merseyside offers the potential for beneficial
results.

3.1.6

Suggestion: hospital discharge follow-up – third sector organisations are
already - need to avoid duplication of effort/option to redirect effort
Mike Larking is aware of British Red Cross involvement in hospital discharge
and usually before an Occupational Therapist visit, a fire assessment is carried
out by the Fire Service. It was suggested that this could replace input by other
agencies and their efforts be redirected.

3.1.7

Suggestion: as part of the evaluation include the positive impact of the contact
(ref Campaign to End Loneliness)
Mike Larking agreed the visit could have an unintended positive effect on
alleviation of isolation and loneliness and noted the suggestion of including this
in the evaluation
Suggestion: hospital admission figures could be reviewed to ascertain if there is
any noticeable effect on avoidable hospital admissions

3.1.3

Gerry Gray thanked Mike Larking for the very useful presentation. Mike Larking
left copies of case studies for information.

3.2

CCG 360 Degree Stakeholder Survey Report
link to cover paper here link to summary of results here
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link to stakeholder comments here
Matthew Cunningham, Head of Corporate Services presented the results of the
fourth annual survey of the CCG by its stakeholders (member practices, the
Local Authority, the Health and Wellbeing Board, Healthwatch, patient groups,
local providers of NHS services). Flexibility was given to extend participation to
wider patient groups and other organisations, and to include locally focused
questions. It was the most comprehensive review so far and results are largely
consistent with previous years. The overall response rate was generally higher
than peers and the national response rate. However the number of
respondents is only 37, meaning the transfer of responses to percentage
figures can make variations from previous years appear misleadingly significant
(e.g. one fewer person agreeing can mean a 10% drop).
Overall the survey results give a good indication of perceptions of the CCG, and
the good response rate demonstrates that the CCG has good relationships with
member practices, stakeholders and providers.
3.2.1

The Governing Body members commented on the results of the survey.

3.2.1.1 There was quite a low score for delivering continuous quality improvements.
Sally Rogers assured the Governing Body that the link between quality and
safeguarding is being monitored and the intention is to strengthen this through
more focused work with e.g. diabetes and learning disabilities. The Quality
strategy has been refreshed and there are plans for structured quality visits into
secondary care with colleagues from other CCGs.
3.2.1.2 Observing that many of the scores are fairly neutral, it was queried what the
CCG will do about this, and what its main concerns are.
Giving assurance that the CCG does intend to work on improving the scores,
although reiterating that only a few different responses would increase the
percentage scores noticeably, Matthew Cunningham said that the CCG will be
focusing on reaching out more to member practices, and will aim to engage
with all primary care staff, not just those who are commissioning leads for the
practices and who attend the monthly Locality Management meetings.
3.2.1.3 Concern was expressed that response to the question about stakeholders’
perception of their relationship with the CCG showed a marked decline in
comparison with last year’s figures. Jerry Hawker stated the validity of the
wording of this question had been picked up with NHS England, as if
relationships were already considered to be good or very good, it is unlikely
they would improve more. Jerry Hawker and Paul Bowen have written offering
to meet every member practice to talk though what is working well what
practices feel could be improved in the CCG.
3.2.1.4 Regarding the rating on planning and engagement, a lot of work was done last
year which was not reflected in the survey rating. The survey was conducted at
the end of the financial year and it is hoped that the improvements introduced
last year will be reflected in next year’s survey results.
3.2.1.5 Referencing comments from individual responders, presented in Appendix B,
Jerry Hawker responded to the Local Authority’s comments on its lack of
involvement and participation in boards and working groups. Constitutionally
elected councilors cannot sit on the CCG Governing Body, but can sit on
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partnership boards. An elected Councillor is now part of the Caring Together
Programme Board.
3.2.1.6 The drop in the score for belief in the skills and leadership of the CCG was
queried. The Chair and Chief Officer had noted the score and are working on
this aspect, including the offer to practices of meetings with them both to
discuss any concerns and ideas for improvements. Jerry Hawker also meets
regularly with the Chief Executives of the CCG’s main providers.
3.2.2

Matthew Cunningham is part of a national working group on the 360o
stakeholder survey of CCGs, looking at how it can be expanded. Consideration
is being given to the possibility of inviting staff to participate in future surveys.
The Governing Body
 Noted the report on the 360o stakeholder survey

3.3

NHS Eastern Cheshire CCG Capacity and Capability Review
link to cover paper here link to action plan here
The PriceWaterhouseCooper (PwC) Capability and Capacity report on the CCG
undertaken in April and May 2016 was commissioned by NHS England and it is
their preference that the full report remains private and confidential. Respecting
this, but in accordance with the CCG’s principles of openness and
transparency, an action plan showing the areas identified for improvement, and
the actions the CCG is taking or has taken, has been brought to the meeting in
public today.
PwC prioritised 26 areas for the CCG’s improvement in discharging statutory
duties and planning requirements. Financial reporting to the Governing Body
has been addressed through the Finance Committee and capacity to deliver the
QIPP Plan. Many items on the action plan have been completed. The
Governance and Audit Committee recommended they monitor the action plan,
which will form part of the CCG Recovery Plan report.
The Governing Body


3.4

Endorsed the action plan developed by the Executive Committee in
response to the recommendations and findings of the
PriceWaterhouseCoopers Capacity and Capability Review of NHS
Eastern Cheshire CCG

Cheshire Local Digital Roadmap
link to cover paper here link to Cheshire Local Digital Roadmap here
Jerry Hawker briefly introduced the item, and outlined how the Five Year
Forward View had set out a clear expectation that technology would play a
major part in delivering healthcare in future, and a requirement for local digital
roadmaps (LDRs) to be produced. Locally a decision was taken to produce a
roadmap to cover all of Cheshire, this includes: the two Local Authorities Cheshire East, and Cheshire West and Chester; the hospitals; and the four
CCGs in the area. The LDR is a benchmark of the position of all providers as
regards current digital technology and plans to improve use of digital
technology over the next five years.
Eastern Cheshire CCG took on the lead responsibility on behalf of the
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organisations across Cheshire and delivered the Roadmap in required
timescales. Jerry Hawker commended a tremendous job on coordinating the
work done by Mike Purdie, the CCG’s Corporate Programmes and Governance
Manager. The response from NHS England is awaited.
3.4.1

Assurance was sought, and given, that there would be consistency with other
local digital roadmaps. Contact was kept with counterparts working in
Merseyside and Wirral.
It was commented that the work will be useful as more and more secondary
care work is carried out for Cheshire patients outside the area, and patients
move between hospitals both in Greater Manchester and North Staffordshire.
Jerry Hawker indicated that all organisations are doing a good deal of work on
looking into individual technologies, and he referenced the Cheshire Shared
Care Record as an example of a technological initiative which will aid good
connectivity.
The Governing Body


3.5

Endorsed the submission to NHS England of the Cheshire Local
Digital Roadmap

Caring Together Update
link to cover paper here link to Caring Together update here
Fleur Blakeman summarised the report, which covers infrastructure, the
contract for general practice, and the Cheshire Care Record. She highlighted to
the Governing Body that the Caring Together Programme Board has prioritised
four areas for attention in 2016/17: Children’s services; Maternity services;
Urgent care; Community care.
A series of task and finish groups, and stakeholder meetings, have taken place.
Further modeling work will be done when options have emerged, and will be
shared more widely when completed.

4.

The Governing Body
 Noted the update on the Caring Together Programme
ANY OTHER BUSINESS
The meeting closed at 3.30 pm.
Gerry Gray thanked the Governing Body and members of the public who had
attended the meeting. He invited all to stay on for the informal question and
answer session at the end of the meeting.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 28th September 2016, 1pm-4.30 pm t.b.c. – Macclesfield Town
Hall, Council Chamber
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GOVERNING BODY MEETING held in public
28 September 2016
Report Title

Agenda Item 1.5

Chief Officer Report

Purpose of report
To provide the Governing Body with an update on national, regional and local developments
pertinent to the provision of care in Eastern Cheshire and to discharging the statutory duties
of NHS Eastern Cheshire Clinical Commissioning Group.
Key points












Executive Committee Meetings – decisions made in August and September 2016
Disbanding of Systems Resilience Groups (SRGs) and creation of A&E Working Groups
Update on procurement of primary mental health care services
NHS England CCG Assurance and Improving Outcomes Framework
QIPP - Review of commissioning policy on procedures of lower clinical priority
Emergency Preparedness Resilience and Response (EPRR) Self Assessment
Syrian Refugees and Unaccompanied Children – Syrian Vulnerable Person’s Relocation
Programme (SVRP)
Cheshire Care Record – nomination for HSJ Award
Tour of Britain 2016
NHS R&D North West Annual Conference 2016
Cheshire East Health and Wellbeing Board

The Governing Body is asked to:
Approve
Ratify
Endorse



Decide
Note for information

Benefits / value to our population / communities
Improved accessible services for our patients and public

Report Author
Jerry Hawker

Contributors
Matthew Cunningham

Chief Officer

Head of Corporate Services

Neil Evans
Commissioning Director

Emma Leigh
Date of report

Clinical Project Manager
19 September 2016
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Chief Officer Report
1.

Executive Committee – decisions made in August and September
2016

1.1

4 August 2016 - The Executive Committee agreed to the publication of materials on
the CCGs draft policy to reduce general practice consultations and prescriptions for
minor conditions suitable for self-care.

1.2

4 August 2016 - The Executive Committee endorsed the proposals to end community
pharmacy managed repeat prescriptions from October 2016 and approved funding (if
required) to inform patients with repeat prescriptions of the proposals.

1.3

4 August 2016 - The Executive Committee agreed in principle to the introduction of a
pharmaceutical rebate schemes as a QIPP opportunity, subject to a formal paper
being approved by the Governing Body. It was agreed that any additional costs
involved in governance of the scheme would be shared across Eastern Cheshire,
South Cheshire and Vale Royal CCGs.

1.4

8 September 2016 – The Executive Committee agreed to support NHS England
continuing with the procurement, and not to undertake a separate local procurement
for a supplier for collection and disposal of clinical waste from GP surgeries and
unwanted medicines from practices for NHS England North.

2.

Disbanding of Systems Resilience Groups and establishment of A&E
Working Groups

2.1

The document called “Strengthening Financial Performance and Accountability in
2016/17” published by NHS England and NHS Improvement in July 2016 set out plans
for the replacement of System Resilience Groups with new A&E Delivery Boards.

2.2

The CCG’s Chief Officer and the Chief Executive of East Cheshire NHS Trust have
been in dialogue with NHS England in the establishment of the new Delivery Board,
agreeing that its geography would cover Eastern Cheshire only (consideration had to
be given to Sustainable Transformation Plan (STP) geographies) and that the A&E
Board would be chaired by the Trust Chief Executive.

2.3

The A&E Delivery Board held its first meeting on the 9th September 2016 to agree its
Terms of Reference and establish priority areas. These will include addressing the
continuing problem with Delayed Transfers of Care and delays in completing
assessments in A&E.

2.4

The System Resilience Groups which were under the accountability of the CCGs have
been disbanded, and a handover completed to the new A&E Delivery Boards. The
CCG Chief Officer has sought clarity with NHS England regarding the new
Accountability arrangements for the A&E Delivery Board.
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2.5

I would like to take the opportunity to thank Jacki Wilkes, CCG Associate Director of
Commissioning, as Chair of the System Resilience Group for all her hard work over
the last two years.

3.

Update on procurement of primary mental health care services

3.1

The procurement process for the newly redesigned Primary Mental Health Care
services commenced on 11th July 2016, with an original closing date of 15th August.
During this time it became necessary to extend the timeline for a further three weeks
in order for bidders to continue to review the budget and TUPE information.

3.2

On 7th September the bidding process formally closed, with a number of bids received.
The bids were duly scored by a moderation panel. Those who met the interview
criteria will be interviewed on the morning of Wednesday 28th September.

3.3

As the initial intention was to bring the result of the interviews, and the interview
panels’ proposal for the preferred new providers of the service to this Governing Body,
it is proposed that in order to maximise the mobilisation period available to the new
providers, that the Governing Body authorises the Executive Committee to act on its
behalf by endorsing the interview panels selection in order to expedite a swifter
contract signature. If Governing Body members are in agreement, a full paper,
outlining all processes and decisions will be brought to the 26 th October 2016
Governing Body, which will be in advance of formal contract signature.

Recommendation: That the Governing Body authorises the Executive
Committee to endorse the selection of the procurement interview panel of a
preferred provider of primary mental health care services at the end of the
procurement process due to complete on 28 September 2016.
4.

2016/17 NHS England CCG Assurance and Improving Outcomes
Framework

4.1

For 2016/17 NHS England has introduced a new National Assurance Framework for
Clinical Commissioning Groups. The new assessment is split into two main areas. Key
Lines of Enquiry against 5 assurance components – Well Led Organisation, Delegated
Functions, Finance, Performance and Planning. In addition, the Government
mandated the introduction of an improving outcomes framework based on separate
assessments of CCGs’ performance in each of six clinical priority areas: cancer,
dementia, diabetes, learning disabilities, maternity and mental health.

4.2

An initial assessment has been undertaken for each of these six clinical areas, on a
four-point scale, with results published on three areas: For NHS Eastern Cheshire
these were:
Diabetes – Requires Improvement
Dementia – Requires Improvement
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Learning Disabilities – Performing Well
Results on the three remaining clinical areas are due for publication shortly.
4.3

On 14 September 2016 the CCG Chair and Executive Team attended the first
quarterly Assurance meeting with NHS England to answer a wide range of questions
against the new framework and provide appropriate assurance. As expected, much of
the focus of the assurance meeting was on the CCG’s financial recovery plans,
together with questions regarding the CCG’s involvement with the development of the
Cheshire & Merseyside Sustainability and Transformation Plan (STP).

5.

QIPP – Review of Commissioning Policy for Procedures of Lower
Clinical Priority

5.1

Eastern Cheshire CCG, along with the other Cheshire and Merseyside CCGs,
currently has a Commissioning Policy listing Procedures of Lower Clinical Priority
(PLCP). This policy details a number of procedures which are not funded unless a
specified criterion is met. Following public consultation, this policy was approved by
our Governing Body and implemented across Cheshire and Merseyside in 2013. It is
now due for review to ensure it is in line with current guidance and also reflects the
ability of CCGs to fund the full range of treatments contained within it.

5.2

As part of our shared approach to QIPP (Quality Innovation Prevention and
Productivity) the CCGs of Cheshire and Wirral have agreed to jointly review this policy,
with Wirral CCG being the coordinating CCG for the work. Over the past few months
Wirral CCG has coordinated a review of the existing policy and looked at how CCGs in
other parts of the country have adapted their policies to ensure NHS resources are
appropriately prioritised. NHS Eastern Cheshire CCG, through our assigned clinical
leads (Dr Mike Clark and Julia Curtis), have supported Wirral CCG by providing
feedback on proposals.

5.3

The five CCGs of Cheshire and Wirral are now intending to ask our populations to
provide feedback on a range of potential changes to the policy. This consultation will
describe a range of treatments and procedures and the associated clinical criteria
which helps to ensure the procedures are only carried out where there is clinical
evidence that they are effective, beneficial to patients and affordable to our local
health economy. The consultation is expected to run from Monday 26 September
2016 to midnight on Sunday 18 December 2016.

5.4

At the end of the consultation period an analysis of what people have told us during
the consultation will be completed and will be considered as part of a final proposal to
be presented at the Governing Body in January 2017.
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6.

Emergency Preparedness, Resilience and Response (EPRR) SelfAssessment

6.1

The CCG has submitted to NHS England its annual self-assessment (Appendix A)
against the relevant individual core standards of the national Emergency
Preparedness, Resilience and Response Core Standards. In June 2016 the CCG
received guidance on the EPRR assurance process for 2016-17, however subsequent
to this publication, the CCGs were notified of an amendment to the local timeframe for
submission to the Local Health Resilience Partnership, bringing forward the date to 19
September 2016, which has resulted in the need to submit this assessment ahead of
the planned update to the Governing Body at its November 2016 meeting, as per last
year.

6.2

The CCG has submitted a self-assessment rating of ‘Substantial’ compliance for 201617, which is a reduction from the ‘Full’ compliance rating that we submitted for 201516. This is reflective of the revised classification guidance provided by NHS England
and recognition of the areas for improvement required of the CCG with regards
updating its business continuity plans and production of core policies around severe
weather and pandemic flu planning. The self-assessment rating is consistent with that
of other CCGs across the region.

6.3

At its November 2016 meeting, the Governing Body will receive an annual report on
EPRR and an update will be provided on the CCG’s progress towards addressing the
areas for improvement.

7.

Syrian Refugees and Unaccompanied Children

7.1

The SVPR (Syrian Vulnerable Persons’ Relocation) programme was set up to help
those in greatest need who are resident in refugee camps. People are granted
Humanitarian Protection Orders and have leave to remain for five years, with recourse
to public funds and are able to seek employment. Central Government have agreed
SVPR funding per person to both Councils (for the five years of the programme) and
Health (for Year One).

7.2

Warrington, Cheshire West & Chester, and Cheshire East Councils have worked
together to consider how best to welcome Syrian families (SVPR) and whether
collaboration would be beneficial. NHS Eastern Cheshire CCG’s Chief Officer and
Head of Corporate Services have both been involved in the planning arrangements.
Primarily, this has focused on central coordination for the region, and a single point of
contact with the Home Office Resettlement Team.

7.3

The practical delivery of the programme, in particular the availability of adequate and
affordable housing to meet health and social care needs, and the availability of
specialist healthcare support, have been all been important considerations. We know
from other Local Authorities who have received large numbers of families at any one
time, that they advise receiving small numbers of families.
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7.4

Locally, there has been considerable work done by a Multi-Agency Group to consider
the right area in terms of housing, access to health and care services with the right
levels of other community support. This group has recommended that the North of the
Borough (Macclesfield) has the appropriate infrastructure to support a contribution to
the programme. The proposal is for a maximum of 3-5 families, dependent on
matching family needs with accommodation, to be settled in Cheshire East. Three
Unaccompanied Asylum Seeking Children (UASC) have also been resettled here in
Cheshire East, who are from Syria, and previously cared for by Kent County Council.
These individuals have been settled in the south of the Borough.

8.

Cheshire Care Record – nomination for HSJ Award

8.1

I am delighted to announce that the Cheshire Care Record has been shortlisted for an
award by the Health Service Journal in the category “Enhancing Care by Sharing Data
and Information”. The awards will be announced at a ceremony in London on 23
November 2016.

9.

Tour of Britain 2016

9.1

On 6 September 2016, Cheshire East welcomed the Tour of Britain cycle race to our
area. The race provided a great opportunity to showcase the towns, villages and
countryside in the borough and the potential the area has for healthy pursuits, both for
residents and people visiting the area.

9.2

It was wonderful to see local resident Steve Cummings winning the stage in Tatton
Park and then going on to win the overall Tour of Britain.

9.3

Staging of this type of event was a major investment for Cheshire East Council, but
will hopefully provide significant commercial and leisure benefit. Most importantly,
staging the Tour provided an excellent opportunity to link sporting excellence with a
message around the importance of healthy living and regular exercise.

9.4

A number of CCG Governing Body members supported the event and it was very
much in keeping with our challenge to all staff to get out cycling in September!

10.

NHS R&D North West Annual Conference 2016

10.1

Members of the CCGs clinical team attended the NHS R&D North West Annual
Conference 2016, Let’s Talk Research on Friday 16 September after having two
abstracts selected for presentation as workshops. The focus of this year’s conference
was ‘Edge Walking’ – challenging the traditional boundaries in research and
development and exploring how to do things differently, which has perfectly
complimented our approach to transforming children’s and young people mental
health services in Eastern Cheshire.

10.2

The workshops focussed on how we involve children and young people living in
Eastern Cheshire in decisions about transforming mental health services. Future in
Mind is very clear that young people should be the driving force behind mental health
service transformation, which was clearly demonstrated by the workshop led by our
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partners Cheshire and Wirral Partnership Trust, which was both designed and led by
their award winning Young Advisors team. At the second workshop, an innovative mix
to engaging with children within schools was showcased by Stitch, who was
commissioned by the CCGs clinical team to really shake up the engagement process
to mirror the newly emerging Thrive methodology.
10.3

Both workshops were a great success, and CCG was delighted to be part of a high
profile event showcasing research which leads to evidence-based care.

11.

Cheshire East Health and Wellbeing Board

11.1

Papers for the meeting held on 27 September 2016 can be found by clicking the
electronic link here

12.

Access to further information

12.1
For further information relating to this report contact:
Name
Jerry Hawker
Designation
Chief Officer
Telephone
01625 663764
Email
Jerry.hawker@nhs.net

13.

Appendices

Appendix A

Click LINK to access EPRR Self-Assessment 2016-17

Page 26 of 248

NHS ECCCG Governing Body Meeting held in public 30 September 2016

Agenda Item 1.5

Governance
Prior Committee Approval / Link to other Committees
Executive Committee meetings 4 August and 8 September

CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Mental Health & Alcohol



Quality Improvement
Other




CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens 
Increase the proportion of older people
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions





CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention & 
Transformation
across
a
wider
Productivity
Transformation of Primary Care

Commissioning an integrated care
system

geographic footprint
Continuous Service Improvement
Systems resilience

CCG Values supported by this report – please indicate 
Valuing People
Innovation

Working Together
Quality

Investing Responsibly








NHS Constitution Values supported by this report – please indicate 
Working together for patients
Compassion

Respect and dignity
Commitment to quality of care



Improving lives
Everyone counts
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STATEMENT OF COMPLIANCE
NHS Eastern Cheshire Clinical Commissioning Group has undertaken a self-assessment
against the NHS England Core Standards for EPRR (v4.0).
Following self-assessment, and in line with the definitions of compliance stated below, the
organisation declares itself as demonstrating Substantial compliance against the EPRR
Core Standards.
Compliance Level

Evaluation and Testing Conclusion

Full

Arrangements are in place that appropriately addresses all the core
standards that the organisation is expected to achieve. The Board has
agreed with this position statement.

Substantial

Arrangements are in place however they do not appropriately address
one to five of the core standards that the organisation is expected to
achieve. A workplan is in place that the Board has agreed.

Partial

Arrangements are in place however they do not appropriately address six
to ten of the core standards that the organisation is expected to achieve.
A workplan is in place that the Board has agreed.

Non-compliant

Arrangements in place do not appropriately address 11 or more core
standards that the organisation is expected to achieve. A work plan has
been agreed by the Board and will be monitored on a quarterly basis in
order to demonstrate future compliance.

The results of the self-assessment were as follows:
Number of applicable
standards

Standards rated as
Red1

Standards rated as
Amber2

Standards rated as
Green3

35

0

2

33

2

1

Not complied with and not in
an EPRR work plan for the next
12 months

Not complied with but
evidence of progress and in an
EPRR work plan for the next 12
months

3

Fully complied with

Where areas require further action, this is detailed in the attached EPRR Core Standards
Improvement Plan and will be reviewed in line with the organisation’s EPRR governance
arrangements.
I confirm that the above level of compliance with the EPRR Core Standards has been or
will be confirmed to the organisation’s board / governing body.

Jerry Hawker, Chief Officer
Signed by the organisation’s Accountable Emergency Officer
30/11/2016
Date of Board / Governing Body meeting

19/09/2016
Date signed
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GOVERNING BODY MEETING
28 September 2016
Paper Title

Agenda Item 2.1

Financial Performance Report
Month 05, as at 31 August 2016

Purpose of paper / report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) financial performance for the period ending 31
August 16.
Outcome
Approve
Ratify
Decide
Endorse
 For

Required:
information

Recommendation(s)
The Governing Body is asked to consider the following recommendations:
• Forecast Outturn has been revised to a forecast deficit of £8m.
• Further amendments planned in line with NHS England’s “Deep Dive” process to reflect
likely forecast deficit of £10.77m, after taking account of the net risks of circa £2.8m.
• NHS England’s “Deep Dive” process will quantify the use of the 1% NR Headroom.
• Gain a view from the Governing Body on proposing additional QIPP schemes to NHS
England that are aimed at mitigating the deterioration of the in-year financial position.
• For the QIPP scheme on Prescriptions for Minor Conditions Suitable for Self-Care to
delegate responsibility to the:
o Executive Prescribing Committee to use the patient engagement responses to finalise
a policy which will be implemented across the three CCGs.
o Executive Committee to approve the final policy.

Benefits / value to our population / communities
The report outlines that ECCCG is discharging its statutory financial duties by
commissioning a range of services within its financial envelope.

Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce

Safeguarding

Governing Body Assurance Framework Risk Mitigation:
This paper supports the continued progress in managing the risks associated with:
1) GBAF22 NHS Eastern Cheshire CCG 2016/17 Planned Financial Deficit.
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Alex Mitchell Chief Finance Officer
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Neil Evans
Elizabeth Insley
Turnaround Director
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Finance Manager
Technical Accountant
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Financial Performance Report Month 05
as at 31 August 2016
1.

Executive Summary

1.1

The Financial Dashboard, Table One-A, summarises NHS Eastern Cheshire Clinical
Commissioning Group’s (ECCCG’s) key performance indicators on which its progress
can be monitored.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's Financial Dashboard
as at 31 August 2016
Indicator

Target
£'000s

Spend - month
Spend - year to date

22,421
115,604

23,717
119,358

5.8%
3.2%

Variance from plan

Spend - forecast outturn
Variance month
Variance year to date

280,144
322
1,606

284,290
1,617
5,360

1.5%
402.2%
233.7%

Variance from plan
Variance from plan
Variance from plan

3,854

8,000

107.6%

Variance from plan

313
27
1,567
2,186
9,660
6,210
95% 99%/100%
107,800
106,948
276,290
284,472
2,790

-91.4%
39.5%
-35.7%

Variance from plan
Variance from plan
Variance from plan
Number / value in 30
Variance from plan
Variance from plan
(Net risk) outside
reported position

Variance forecast outturn
QIPP month
QIPP year to date
QIPP Forecast
BPPC year to date
Cash - year to date
Cash - forecast outturn
Risk / Oppportunities

Actual
£'000s

Rating This Change
Month
Variance from plan

-0.8%
3.0%

Key:

1.2
1.2.1

On Plan
Take Note

No Material Movement
Better

Action Required

Worse

Key Areas for Consideration
Forecast Outturn: Whilst the forecast outturn deficit remains constant at circa
£10.77m (combination of forecast outturn and net risks) the reporting both internally
and externally has deteriorated to a current forecast deficit of £8m. A “Deep Dive”
process is planned with NHS England in late September to finalise the estimated
yearend outturn and how this is reported between the forecast outturn and net risk
classifications. As referred to in Section 1.4, the Deep Dive process will also clarify
the treatment of the 1% Non Recurrent Headroom which could mitigate our forecast
outturn by a further £2.78m.

Page 31 of 248

1.2.2

Quality, Innovation, Productivity & Prevention (QIPP) Schemes: Given the
deterioration in the forecast outturn, additional mitigating QIPP schemes have been
identified for consideration by the Governing Body which, given their nature, will also
require approval from NHS England. This is aimed at mitigating as far as possible any
further deterioration in our financial position.

1.2.3

QIPP Forecast: The current assessment of the QIPP schemes is indicating a
shortfall in year of circa £3.45m. The impact has been built into our revised forecast
outturn and is part of the reason for its deterioration. The Turnaround Director, Neil
Evans, is working with executive sponsors to continually identify further opportunities
to reduce this risk.

1.2.4

Cash Forecast: ECCCG is forecasting that it will need additional cash support of
circa £7.2m for 2016/17. NHS England has confirmed that ECCCG will be able to
drawdown (obtain) the required cash in year. Whilst not confirmed, this position may
be reviewed should there be a significant deterioration in the combined financial
position of all clinical commissioning groups.

1.2.5

Risks and Opportunities: ECCCG has revised its forecast outturn to a deficit of
£8m, recognising that there are emerging risks of £2.8m that are highly likely to
materialise into the forecast outturn position.

1.2.6

In line with NHS England’s “Deep Dive” process the classification of the forecast deficit
between forecast outturn and net risks (external reporting regime) will be reviewed in
line with the month 6 reporting timetable.

1.2.7

Table Seven-A summarises the key risks that are emerging which are also included
within our monthly external returns to NHS England. It is worth noting that the current
identified risks of £2.8m could result in a potential year end deficit of between:
Revised £8m

Potential £10.8m (Excluding 1% NR Headroom)

2.

Recommendation(s)

2.1

The Governing Body is asked to consider the following recommendations:
• Forecast Outturn has been revised to a forecast deficit of £8m.
• Further amendments planned in line with NHS England’s “Deep Dive” process to
reflect likely forecast deficit of £10.7m maximum, after taking account of the net
risks of circa £2.8m.
• NHS England “Deep Dive” process will quantify the use of the 1% Non Recurrent
Headroom.
• Gain a view from the Governing Body on proposing additional QIPP schemes to
NHS England that are aimed at mitigating the deterioration of the in year financial
position.
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•

For the QIPP scheme on Prescriptions for Minor Condition Suitable for Self-Care to
delegate responsibility to the:
o Executive Prescribing Committee to use the patient engagement responses to
finalise a policy which will be implemented across the three CCGs.
o Executive Committee to approve the final policy.

3

Reasons for recommendation(s)

3.1

The recommendations highlight ECCCG’s performance against key financial
indicators.

4

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6

Context

6.1

The Financial Performance Report is prepared by the Chief Finance Officer to ensure
the Governing Body is informed and where necessary takes appropriate decisions
concerning ECCCG’s financial performance to ensure it discharges its financial duties.

7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Not applicable.

9

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

9.1

Not applicable.

10

Health Inequalities

10.1

Not applicable.

11

Equality

11.1

Not applicable.

12

Legal

12.1

Not applicable.

13

Communication

13.1

Communication with the public and other interested parties via the publication of the
Financial Performance Report on ECCCG’s website.
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14

Background and Options

14.1

Not applicable.

15

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16

Glossary of Terms

BPPC
CAMHS
CEC
CT
CWW
DSCROs
ECCCG
FNC
GPIT
IAPT
JCLT
LD
MPLS
NEL
NHSE
OSC
PbR
PWC
RTT
STAIRRS
STP

17

Alex Mitchell
Chief Finance Officer
01625 663456
Alex.mitchell@nhs.net

Better Payment Practice Code
Child & Adult Mental Health Service
Cheshire East Council
Caring Together
Cheshire Warrington and Wirral
Data Services for Commissioners Regional Officers
NHS Eastern Cheshire Clinical Commissioning Group
Funded Nursing Care
GP Information Technology
Improved Access to Psychological Therapies
Joint Commissioning Leadership Team
Learning Disabilities
Multi-Protocol Label Switching
Non Elective Activity
NHS England – Cheshire & Merseyside Sub-Regional Team
Overview and Scrutiny Committee
Payment by Results
PricewaterhouseCoopers
Referral to Treatment
Short Term Assessment & Intervention for Recovery & Rehabilitation Services
Sustainability & Transformation Plan

Appendices

Appendices Table
Appendix A

Financial Performance Report Month 05 as at 31 August 2016

Prior Committee Approval / Link to other Committees
Not applicable.
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CCG 5 Year Strategic Plan programme of work this report is linked to 
Caring Together
Quality Improvement


Mental Health & Alcohol



Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens 
Increase the proportion of older people 
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire



Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions





CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention & 
Transformation
across
a
wider
Productivity
Transformation of Primary Care

geographic footprint



Commissioning an integrated care
system

Continuous Service Improvement



Systems resilience



CCG Values supported by this report – please indicate 
Valuing People
Working Together
Investing Responsibly

Innovation
Quality



NHS Constitution Values supported by this report – please indicate 
Working together for patients
Respect and dignity
Commitment to quality of care



Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING held in public
28 September 2016
Paper Title

Agenda Item 2.1

Financial Performance Report Month 05

APPENDIX A
Financial Performance Report, Month 05, as at 31 August 2016
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Appendix A

Financial Performance Report Month 05
as at 31 August 2016
1.

Financial Position

1.1

As at 31 August 2016, NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) is reporting a year to date deficit of £5.36m with a revised forecast outturn
deficit of £8m. The forecast outturn excludes the emerging risks of circa £2.79m
which are mainly associated with the in-year challenges of delivering ECCCG’s initial
Quality, Innovation, Productivity and Prevention (QIPP) target. Table One-A shows a
summary of the current financial position.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Financial Summary
to 31 August 16
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget)
Year
July
August
£000s
£000s
£000s
£000s
£000s
£000s
£000s
Income
(276,290) (24,254)
(22,372) (114,993) (114,993)
0 (276,290)
Expenditure
Programme Costs
275,768
26,688
23,709 114,776 118,742
3,966 279,914
Running Costs
4,376
347
280
1,823
1,611
(212)
4,376
2015/16 Deficit/(Surplus)
3,854
2,780
1,617
1,606
5,360
3,754
8,000
Key*:
>1% No Material Movement
>1% Better
>1% Worse
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1.2

Table One-B shows a summary of the current financial position by key expenditure
type.

Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Financial Summary
to 31 August 16
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
For
YTD
July
August
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
Income
(276,290) (24,254)
(22,372) (114,993) (114,993)
0 (276,290)
Expenditure
Acute services
119,914
11,220
9,965
50,229
50,990
761 122,876
Acute other
18,297
1,848
1,648
7,624
7,687
63
19,191
Sub total
138,211
13,069
11,614
57,853
58,677
823 142,067
Mental Health services
16,412
1,334
1,572
6,838
6,892
54
16,370
Mental Health Other
500
201
(9)
204
338
134
491
Sub Total
16,912
1,535
1,563
7,043
7,230
187
16,862
Community Health Services
19,780
1,876
1,545
8,242
8,367
125
19,656
Community Health Other
2,066
356
36
859
953
94
2,236
Sub Total
21,847
2,232
1,580
9,101
9,320
219
21,892
Continuing Healthcare
29,511
3,439
3,476
12,454
13,909
1,455
28,985
Prescribing
33,910
2,812
2,251
13,899
13,773
(126)
33,812
Primary Care
6,688
865
571
2,781
2,926
144
6,772
Primary Care Co-Commissioning
25,537
2,091
2,055
10,450
10,199
(251)
25,564
Other
3,152
644
599
1,194
2,708
1,514
3,961
Sub Total
98,798
9,852
8,953
40,778
43,514
2,736
99,093
Programme Costs Sub Total
275,768
26,688
23,709 114,776 118,742
3,966 279,914
Running Costs
4,376
347
280
1,823
1,611
(212)
4,376
Total Expenditure
280,144
27,034
23,989 116,599 120,353
3,754 284,290
Net Deficit / (Surplus)
3,854
2,780
1,617
1,606
5,360
3,754
8,000
Key*:
>1% No Material Movement
>1% Better
>1% Worse
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1.3

Forecast Outturn: The revised forecast outturn based on all known assumptions
as at August 2016 is estimating a revised deficit of £10.77m. Table One-C highlights
the key movements in the forecast outturn from its initial plan which was set at
£3.855m.

Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Estimated 2016/17 Forecast Outturn as at 31 August 16

Opening Planned Deficit
Funded Nursing Care
Stroke
QIPP Phasing (Target £9.66m less £6.21m estimated delivery)
Forecast Deficit
1% Non Recurrent Headroom "Released" - To Be Confirmed

Forecast For
Year
£000s
3,854
1,936
1,530
3,450
10,770 Worst case
(2,760)

Forecast Outturn Deficit/(Surplus)

8,010 Best case

Distance From Target Allocation -3.43%

8,700

1.3.1

As previously reported, the additional costs relating to Funded Nursing Care (FNC)
were not raised with CCGs until the increase rates were notified in July 2016 and as
such were not built into the 2016/17 Financial Plan.

1.3.2

For Stroke, the case was slightly different in that the information available from
providers on the pending Stroke transfer implied an additional cost of circa £0.9m
which was built into our 2016/17 Financial Plan. This increased significantly as the
transfer date approached with the total impact in year rising to circa £2.4m, this being
an additional £1.5m above our initial estimated increase.

1.3.3

In setting the 2016/17 Financial Plan, a number of discussions were held between
ECCCG and NHS England on the expected level of QIPP that should be included
within a CCG that is setting a planned deficit for 2016/17. This ranged between 3%4% with ECCCG’s target being set at circa 3.5%. All parties were well aware that in
setting such a high target it was unlikely that the QIPP target could be delivered in full
in year given the level of change that was required.

1.3.4

The latest assessment indicates that we are on target to deliver circa £6.2m of cost
reductions in year which is a significant achievement. This leaves a balance of circa
£3.45m which is at a high risk of non delivery due to implementation timescales and
has been taken account of within the forecast outturn position. There are potential
mitigating options contained within the QIPP section (Section 6) which could be
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implemented if supported by NHS England and the Governing Body, although these
are seen as high risk.
1.3.5

Work continues to control expenditure as far as possible whilst at the same time
identifying and implementing QIPP schemes robustly and as quickly as possible in
order to minimise the forecast deficit as a far as possible.

1.3.6

The treatment of the 1% Non Recurrent headroom is outlined in Section 1.4.

1.3.7

It is important that the Governing Body reinforce the need for NHS England to
escalate the movement of CCGs to their notional allocations. Currently, ECCCG is
3.43% below is target allocation for 16/17 which would equate to £8.7m. This is of
particular interest as potentially CCGs who are above target and meeting all their
financial duties will not be implementing the same range or depth of QIPP schemes
that financially challenged CCG are having to make. Movement to the target
allocations would implement a fairer and more consistent approach across the NHS.

1.4

NHS England “Deep Dive”: In setting the 2016/17 Financial Plan, the final
submitted deficit of £3.855m was agreed following intense discussions between NHS
England and ECCCG who were both predicting a planned deficit that was lower and
higher respectively.

1.4.1

Every CCG submits a monthly report to NHS England, known as an ISFE (Integrated
Single Financial Environment) return. The return contains a number of sections
including two significant sections which cover the forecast outturn and the level of net
risks which are being managed outside of the reported position. The combination of
both outlines the “best case” in terms of estimated financial outturn.

1.4.2

Table One-D summarises ECCCG’s external reporting to NHS England for 2016/17.
Since July, the total net position has remained constant at an estimated deficit of
£10.77m. The increase in the net position in July reflected the inclusion of the impact
arising from the FNC changes. It was clear given our financial position that we had no
opportunity to mitigate these costs and as such worsened our forecast outturn.
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1.4.3

The treatment of the net risk differs across the NHS but ECCCG, in line with Cheshire,
has always included this as an outcome that will occur following a process of
quantification. The opposite view is that the net risks will be mitigated throughout the
year and will not impact on the forecast outturn position. The classification and
subsequent movement between the two categories has been a difficult path to
navigate recognising our deteriorating financial position versus the national reporting
process.

1.4.4

In recognition of the forecast now becoming more robust given that 5 months have
elapsed, NHS England has instigated a Deep Dive process which will review in depth
our forecast outturn and net risk adjusted position. The process is intended to gain a
wider insight into our forecast and, following agreement with NHS England, amend our
external reporting classification between forecast and net risk accordingly.

1.4.5

The Deep Dive process referred to above was aimed at quantifying the forecast
outturn and risks, and following agreement with NHS England would change the
classification in line with the Mth 6 reporting, ie, September’s ISFE return submitted in
October. Whilst the Deep Dive is not expected to materially change our total forecast
position of circa £10.77m, it will enable NHS England to be assured on the validity of
ECCCG’s position.

1.4.6

Following the Recovery Checkpoint Meetings with NHS England, it is also recognised
that they are aware of all the work that is being undertaken within ECCCG to mitigate
its financial pressures and have confidence in the robustness of its plans and
associated reporting. Therefore, ahead of the Mth 6 timeframe, NHS agreed to
amend ECCCG’s forecast outturn as an interim step to a revised forecast deficit of
£8m. This has therefore reduced the net risks down to £2.78m which maintains the
overall position of £10.77m.

1.4.7

The Deep Dive process will be completed in line with the Mth 6 reporting timeframe
with the expectation that the forecast outturn position moves nearer to £10.77m whilst
the net risks reduce to zero. This recognises that the forecast outturn includes all
known information arounds the estimated future costs.

1.4.8

The “Deep Dive” process will also clarify how the 1% Non Recurrent headroom will be
treated. Currently, following NHS England’s instructions, the 1% Non Recurrent
headroom is not factored into ECCCG’s forecast position. The funding of £2.76m was
set aside in the plan and should this funding become available will reduce our forecast
outturn of £10.77m to a forecast deficit of circa £8m. Given our financial position it
would be unreasonable for this funding not to be used to support our financial position,
although no clarity has yet been provided.
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1.5

2017/18 Underlying Position “Exit Rate”:
Table One-E provides an initial
assessment as to what the opening 2017/18 financial position will be. The underlying
financial position or “Exit Rate” takes the forecast outturn and adjusts this for known
items:
• Remove any one off (non recurrent) items.
• Adjust for the full year impact of changes in 2016/17.

Table One-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Estimated 2017/18
Underlying Financial Position "Exit Rate" as at 31 August 16
Forecast
For
Year

Income
Expenditure
Programme Costs
Running Costs
Sub total Deficit/(Surplus)
16/17 Deficit Repaid (indicative)
Sub Total Deficit/(Surplus)
QIPP (Full year effect to be quantified)
Total Deficit/(Surplus)

£000s
(276,290)

Estimated
Less Non
Full Year
16/17
Recurrent
Effect Recurrent 2017/18
Items
of
QIPP
Opening
2016/17
Position
2016/17
£000s
£000s
£000s
£000s
1,542
(274,748)

279,914
4,376
8,000

(2,591)

400

(4,460)

(1,049)

400

(4,460)

8,000

(1,049)

400

(4,460)

8,000

(1,049)

400

(4,460)

273,263
4,376
2,891
8,000
2,891
(9,775)
1,116

1.5.1

Within the opening position it is assumed that the 2016/17 recurrent QIPP values are
as a minimum constant for 2017/18. This recognises that many of these schemes if
implemented in full would generate far greater savings, ie, additional £9.775m.
Further work is required to quantify the impact for 2017/18.

1.5.2

Therefore, the predicted opening underlying position would be a deficit of £2.891m
assuming the forecast outturn remains constant. This could change significantly with
the need to repay the 2016/17 deficit of £8m which would result in an opening deficit
of circa £12.4m. The repayment of 2016/17 deficits will be clarified within the 2017/18
planning guidance which is due out imminently.

1.5.3

Whilst this could be offset by the potential full impact of the QIPP schemes it does
create a significant risk to ECCG as next year’s settlement re uplift, provider tariffs etc
is likely to generate further financial pressures.
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2.

Provider Performance

2.1

Tables Two-A to Two-C outline the main provider’s cumulative performance and
forecast outturn.

2.2

The most significant variance is Stockport NHS Foundation Trust which is currently
forecasting to be circa £0.9m overspent. This reflects the additional costs associated
with the re-provision of Stroke services for Eastern Cheshire residents.

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Acute Services
Spend as at 31 August 16

East Cheshire NHS Trust
Stockport NHS Foundation Trust
University Hospitals of South Manchester NHS FT
Mid Cheshire Hospitals NHS Foundation Trust
North West Ambulance Service NHS Trust
Central Manchester Uni Hospitals NHS FT
University Hsospitals of North Midlands NHS Trust
Salford Royal NHS FT
Cheshire and Wirral Partnership NHSFT
Wrightington Wigan and Leigh NHS FT
Warrington and Halton NHS FT
Liverpool Womens NHS Foundation Trust
Royal Liverpool and Broadgreen Uni Hospitals
NHS Trust
Robert Jones and Agnes Hunt Orthopaedic
Hospital NHS FT
Countess of Chester NHS Foundation Trust
Wirral University Teaching Hospital NHS Trust
Pennine Acute NHS Trust
Alderhey Childrens NHS FT
North Staffs Combined Healthcare NHS Trust
Aintree University Hospitals NHS Foundation Trust
St Helens and Knowsley Teaching NHS Trust
Liverpool Community Healthcare Trust
Derbyshire Community Health Services NHS FT
Staffordshire & Stoke Partnership NHS Trust
Effect of Prior year and other unders/overs
Total

Current Monthly Expenditure Budget
Plan
YTD
July
August
£000s
£000s
£000s
£000s
69,092
6,593
5,672
29,387
12,200
1,148
901
4,750
12,049
1,283
947
5,020
6,986
610
659
2,911
6,403
535
680
2,668
5,472
609
517
2,280
1,810
(24)
167
754
1,424
161
159
593
0
38
39
0
620
110
61
258
302
6
38
126
289
35
25
120
294
50
23
122

Actual
YTD
£000s
29,664
4,889
5,293
3,093
2,814
2,425
820
673
192
356
130
108
142

Variance Forecast
YTD
For
Year
£000s
£000s
277
69,233
139
13,060
273
12,469
182
7,323
146
6,688
145
5,592
66
1,923
80
1,621
192
462
98
775
4
290
(12)
260
20
320

235

19

23

98

137

39

337

155
122
122
124
0
71
67
0
108
27
1,942
119,914

8
4
4
6
0
2
3
0
5
11
4
11,220

10
12
6
4
0
7
1
0
13
(4)
5
9,965

64
51
51
52
0
30
28
0
45
11
810
50,229

44
32
25
45
0
19
11
0
45
19
14
50,990

(20)
(19)
(26)
(7)
0
(11)
(17)
0
0
8
(796)
761

105
76
60
108
0
46
26
0
108
46
1,948
122,876
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Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Mental Health
Services Spend as at 31 August 16

Cheshire and Wirral Partnership NHS FT
North Staffs Combined Healthcare NHS Trust
NHS Bury CCG
Pennine Care NHS FT
Effect of Prior year and other unders/overs
Total

Current Monthly Expenditure Budget
Plan
YTD
July
August
£000s
£000s
£000s
£000s
16,192
1,343
1,349
6,746
34
21
4
14
0
0
0
0
187
(31)
16
78
(1)
1
203
0
16,412
1,334
1,572
6,838

Actual
YTD
£000s
6,775
34
0
78
5
6,892

Variance Forecast
YTD
For
Year
£000s
£000s
29
16,117
20
47
0
20
0
187
5
(1)
54
16,370

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Community
Health Services Spend as at 31 August 16

East Cheshire NHS Trust
NHS Property Services for Community Properties
Staffordshire & Stoke Partnership NHS Trust
Stockport NHS Foundation Trust
Mid Cheshire Hospitals NHS Foundation Trust
Derbyshire Community Health Services NHS FT
Pennine Acute NHS Trust
Effect of Prior year and other unders/overs
Total

Current Monthly Expenditure Budget
Plan
YTD
July
August
£000s
£000s
£000s
£000s
18,998
1,865
1,564
7,916
332
(59)
(59)
138

Actual
YTD

Variance Forecast
YTD
For
Year
£000s
£000s
£000s
8,071
155
18,898
114
(24)
332

152
73
134
35
7

8
6
14
3
1

8
6
14
3
1

63
31
56
15
3

48
31
62
15
3

(15)
0
6
0
0

116
72
149
36
7

49
19,780

8
1,846

8
1,545

20
8,242

23
8,367

3
125

46
19,656

3.

Financial Plan Amendments

3.1

The 2016/17 Financial Plan agreed at the May 2016 Governing Body was set against
ECCCG’s opening allocation of £276,161k. Throughout the year, ECCCG has its
allocations amended by directives from NHS England.

3.2

Since setting the 2016/17 Plan, there have been additional allocations of £129k during
the year which has increased our income to £276,290k. Table Three-A outlines the
allocations received throughout the year.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Reconciliation of Allocation
Governing Body
Updated
(Financial Report)
Original Plan
Adjustment
Eating Disorders
Primary Care Development
Total

Jun-16
Jul-16
Aug-16

Allocation
£000s
276,161
4
107
18
276,290
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4.

Cash Management

4.1

Part of ECCCG’s financial duty is to deliver a year end cash balance of less than
£250,000 as at 31 March 17 and to manage its cash throughout the year to ensure
payments are made to suppliers and staff.

4.2

As at 31 August 16, ECCCG had a cash balance of £852k held within its bank
account, as shown in Table Four-A.

Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2016/17
Jul
Aug
Sep
Apr
May
Jun
£000s
£000s
£000s
£000s
£000s
£000s
276,272 254,451 228,478 204,712 179,788 155,080

Cash
Available
Less
2,332
2,569
2,639
2,750
2,750
2,700
Prescribing
Cash
273,940 251,371 226,232 201,982 175,932 152,732
Available to
Drawdown
Less Cash
20,000 22,500 21,500 23,300 20,500 22,500
Drawdown
% of Total
Less
Payments
% of Total
Balance

Forecast
Dec
£000s
83,910

Jan
£000s
60,502

Feb
£000s
37,282

Mar
£000s
13,832

Additional 2016/17
Total
Cash
Drawdown £000s
7,200 283,472

2,700

2,550

2,550

2,550

31,490

104,832

81,132

57,782

34,232

10,682

7,200

251,982

20,000

21,000

20,800

21,000

21,000

11,682

7,200

252,982

Oct
£000s
130,332

Nov
£000s
106,932

2,700

2,700

127,532

8.1%
19,489

17.4%
22,893

26.2%
21,520

35.8%
22,194

44.2%
20,852

53.4%
22,400

61.6%
20,600

70.2%
20,922

78.7%
20,630

87.3%
20,500

95.9%
20,400

100.7%
20,400

95.9%

100.7%
252,800

8.0%
511

17.4%
118

26.2%
98

35.3%
1,204

43.8%
852

53.0%
952

61.5%
352

70.0%
430

78.5%
600

86.9%
1,100

95.3%
1,700

103.6%
(7,018)

95.3%
182

103.6%
182

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2015/16
25,000

20,000

15,000

£
10,000
0
0
0 5,000
s
0
1

2

3

4

5

6

7

8

9

10

11

12

13

-5,000

-10,000

Months
Less Cash Drawdown

Less Payments

Balance

4.3
4.3.1

Cash Forecast Deficit
The current financial process allocates cash to ECCCG based on its allocation. The
cash is then reduced by payments made centrally for Prescribing which leaves an
available sum of £244.8m.

4.3.2

The latest assessment indicates a shortfall of circa £7.2m against our current cash
allocation. NHS England has confirmed that CCG is able to draw down cash to the
value required throughout the year.
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4.3.3

Despite NHS England’s assurance, this position could change if overall the combined
forecast outturn of CCGs deteriorates, this will add a significant pressure on the cash
requirements nationally. This position will be monitored closely.

5.

Better Payments Practice Code (BPPC)

5.1

The BPPC is aimed at paying non disputed non NHS trade creditors within 30 days of
receipt of goods or a valid invoice, unless other payment terms have been agreed.

5.2

Compliance is measured by achieving 95% or more against the number of invoices
paid and is calculated on both the number of invoices and the value of invoices.

5.3

Currently ECCCG has achieved an average for the year to date position of 99% for
invoice numbers and 100% for invoice values as per Table Five-A.

Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months
Apr-16
May-16
Jun-16
Jul-16
Aug-16
Total

No. of Invoices
Received
Paid
Passed
971
1,212
1,095
1,136
1,100
5,514

962
1,203
1,080
1,128
1,096
5,469

99%
100%
99%
99%
100%
99%

Value of Invoices
Received
Paid
19,604,912
22,417,961
22,165,150
21,848,678
21,051,742
107,088,444

Passed

19,589,922
22,393,775
22,081,884
21,810,964
21,036,333
106,912,878

100%
99%
100%
100%
100%
100%

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better Payments Practice
Code (BPPC) Summary Analysis
105%

100%

Percentage

No. Passed
Value
Passed
Target

95%

90%
Apr-16

May-16

Jun-16

Months

Jul-16

Aug-16
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6.

Quality, Innovation, Productivity & Prevention Schemes

6.1

Progress on Implementation: Progress continues in implementing the schemes
agreed by CCG’s Governing Body in the QIPP plan in May as well as additional plans
developed more recently to mitigate slippage. A particular focus of activity during
August has been aligning some of the major schemes across Cheshire and Wirral
CCGs. The assessment of delivery means the projection is particularly disappointing
however reflects more the time-lag in some schemes moving from design to
implementation and then to benefits materialising. The net position sees a gap of
£3.5m with an additional £1.3m assessed as at risk. This leaves an estimated delivery
of between £4.9 and £6.2m in year 1. The year 2 position remains much more
positive as a full year impact of many of the schemes will be achieved equating to
delivery in 2017-18 of £16.4m of the schemes already being implemented.

6.2

Table 1: Summary of Progress

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCCG's) Summary of
Progress
Category
Sum of
Sum of Outturn
2016/17
(£000s)
Caring Together Transformation Programme
Decommissioning, curtailment & one-off benefits
Improving productivity & efficiency
Recommissioning for better value
Wider Partner & NHS System Reform
Grand Total

6.3

100
2,491
4,422
2,147
500
9,660

(£000s)
3,558
1,970
682
6,210

The specific schemes which are having the most material financial impact on this
forecast are:
o Clinical Thresholds: This scheme is being implemented at a Cheshire and Wirral
level and whilst the work has commenced at a reasonable pace there is a
requirement for Public Consultation which will mean it is likely to be February
2017 before implementation can take place.
o Realising the benefits of the GP Contract. Although the benefits of this scheme
were back loaded into the second half of the year, the forecast is that our
Secondary Care has sufficient activity built up to maintain activity levels even if
referrals and other activity falls as planned.
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o Specialised Services. NHS England is in the process of sharing information in
relation to ECCCG expenditure, but as this has not yet occurred in year delivery
is highly unlikely.
o Whilst a lot of activity has occurred in relation to Continuing Healthcare the
overall expenditure continues to rise at a significant rate meaning savings are
not being seen.
6.3.1

On a more positive note the Medicines Management Team has made excellent
progress in a range of schemes with public engagement being finalised to allow
implementation of the Self-Care (Over the Counter Medicines) Policy as well as active
work to revert away from Pharmacy Led Prescriptions as well as the separate paper to
be discussed today in relation to Rebate Schemes. The Over the Counter Medicines
Policy engagement process is described in more detail in Section 6.6

6.4

Feedback from NHS England on the Financial Recovery: In light of the material in
year gap and limited implementation time the most realistic approach to reducing in
year expenditure would be fairly radical and would probably need an immediate
suspension of activity, eg, elective surgery. NHS England has asked ECCCG to
highlight schemes which could lead to a materially adverse reaction from the public.
This follows the recent media coverage of another North West CCG who had planned
to suspend elective surgery for a period of time. NHS England has asked for
advanced discussion on these schemes. In summary the following areas as outline
din Section 6.7 are those assessed as most likely to generate an adverse reaction
form the public.

6.4.1

NHS England was supportive of the joint working now taking place and included in
Section 6.5 and has actively encouraged this.

6.5

Joint QIPP Initiatives: A second Joint Collaborative meeting was held on 17 August
16 which involved representatives from:
•
Eastern Cheshire CCG
•
West Cheshire CCG
•
South Cheshire and Vale Royal CCGs
•
Wirral CCG
•
NHS England

6.5.1

Following a review of existing plans it has previously been agreed to focus on two
initial priorities of Clinical Treatment Policies and Medicines Management. Wirral
agreed to coordinate the first with ECCCG coordinating Medicines Management.
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6.5.2

The principle of joint working is to reduce duplication and to ensure that best practice
is being shared and implemented. All CCGs are cognisant of the risk that multiple
organisations can lead to a slowing of implementation timescales and the group
committed to working to a relatively aggressive set of timescales.

6.6

Prescriptions for Minor Conditions Suitable for Self-Care: As has previously been
reported we have been working with the CCGs from South Cheshire and Vale Royal
to implement a policy which encourages our population to purchase “over the counter”
medicines without a prescription when they have a minor health condition. This will
not only reduce NHS prescribing charges but also free up GP time to care for patients
with more serious conditions. Between 11 August and 14 September we have run a
wide range of engagement events and conducted face to face and on line surveys to
gather the views of our community. This followed the proposals receiving support
from the Adult Health and Social Care Overview and Scrutiny Committee in June
2016.

6.6.1

Public facing events and mail shots have been targeted at various parts of the
community and also to cover varying age and demographic profiles. A very healthy
response rate has been achieved of 481 responses (355 online and 126 face to face).

6.6.2

Status and Profile of Respondents: Of those who responded, 37.6% (180) paid for
their prescriptions while 62.1% (297) were exempt. The main reasons for exemption
were as follows:
Reason for Exemption

No. of Respondents

60 years old or over

76.5% (229)

Valid medical exemption certificate

8.7% (26)

Valid prescription pre-payment certificate 5.6% (17)

6.6.2.1 The ethnicity of respondents is summarised as follows:
Ethnic Origin

No. of Respondents

British

96.0% (436)

White other

1.8% (8)

Irish

1.5% (7)
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6.6.2.2 Of those who responded, 67.8% (312) were female while 30.2% (139) were male. In
terms of age range, 58.2% of respondents (271) were 18 – 65 years of age whilst
40.4% (188) were over 65.
6.6.2.3 14.1% (65) of respondents considered themselves to have a disability whilst 32.2%
(150) said they had a long term condition.
6.6.2.4 Of those who responded, 9.2% (43) were unpaid carers.
6.6.3

What People Told Us: A detailed analysis of the survey has been completed and the
table below summarises the answers to Question 2: Who should pay for treatments for
the minor conditions listed below?.

Product

Patient Pays

NHS Pays

Painkillers

93.5% (449)

4.6% (22)

Medicines for minor gastrointestinal
conditions
Cough & cold remedies

87.4% (418)

9% (43)

96.5% (462)

2.3% (11)

Antihistamines & anti-inflammatory
medicines for minor allergies
Creams & ointments for minor skin
conditions
Products to promote & maintain good health
(e.g. multivitamins)

85.5% (408)

9.4% (45)

88.3% (423)

7.7% (37)

94.1% (450)

4% (19)

6.6.4

242 of the respondents added comments about the policy and the following are a fair
representation.
• For the policy:
o “I’d never think to ask the GP to prescribe these medications.”
o “Why do the survey? Just introduce the policy.”
•

Against the policy:
o “The policy could deter people from visiting their GP, resulting in problems
going undiagnosed.”
o “This could be the thin end of the wedge in terms of what the NHS provides
free at the point of access.”
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6.6.5 Next Steps
6.6.5.1 The Governing Body is asked to delegate responsibility to:
o The Executive Prescribing Committee to use the patient engagement responses
to finalise a policy which will be implemented across the three CCGs.
o The CCG Executive Committee to approve the final policy.
6.7
6.7.1

Potential Mitigating Actions in 2016-17 and Forecast for 2017-18
As was described in Section 6.2 there has been slippage in delivery of schemes
meaning a very limited part year effect will be achieved this year and leading to the
gap of £4.9 to £6.2m this year. A number of potential mitigating actions have been
identified but further discussion is needed as a Governing Body, and with regulators,
as they are recognised as being having potentially risks to either patient quality of care
or reputationally. Schemes which could deliver in year savings are:
• Suspend/defer non urgent elective care activity – potential saving of £1.4m
• Limits to the funding of complex care and/or continuing healthcare packages £250k
• Changes to Urgent Care Access and/or NHS 111- £300k
• Reduction in community bed provision - £220k

6.7.2

In 2017-18 the position is more positive with a full year of benefits to be available from
the schemes being implemented this year. This is currently assessed as £16.4m with
further schemes being developed to provide greater resilience to the plan this year. A
key part of the plans for 2017-18 and beyond will be through a more aligned process
at a Cheshire and Merseyside STP (Sustainability and Transformation Plan) footprint
as well as the more local Cheshire and Wirral joint working. A key part of the STP is a
programme of work looking at shared “best practice” approaches to demand
management covering prescribing, elective and non elective referrals/activity and
complex care/continuing healthcare.
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Table Six-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Current Quality, Innovation, Productivity and Prevention (QIPP) Schemes
Initiative

2016-17
£000s

Delivery
Due

Outturn
£000s

Quarter 1 Total

Quarter 2 Total

Quarter 3 Total

Quarter 4 Total

Planned Actual Planned Actual Planned Actual Planned Actual
£000s
£000
£000s
£000
£000s
£000
£000s
£000
QP/2016/01
QP/2016/02
QP/2016/03
QP/2016/04
QP/2016/5

Running Costs
Non PTS transport
Withdraw grants to "deprioritised commissioning areas"
Suspension of planned additional investment in CAHMS
Quality Premium Achievement

QP/2016/6

Invoice validation efficiencies

QP/2016/7

Repatriation of out of area AMD treatment

QP/2016/8

Continuing Healthcare Approvals and Review Processes and
Contracting Improvements
Mental Health Reablement Contract with local Housing
Provider

QP/2016/9

QP/2016/10
QP/2016/11
QP/2016/12

Systems Resilience Prioritisation
Cheshire Care Record
Withdraw support to Cheshire East Council for Mental Health
Reablement

QP/2016/13

Delivering the productivity benefits in the Primary Care
Contract
Medicines Management Efficiencies
Urgent Care Access Changes (Minor Injuries available in
Primary Care)
Direct Access Pathology Efficiencies
Intermediate Care/Community Beds commissioned in line
with national levels of expenditure
Recommission Community Musculoskeletal Services
(including Physiotherapy)
Recommissioning of Primary Mental Health services (IAPT)

QP/2016/13
QP/2016/14
QP/2016/15
QP/2016/16
QP/2016/17
QP/2016/18
QP/2016/19
QP/2016/20
QP/2016/21
QP/2016/22

Achieving a DTOC level < 7% of bed stock
Clinical Treatment Thresholds and Procedures of Limited
Clinical Value
Acute Stroke Services and Community Rehabilitation
Benchmarking of Commissioning by CCGs at same funding
level and Right Care Programme Opportunities

200 Complete
80 Complete
147 Complete
409 Complete
529 Complete results Sept
200 Complete Ongoing
102 Complete Ongoing
275 Q2

206
80
119
409
215

32
21
119
409
0

132
0
119
409
0

27
21
0
0
0

27
0
0
0
0

27
21
0
0
215

27
0
0
0
0

27
21
0
0
0

27
0
0
0
0

100

22

22

51

34

51

0

79

0

20

4

4

28

8

30

0

40

0

0

0

0

90

0

90

0

95

0

18

0

0

6

0

6

0

6

0

594
124
347

301
124
347

594
124
347

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

500

391

0

150

0

150

0

309

0

799 Q2
150 Q2

799
60

0
10

0
15

183
28

60
16

236
16

0
0

380
46

0
0

50 Q2
800 Q2

25
334

0
0

0
67

0
0

0
38

20
120

0
0

30
130

0
0

162 Q2

0

0

0

0

0

0

0

97

0

125 Q2

50

0

0

0

0

0

0

100

0

100 Q3
200 Q3

0
200

0
0

0
0

15
0

0
0

30
249

0
0

55
251

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
274

0
0

18 Meeting due
Sept - value
could increase
301 Complete
124 Complete
231 Complete BCF
Discussions
1,565 Q2

0 Q3
456 Complete incorporated
into Right Care
and Clinical
Thresholds
Work.

QP/2016/24

Establishment of a single Cheshire CCG "cluster
board/alliance" to reduce Governing Body and running costs

0 2017-18

0

0

0

0

0

0

0

0

0

QP/2016/25
QP/2016/26
QP/2016/27

Community Based Coordinated Care implemented
Specialised Services
Development of Commercial Service sponsorship
arrangements (research and innovation)
Develop a policy whereby on referral patients are asked to
use insurance policy; to include covering personal excess
implications (Private Provider indicate they believe circa
£7m of covered activity for our population is underutilised)
Identify and abandon any uncommitted funding schemes.
Reintroduce more robust assessment process for new cases
using a panel approach
Early and more intensive activity to materialise the benefits
from Spec Comm Review
Non achievement of CQUIN schemes
Consult Connect - Improving communications between
clinicians to reduce activity
Additional Medicines Management Initiatives (Rebate
Schemes and Reductions in repeat prescribing wastage)
Historic prepayment S256 repayment

0 Q4
0 Q4
0 Q4

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

100 Q3

0

0

0

0

0

25

0

75

0

0 Complete
487 Q3

0
0

0
0

0
0

0
60

0
0

0
91

0
0

0
93

0
0

500 Q3

0

0

0

0

0

200

0

300

0

750 Q1
0 Q4

750
0

189
0

189
0

186
0

126
0

189
0

0
0

189
0

0
0

800 Q3

260

0

0

0

0

201

0

199

0

QP/2016/28

QP/2016/29
QP/2016/30
QP/2016/31
QP/2016/32
QP/2016/33
QP/2016/34
QP/2016/35

Sub Total

1,000

0

0

0

0

1,000

0

0

0

9,660

0 Q3

6,210

1,969

2,022

845

309

2,967

27

2,796

27

9,536

3,450

1

0

0

0
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7.

Risk / Opportunities

7.1

During the Recovery Checkpoint meeting with NHS England, a number of issues were
discussed including the emerging risks that may impact on our ability to maintain our
original planned deficit of £3.8m for 2016/17.

7.2

In line with the Deep Dive the forecast outturn has been moved to a deficit of £8m with
a review being undertaken in line with Mth 6 around the level of net risk.

7.3

Table Seven-A summarises the key risks that are emerging which are also included
within our monthly external returns to NHS England. It is worth noting that the current
identified risks of £2.8m could result in a potential year end deficit of between:
Revised £8m

7.4

Potential £10.8m (Excluding 1% NR Headroom)

As referred to in Section 1.4 the Deep Dive process will clarify the treatment of the 1%
Non Recurrent Headroom which could mitigate our forecast outturn by a further
£2.76m.

Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Net Risk/ Opportunities as
at 31 August 16
Description
Financial
Mitigation
Estimate
16/17
17/18
£000s £000s
1 East Cheshire Trust (ECT) Community Services
500
1,500
Following a reprocurement exercise, ECT was unsuccessful in maintaining the
Identification of further
delivery of Community Services for NHS South Cheshire & NHS Vale Royal CCGs.
QIPP
Part of the due diligence process has highlighted an emerging risk to ECCCG around
the impact on the withdrawal of services. In particular, historical errors in the splitting
of the block contract for Community Services has identified that ECCCG is not paying
the full cost for the following services:
a) Intermediate Care
b) Wheelchair Services
2

QIPP Shortfall
Due to the implementation issues of the various QIPP schemes, ie, Overview &
Scrutiny, Capacity, Contract Notice etc it is possible that the planned QIPP schemes
will not deliver in full in 2016/17.

Emerging Risk Sub Total
1% NR Headroom
Potential use of funding currently excluded from forecast outturn as per NHS England
guidance.
Mitigations / Opportunities Sub Total
Net Risk / (Opportunities)

Information provided
by ECT in September
(currently being
reviewed)

2,290
Additional QIPP
schemes being
identified
2,790

1,500

(2,760)

(2,760)
30

Discussions remain
ongoing
0
1,500
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8.

Emerging Pressures

8.1

The financial position and forecast outturn are inclusive of all known pressures and
overall is reflecting the most likely outturn. A significant exclusion is the outcome
associated with the loss of community services from NHS East Cheshire Trust (ECT)
following the re-procurement by NHS South Cheshire and NHS Vale Royal CCGs.

8.2

Currently ECT provides community services to three CCGs, including ECCCG. The
transfer of services accounted for circa 60% of the entire community service provision
and has impacted on the sustainability of those services remaining with ECT and
commissioned by ECCCG.

8.3

The impact has been included via a new risk within the Assurance Framework “GBAF
24 Sustainability of Community Services” subject to governing body approval. Whilst
some information has been received from ECT, the financial implications are currently
being evaluated, recognising that some information remains outstanding. Should the
risk materialise, the impact in year could be circa £1m.

KEY:
On Plan

Take Note

Action Required
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GOVERNING BODY MEETING in Public
28 September 2016
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

Purpose of paper / report
The Assurance Framework is a summary of strategic risks that may have an impact on the
achievement of corporate objectives. The purpose of the paper is to present those risks for
review by the Governing Body and assure them that all risks are represented, suitable
controls are in place and risks are recorded appropriately.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to:
• Review and approve the list of Strategic Risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) (Appendix One).
• Approve addition of the following new risks:
o GBAF 23 Mental Health Services Capacity – Children and Adolescents
Mental Health (CAMHS)
o GBAF 24 Sustainability of Community Services
o GBAF 25 Mental Health Services Capacity - Increasing Access to
Psychological Therapies (IAPT) in Adult Services
• Approve the removal of the following risk:
o GBAF 1 Mental Health Services Capacity
o GBAF 6 Co-Commissioning Primary Care Services – Conflict of Interest
• Note the change in format of the cover page, which shows risks in ascending order of
overall risk score, as recommended by MIAA.

Benefits / value to our population / communities
The Governing Body Assurance Framework is a mechanism to ensure that significant
strategic risks to ECCCG are recognised and managed appropriately, thus minimising any
impact to our population and communities.

Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding







Page 56 of 248

Governing Body Assurance Framework Risk Mitigation:
See Appendix One

Report Author
Alex Mitchell

Contributors
Michael Purdie

Chief Finance Officer

Corporate Programmes and Governance Manager

Date of report

22 September 2016
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Governing Body Assurance Framework
1.

Executive Summary

1.1

The Governing Body Assurance Framework forms part of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) risk management strategy and policy and
is the framework for identification and management of strategic risks; both risks
internal to ECCCG and those in the wider system in which ECCCG has a role.

1.2

The Assurance Framework is reviewed on a monthly basis by the Executive
Committee, who finalise the list of strategic risks, confirm actions being undertaken
and check assurances. These risks are then added to/amended on the Corporate
Risk Log which contains all operational and strategic risks.

2.

Significant Changes

2.1

The risks (as outlined in Appendix One) have now been updated and published in the
current Assurance Framework.

2.2

Note it is recommended that the Mental Health Services Capacity Risk (GBAF 1) be
removed and replaced by two more specific risks
GBAF 23: Mental Health Services Capacity – Children and Adolescent Mental
Health (CAMHS)
GBAF 25: Mental Health Services Capacity – Increasing Access to Psychological
Therapies (IAPT) in Adult Services.

•
•

2.3

GBAF 24 Sustainability of Community Services has been added as a new risk for
consideration by the Governing Body.

3.

Risks Considered for Removal

3.1

GBAF 6 Co-Commissioning Primary Care Services – Conflict of Interest is now an
ongoing issue that requires managing within the business and as such should be
removed from the risk register.

4.

Deep Dive

4.1

The deep dive for the month is GBAF 22: ECCCG 2016/17 Planned Financial Deficit.

5.

Recommendations

5.1

The Governing Body is asked to:
• Review and approve the list of Strategic Risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) (Appendix One).
• Approve addition of the following new risks:
o GBAF 23 Mental Health Services Capacity (CAMHS)
o GBAF 24 Sustainability of Community Services
o GBAF 25 Mental Health Services Capacity IAPT in Adult Services
• Approve the removal of the following risk:
o GBAF 1 Mental Health Services Capacity
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o GBAF 6 Co Commissioning Primary Care Services – Conflict of Interest
• Note the change in format of the cover page, which shows risks in ascending
order of overall risk score, as recommended by MIAA.

6.

Reasons for Recommendations

6.1

By reviewing the recommendations, the Governing Body will be approving updates to
the Assurance Framework as described. This will ensure that the current risks and
associated scores are reflected to provide a current overview of the key strategic risks
for ECCCG.

7.

Peer Group Area / Town Area Affected

7.1

N/A

8.

Population affected

8.1

N/A

9.

Context

9.1

N/A

10.

Finance

10.1

N/A

11.

Quality and Patient Experience

11.1

N/A

12.

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

12.1

N/A

13.

Health Inequalities

13.1

N/A

14.

Equality

14.1

N/A

15.

Legal

15.1

N/A

16.

Communication

16.1

N/A

17.

Background and Options

17.1

N/A
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18.

Access to further information

18.1
For further information relating to this report contact:
Name
Alex Mitchell
Designation
Chief Finance Officer
Telephone
01625 663456
Email
alex.mitchell@nhs.net

19.

Glossary of Terms

ECCCG
MIAA
QIPP

20.

NHS Eastern Cheshire Clinical Commissioning Group
Mersey Internal Audit Agency
Quality, Innovation, Productivity & Prevention

Appendices

Appendix One

Click here for Governing Body Assurance Framework

Prior Committee Approval / Link to other Committees
Reviewed by the Executive Committee

CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Quality Improvement

Mental Health & Alcohol
Other




CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens 
Increase the proportion of older people 
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire



Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions





CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care
Specialist & Direct Care


Systems Resilience



Duty of Care



Continuous Quality Improvement
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CCG Values supported by this report – please indicate 
Valuing People
Innovation

Working Together
Quality

Investing Responsibly





NHS Constitution Values supported by this report – please indicate 
Working together for patients
Compassion


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING held in public
28 September 2016
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

APPENDIX One
Governing Body Assurance Framework
22 September 2016
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Appendix One

Governing Body Assurance Framework
GBAF No Title

22 September 2016

GB Review Date Corporate Objectives Score

Active Risks
22 NHS Eastern Cheshire CCG 2016/17 Financial
Deficit

28-Sep-16

Investing Responsibly

25

16 East Cheshire NHS Trust Underlying Financial
position

27-Jan-16

Investing Responsibly

25

19 Non delivery of the NHS constitutional standard
for A&E waiting time

29-Jun-16

Health Need Priorities

20

18 Emergency Ambulance Performance in Eastern
Cheshire

24-Feb-16

Working Together

20

24-Jun-15

Working Together

20

17 Elective, Diagnostic and Outpatient Access to
Services

27-Jul-16

Health Need Priorities

16

14 Stroke Compliance in Eastern Cheshire

27-Apr-16

Health Need Priorities

15

20 Delegated Commissioning of Primary Care
(General Medical)

26-Oct-16

Working Together

12

30-Nov-16

Quality

12

23 Mental Health Services Capacity - Children and
Adolescents Mental Health (CAMHS)

Health Need Priorities

16

24 Sustainability of Community Services

Quality

15

25 Mental Health Services Capacity- Increasing
Access to Psychological Therapies (IAPT) in Adult
services

Health Need Priorities

12

5 Caring Together Delivery Programme

3 Delivery of the CCG Quality Premium Priorities

New Risks

To Be Removed
1 Mental Health Services Capacity

25-May-16

Health Need Priorities:

16

6 Co Commissioning Primary Care ServicesConflict of Interest

30-Sep-15

Working Together

12

Low to Medium Risk

22 September 2016

High Risk

Very High Risk
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Key ID 15

Assurance Framework?

16

Active?

Objectives: Health Need Priorities:

GBAF 1

Risk Owner

Executive Lead

Responsible Committee

Emma Leigh

Jacki Wilkes

Clinical Quality and Performance Committee

Mental Health Services Capacity
Currently the demand on mental health services in eastern Cheshire remains, across both children’s and adults
services, which pushes capacity to its maximum limits. Many patients still have to wait longer than the mandated
waiting times, although the introduction of new measures in April 2016 should see some improvements. IAPT
remains one of the biggest areas of challenge. Following a number of successful mitigating actions, demand on
services is still high and we are now entering active procurement of primary care mental health services. Due to the
limited provider market in Eastern Cheshire there remains a high risk that we may still be unable to deliver the
mandated targets as specified.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

4

25

Current

4

4

16
12

Appetite

The actions within controls
have yet to be completed;
therefore the service
continues to operate at risk.

25
20
15

Date Added

18/07/2014

Target Date

01/11/2014

Risk Closure

14/09/2016

5

Update Date

14/09/2016

0
Sep '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Jan '16

Nov '15

Aug '15

Jun '15

Update Status Current

10

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

We have developed a new service specification.
Planned for market needs analysis and stimulated the
market through a communications plan.

Monitor impact of additional IAPT provision being
implemented through Q1/2 using NHS England
support funding.
A mitigating action plan is being delivered by CWP to
address how to cope with the loss of capacity whilst
CAMHS clinicians are on maternity.
The CCG has brought in agency staff to cover gaps in
service provision. Governance for this is being
provided by CWP.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Contractual monitoring takes place to review
performance against agreed trajectories and gaps as
they are identified.

A number of clinicians within the CAMHS service are
due to be on maternity leave at the same time. We
have recruited into post but capacity is still limited
due to ongoing sickness within the service. An action
plan has been generated to mitigate this issue.

22 September 2016
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Risk Actions
Risk Action Title

Risk Action Description

Owners

2 New Risks to be created

the risks have been split into
Adult and Childrens . This risk
to be closed

E Leigh

14/09/2016 15/09/2016

Risk to be removed

Risk to be removed and
replaced by 2 new risks

E Leigh

21/09/2016 21/09/2016

22 September 2016

Target Date

Closed Date
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Key ID 110

Assurance Framework?

12

Active?

Objectives: Quality

GBAF 3

Risk Owner

Executive Lead

Responsible Committee

Julia Curtis

Sally Rogers

Clinical Quality and Performance Committee

Delivery of the CCG Quality Premium Priorities
The risk is that the CCG may fail to deliver the expected improvements in the quality of care available to our
population. This leads to a quality of service risk to our population and potentially a reputational and financial risk to
the CCG.
The CCG uses the NHS England quality premium scheme as a delivery mechanism to achieve our quality priorities.
Quality and performance Committee monitors progress in delivering these schemes.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

3

4

12
12

Appetite

This is based on
performance in 2015/16. In
March 2016, CQC
highlighted some gaps in
relation to services delivered
by East Cheshire Trust.

25
20
15

12/05/2015

Target Date

5
Sep '16

Jun '16

Mar '16

Feb '16

Jan '16

Nov '15

Sep '15

Update Status Current

0
Aug '15

20/09/2016

Jun '15

Risk Closure

Update Date

10

May '15

Date Added

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Developed robust implementation plans for our
priority areas. Oversight by Clinical Quality and
Performance Committee.
Monitoring of East Cheshire Trust, CQC and GP
Practices plan through the contract and participation
of monthly meetings with East Cheshire Trust and
Primary care committees.

Development of plans around delivery of our quality
priorities (quality premium measures), have been
completed. Work is planned around the health
economy, including GP practices and the Trust, to
maximise delivery of QP measures for quarterly
referral and GP access measures.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Developed monitoring systems, which will allow the
CCG to quickly respond and develop mitigating plans
where they are going off track. The Quality and
Performance Committee review progress each
quarter and request mitigating actions put in place
where performance is “off track” plus provide
assistance and proactive and practical help to tackle
issues with measures.
The CCG has a good transparent relationship with its
Main Provider and is therefore able to access routine
data on a timely basis. Although unpublished, this can
act as an early warning system where declining
performance is often identified.

Business cases will be required to invest in some of
the areas in the plan.
Some measures are dependent on Provider
performance and application of the contract levers
does not quickly deliver performance improvement.
The CCGs main provider is subject to many forms of
improvement plans due to the outturn of their
monthly performance not being to target.

22 September 2016
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Risk Actions
Risk Action Title

Risk Action Description

Owners

Update

Update of the Risk Descriptors

C Goodwin

30/09/2016

Monitoring of ECT services

Quarterly monitoring through C Goodwin
Quality and Performance
Committee as well as reports
and contract meetings identify
any areas of concern and seek
mitigating actions

31/03/2017

22 September 2016

Target Date

Closed Date

Page 5 of 31

Page 67 of 248

Agenda Item 2.2 - Appendix 1

Key ID 9

Assurance Framework?

20

Active?

Objectives: Working Together

GBAF 5

Risk Owner

Executive Lead

Responsible Committee

F Blakeman

J Hawker

Governing Body

Caring Together Delivery Programme
Failure to deliver the Caring Together programme due to the availability of transformation funding - impacting on
the CCG's ability to achieve its strategy.

Rationale Current Score

Risk Score History

Risk Rating
Likelihood x Impact - Score

Initial

3

5

15

Current

4

5

20

12

Appetite

Risk score increased to 20
(4x5) due to worsening
financial position within the
economy likely to impact on
our ability to implement the
scale of transformation as
part of the Caring Together
programme.

25
20
15

Sep '16

Update Status Current

0
Jul '16

14/09/2016

May '16

Update Date

5

Mar '16

Risk Closure

10

Jan '16

31/03/2016

Oct '15

Target Date

Aug '15

07/03/2014

May '15

Date Added

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Robust governance arrangements. Developing a
narrative for the next submission of the Caring
Together Programme Board to receive the initial
modelling work completed and to discuss and agree
next steps. Sustainability and Transformation Plan
(STP). Make the case for transformation funding via
the Sustainability and Transformation Plan.

Detailed modelling work to identify what resources
are required to implement the Caring Together
Programme. Establish work streams with clarity of
purpose and pace and scale of change. Integrated
Community teams are being implemented within the
limitations of existing resources. Caring Together
Programme Board Meeting with NHSI and NHSE 17th
October 2016.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Regular progress reports to the Caring Together
Programme Board and the CCG Governing Body.

Detailed modelling of the potential options for the
future configuration of local services.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Options Appraisal

CT PMO to prepare options
appraisal for July CT
Programme Board to be
presented to July GB

F Blakeman

13/07/2016 13/07/2016

F Blakeman

30/07/2016 30/07/2016

Sustainability and Transformation Consider impact of feedback
Plan
on the plan

22 September 2016

Target Date

Closed Date
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Care Model

Detailed modelling of potential F Blakeman
options

30/09/2016 30/09/2016

System wide solution

Modelling of whole system
solution

F Blakeman

14/10/2016

Meeting with regulators

Presentation of credible plans
to regulators

F Blakeman

17/10/2016

22 September 2016
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Key ID 1

Assurance Framework?

12

Active?

Objectives: Working Together

GBAF 6

Risk Owner

Executive Lead

Responsible Committee

M Cunningham

J Hawker

Governing Body

Co Commissioning Primary Care Services- Conflict of Interest
From 1 April 2016 the CCG took on delegated commissioning arrangements for the commissioning of Primary
(General Medical) Care Services (PGMCS). A Primary Care Committee has been required to be set up. The additional
responsibilities of locally commissioning PGMCS exposes the CCG to a greater risk of and frequency of actual and
perceived conflict of interests arising when PGMCS commissioning decisions are made. This may lead to
reputational damage for the CCG with our practices, NHS England and key stakeholders, including staff and
members of the public, as well as legal recourse. The specific risks are a) is that members of the Primary Care
Committee are not sufficiently trained in the legal and governance requirements around conflicts of interest (COI),
especially in relation to the commissioning of PGMCS, and b) that actual and potential COI can be managed while
maintaining an appropriate degree of clinical involvement in any decision making processes.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

3

4

12
12

Appetite

There is still an ongoing
requirement for Members of
the CCG and the committee
to understand possible and
probable conflicts of interest
arising from cocommissioning.

25
20
15

Update Status Current

Sep '16

0
Jul '16

15/09/2016

Jun '16

Update Date

May '16

5
Apr '16

15/09/2016

Mar '16

Risk Closure

Feb '16

10

Jan '16

Target Date

Nov '15

05/01/2015

Oct '15

Date Added

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Head of Corporate Services (HOCS) and Corporate
Programmes and Governance Manager have been
tasked with developing the management controls and
processes around conflict of interest (COI). Executive
Committee and Governance and Audit Committee
receive updates on any potential COI. Corporate
Services maintain an up to date CCG Declaration of
Interests and Hospitality Register which is publicly
available on the CCG website.
CCG has received additional legal guidance from NHS
England and legal firm Capsticks Solicitors LLP on
confirming and ensuring existing internal control
processes and governance documentation to identify,
record and mitigate COI are robust and in accordance
with statutory guidance on CCGs managing COI.

CCG documentation (Terms of Reference, Standards
of Business Conduct, Constitution) and internal
processes have been confirmed as compliant and
robust in line with national guidance. Conflicts of
interest training undertaken by majority of voting
Committee membership and CCG Governing Body
membership. Committee membership identified
which meets guidance and advice about degree of
clinical involvement, difference in membership as
compared to that of Governing Body and statutory
membership and lay member chair and vice chair,
non-clinical majority guidance. Decision log
developed and in use, to be amended following
release of updated COI guidance in June 2016.
Declaration of Interest and Hospitality/Gifts register
reviewed and updated to meet best practice and
commonality across local CCGs.

22 September 2016
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

COI are identified and recorded, with the necessary
detail to provide assurance of robust processes in
place.
Amendments to be undertaken to key CCG
governance Documents (Constitution and SORD) to
reflect revised CCG COI Guidance to be published by
NHS England in June 2016. Amendments to be
implemented by November 2016.
COI process review has been undertaken by MIAA
who reported in 2015 that they would provide an
overall assurance of Significant for the objectives of
the review.

There is a level of uncertainty over the level of
potential risk

Risk Actions
Risk Action Title

Risk Action Description

Owners

Recommend Removal

This is no longer a risk as cocommissioning is live and
should be managed as an
operational issue.
Management of conflicts of
interest in Primary Care now
follows our existing CCG
policies.

M
Cunningham

22 September 2016

Target Date

Closed Date

15/09/2016 15/09/2016
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Key ID 114

Assurance Framework?

15

Active?

Objectives: Health Need Priorities

GBAF 14

Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Jacki Wilkes

Clinical Quality and Performance Committee

Stroke Compliance in Eastern Cheshire
East Cheshire Trust are currently not achieving a number of national quality measures and the local population does
not have access to sufficient community rehabilitation nor an Early Supported Discharge service. The consequence
being that patients could be receiving sub optimal care during their acute care and rehabilitation. Measurement of
performance against National Stroke quality indicators shows that there are limitations in patient access to
consultant, speech and language therapy and physiotherapy provision. East Cheshire Trust have served notice on
delivery of hospital based stroke care, from 31st March 2016. The CCG therefore needs to find an alternative
provider to deliver local acute and rehabilitative stroke care.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

3

15

Current

5

3

15
12

Appetite

Considerable concern at
both a local and national
level in relation to ECT's
ability to deliver compliance
in a timely manner.

25
20
15

13/07/2015

Target Date

5
Sep '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Jan '16

Update Status Current

0
Nov '15

08/09/2016

Aug '15

Risk Closure

Update Date

10

Jun '15

Date Added

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Monitoring of performance of stroke service using
SSNAP data to indicate areas of compliance against
national quality indicators. These indicators are
monitored through the CCG Clinical Quality and
Performance Committee with East Cheshire Trust
being held to account for the measures under their
control through the NHS Standard Contract process.
The Operational Delivery Network are supporting
work between the two providers

Held a review meeting with the ECT and the national
Clinical Director for Stroke and both local clinical
networks. (Cheshire and Merseyside and Greater
Manchester and Lancashire) Improvement
opportunities were discussed and prioritised. We are
currently finalising a business case and specification
for community rehabilitation / early supportive
discharge service, which will give greater capacity
and capability to care for people, either in their own
home or in the hospital.
Meeting held between East Cheshire Trust, Stockport
FT, Manchester and Lancs Clinical Network and the
CCG to agree a programme of work to explore
options for joint working to deliver care
requirements.
An interim model has been put in place which has
seen Stockport FT supplementing the East Cheshire
Trust Stroke Service to improve clinical resilience.
A joint approach has been undertaken with
Stockport FT, CCG and the Stroke Network to
develop shared specifications and implementation
plans.

22 September 2016
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Proposal to transfer all inpatient activity to Stockport
FT and Royal Stoke hospital authorised by the CCG
Governing Body in June and endorsed by the
Cheshire East Overview and Scrutiny Committee.
All partners working towards an October 1st start
date which includes transfer of inpatient services and
access to a supported early discharge service

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

National stroke indicators are being monitored to
identify improvements/deterioration in performance
whilst mitigating actions are implemented

Whilst we have agreed that we need to work with
our Tertiary Providers (University Hospital North
Midlands and primarily Stockport) we are yet to
agree the final delivery model, and associated
financial and governance arrangements beyond
October 2016.
There has been a delay in Stockport FT presenting
the business case to the executive team this is to
take place on 26 July. The October deadline remains
a challenge in relation to time required for TUPE and
recruitment

Risk Actions
Risk Action Title

Risk Action Description

Owners

Reach agreement with Stockport
and UHNM

COMPLETE Reach agreement
with Stockport FT and UHNM
for re-provision of in-patient
stroke.

N Evans

31/07/2016 14/09/2016

CCG Business Case for
Community Rehab and Stroke…

UPDATED 11/02/2016 CCG to
develop a Business Case for
Community Rehab and Stroke
Early Supported Discharge to
support the potential service
change. Working with
Operational Delivery Network
for Greater Manchester,
Stockport FT and Stockport

J Wilkes

30/09/2016

Implementation of Hospital
Service Model

Providers are working together J Wilkes
to implement revised
operational model. CCG
oversight of protocols being
implemented and
implementation of support
arrangements.

01/10/2016

Complete Negotiations for
ESD/Community Rehab

A locally refined version of the J Wilkes
GM specification is being
implemented. The two
providers are currently costing
and developing an
implementation plan.

30/10/2016

22 September 2016

Target Date

Closed Date
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Complete application to Monitor
in relation to local price

22 September 2016

A premium tariff was required
by Stockport FT to transfer
service from Macclesfield.
There is a requirement to
apply to Monitor for
permission to deviate from
nationally agree pricing.
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N Evans

30/11/2016
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Key ID 118

Assurance Framework?

25

Active?

Objectives: Investing Responsibly

GBAF 16

Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

East Cheshire NHS Trust Underlying Financial position
East Cheshire Trust is our key provider of Acute and Community services within Eastern Cheshire CCG footprint. The
Trust has an agreed 2016/17 planned deficit of £19.6m and non recurrent transformation funding of £4.3m giving a
combined non recurrent support of circa £24m.
The recent transfer of Community Services for South & Vale Royal Commissioners has highlighted significant
pressures both in term of future service sustainability and emerging financial shortfalls

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

25
20
15

16/10/2015

Target Date

5
Sep '16

Jul '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0
Jan '16

21/09/2016

Nov '15

Risk Closure

Update Date

10

Oct '15

Date Added

Existing service delivery is
being impacted in some
areas as the service model is
reduced to fit within the
funding available. This may
result in reduced service
provision or additional
financial pressure for ECCCG,
should the service need to
be maintaine

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Community services are reviewed as part of the
contract monitoring process with the Trust that covers
service sustainability, financial and quality issues.
Any potential increase in complaints would be
identified by our Complaints team and investigated
accordingly.

Service development and improvement plans
included within 2016/17 contract to identify service
pressures and agreed joint mitigation actions.
ECT is responding to a recent request to supply
information following the loss of circa 60% of its
Community Services to a new provider following a
recent procurement process for the services
commissioned by South Cheshire and Vale Royal
CCGs. The response will include Quality Impact
Assessments, Service sustainability, Financial
implications etc.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

All community services are reviewed to ensure the
future delivery of services are maintained and are
both clinically and financially sustainable.
Utilising intelligence from service users and GP
practices around the service provision.
Development of community services reflects the
Caring Together ambitions.

Current assessment of the Community Service
provision, following the transfer re South Cheshire &
Vale Royal CCG is due Mid September. Therefore,
scale of challenge is not known until the information
is provided.
Short term actions undertaken by the Trust to deal
with service pressures are taken without

22 September 2016
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consultation with ECCCG or without a full
understanding of the impact on the wider Health &
Social Care system.
Finalise the possible future delivery models for
Community Services in line with Caring Together.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Position Statement

ECT to provide appropriate
informarnation on Service
sustainability for all of
Community Services

A Mitchell

16/09/2016

Future Delivery Models

Discuss future options around
delivery of Community
Services.

A Mitchell

28/09/2016

22 September 2016

Target Date

Closed Date
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Key ID 120

Assurance Framework?

16

Active?

Objectives: Health Need Priorities

GBAF 17

Risk Owner

Executive Lead

Responsible Committee

Sally Rogers

Sally Rogers

Clinical Quality and Performance Committee

Elective, Diagnostic and Outpatient Access to Services
The CCG is unable to meet our statutory duty to provide patients with timely access to treatment under the NHS
Constitution. This includes 18 week referral from a GP to treatment, national standard waiting times for patients
with suspected or actual cancer. In addition patients require timely access to an outpatient service or diagnostics,
either as a new or follow up patient. Capacity constraints can lead to delays in access/treatment. Our local provider
(East Cheshire Trust) has experienced delays in treatment in some specialties both within Outpatients and for
patients on an 18 week Referral to Treatment Pathway. The CCGs main provider continues to experience increased
demand on its ED services and subsequent increases in DToC numbers that then has an impact on cancellations of
non-life threatening services i.e. outpatient clinics and routine operations

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

3

12

Current

4

4

16
12

Appetite

Following the ‘deep dive’
report to Governing Body in
July it was agreed that the
situation in relation to the
risk is deteriorating for the
variety of reasons as
highlighted above

25
20
15

06/11/2015

Target Date

5
Sep '16

Aug '16

Jun '16

Apr '16

Mar '16

Update Status Current

0
Feb '16

19/09/2016

Jan '16

Risk Closure

Update Date

10

Nov '15

Date Added

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

The CCG uses the standard NHS contract and the
quality metrics contained within it to “performance
manage” any non-delivery. This includes application of
sanctions as appropriate. Monthly Performance
meetings take place between the CCG and Provider(s).
Bi-weekly operational meetings take place between
the Main Provider and the CCG to look at waiting
times and mitigating actions. Detailed reporting is
provided on a weekly basis by the Main Provider. CCG
Quality and Performance Committee Monitors
Performance at a CCG and Provider level as does the
internal Finance and Performance Group. The Risk on
the July 2016 Governing Body agenda for 'Deep Dive'
with recommendation that risk score is increased.
Governing Body approved the proposed increase in
risk score back to 16. Price Waterhouse Cooper
feedback recommended that the Clinical Quality and
Performance Committee reviewed Quality Risks each
month to contribute to the levels of scrutiny

CCG has undertaken AQP processes to procure
additional capacity in a number of specialties;
Ophthalmology, Elective Surgery, Gastroenterology.
Redesign of access criteria in order to direct patients
to appropriate services. The Main Provider has been
undertaking additional waiting list initiative work in
relation to outpatients, diagnostics and routine
surgery slots during the latter part of July and August
2016. The CCG representative continues to monitor
the activity through attendance at the Operational
Performance Group of the Main Provider. The
contracting team continue to review all contracts in
relation to the constitutional waiting times i.e. 18
weeks from all providers

22 September 2016
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Both national and local performance data is available
across all areas measuring a number of indicators
within providers, by specialty, diagnostics or pathway
levels. Patient Survey and Complaints/Concerns Data
is monitored. The CCG is currently preparing a deep
dive into the different pathways for RTT Elective Care
that is causing the main concern. Ophthalmology has
recently been targeted as an area where some
improvement can be realised. Work involves working
with GP's to inform them of the different providers
that are available for Follow Up procedures for
cataracts. The Contracting Team are working with the
Local Optometry Council and the main provider to
help set up an agreement to enable governance
procedures to be robust for the follow up work. This
will help with the overall backlog reduction. The Trust
have also secured the services of another full time
consultant who specialises in Glaucoma which will
enhance capacity and will aid the reduction of the
overall pathways. Work is also being considered and
discussed with the private sector providers in
collaboration with the CCG and ECT to look at
reducing the T&O backlog

The ability to move patients between providers is
challenged in some specialities due to a lack of
capacity in the system overall. This means that
extended waits still occur for patients beyond 18
weeks.
Patients also are reluctant to use alternative
providers of services which can exacerbate waiting
times at our Main Provider and not utilise potential
capacity within our smaller provider contracts

Risk Actions
Risk Action Title

Risk Action Description

Risk Score Revised (27/07/2016)

Following ‘deep dive’ report to C Goodwin
Governing Body. Proposed risk
score revision approved
reverting back to a score of 16

28/07/2016 28/07/2016

CQ&P Request for Revision and
updating of Risk (30/08/2016)

Risk reviewed. Information
updated where appropriate in
the main body of the risk

C Goodwin

31/08/2016 31/08/2016

Risk Split

At the request of the CQ&P the C Goodwin
Cancer element of this risk is
to be reported as a separate
Risk.

01/09/2016 14/09/2016

Delivery of Elective Care

The CCG representative sits on J Curtis
the Providers Patient Access
Meeting on fortnightly basis
and is actively involved in the
operational discussions around
both the new and follow up
backlogs. The main areas of
concern are, Opthalmology,
ENT, T&O, Urology

31/10/2016

22 September 2016

Owners

Target Date

Closed Date
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Monitoring of "elective" capacity
and performance

Reports are provided t the
Clinical Quality and
Performance Committee
showing performance of
providers and developing
mitigating actions

C Goodwin

31/03/2017

Early diagnosis of cancer (dat
change 11/2/16)

Updated 20/04/2016 GM
Network are undertaking
capacity modelling for
diagnostics and supporting
secondary care cancer
services, with full involvement
from Eastern Cheshire

T Wright

31/03/2017

22 September 2016
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Key ID 123

Assurance Framework?

20

Active?

Objectives: Working Together

GBAF 18

Risk Owner

Executive Lead

Responsible Committee

Karen Burton

Jacki Wilkes

Clinical Quality and Performance Committee

Emergency Ambulance Performance in Eastern Cheshire
NWAS are required to deliver the nationally set emergency response times on a regional North West footprint basis
and are funded by the Northwest CCGs based on this requirement. This approach has led to a significant disparity in
performance across the region, particularly for CCGs with rural communities situated around a number of small
towns.
The CCG has received a number of complaints about longer than acceptable waiting times for emergency
ambulance and poor RED 1 performance presents a risk to those with Emergency Life threatening emergencies
requiring and ambulance response.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

5

20

Current

4

5

20
12

Appetite

At a local CCG level, we are
consistently failing to
achieve the emergency red
one and two ambulance
response times, so the risks
are current and the potential
impact is high where there is
no mitigation.

25
20
15

09/11/2015

Target Date

5
Sep '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0
Jan '16

09/09/2016

Dec '15

Risk Closure

Update Date

10

Nov '15

Date Added

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

The CCG Chief Officer represents the area on the
NWAS strategic partnership board and has been
escalating national concerns over the disparity in
performance. The new A&E delivery Boards will
oversee improvement programmes for Ambulance
performance and have a mandate to improve the
triage of red 2 calls to ensure the ambulance response
meets the needs of people. There is also work planned
in relation to NHS pathways which is the clinical
algorithm system used to determine the end
disposition. Both these initiatives should lead to an
improvement in ambulance response times for Red
1&2. Following a CCG deep dive event in July 2015 and
a more recent external review by Cheshire East
Scrutiny Committee with 19 recommendations for
improvement the existing plan will need to be updated
and overseen by a project group to support the overall
improvement of the red one and two emergency
response times.

A change in the contracting arrangements for
2016/17 is being progressed to reduce the
inequality. The CCG has assigned additional
resources in the form of project support,
improvement project facilitation, patient
representative input and GP clinical input.
Improvement plan priorities are inter hospital
transfers (potential to ring fence vehicle) and
expanding the community defibrillator programme.
Discussions are underway with Cheshire Fire and
rescue as an additional resource for first response

22 September 2016
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

NWAS Red One and Two Ambulance performance
remains high on the CCG agenda and is a key project
with the ‘Plan on a Page’ ‘Continuous Quality
Improvement Programme (2016/17). The CCG has
committed to improving the performance of NWAS
pes (Paramedic Emergency Services). Benchmarking
has established that NWAS is the second best
performing Ambulance Trust in England. However
there is variation in performance across the NWAS
CCGs and Eastern Cheshire CCG continues not to
achieve the 75% target

The Commissioning responsibility for this service sits
with Blackpool CCG and the targets are measured on
a regional footprint rather than local CCG
performance. Ambulance emergency response times
are measured on a regional basis and do not take
account of local CCG variation/access times.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Local recruitment Campaign for
First responders

Delayed 17/5/16 Undertake
local recruitment campaign to
attract additional 'First
Responders' Jan 16 (Matt
Dunn and Julia Curtis)

K Burton

30/09/2016

Manage Frequent Callers

Ongoing: Work with NWAS to
tackle frequent callers

NWAS

31/07/2017

Implementation of mobile DOS

Consider implementa on of
mobile DOS. Aug 17 (NWAS

NWAS

30/09/2017

Work with Fire Brigade

Work with Fire Brigade on
proactive and rapid response
models of care. Aug 2017
(NWAS Director of Ops)

NWAS

30/09/2017

Build capacity short to long term

Undertake a range of short
and longer term actions to
build capacity – Aug 17

K Burton

30/09/2017

Improve information sharing

Improve front end sharing
information, so that
ambulance staff have timely
access to Electronic Patient
Records and care plans,
enabling them to make the
right treatment decisions.

NWAS

30/11/2017

22 September 2016

Target Date

Closed Date
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Key ID 124

Assurance Framework?

20

Active?

Objectives: Health Need Priorities

GBAF 19

Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Jacki Wilkes

Clinical Quality and Performance Committee

Non delivery of the NHS constitutional standard for A&E waiting time
Failure by the local health and Social Care economy to deliver consistently the 95% A&E 4 hour wait target and
other patient experience measures for the financial year 2016/17. The risk is that the CCG will fail to deliver the
constitutional standard for the statutory A&E targets, which would lead to a negative impact on patients and a
potential reputational and financial risk to the CCG and the health economy.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

5

4

20
12

Appetite

25
20
15

10/11/2015

Target Date

5
Sep '16

Jun '16

May '16

Apr '16

Mar '16

Update Status Current

0
Feb '16

09/09/2016

Jan '16

Risk Closure

Update Date

10

Nov '15

Date Added

Eastern Cheshire Health
Economy are currently
unable to stabilise A&E
performance and reduce the
numbers of patients
experiencing a Delayed
Transfer of Care with
marked variation in the
system. Actions and controls
are still being developed
and agreed,

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

The SRG agreed an improvement plan for 16/17
Performance is reported monthly to SRG and
externally to NHS England
The local A&E Delivery Board has been established and
will replace the existing SRG. They are required to
develop improvement plans for:
•Streamlining ﬂow at the front door – to
ambulatory and primary care.
•NHS 111 – increasing clinical call handler capacity in
advance of winter.
•Ambulances – DoD and code review pilots; HEE
increasing workforce.
•Improved ﬂow – ‘must do’s that each Trust should
implement to enhance patient flow.
•Discharge – manda ng ‘Discharge to Assess’ and
‘trusted assessor’ type models.

The new A&E Delivery Board has its inaugural
meeting on 9 September. The outgoing SRG has
made a number recommendations to the new Board
including continued support of the 5 point
improvement plan and retention of the SRG as the
operational group.
‘Snow White’ provides system performance updates
and forms the basis of local escalation during periods
of high demand
Plans for the continued funding of the frailty service
have been agreed. This will be extended to 8-8 7
days per week.
Initiatives to reduce DTOC include MDT assessments,
increasing support for care packages and reablement (funded via and underspend on s256 if
robust invest to save plans are produced by CEC)

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Daily monitoring via "Snow White" supports regular
whole system tele conference and planning. 5 Point
plan has a suite of improvement measures which have

Following an initial improvement, A&E
performances continues to be below the
improvement trajectory agreed with NHSI/NHSE.

22 September 2016
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been reported via the SRG. The A&E Board will
determine the processes moving forward.
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DTOC Reliance on partner organisation to deliver
actions and their part of the risk share.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

Closed Date

SRG Prioity - Commissioning
Frailty

Complete financial plan for
frailty

J Wilkes

22/07/2016 31/08/2016

SRG Priority - System Flow

Complete DTOC Rapid
Improvement Programme

J Wilkes

31/08/2016 31/08/2016

ECT - A&E Rapid assessment &
treatment

Rapid assessment & treatment S Redfern
(RAT model) shared
assessment /streaming process
between front door staff full
implementation

30/09/2016

SRG Priority - Liaison Psychaitry
SRG Priority - Liaison Psychaitry

Liaison Psychaitry - Review of
service within MDGH

Julia Cottier

30/09/2016

SRG Priority - Workforce

Agree & Implement Shared
workforce strategy

Ann Riley

30/09/2016

J Wilkes

31/12/2016

SRG 5 Point Plan - Workforce Agree & implement a shared
workforce strategy

Commissioning Frailty

22 September 2016

Develop Geriatrician expertise
in A&E & emergency portals
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Key ID 125

Assurance Framework?

12

Active?

Objectives: Working Together

GBAF 20

Risk Owner

Executive Lead

Responsible Committee

Neil Evans

J Hawker

Primary Care

Delegated Commissioning of Primary Care (General Medical)
From 1 April 2016 the CCG was authorised to undertake delegated arrangements for the commissioning of Primary
(General Medical ) Care Services .The additional responsibilities of locally commissioning PGMCS exposes the CCG to
a greater risk of and frequency of actual and perceived conflict of interests arising when PGMCS commissioning
decisions are made. This may lead to reputational damage for the CCG with our practices, NHS England and key
stakeholders, including staff and members of the public, as well as legal recourse. The specific risks are a) capacity
and capability to adequately deliver the requirements of and legal duties associated with the delegated
commissioning and performance monitoring of PGMCS and b) ensuring the CCG has sufficient governance
arrangements in place to effectively undertake PGMCS commissioning responsibilities, providing assurance and
transparency in decision making

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

3

12

Current

4

3

12
12

Appetite

Key information still
outstanding with regards
day to day operational
responsibilities and
expectations for CCG,
relationship with NHSE area
team staff and working
relationship

25
20
15

19/11/2015

Target Date

5
Sep '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0
Jan '16

19/09/2016

Dec '15

Risk Closure

Update Date

10

Nov '15

Date Added

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Head of Corporate Services (HoCS) worked with the
Director of Commissioning (DOC) to recruit in-house
resources to enable the undertaking of commissioning
of PGMCS. These staff are now in post (partially)
CCG and NHS England have established Primary Care
Operational Group meeting to oversee the transfer of
knowledge and application of day to day
responsibilities required of the CCG. Following
discussion with Primary Care Committee terms of
reference agreed.

The CCG has identified where existing and planned
incoming new staff may have role/ contribution to
the commissioning of PGMC . A Primary Care
Commissioning Manager and Primary Care Support
Officer have come into post in July 2016 and are
working with the existing team to develop a
workplan for the coming year. The Primary Care
Commissioning Manager is working with colleagues
in the CCG and neighbouring CCGs to develop this
workplan and identify priorities.
Regular meetings are taking place between the CCG
and NHS England via the Transition Group and
through individual meetings to work through the
handing over of responsibilities to the CCG. NHS
England continues to support the CCG in
understanding new roles and responsibilities.
Key CCG documentation amended to reflect
management of COI best practice guidance – waiting
revised guidance due in June 2016.

22 September 2016
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Resource identified and additional posts recruited to
and now in post (partially). Assurance received by NHS
England. CCG Governance documentation reflects
guidance and best practice around management of
COI, process to mitigate are observed within decision
making committees and operational groups.
A handover plan is being implemented with NHS
England

Recruitment of staff not yet complete and in post
(part time roles at present)
A number of payment and back office processing
errors have occurred from Capita (Primary Care
Services). This has led to reactive action being
needed from the CCG and concern to practices

Risk Actions
Risk Action Title

Risk Action Description

Owners

Handover of NHS responsibilities
to CCG

Handover of responsibilities
from NHS England to CCG
through Primary Care
Operational Group

N Evans

30/09/2016

Primary Care development
priorities

Primary Care Workplan being
developed to prioritise
activities in 2016-17. This will
be presented at the next
Primary Care Committee
(October 2016).

D Grice

30/10/2016

Payment and Process Issues

Meeting held with Capita and D Grice
NHS England to resolve
payment process issues.
Monitoring of progress has
taken place through PCOG and
issues continue to be escalated
through Capita and NHS
England. Revised processes are
under review and being tested
Sept.

25/11/2016

22 September 2016

Target Date

Closed Date
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Key ID 127

Assurance Framework?

25

Active?

Objectives: Investing Responsibly

GBAF 22

Risk Owner

Executive Lead

Responsible Committee

Neil Evans

A Mitchell

Governing Body

NHS Eastern Cheshire CCG 2016/17 Financial Deficit
The 2016/17 Financial Plan indicated a deficit of £3.8m for the year. The position has deteriorated in year due to
significant in year changes arising form Funded Nurisng Care, reprocurement of Stroke and the phasing (slippage) of
QIPP schemes.
The CCG is required to manage within its resources and as such has developed a QIPP plan which is aimed at
achieving financial sustainability over a two period. It is acknowledged that the implementation of a number of QIPP
schemes will impact on the current range of commissioned services as at April 16.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

25
20
15

18/03/2016

Target Date

5
Sep '16

Jun '16

Update Status Current

0
May '16

22/09/2016

Apr '16

Risk Closure

Update Date

10

Mar '16

Date Added

NHS Eastern Cheshire CCG
current Financial forecats
deficit of £8m has
deteriorated from its
opening planned deficit of
£3.8m. Deficit is in breach of
ECCCG Constitution
(section5.3). Associated
Savings within QIPP plan will
impact on service provision
an

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

2016/17 Financial Plan approved by Governing Body.
QIPP plan has been approved by Governing Body and
is being subject to a process of continual refinement
to identify further savings
External audit have also been engaged and will result
in a section 30 referral to the Secretary of State for
breaching our statutory responsibilities, at some point
in the year. i.e. September 2016.
Finance Committee is monitoring the QIPP process in
detail.
NSH England are engaged with ECCCG financial
position via the Recovery Checkpoint Meetings.

Implemented a QIPP recovery process that is subject
to external scrutiny from NHS England.
Created a number of QIPP schemes that are being
implemented across Cheshire and Wirral CCGs.
Focusing internal resources to support the
implementation of schemes.
Recruited additional temporary support in line with
findings arising form NHS England's Capacity and
Capability review of ECCCG.
Engaging with key stakeholders around supporting
the implementation of QIPP i.e. GPs

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

ECCCG financial position is stabalised in year.
QIPP schemes are implemented taking full account of
quality and equality impact assessments.
QIPP schemes are supported by NHS England
No significant increase in complaints or adverse
publicity associated with the implementation of QIPP

Identified QIPP schemes are deliverable over a two
year timeframe and as such will not relays the
required savings in full within the current financial
year. Therefore, additional schemes are needed to
ensure the savings are delivered in year in full.
Some of the more contentious QIPP schemes require

22 September 2016
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schemes.
ECCCG financial position imporves over a two year
time frame.
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NHS England engagement / support before
implementation. The process to gain this support is
currently being finalised.
Deep Dive into the financial position and forecast
will be undertaken in September in line with recent
communication from NHS England.
Capacity to deliver the QIPP schemes whilst
managing competing priorities i.e. Operational
issues, System Transformation Plans, Local
Transformation Plans etc.

Risk Actions
Risk Action Title

Risk Action Description

Owners

QIPP Deep Dive

Undertake detailed
assessment of financial
position and forecast outturn
in line with NHS Englands
Communiation

A Mitchell

Additional QIPP

Identify additional QIPP
N Evans
schemes to support the CCG in
maintaining within its planned
deficit.

22 September 2016

Target Date

Closed Date

10/10/2016

15/10/2016
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Key ID 128

Assurance Framework?

16

Active?

Objectives: Health Need Priorities

GBAF 23

Risk Owner

Executive Lead

Responsible Committee

J Wilkes

J Wilkes

Clinical Quality & Performance Committee

Mental Health Services Capacity - Children and Adolescents Mental
Health (CAMHS)
Currently the demand on Children’s mental health services in Eastern Cheshire remains high. The risk is that capacity
available is insufficient to meet demand resulting in poor outcomes health and well for children and Young people
and for some children an ongoing risk of serious self harm

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

4

16

Current

4

4

16
12

Appetite

09/09/2016

Target Date

15
10
5

Risk Closure

Update Date

20

21/09/2016

0

Update Status Current

Sep '16

Date Added

Demand for children's
mental health services
remains high

25

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Investment in services (15/16)
No reduction in funding (16/17)
Review and recommission integrated services

Continue to redesign services based on the ‘thrive’
model which supports lifelong strategies for health
and well being
Work with commissioning partners to integrate
commissioning of services
Work with all providers including the voluntary
sector to maximise return on investment. Following
investment in services the neuro -developmental
pathway implementation is on track to reduce
waiting times to 12 weeks by April 2017 with
significant reductions in current waiting times. The
local transformation plan for children’s mental
health including eating disorders and associated
funding is in place

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Monthly monitoring of waiting times

Sustained increase in demand for services against
prediction

22 September 2016
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Risk Actions
Risk Action Title

Risk Action Description

Owners

New model of care CAMHS 0-16
THRIVE Pathway

Implementing transforming
Childrens mental health.
Present commissioning
intentions for 2017/18

E Leigh

New model of care - neurodevelopmental pathway

Complete collaborative project L Kirsteen
with Oxford University.
Present commissioning
intentions for 2017/18

30/11/2016

Waiting Times

Monthly Monitoring

31/03/2017

22 September 2016

L Davidson

Target Date

Closed Date

30/11/2016
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Key ID 129

Assurance Framework?

15

Active?

Objectives: Quality

GBAF 24

Risk Owner

Executive Lead

Responsible Committee

S Rogers

A Mitchell

Clinical Quality & Performance Committee

Sustainability of Community Services
Currently ECCCG jointly contract for Community Services which are delivered by ECT. Due to losing 60% of this
contract income from October 1st 2016, there is a potential risk to the quality, safety and sustainability of the
residual service which ECT will continue to provide to ECCCG population.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

3

5

15

Current

3

5

15
12

Appetite

21/09/2016

Target Date

15
10
5

Risk Closure

Update Date

20

21/09/2016

0

Update Status Current

Sep '16

Date Added

Commissioning services in
partnership invariably
delivers economies of scale.
Fragmentation of the
community services package
will lead to a loss of these
economies of scale and leave
the service potentially
unsustainable.

25

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Request assurance from ECT that this risk is on their
Risk Register in relation to the fragmentation of
community services
Flag and Monitor at risk at:
•Clinical Quality and Performance (CQ&P) commi ee
meetings
•Serious Untoward Incident (SUI) mee ngs
•Monthly contrac ng mee ngs
•Safeguarding mee ngs
•Quarterly Regional Quality surveillance Group (QSG)
meetings
Executive Team fully aware and taking appropriate
action
Soft intelligence from NHS I and NHS E (Quality team)
New Risk brought to Governing Body meeting
September 2016 for agreement

Highlighted the risk to NHSE/NHSI. Directors of
Finance and Quality met with ECT Finance and
director of Nursing to discuss risk, clarify actions.
Director of Quality written formally to Director of
Nursing to request further information i.e.
documents outlining current and future cost,
capacity, risks, mitigations, business continuity.
Requested that ECT share historical activity data in
relation to community services.
Work with NHSI/CQC to ensure we have the
information that is required to inform commissioning
intentions for community services as a priority
Contracting Team informed of possible risks (L
Davidson/A Marriott)
Risk discussed at Executive Meeting 01/08/16,
Director assigned
Agreed as agenda item for Governing Body in camera
28th September 2016
Currently considering response from Trust and
planning to act accordingly

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

22 September 2016
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ECT have agreed to provide information requested by
close of business 15th September 2016 assuring us of
plan, risks and mitigating actions
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Detailed knowledge of understanding of existing
services, activity, costs, breakdown between current
commissioners and alignment to service
specifications.
Assurance from ECT regarding plans to mitigate risks

Risk Actions
Risk Action Title

Risk Action Description

Owners

Request further written
information from ECT

Write formally to Director of
Nursing to request detailed
information

S Rogers

31/08/2016 15/09/2016

Discuss with ECT to identify level
of risk

Meeting between ECT
Directors of Finance and
Nursing and CCG Directors of
Finance and Quality

S Rogers

31/08/2016 31/08/2016

Inform Executive Team

Executive informed, discussed
and lead Director assigned

S Rogers

31/08/2016 31/08/2016

Add to Governing Body
Assurance Framework

Risk written and scored for
S Rogers
further discussion at Governing
Body

30/09/2016

Convene internal meeting to
agree appropriate action
following receipt of information

Discuss, agree and assign
S Rogers
actions at newly formed
Quality, Contracts and
Performance Operational group

30/09/2016

22 September 2016

Target Date

Closed Date

Page 29 of 31

Page 91 of 248

Agenda Item 2.2 - Appendix 1

Key ID 130

Assurance Framework?

12

Active?

Objectives: Health Need Priorities

GBAF 25

Risk Owner

Executive Lead

Responsible Committee

J Wilkes

J Wilkes

Clinical Quality & Performance Committee

Mental Health Services Capacity- Increasing Access to
Psychological Therapies (IAPT) in Adult services
Currently the demand for adult primary mental health services through IAPT in Eastern Cheshire remains high. The
risk is that capacity available is insufficient to meet demand resulting in poor outcomes in health and wellbeing for
adults, and for some an ongoing risk of serious self-harm

Risk Score History

Risk Rating

Rationale Current Score

Likelihood x Impact - Score

Initial

5

4

20

Current

3

4

12

12

Appetite

14/09/2016

Target Date

15
10
5

Risk Closure
Update Date

20

14/09/2016

0
Sep '16

Date Added

Following investment in
services IAPT services have
shown a marked
improvement in waiting
times and are on track to
deliver national performance
standards by October 2016

25

Update Status Current

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Investment in services (15/16)
No reduction in funding (16/17)
Re-procurement of primary mental health

Redesigned primary mental health to include a
health and well-being hub to support clinical services
working with all providers including the voluntary
sector to maximise return on investment

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Monthly monitoring of waiting times Ga

Sustained increase in demand for services against
prediction

Risk Actions
Risk Action Title

Risk Action Description

Owners

Re procrue primary mental
health

New model agreed procurement process in
progress

E Leigh

31/10/2016

Waiting Times

Monthly Monitoring

L Davidson

31/03/2017

22 September 2016

Target Date

Closed Date
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GOVERNING BODY MEETING
28 September 2016
Paper Title

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee
Meeting Held 27 July 2016

Purpose of paper / report
To provide an overview of the Governance and Audit Committee (GAC) by updating the
Governing Body on key issues and by the reporting of its minutes.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to note for information:
 The key points as summarised from the minutes of the GAC meeting held on 27 July 16.

Benefits / value to our population / communities
This provides assurance that NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) is discharging its duties in line with good governance and is supporting the
delivery of its visions and objectives.

Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding

Governing Body Assurance Framework Risk Mitigation:






The GAC does not impact on any specific Assurance Framework Risk but ensures that the
risks are being subject to a robust process in their preparation and presentation to the
Governing Body.

Report Author
Alex Mitchell
Chief Finance Officer

Date of Report

Gerry Gray
Governing Body Lay Member (Governance)
22 September 16
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Minutes of the Governance & Audit Committee Meeting
Held 27 July 2016
1.

Executive Summary

1.1

The Governance and Audit Committee (GAC) meeting held on 27 July 16 discussed
and reviewed a number of areas.

1.2

An update was provided by Midlands & Lancashire Commissioning Support Unit
(CSU) around ECCCG’s Information Governance (IG), including its progress against
the IG Toolkit. It is anticipated that the assessment would be at a level 2, although
discussions are ongoing to increase this to level 3.

1.3

External Audit presented the 2015/16 Annual Audit letter which summarised the key
findings from the 2015/16 Audit, noting that this is also a publically available
document. In addition, a discussion was held around the CCG’s financial deficit and
the need to instigate a formal Section 30 referral to the Secretary of State once the
forecast position is quantified.

1.4

Mersey Internal Audit Agency (MIAA) provided an update on the work it is undertaking
around the Primary Care Commissioning and Quality, Innovation, Productivity and
Prevention audits.

1.5

MIAA Anti-Fraud updated the Committee on its 2015/16 work programme and advised
that no fraud investigations had been undertaken. A case in 2016/17 was discussed
and initial findings suggest that the case was not fraudulent in nature.

1.6

A paper was discussed around “Conflicts of Interest Guidance for CCGs” published in
July 16 by NHS England. The guidance outlines good practice for CCGs to follow
around committees, governance etc. ECCCG has been approached alongside other
CCGs to be involved in the development of supplementary guidance. It was noted
that the level of focus on Conflicts of Interest is disproportionate when compared to
other providers. The Committee welcomed the guidance and considered whether
increasing ECCCG’s lay members to four representatives would support the
recommendations made within the guidance. It was agreed that a report be brought
back to the GAC around potential options.

1.7

The Committee was updated on the Annual Reports & Accounts: Sickness Absence
trends and compliance.
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2.

Recommendation(s)

2.1

The Governing Body is asked to note for information Appendix A; Minutes of the GAC
meeting held on 27 July 16.

3.

Reasons for recommendation(s)

3.1

The GAC is a sub-committee of the Governing Body and under its Schemes of
Delegation the Governing Body receives the minutes of the sub-committee.

4.

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5.

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6.

Context

6.1

The GAC seeks assurance that ECCCG is discharging its duties in line with good
governance and is supporting the delivery of its vision and objectives.

7.

Finance

7.1

Not applicable.

8.

Quality and Patient Experience

8.1

Related issues reviewed as part of the Assurance Framework.

9.

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

9.1

Not applicable.

10.

Health Inequalities

10.1

Ensure that due process has been undertaken when setting ECCCG commissioning
priorities and that Health Inequalities have been recognised and understood.

11.

Equality

11.1

Related issues reviewed as part of the Assurance Framework.

12.

Legal

12.1

Not applicable.

13.

Communication

13.1

Minutes reported through to the Governing Body and made available via ECCCG’s
website.

14.

Background and Options

14.1

Not applicable.
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15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Glossary of Terms

ECCCG
GAC
IG
MIAA

17.

Alex Mitchell
Chief Finance Officer
01625 663456
Alex.mitchell@nhs.net

NHS Eastern Cheshire Clinical Commissioning Group
Governance and Audit Committee
Information Governance
Mersey Internal Audit Agency

Appendices

Appendices Table

Appendix A

Click LINK to view the Minutes of the ECCCG GAC meeting held on 27
July 16

Prior Committee Approval / Link to other Committees
Not applicable.

CCG 5 Year Strategic Plan programme of work this report is linked to 
Caring Together
Quality Improvement

Mental Health & Alcohol

Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm
Ensure that all those living in
Cheshire
should
be
Eastern
supported by new, better integrated
community services



Increase the proportion of older people
living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions
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CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention &
Productivity

across
Transformation
geographic footprint

a

Transformation of Primary Care

Continuous Service Improvement

Commissioning an integrated care
system

Systems resilience

wider



CCG Values supported by this report – please indicate 
Valuing People
Working Together
Investing Responsibly

Innovation
Quality





NHS Constitution Values supported by this report – please indicate 
Working together for patients
Respect and dignity
Commitment to quality of care



Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING held in public
28 September 2016
Paper Title

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee
Meeting Held 27 July 2016

APPENDIX A
Minutes of the Governance & Audit Committee Meeting Held 27 July
2016
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Appendix A

MINUTES
Chair:
Gerry Gray
Date/Time: 27 July 2016 @ 9.00am – 11.00am
Venue:
Capesthorne Room, Macclesfield Town Hall, Macclesfield, SK10 1EA

ECCCG Governance & Audit Committee Meeting
Attendees
Key
Gerry Gray (Chair) GG
Gill Boston
GBo
Alex Garvey
AG
Jennifer Lawn
JL
Bill Swann
BS
In Attendance (Regular)
Robin Baker
RB
Roger Causer
RC
Simon Davies
SD
Anne-marie Harrop AMH
Jerry Hawker
JH
Alex Mitchell
AM
Mike Purdie
MP
Helen Stevenson
HS
Emma Styles
ES
In Attendance
Matthew Cunningham MC
Minute Taker
Philippa Pearce
PP
1.0
1.1
1.2
1.3

1.4

Title & Organisation
ECCCG Governing Body Lay Member (Governance)
ECCCG Governing Body Lay Member
CHAW Representative
Knutsford Peer Group Representative, ECCCG
Lay Member, ECCCG Patient & Public Involvement

Present



No
Apols

External Audit Representative
Counter Fraud
MIAA Internal Audit Representative
MIAA Internal Audit Representative
Chief Officer, ECCCG
Chief Finance Officer, ECCCG
Corporate Program & Governance Mngr, ECCCG
External Audit Representative
Information Governance Representative




Apols

Apols

Apols
 2.1 only

Head of Corporate Services



PA to Chief Finance Officer


Action

STANDING ITEMS
Apologies for Absence
Apologies were noted as above.
Declarations of Interest
There were no declarations of interest.
Minutes of the Previous Meeting – 25 May 2016
SD advised that he had been in attendance. With that amendment, the
minutes were agreed as a true and accurate record.
Action Log of the Previous Meeting – 25 May 2016
The Action Log was discussed with the following updates made:
GAC78b AI1.1.1 GAC Membership and Attendance: Work is ongoing.
JH to provide an update at the next GAC meeting.
GAC84 AI3.1 GAC Terms of Reference (TORs) Updated: Update to be
provided at the next GAC meeting.
GAC87 AI2.2 Business Case Toolkit & Gateway Process: Update to be
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2.0
2.1

provided at a future GAC meeting.
GAC93b AI2.6 GAC Report 2014/15 Schemes of Reservation and
Delegation: Update to be provided at the next GAC meeting.
GAC97 AI2.3.4 Medicines Management (MMT) Governance
Arrangements Report: JH provided a verbal update highlighting that the
MMT is employed by Vale Royal (VR) CCG. Simon Whitehouse,
S&VRCCG, and JH were working through recommendations; with the
majority being taken on by VRCCG as the employer. Amendments to the
Conflicts of Interest and Code of Conduct Policies were being mapped
across the three CCGs for consistency and were to be presented at
today’s Governing Body meeting. Further revisions were anticipated.
Key actions included:
• Strengthening the recording and minuting of decisions and actions.
• Prior written approval to be sought for attendance at advisory boards
and to be linked to Register of Interests.
ACTION: MMT tracker re amendments to governance arrangements to be
circulated with the draft Minutes of the GAC meeting. It was agreed to
close this action.
GAC100 AI2.2 Sickness Absences: Agenda Item 2.6 therefore this
action closed.
BUSINESS ITEMS
Information Governance (IG) Bi-Monthly Report
Emma Styles (ES) was welcomed to the meeting and round table
introductions were made. ES explained that the bi-monthly IG report
provides a summary of progress made against the IG Improvement Plan.
ES requested that the Senior Information Risk Owner (SIRO) note the
information risk section. Information is built cumulatively and there was
nothing to report at this time.
IG Toolkit: The current score for the IG toolkit was 0%. The majority of
evidence is provided via in year assessment and the score would
therefore progress during the year. ES commented that ECCCG had
been working at level 2 but suggested that level 3 could be achieved
without additional work for the CCG. ES to discuss further with ECCCG.
IG Policy and Handbook: ES asked for agreement for all IG policies and
procedures to be collated into one overall IG policy and one IG handbook.
ES and MP to review and tailor the documents to the CCG.
IG Training: Mandatory IG refresher training is to be facilitated by face to
face training sessions. The online refresher training has been found to be
out of date and geared towards hospital based staff. Training sessions
are to be scheduled during September to December 2016, with dedicated
sessions organised for Governing Body members if required. The online
training option will remain available.
Information Risk Management: Work is ongoing to confirm asset
owners and administrators in order to provide the support required to
populate the Information Asset Register.
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IG Incidents: Nil returns recorded.
Spot Checks: Spot checks will be undertaken in the CCG both during
and outside of working hours to review IG compliance. Any issues arising
will be raised with ECCCG’s IG lead.
ES advised that the Improvement Plan was included within the Appendix
Pack (APP2.1) and forms part of the IG policy. In response to a query
from JH regarding ECCCG using hosting and partnership arrangements,
for example the CHC team being employed by S&VRCCG, ES gave
assurance that IG work is carried out in other areas and that internal audit
findings could be shared if required. She confirmed that any issues
arising in other areas would be reported back to the GAC.
2.2

External Audit: Annual Audit Letter 2015/16
RB advised that the Annual Audit Letter is an annual summary of key
matters arising from the 2015/16 Audit and is a publicly available
document. RB confirmed that Grant Thornton had issued ECCCG with an
unqualified opinion on its financial statements and an unqualified Value
for Money Conclusion for 2015/16.
The key focus going forward was development around the financial
position given the projected deficit in the current year. RB confirmed that
a Section 30 referral would be issued to the Secretary of State when the
financial position is clearer. The referral will advise the Secretary of State
that ECCCG has a projected deficit and that steps are being taken to
address this. A draft of the letter will be shared with ECCCG. In
response to a query, RB advised that he anticipates making four Section
30 referrals as opposed to one last year.
RB noted that the focus is on addressing the underlying deficit locally and
in the wider environment. Regular meetings are scheduled between RB
and AM to review this year’s audit, progress is being made with partners,
submissions have been made and local delivery plans are in place.
Next Steps: RB noted that last year’s Audit had been concluded and a
smoother process was in place for producing the reports. Workshops had
taken place and work is ongoing to continue to engage, including working
across Greater Manchester looking at health and social care, what is
working and what is not working.
In response to a query from JH regarding communications issued around
strengthening performance and accountability, it was noted that current
policies are not changing with regard to control totals and that measures
for CCGs are different to measures for providers, with CCGs and Trusts
operating in a different regulatory framework. It was explained that there
is a material difference in the language being used between the
regulators for provider and commissioner control totals. CCG control
totals are in-line with their National CCG allocation, ie, assume a
balanced financial position, whereas provider control totals reflect (in
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some cases) significant deficits.
ACTION: RB to look for assurances from Monitor regarding the
assessment used by External Auditors regarding control totals and
measures used and to report to the next GAC meeting.
2.3

RB

Mersey Internal Audit Agency Progress Report
SD provided an update on progress at the end of Q1. Work is underway
on the following areas:
• Primary Care Commissioning: The review had been deferred to Q3
due to capacity issues.
• Quality, Innovation, Productivity and Prevention (QIPP): Phase 1
is underway looking at systems and processes in place on
engagement, development of PIDS and governance. Phase 2 will
focus on the implementation and monitoring of delivery of the
schemes.
SD advised that the Plan provides assurance that work is on target to
deliver and that a review of Conflicts of Interest is to be added.
JH raised awareness that NHS England continues to evolve and develop
its expectations with regard to QIPP reporting and that work would need
to move in line with these expectations. SD confirmed that Phase 2 would
take into account changes within the year.
Questions were raised regarding the checks and balances being put in
place with regard to the Capability and Capacity Review carried out by
PricewaterhouseCoopers (PWC). JH authorised the release of the PWC
Capability and Capacity Review report and Financial Report to MIAA and
agreed to share letters from NHS England regarding their responses to
the Recovery Plan which set out a number of actions and
recommendations.
ACTION: PWC Capability and Capacity Review Report, Financial
Report and letters from NHS England regarding their responses to
the Recovery Plan to be shared with MIAA.

2.4

MIAA Anti-Fraud Report 2015/16
RC talked through the Anti-Fraud Report. A summary of the work
completed in 2015/16 was included within the Agenda and the full details
were within the Appendix Pack. He explained that there had been no
changes made to the original plan agreed and no fraud investigations
undertaken in 2015/16.
ECCCG’s level of compliance was measured against NHS Protect
Standards for Commissioners and rated as Amber. The amber rating was
as a result of not undertaking any fraud investigations and indicated a
good level of compliance against standards.
Discussions took place regarding the potential fraud issue regarding wet
AMD services being recharged for patients by two providers which had

JH
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been discussed at previous GAC meetings. RC noted that there had
been some cause for concern and there were further letters to review but,
overall, it was not felt that the actions had been fraudulent.
ACTION: RC/AM to review letters with regard to potentially
fraudulent case and confirm final outcome to the GAC.
2.5

Conflicts of Interest Guidance for CCGs
MC advised that the Conflicts of Interest (CoI) paper follows on from CoI
training completed recently and a public consultation. MC talked through
the key areas for action or consideration, explaining that there was an
expectation that recommendations would be undertaken, or reasons
provided to NHS England if not adhered to.
• Recommendation to have a minimum of three lay members on the
Governing Body, and encouraging all three to attend the Primary Care
Committee.
• Recommendation to formally appoint a CoI guardian. Suggestion that
this be the Chair of the GAC.
• Review how to manage conflicts of interest in meetings. Good
practice guidance provided for consideration, for example, Chair to
consider potential conflicts prior to a meeting, ensure supporting
papers are not sent to people with a conflict.
• Recommendation that GPs do not have voting rights on the Primary
Care Commissioning Committee. GPs could be included within
discussions but not in the decision making process.
• Role of sub committees of the Primary Care Committee to be
considered. The Primary Care Committee is ultimately the decision
making committee. As the committee only meets on a quarterly basis,
decisions currently can be reached via email.
• Management of conflicts of interest was a key indicator on the revised
CCG Improvement and Assessment Framework.
MC advised that ECCCG was one of a number of CCGs asked to be
involved in the development of supplementary guidance around the new
care models which is due to be produced in the summer.
JH expressed concern regarding the level of focus on conflicts of interest
within CCGs being disproportionate with that of providers. The initial
focus for NHS England had been how to hold CCGs to account with
regard to Accountable Care Organisations. The important challenge
would be to impress upon NHS England the importance of looking at the
whole NHS structure and the potential provider landscape, and not just
CCGs.
MC advised that work was ongoing to review the processes and
procedures and to ensure that recommendations were followed where
appropriate.
•

Conflicts of Interest Training: online training for all staff and members
of practices on decision making committees.

RC/AM
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ACTION: MC and MP to review Conflict of Interest training with a
view to adding it to the Statutory and Mandatory training.

MC/MP

Discussions took place regarding the above recommendations. GBo
welcomed the guidance, expressing concerns about existing
arrangements for conflicts of interest and agreeing that the processes
require strengthening.
It was raised whether managing the CoI within the CCG could be
improved by appointing a fourth lay member for the Governing Body. JH
noted that it would be a decision for the Governing Body as it would affect
the Constitution and therefore require agreement with the member
practices. He was not adverse to the idea but suggested that given
financial priorities (and the potential lowering of Running Costs) that this
would not be sensible at this moment in time. GG noted that it would
provide ECCCG with an opportunity to employ a lay member with financial
expertise, which had been noted as a requirement within the PWC report.
RB advised that Simon Hardman would be available to assist with
reviewing documentation if required.
ACTION: MC to review the statutory guidance on managing Conflicts
of Interest and provide a report to the next GAC with firm
recommendations which can then be taken to the Governing Body.
2.6

Annual Reports & Accounts: Sickness Absences
MC talked through the Sickness Absences report advising that it looks at
trends with regard to absences. The sickness absence figures were
consistent with previous years and with other CCGs but a previous spike
in the results had been caused by a recording issue error within Payroll.
Concerns were expressed that although analysis was being carried out,
the error had not come to light until the staff member’s salary was
reduced to statutory sick pay.
Statutory and Mandatory training compliance was generally above the
national standard. CoI would be reflected in future reports and would
require a minimum of 90% compliance.
Staff turnover was comparatively low and generally related to career
progression.
MC advised that overall a small number of individuals account for the
majority of the sickness absences. Discussions took place regarding the
current environment and additional stress that people are likely to be
under, particularly given previous discussions about potential reductions
in operating costs. MC advised that ECCCG ensures that it has policies
and procedures in place including flexible working, remote access,
support available to staff from Occupational Health and well-being related
offers available. He noted that there is a degree of self-empowerment
amongst staff setting up wellness groups. MC explained that work is

MC
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ongoing to consider courses to manage and change stress and to support
and train managers in recognising signs of stress.
JH acknowledged that it is an important subject with more pressure and
stress within the NHS generally in coping with the growing financial
challenges, performance challenges, and still managing the demands of
day to day work. Given the size of the CCG, it was important to note that
much of the CCG HR/OD work had been self-managed but consideration
would need to be given to putting in additional resource.
3.0

Any Other Business

3.1

PWC Capability & Capacity Review - Actions
JH advised that he would be presenting an update on the actions around
PWC’s Capability and Capacity Review at today’s GB meeting. It was
agreed for JH to present an update to the GAC on a quarterly basis.

4.0

DATE, TIME & VENUE OF NEXT MEETINGS

4.1

28 Sept 16, 9.00am-11.00am, Macclesfield Town Hall
30 Nov 16, 9.00am-11.00am, Macclesfield Town Hall
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GOVERNING BODY MEETING in public
28 September 2016
Paper Title

Agenda Item 2.3.3

Clinical Quality and Performance Committee
Meetings July and August 2016

Purpose of paper / report
The minutes of the Clinical Quality and Performance Committee meetings for July and
August 2016 are provided for assurance that actions are being taken in relation to
performance concerns.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to
 Note for information – the contents of the minutes of the Clinical Quality and
Performance Committee meetings for July and August 2016 to gain assurance that
appropriate scrutiny and subsequent actions are being taken in relation to quality and
performance concerns.

Benefits / value to our population / communities
The Clinical Quality and Performance Committee provides assurance to the Governing Body
that there is effective scrutiny of the quality of services commissioned by the Clinical
Commissioning Group (CCG), with a focus on:
 Quality risk management
 Patient experience
 Patient safety incidents or serious untoward incidents (SUI)
 Complaints, Patient Advice and Liaison (PALs) and Professional Concerns trends
 Emergency Ambulance Improvement Group
 Improving Access to Psychological Therapies (IAPT)
 Support for our population who have a learning disability
 Progress against commissioning for quality and innovation (CQUIN)
 Key national and constitutional targets
 Children and Adult’s safeguarding.

Key Implications of this report – please indicate 
Strategic
Financial
Quality & Patient Experience
Staff / Workforce




Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding
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Governing Body Assurance Framework Risk Mitigation:
GBAF01 – Mental Health Services Capacity – Adult Services
GBAF00 – Mental Health Services Capacity – Children’s Services
GBAF03 – Delivery of the CCG Quality Premium Priorities
GBAF14 – Stroke Service Compliance
GBAF17 – Elective, Diagnostic and Outpatient Access to Services
GBAF18 – Emergency Ambulance Performance
GBAF19 – Demand and Capacity Non-Elective Care

Report Author
Carol Goodwin

Contributors
Sally Rogers

Quality Manager (Interim)

Executive Nurse & Director of Quality (Interim)

Date of report

19 September 2016
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Clinical Quality and Performance Committee Report
(July – August 2016)
1.

Executive Summary

1.1

This report outlines the key areas of discussion within the July and August 2016
Clinical Quality and Performance Committee meetings.

1.2

July 2016. Key areas discussed include:
 a consequence of the recent PriceWaterhouseCooper Report on the capacity and
capability of the CCG the Committee agreed to review, in more detail, all the risks
attributable to Quality on a monthly basis.
 performance indicators highlighted that C-Difficile cases April to June 2016
amounted to 14 against a trajectory of 14 for 2016/17: an increase of 4 from the last
meeting. Each case resulting in a root cause analysis (RCA) being undertaken with
East Cheshire NHS Trust (ECT) doing all that they can to stem any further
increases.
 A&E 4 hour access standard still continues to be missed by many acute hospitals
including ECT.
 waiting times for Improving Access to Psychological Therapies (IAPT) services
indicate an improvement 475 (June) against 787 (February). Targeted work around
dashboards and support from the Clinical Lead and the CCG GP Lead for mental
health services is ongoing. A notice to re-tender the service was issued with the reprocurement of the service taking place over the next six months.
 the draft Quality Strategy was presented for ratification however the Committee
requested that an Equality statement should be added to facilitate the document
being finally completed.

1.3

August 2016. Key areas discussed included:
 the Quality Risks were reviewed in greater detail, with the Committee requesting
some amendments to the format of papers that are received to reduce duplication
and to facilitate a greater understanding of the supporting information that
contributes to the risk e.g. Performance information, complaints, SUIs.
 the CCGs Annual Complaints Report for 2015/16 was received and endorsed by
the Committee as being well laid out, containing concise but appropriate
information.
 the Committee were informed about the changes to the Systems Resilience Groups
(SRGs) transforming into A&E Delivery Boards and the five mandated improvement
initiatives required of the new Boards.
 following receipt of the National Inpatients Survey (NIpS) the Committee were
concerned that 43% of patients had indicated that they had not been informed of
the side effects of their ‘take home’ medicines. The Committee have requested
further assurance that this element is being addressed through the NIpS Action
Plan of ECT.
 concerns were raised with regards to the status of the East Cheshire NHS Trust
(ECT) Diabetes In-patient service in respect of the National Diabetes Inpatient Audit
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(NaDIA) for 2015. The Committee requested that these concerns be raised with
ECT as a priority and to be reported back to the next meeting
 mortality rates had been reported to the CCG by NHS England however upon
further investigation by the CCG it came to light that ECT were well aware of the
increase in March of mortality rates and that a comprehensive report has
been compiled by Dr J Hunter (ECT Medical Director). ECT have received a
request that they communicate with the CCG when identifying areas/performance
outside of planned ranges
 it has been reported that there is a staffing problem within the Mid-Cheshire
Histopathology service. The Committee have requested a Risk be raised and that
the Committee will continue to monitor the situation alongside ECT who relies on
this service to deliver their cancer waiting times.

2.

Peer Group Area / Town Area Affected

2.1

The contents of the minutes of the Clinical Quality and Performance Committee relate
to the whole of the geographical area of the CCG.

3.

Population affected

3.1

The contents of the report relate to all the population of the CCG in so much as any
distinction is between Adult and Children’s services

4.

Context

4.1

The Clinical Quality and Performance Committee (the Committee) is established in
accordance with NHS Eastern Cheshire Clinical Commissioning Group’s constitution,
standing orders and scheme of delegation. The role of the Committee is to assure the
NHS Eastern Cheshire Clinical Commissioning Group Governing Body (ECCCG) that
there is effective scrutiny relating to areas of concern and achievement that affect
patient safety by reviewing the specific areas by provider, which are directly
commissioned by the CCG or where the CCG has a statutory responsibility e.g.
Primary Care.

5.

Finance

5.1

There is nothing in the report to indicate that there is a risk to the financial situation of
the CCG that has not previously been highlighted to the Governing Body e.g. the
enforced increase in costs for continuing healthcare funded support.

6.
6.1

Quality and Patient Experience
The Clinical Quality and Performance Committee is established in order to ensure
patient safety is paramount in all services and that wherever possible local
intelligence/data sources inform the Committee of any potential themes that could
compromise quality and/or patient experience negatively.

7.

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

7.1

There is no consultation or engagement required or to be considered

Page 4 of 6

Page 111 of 248

NHS ECCCG Governing Body Meeting IN PUBLIC 28 September 2016

Agenda Item 2.3.3

8.

Health Inequalities

8.1

There are no health inequalities to be considered

9.

Equality

9.1

There are no equality issues to be considered

10.

Legal

10.1

There are no legal issues to be considered

11.

Communication

11.1

The minutes and papers of the Clinical Quality and Performance Committee are
readily available to the public via the Eastern Cheshire Clinical Commissioning Group
website.

12.

Access to further information

12.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

13.

Carol Goodwin
Quality Manager (Interim)
01625 663477
carol.goodwin6@nhs.net

Appendices

Appendices Table
Appendix A
Click LINK to access Clinical Quality & Performance Meeting Minutes July
2016
Appendix B
Click LINK to access Clinical Quality & Performance Meeting Minutes
August 2016
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Governance
Prior Committee Approval / Link to other Committees
The minutes of the Clinical Quality and Performance Committee have been generated by the
afore mentioned meetings

CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Mental Health & Alcohol



Quality Improvement



Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens 
Increase the proportion of older people
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire



Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions





Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services

CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention &
Productivity

Transformation across a wider
geographic footprint

Transformation of Primary Care

Continuous Service Improvement



Commissioning an integrated care
system

Systems resilience



CCG Values supported by this report – please indicate 
Valuing People
Working Together
Investing Responsibly



Innovation
Quality



NHS Constitution Values supported by this report – please indicate 
Working together for patients
Compassion

Respect and dignity
Commitment to quality of care



Improving lives
Everyone counts
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Clinical Quality and Performance Committee
Report
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Name

Initials

Andrew Binnie

AB

Quality and Performance Manager, ECCCG

Gill Boston

GB

Lay Board member (PPI), ECCCG Governing
Body

Dr Julia Huddart

JHud

Executive GP for Clinical Team, ECCCG

Dr Jenny Lawn

JL

Executive GP for Quality, ECCCG Governing
Body (Chair)

Duncan Matheson (Chair)

DM

Secondary Care Doctor ECCCG Governing Body



Dr James Milligan

JM

GP for Business Management Team – ECCCG



Veronica Kitton

VK

Health Watch Manager Cheshire East



Sally Rogers

SR

Registered Nurse Board member and Director of
Quality, ECCCG Governing Body



Jacki Wilkes

JW

Associate Director of Commissioning



Julia Curtis

JC

Clinical Quality Service Delivery Manager

Carol Goodwin

CG

Interim Quality Manager



Yvonne Gregory (Minutes)

YG

PA to Commissioning Director



Alex Skelly

AS

Commissioning & Quality Officer

Present

Apologies

In
Attendance











Action
Who
Date

Agenda
Item

Discussion and Actions Agreed

1
1.1

Welcome, Apologies, Declarations of Interest
Apologies as noted above.

1.2

No declarations of interest were noted.

2

Minutes of Previous Meeting, Matters Arising and Action Log

2.1

Minutes of the Previous Meeting
The committee reviewed the minutes of the June meeting and
requested the following amendment:
Item 9.2 will now read
GP’s will no longer be able to produce death certificates and doctors
with specialist training will produce the certificates instead.

2.2
2.2.1

Action Log
Log reference One: ECT Inpatient Survey - AB reported that he had
contacted Kath Senior ECT to request sight of the action plan following
the in-patient survey results and following confirmation from ECT that
an action plan had been put in place, but this has not been received. It
was agreed SR would action this with ECT to ensure the action plan
can be presented at the August meeting.
Action: SR to contact ECT Kath Senior to request a copy of the
completed action plan following the in-patient survey results.

1

SR/KS
10.08.16
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2.2.2

Log reference Two: Premature Deaths in Adults with Learning
Disabilities – A discussion took place with the following noted:
 DES already in place;
 Practices responsible for health checks for adults with learning
disabilities from April 2016;
 Not all practices feel they are qualified to undertake health checks
for adults with learning disabilities;
 There is a need to check if the audit has been completed;
 Consider whether impact assessments are required to be
undertaken;
 It was agreed CWP should be contacted and advised about the
unacceptable delays in completing Root Cause Analysis’ (RCA). It
was suggested there be a centralised office for producing SUIs and
it was agreed SR would take this forward.
Action: SR to take the suggestion of a centralised office to
produce SUIs following the group’s comments regarding the
delays with CWP producing and completing RCAs.

SR
10.08.16

It was agreed this item will be discussed at the next Primary Care
Committee meeting therefore SR will take the findings of the CQP
group to Dean Grice the Primary Care Commissioning Manager to
agenda the item at the next meeting.
Action: SR to liaise with DG to ensure this item is on the agenda
at the next Primary Care Committee.
2.2.3

Log reference Four: ECT Maternity Survey – A discussion took place
regarding strategy around breastfeeding and the need to get an update
in writing from Jo Sutton. It was suggested by JH that Dr Rachel
Barnes at Kenmore practice has a keen interest in the subject and has
good knowledge of the present issues. It was agreed JH would liaise
with RB to get her suggestions/concerns and then SR will take this
forward and update at the August meeting.
Action: Updated information to be obtained in writing from Jo
Sutton regarding the strategy on breastfeeding. JH to liaise with
Dr Rachel Barnes at Kenmore practice to get her
suggestions/concerns regarding the strategy around
breastfeeding and then SR will take this forward and update at the
August meeting.

2.2.4

SR/DG
10.08.16

JH and
SR
10.08.16

Log reference Seven: Complaints and Concerns –It was highlighted no
Family Support Workers had attended the SALT programme. The
committee expressed concerns regarding the significant risk posed by
the large number of vacancies for Family Support Workings.
Action: JW agreed to ask Penny Hughes and Lesley Bayliss to
look at this issue in more depth ahead of the August meeting.
Item to be included on HealthWatch agenda and the forward
2

JW
10.08.16
VK/CG
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2.2.5

planner.

10.08.16

Log reference Ten: SRG Update – JW to chase Charles Malkin to find
out if contact between the HealthWatch communications person has
been made with regards to hot weather advice. If this has been
complete this action will be closed in August.

JW/CM
10.08.16

2.2.6

Log reference 11: Colonoscopy Waiting Times – It was agreed this
item referred to C Diff therefore this will be changed on the previous
month’s minutes.

2.2.7

Log reference 12: Dementia Diagnosis Rates – Meeting has been
scheduled with Gill Greenwood and she will attend the September
Locality meeting. This item is now closed.

2.2.8

Log reference 9: NHS111 Performance update – SUI
The committee was advised an end to end review of the incident will
take place and the RCA will be completed by the OOH GP and the item
would go through the SUI committee. This item is now closed.
Risk Log
GBAF1 – Mental Health Services Capacity - Executive Lead to be
changed from Neil Evans to Jacki Wilkes. Currently the demand on
mental health services in Eastern Cheshire remains challenging, across
both children’s and adult services, which pushes capacity to its
maximum limits. Many patients still have to wait longer than the
mandated waiting times, although the introduction of new measures in
April 2016 should see some improvements. IAPT services remain one
of the biggest areas of challenge. Following a number of successful
mitigating actions, demand on services is still high and we are now
entering active procurement of Primary Care Mental Health Services.
Due to the limited provider market in Eastern Cheshire there remains a
high risk that we may still be unable to deliver the mandated targets as
specified. The current risk level needs to remain at the same level at
present this is 16. The actions within controls have yet to be
completed; therefore the service continues to operate at risk. Work
around children’s CAHMS work is in progress.

3
3.1

Action: JW will liaise with Emma Leigh regarding a paper for
Governing Body.
3.2

GBAF3 – Delivery of the CCG Quality Premium Priorities – The risk is
that the CCG may fail to deliver the expected improvements in the
quality of care available to our population. This leads to a quality of
service risk to our population and potentially a reputational and financial
risk to the CCG. The CCG uses the NHS England quality premium
scheme as a delivery mechanism to achieve our quality priorities. The
Clinical Quality and Performance Committee monitors progress in
delivering these schemes. The risk rating currently stands at 12 and is
based on performance in 2015/16. In March 2016 CQC highlighted
some gaps in relation to services delivered by East Cheshire Trust.
3

Closed
13.07.16

Closed
13.07.16

JW/EL
10.08.16
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The Quality Premium is monitored on a quarterly basis and any issues
are brought to the Clinical Quality and Performance Committee.
It was highlighted that more information in the risk log is required as
mitigating actions are important, therefore it was suggested there
should be one risk and more mitigating actions. It was agreed that local
and national premiums should have individual risks identified and
recorded where appropriate as opposed to a collective risk.
3.3

GBAF14 – Stroke Compliance in Eastern Cheshire – East Cheshire
Trust are currently not achieving a number of national quality measures
and the local population does not have access to sufficient community
rehabilitation nor an Early Supported Discharge service. The
consequence being that patients could be receiving sub optimal care
during their acute care and rehabilitation. Measurement of performance
against National Stroke quality indicators shows that there are
limitations in patient access to consultant, speech and language
therapy and physiotherapy provision. East Cheshire Trust has served
notice on delivery of hospital based stroke care, from 31st March 2016.
The CCG therefore needs to find an alternative provider to delivery
local acute and rehabilitative stroke care. The risk rating currently
stands at 15 which is a considerable concern at both a local and
national level in relation to ECT’s ability to deliver compliance in a
timely manner. JW advised the risk timeline was tight but safety
measures are in place. A meeting is scheduled with Margaret Malkin to
progress.
It was noted a target and risk closure date needs to be included.

3.4

GBAF17 – Elective, Diagnostic and Outpatient Access to Services –
The CCG is unable to meet their statutory duty to provide patients with
timely access to treatment under the NHS Constitution. This includes
18 week referral from GP to treatment, national standard waiting times
for patients with suspected or actual cancer. In addition patients
require timely access to an outpatient service or diagnostics, either as a
new or follow up patient. Capacity constraints can lead to delays in
access/treatment. Our local provider (East Cheshire Trust) has
experienced delays in treatment in some specialties both within
Outpatients and for patients on an 18 week Referral to Treatment
Pathway.
JW advised a deep dive is being undertaken at Governing Body level.
Again there needs to be more mitigating actions included in the risk.

3.5

GBAF18 – Emergency Ambulance Performance in Eastern Cheshire –
NWAS was required to deliver the nationally set emergency response
times on a regional North West footprint basis and is funded by the
Northwest CCGs based on this requirement. This approach has led to
a significant disparity in performance across the region, particularly for
CCGs with rural communities situated around a number of small towns.
The CCG has received a number of complaints about longer than
acceptable waiting times for emergency ambulance and poor RED One
4
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performance presents a risk to those with Emergency Life threatening
emergencies requiring an ambulance response. The risk rating
currently stands at 20 and at a local CCG level we are constantly failing
to achieve the emergency red one and two ambulance response times,
so the risks are current and the potential impact is high where there is
no mitigation. JW advised that NWAS sits with the SRG and is looked
at continually and have commissioned significant support to NWAS.
JW advised the ambulance turn-around is very low therefore cannot
suggest any further improvements other than possibly extending the
time for triage of patients.
3.6

GBAF19 - Demand and Capacity Non Elective Care – Failure by the
local Health and Social Care economy to deliver consistently the 95%
A&E 4 hour wait target and other patient experience measures for the
financial year 2015/16. The risk is that the CCG will fail to deliver the
constitutional standard for the statutory A&E targets, which would lead
to a negative impact on patients and a potential reputational and
financial risk to the CCG. The risk rating currently stands at 20 and the
Eastern Cheshire Health Economy are currently unable to stabilise A&E
performance and reduce the numbers of patients experiencing a
Delayed Transfer of Care with marked variation in the system. Actions
and controls are still being developed and agreed.
JW advised a deep dive is being undertaken at Governing Body level
as more analysis is being requested.

4
4.1

4.2

There is a need to rethink how to rewrite the risk for the Quality
Premium and how to rewrite the pathway. It was agreed the CQP
committee require regular monitor and assurance updates on the
reasons for the four hour breaches.
Escalations and Reviews from Monitoring Committee Meetings
SUI Group
No escalations.
Complaints and Concerns
It was agreed the update for the Complaints and Concerns meeting will
be forwarded to JM for him to amend.
The recommendations were noted:


5
5.1

The committee noted the letter of 24th June 2016 was sent to NHS
England;
 The committee noted the themes and proposed actions were
identified from the quarterly review of medication incidents.
Dashboard
SRG Report (update) – The SRG report was presented to the
committee and it JW advised there was an issue with Delayed Transfer
of Care relating to intermediate care capacity and work was being
undertaken to see how this could be improved. JW also advised the
SRG were looking at domiciliary care funding. JW pointed out that
5

YG to JM
10.08.16
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5.2

there were a total number of 78 intermediate beds in 2015 which has
now been reduced to 70 and it had been highlighted that the length of
stay for intermediate care had dropped.
Clinical Quality and Performance Report –
Whilst performance is off track for a number of indicators, the
committee are asked to consider, in particular, performance against the
following indicators where performance continues to remain a challenge
and below the required standard or where the CCG is an outlier and is
an area of concern:




A & E 4 hour Access Standard
Ambulance response times, Cat A Red 1, Car B Red 1 and Cat A
IAPT – Backlog

For these indicators the CCG is continuing to work with the provider
organisations and information/updates have been requested. A more
detailed narrative is included in the report providing more information on
the actions being taken to address the above areas of concern.
A month one update of the constitutional performance metrics for the
CCG is available in the report. The format of the dashboard has been
altered within this report to allow a more holistic view of the long term
month on month performance. More detailed breakdowns of individual
indicators are available for analysis upon request.
5.3
5.3.1

Key Messages
Elective Care – Clostridium Difficile: The Trust has an annual
trajectory of 14 cases for 2016-17 from April to June 2016 14 cases
have been recorded of which 11 cases are linked thus recorded as an
outbreak. It was reported ECT are undertaking a deep clean operation
and the CCG have been reassured ECT are doing all they can. It has
to be noted that it now is the responsibility of a consultant to request
tests for suspected infections.

5.3.2

Diagnostic Waiting Times – Figures for April (1.4%) indicate a
marginal fail of the one percent mandated target. This leaves the CCG
with a year to date figures of 1.4%. This is the ninth consecutive month
the CCG has failed the standard.

5.3.3

Urgent Care – A & E 4 Hour Access Standard – The YTD figure of
85.58% means the Trust and the CCG will need to perform above
98.06% for the remainder of the year in order to achieve compliance.
This indicator remains a challenge for the CCG and could have a
detrimental effect on the outcome of the Quality Premium payments for
2016/17.

5.3.4

Ambulance Response Times – Two of the indicators remain on Red
status for the CCG; these are the Red 1 and Red 2 for the April 2016
reporting period. These indicators have remained in exception
throughout the 2015-16 reporting period and have shown static levels of
6
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performance since July. Improvement has been challenging for the
CCG. The respective targets of 75% Red 1, 75% Red 2 and 95% Red
3 are all failing YTD. For the April period (latest data) Red 1 marginally
failed the target of 75% with a figure of 73.68%. The figure has
significantly increased since the previous month.
5.3.5

IAPT Waiting Times – Figures indicate that the total number of
patients waiting is 475 (as at 15.06.16). This has improved significantly
since February 2016 at 787. Targeted work through the use of new
Mental Health Dashboards and the Clinical Lead and GP lead for
mental health at the CCG is ongoing and is being addressed through
the Mental Health Contract Group. A notice to re-tender the service
has been issued and the re-procurement of the service will be taking
place over the next six months. Both the CCG and NHS England
(NHSE) have formally requested new trajectories. New monies have
been formalised by the NHSE IST team and a trajectory plan to reduce
the long waiters has been developed between the provider CWP and
ECCCG.

5.3.6

Quality Premium – The current estimate for outturn is calculated at
20% achievement of local indicators.
Please see the attachment:
Quality Premium
Schedule 2016-17.pdf

5.3.7

62 Day Cancer – It was agreed to look at the 62 day cancer pathway
and it was agreed Tracey Wright Cancer and End of Life
Commissioning Manager will be invited to the August meeting.

5.3.8

Colonoscopy
A request for the review of the coding for this procedure is required to
be taken to the Patient Access meeting. The reason for this request is
centred around patients who have routine screening but not on a
regular basis. In order for GPs to remind patients about their routine
screening dates it is requested that Acute providers undertake this role
Action: CG to request a review of colonoscopy coding at ECT Ops and
Performance Meeting

6

Mental Health Services
It was agreed this item would be deferred until the August meeting as
the report was not completed by the time of the meeting.
Safeguarding Adults Report
Due to sick leave of the Adult Safeguarding Manager it was agreed this
item would be deferred until the August meeting.
Safeguarding Children Report
Firstly the Safeguarding for Children Manager was congratulated for the
outstanding work undertaken prior to the CQC visit and for the

7

8

7

CG
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subsequent positive feedback from the CQC. It was highlighted that the
safeguarding leadership was strong. Official feedback will be received
in September.
8.1

Reviewed Safeguarding Children Policy
There were only a couple of amendment that were required:
 Reference to NHS South Cheshire and Vale Royal CCG needs to
read NHS Eastern Cheshire CCG.
 Page numbers required.
The policy was accepted by the committee upon these amendments
being made.

8.1.1

A discussion took place regarding where policies should be ratified and
it was agreed that all policies should be presented at the Executive
meeting and the CQ&P meeting being notified ratification is complete.

8.2

Supervision Policy
Reference to NHS South Cheshire and Vale Royal CCG to be changed
to NHS Eastern Cheshire CCG. The policy was accepted by the
committed upon the amendment being made.

8.3

Safeguarding Training Strategy
The training strategy was accepted by the committee.

8.4

Quarterly Children’s Safeguarding
It was noted that CWP are below the threshold for staff safeguarding
training.

8.5

Progress on Actions – NHS England Assurance Audit
The audit was completed and was satisfactory.
Primary Care Commissioning Committee TOR’s
It was agreed this item would be deferred to the August meeting as the
Chair of the Primary Care Commissioning Committee was not present.
There was a discrepancy between quoracy and membership of the
Primary Care Commissioning Committee. It was agreed SR would
feedback to Matthew Cunningham to ensure all is prepared to allow
discussion of the TOR at the August meeting.

9

10
10.1

10.2

Action: SR to liaise with MC to ensure the TOR are completed to
enable discussion to take place at the August meeting.
Quality Strategy (for ratification)
A discussion took place and it was agreed the strategy was 95%
complete and that it had was received favourably by the committee.
Once completed the strategy would be presented at the Governing
Body for ratification. AB would undertake an equality impact
assessment.
The strategy was ratified verbally pending the quality statement being
completed.
8

SR/MC
10.08.16
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Action: AB to complete the Equality statement for inclusion into
the Quality Strategy once this has been done the document is
complete.

AB
10.08.16

10.3

AB was thanked for the excellent work undertaken to complete the
strategy and it was noted that Katie Hall had worked on the project and
she too was highly commended.

10.4

AB was thanked by the committee for his commitment to the group
during his time at the CCG as he is leaving and this would be his last
Clinical Quality and Performance Committee meeting.

11

Continuing Healthcare (CHC)
This item was not discussed and was deferred until the August meeting.
Learning Disabilities Self-Assessment Framework (LDSAF) Highlight Report
The National Transformation Plans were highlighted and included the
transformation of Children’s Mental Health services and transformation
of Learning Disabilities. This transformation programme follows on
from the Winterbourne Report and will target patients staying in inpatients facilities and all have to be reviewed to establish they are in the
correct facility for their needs. It was agreed the lead for Learning
Disabilities would be invited to attend the August meeting to give
feedback to the committee.

12

13

14

Action: Penny Hughes to be invited to attend the August CQ&P
committee meeting to feedback on the update of the
transformation programme for Children’s Mental Health and
Learning Disabilities.
Forward Planner
The Forward Planner was presented in its current format and it agreed
this will need to be amended should the meetings be scheduled bimonthly. As yet no decision change the frequency of the meetings has
been made therefore the August meeting will take place as scheduled,
please see item 15.

JW/PH
10.08.16

SR outlined to the committee it would be useful to create an operational
group to ensure that decisions are made and actions are progressed.
AOB
There was a discussion about the outcomes of the Price Waterhouse Cooper
assurance visit.
Action: Outcome of PWC Assurance Visit to be an agenda item for the next
CQ&P Meeting and the Action Plan included.

15
13.1

Dates of Future Meetings
Next meeting
The meeting schedule for the remainder of the year and 2017 will be
attached to the minutes.
9
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The next meeting will be held on Wednesday 10th August 2016 at 9am
– 11.30am in Meeting room A, New Alderley House.
Future meetings
10.08.16
Meeting room A
14.09.16
Meeting room A
20.10.16
Meeting room A

9.00 am – 11.30 am
9.00 am – 11.30 am
9.00 am – 11.30 am

Circulation List
James Milligan (JM)
Julia Huddart (JH)
Sally Rogers (SR)
Gillian Boston (GB)
Carol Goodwin (CG)

Lindsay Ratapana (LR)
Neil Evans (NE)
Louise Conway (LC)
Anita Mottershead (AM)
Chris Clegg (CC)

Moira McGrath (MM)
Jacki Wilkes (JW)
Duncan Matheson (DM)
Sophie Clarke (SC)
Jenny Lawn (JL)

Glossary
AQ

Advancing Quality

CEC

Cheshire East Council

CQUIN

Commissioning for Quality and Innovation

CQUAC

Clinical Quality and Governance Committee

CWP

Cheshire and Wirral Partnership NHS Trust

DSN

Diabetes Specialist Nurse

DTOC

Delayed Transfers of Care

ECCCG

Eastern Cheshire Clinical Commissioning Group

ECT

East Cheshire NHS Trust

FFT

Friends and Family Test

IAPT

Improving Access to Psychological Therapies

LD

Learning Disability

MCA/DOLS

Mental Capacity Act/ Deprivation of Liberty

NHSE

NHS England

NWAS

North West Ambulance Service

OOH

Out of Hours

QSG

Quality Surveillance Group

RCA

Root Cause Analysis

SRG

Systems Resilience Group

SRO

Senior Responsible Officer

SUI

Serious Untoward Incidents

10
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Initials

Gillian Boston

GB

Lay Board member (PPI), ECCCG Governing Body

Dr Julia Huddart

JHud

Executive GP for Clinical Team, ECCCG

√

Dr Jenny Lawn (Chair)

JL

Executive GP for Quality, ECCCG Governing Body

√

Duncan Matheson

DM

Secondary Care Doctor ECCCG Governing Body

√

Dr James Milligan

JM

GP for Business Management Team – ECCCG

Veronica Kitton

VK

Health Watch Manager Cheshire East

√

Sally Rogers

SR

Registered Nurse Board member and Director of
Quality, ECCCG Governing Body

√

Jacki Wilkes

JW

Associate Director of Commissioning

Julia Curtis

JC

Clinical Quality Service Delivery Manager

√

Carol Goodwin

CG

Interim Quality Manager

√

Caroline Feneley (Minutes)

YG

PA – Quality and Safeguarding Team

√

Emma Leigh

EL

Clinical Projects Manager – Mental Health

√

Karen Burton

KB

Clinical Projects Manager – Care Agenda

√

Complaints, Incidents & Governance Manager

√

Rosie Kendrew

RK

Present

Apologies

In
Attendance

Name

√

√

√

Agenda
Item

Discussion and Actions Agreed

1
1.1
1.2

Welcome, Apologies, Declarations of Interest
Apologies as noted above
No declarations of interest specific to the agenda were noted.

2
2.1

Minutes of Previous Meeting, Matters Arising and Action Log
Minutes of the previous meeting
The committee reviewed the minutes of the July meeting and requested the
following amendments:

2.1.1

Item 5.2 Clinical Quality and Performance Report
Ambulance response times should read ‘Cat’ not ‘Car’.

2.1.2

Item 5.3.8 Colonoscopy
A request for the review of the coding for this procedure is required to be taken to the
Patient Access meeting. The reason for this request is centred around patients who
have routine screening but not on a regular basis. In order for GPs to remind
patients about their routine screening dates it is requested that Acute providers
undertake this role
Action: CG to request a review of colonoscopy coding at ECT Ops and
Performance Meeting

2.1.3

It was commented upon that the outcome from the Price Waterhouse Cooper
assurance visit was not included on the agenda or the last minutes
Action: Outcome of PWC Assurance Visit to be an agenda item for the next
CQ&P Meeting and the Action Plan included

Action
Who
Date

CG

JL/CG
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2.2

Action Log
The action log was reviewed with the following noted:
The Committee requested that SR/CG review the Action Log before be presented at
the next CQ&P meeting
Action: SR/CG to review the completed Action Log from this meeting before
the next CQ&P Meeting

2.2.1

Action 1 (Feb) – ECT Inpatient Survey
Received and on the Agenda. Closed.

2.2.2

Action 2 (July) – Premature Deaths in Adults with Learning Disabilities
Mazar’s Report – The Committee felt that Actions 2 and 3 are a duplicate of each
other.

2.2.3

Action 3 (June) Learning Disabilities Health Checks
VK requested a meeting in order to discuss why some GPs do not undertake LD
health checks. A detailed discussion followed outlining that GPs do undertake
routine health checks for people with LD but questions were raised about the length
of time taken and the expertise necessary in order to complete the care plan. Some
practices have nurses who are trained to undertake this work and some do not. It
was identified that the CCG will be continuing the DES already in place. The
Committee requested that the CCG Lead for LD – Penny Hughes be invited to the
next CQ&P meeting to give further clarity.
Action A: CG to invite PH to the next CQ&P meeting
Action B: CG to request that PH contact VK to discuss health checks
Recommendation of the committee was for a small group to be formed in order to
help inform the revision of the DES in relation to LD Health Checks. It was
suggested that a GP would be required for the group and also some Practice
Nurses. It was proposed that a GP from the Chelford practice could be approached
by Dr Huddart; this would support the focus of the group. Dean Grice to be included
on the group and it may be prudent to approach Helen Thomas for additional
support.
Action C: JH to contact the Chelford Practice to secure a suitable primary care
representative
Action D: SR/DG to identify the small group and to move forward with
meetings etc.

2.2.4

Action 4 (July) ECT Maternity Survey – Breastfeeding
CQ&P require assurance that there is a strategy. It was suggested that Dr Rachel
Barnes contact R Nichols from Public Health to secure some additional feedback
regarding this matter – Dr Huddart to action. The Committee also agreed that this
item is a primary care issue and as such should be transferred to the Primary Care
Committee and the action closed for CQ&P
Action: JH to contact RB to then contact RN in Public Health
Action: SR to move item from CQ&P to PCC with DG

2.2.5

Action 7 (July) Complaints and Concerns - SALT
Deferred response to the next meeting due to the lack or relevant representation

2.2.6

Action 8 (June) Cross Border Provision
Spelling error – change ‘boarder’ to ‘border’. Closed.

2.2.7

Action 10 (June) – SRG Update
Closed.

SR/CG

CG
CG/PH/
VK

JH
SR/DG/
KM

JH/RB/
RN
SR/DG
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2.2.8

Action 11 - Colonoscopy waiting times
It was agreed that Dr Raj Rajendrah has nothing to do with colonoscopy and that this
item should relate to Clostridium difficile cases. The Committee agreed that the title
of the action should be changed to C.Difficile Levels and closed following the
discussion that followed
Action: CF to change the title of the action from Colonoscopy waiting times to
C.Difficile Levels
C. Difficile sampling - because of evidence (Robotyping 0.27) a group of 8 instances,
ECT have been informed by AB that NHS England have agreed this can be counted
as an outbreak. The CCG need to ensure that they refer to the evidence to reduce
the 11 down to 1. The Committee are confident that all that can be done is being
done. General discussion regarding C. Difficile followed.
Action: CG to source/secure the written confirmation of the agreement from
NHSE/ECT
JL questioned the rationale that only consultants can sample C. Difficile. DM
explained that there are reasons that we are not fully aware of. SR reiterated the
importance of reporting appropriately in relation to the NHS Digital (formerly HSCIC)
by ECT and the CCG.
Action: CG to understand NHS Digital requirements of the CCG in relation to
healthcare acquired infections (HCAI)

2.2.9

Action 11 – Colonoscopy Waiting Times
Amend spelling error from ‘wauting’ to ‘waiting’ times. Make colonoscopy waiting
times action 12 on next report – it was identified that there were two Action 11’s

2.2.10

Action 13 Dementia services
Closed.

2.2.11

Action 14 (June) Draft Quality Strategy
Closed.

2.2.12

Action 15 (July) Mental Health Services Capacity
The Committee agreed that this item should be included on the agenda i.e. the
procurement of primary mental health services and that this action could be Closed.

2.2.13

Action 16 (July) Primary Care Commissioning Committee TOR’s
The Committee agreed that an Equality statement should be included. It was agreed
that when this is completed the action could be closed. Change to equality from
quality.

2.2.14

Action 18 (July) LDSAF Highlight Report
Needs to be on the September agenda.
Action: JL/CG to ensure LDSAF on September Agenda

CF

CG

CG

JL/CG
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3
3.1

Risk Log – Quality Related Risks
The risk log was reviewed with the following noted.

3.1.1

ID:123 - Emergency Ambulance Performance in Eastern Cheshire
The Committee agreed that the Ambulance Risk is out of date and should be
updated. Each area to review their risks and update before the next meeting. The
Committee raised concerns around the actions included in the Risk profile stating
that there appears to be not enough information to make an informed judgement as
to whether the risk was receiving mitigating actions or not.
Action: All Quality Risks to be reviewed by the Team Owners before the next
meeting
Healthwatch are undertaking a piece of work in relation to the ambulance service
and asked if there is any opportunity for Healthwatch and the CCG to work together
and also be involved in other future projects. Karen Burton to be put in touch with
Veronica Kitton.
Action: CG to ask KB to contact VK

3.1.2

The Committee discussed the format of the papers for the CQ&P in relation to the
fact that much of the information is duplicated or even triplicated throughout the
papers. The Committee requested that a different format be piloted. CG agreed to
devise an alternative which would move all the information pertaining to the specific
risk into one place incorporating the Risk as the forefront of the supporting
information. Hyperlinks to additional information to be embedded where appropriate.
This would then negate the need to go backwards and forwards within the papers.
This will endeavour to make the CQ&P papers more streamlined and concise.
Action: CG to devise a CQ&P Committee Risk paper within seven days
ensuring no changes to the format of the Risk Template.

ALL

CG/
KB/ VK

CG

Further discussion took place in respect of ensuring that the CQ&P papers flowed so
as not to confuse people. The Committee are mindful that the papers from this
meeting are accessible to the public.
The Committee also requested sight of the Risk Matrix in order that they could make
informed decisions around the level of the risk and what each level means.
Action: CG to ensure that Risk Management Matrix is included in the Risk
section of the CQ&P papers

CG

The Committee reviewed all of the Risks in general however due to previous
comments and actions agreed it was felt that the Risks would be easier to review in
more detail at the next meeting.
3.1.3

ID:15 - Mental Health Services Capacity
The Committee discussed whether or not this risk should be split between Adult
services and Children’s Service. The Committee agreed that it should be split
charging CG with the action of bringing back to the next meeting the process that
needs to be followed to change risks. It was felt that by splitting the risk the
opportunity to mitigate one element of the risk would be achievable thereby making
the management of the risks easier for the Committee.
The Committee considered the re-procurement of the IAPT service and the redesign
of the CAMHS service and agreed that they would like to see a representative from
both services to explain further the developments that are taking place
Action: CG to ensure that the IAPT Commissioner and CAMHS Commissioner
attend the next CQ&P meeting

CG
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3.1.4

3.1.5

3.1.6

3.1.7

3.1.8

ID:114 - Stroke Compliance in Eastern Cheshire
The Committee heard that work is still on-going and were reminded that the Stroke
services will cease from 01 October 2016 at Eastern Cheshire Trust and that the
service will be provided by University Hospital of North Midlands (Royal Stoke site)
and Stockport NHS Foundation Trust (Stepping Hill). Stepping Hill to be the main
provider for this service. It was suggested that the risk score of likelihood should be
increased to 4 with impact remaining at 4 giving a total score of 16. The Committee
agreed on the grounds that this service may still have risks, despite the new service
procurement, centred around the system flow at the commencement of the service
Action: JW to review the risk and amend

JW

ID:110 - Delivery of the CCG Quality Premium Priorities
The risk was outlined to the committee focussing on the potential reputational and
financial risks to the CCG if the Quality Premiums are not achieved. The Committee
agreed that the actions to this risk were minimal and consider there should be more
actions included.
Action: CG to revise the actions to this risk

CG

ID:120 - Elective, Diagnostic and Outpatient Access to Services
The Committee were informed of the recent ‘deep dive’ report into this risk and as
per the recommendation of the report agreed that the risk should be increased to 15
(likelihood 5 / impact 3)
Action: CG to revise the risk rating in line with Governing Body
recommendations
ID:11 - Continuing Healthcare/Funded Nursing Care
The Committee were informed that this risk is a financial one and not a clinical one
with the value being in the region of £2m. The Clinical risk to which this applies has
now been mitigated with a change in leadership and the systems and processes
updated. It was agreed by the Committee that this risk is now so low that it should
be closed and that the financial risk should sit with the Finance Committee.
Action: SR/KS to follow due process to close the risk in light of the much
reduced clinical risk
ID:117 - Fragmentation of commissioning arrangements in relation to looked
after children (cared for children).
The Committee considered whether to review this risk in light of its ‘green status’ and
its overall risk score of 8. The Committee agreed that it could be a potential risk and
requested that the actions be updated by S Williams.
Action: JW to ask S Williams to update the actions in the Risk

4

Escalations/Reviews from Monitoring Committees/Meetings

4.1

SUI Group
SUI Escalations Review – the Committee agreed that they were confident that the
CCG has a good grip on this and that no further action is required.
General discussion was held on SUI and reporting procedures. JM/JC both attend
the SUI Group and will ensure that anything relevant will be raised/communicated to
the CQ&P Committee.
Discussion around the categories of SUI’s ensued with the Committee asking which
serious untoward incidents would be picked up by the Coroner and how would they
be reported. JM to report back to CQ&P on this subject matter and process at the
next meeting.

CG

SR/KS

JW/SW
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Action: JM to report to CQ&P the SUI process for Coroners
4.1.1

The Committee discussed the implications of the Mazars report and the requirement
of the CCG in respect of compliance. It was reported that R Kendrew is reviewing
the reports implications for the CCG.
In order for the Committee to understand the recommendations of the Mazars report
it was suggested that a link to the executive summary be circulated. It was agreed
that an agenda item for the forward planner be created for Mazar’s updates and that
any actions in relation to Mazars are for the SUI Group to action but to report to
CQ&P.
Action A: CG to arrange circulation of the Mazars Executive Summary to all
CQ&P Committee members.
Action B: CG to ensure Mazars Report feedback included on the agenda of the
next CQ&P meeting with JM to report

4.2

JM

CG

CG/JM

Complaints and Concerns
The Committee received the draft Annual Complaints Report 2015/2016 for
ratification. The report was received favourably and a request for feedback to Rosie
that the report was well received, information concise, appropriate and the document
was well laid out. The Committee endorsed the report.
Action: CG to inform RK that the Draft Annual Complaints Report was
endorsed by the CQPC

CG

VK informed the Committee that she now attends the monthly Complaints &
Concerns meetings to ensure that there is a sharing of intelligence to help support
each organisation to support patients.
5
5.1

Dashboard
SRG Update
From 1st September 2016 SRG’s should be transformed into Local A & E Delivery
Boards. The local A & E delivery boards include five mandated improvement
initiatives:
a) Streaming at the front door – to ambulatory and primary care.
b) NHS 111 – Increasing clinical call handler capacity in advance of winter.
c) Ambulances – DoD (Dispatch on Disposition) and code review pilots; HEE
(Health Education England) increasing workforce.
d) Improved flow – ‘must do’s’ that each Trust should implement to enhance
patient flow.
e) Discharge – mandating ‘Discharge to Assess’ and ‘trusted assessor’ type
models.
The SRG has continued through July to focus on frailty, workforce, stroke, system
flow & mental health.
KB informed the Committee that ECT were commencing ‘Breaking the Cycle’ rapid
improvement week to try and break the habits/perceptions of staff within the Trust.
As part of the ‘breaking the cycle’ they are going to adopt the safer bundle way of
working in order to try and reduce the number of delayed transfers of care (DTOCs).
Because of time constraints for the meeting the Committee agreed that they would
receive definitions of the Safer Bundle at the next meeting.
Action A: The CQ&P want further assurances that the current work the SRG

JW
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have been doing as a whole is not lost as a consequence of the changes made
i.e. the A&E Board.
Action B: Safer bundle – KB to come back and give definitions of Safer
Bundle.
5.2

KB

Clinical Quality and Performance Committee Item
The Committee had previously received the Dashboard information however they felt
that this is too complex and long. CG informed the Committee that she would like
them to receive a dashboard on a page to facilitate ease of understanding however
the Committee reiterated the request to include as much information as relevant at
the end of the Risks as the revised CQ&P risk reporting template.
The Committee went on to discuss diagnostic waiting times. They wish to receive
confirmation from ECT that the recall process for surveillance colonoscopy
diagnostic testing should sit with ECT and not with GPs. Patients often attend at GP
practice just to ask the GP what date they are due for a further colonoscopy.
Practices do not have an easy system for recalling patients, this is often undertaken
as a manual trawl of patient’s notes. CG to check with TW in the first instance.
Action: CG to check with TW who is responsible for the reminder to the
patient for surveillance colonoscopy

6

7

8

CG/TW

Cheshire Quality Surveillance Group Committee Overview
The Committee had previously received the report submitted to Cheshire Quality
Surveillance Group (QSG). In addition to the items in the report the Committee were
informed of others areas of concern amongst CCGs in the Cheshire area and in
particular some additional items that were not apparent when the report was
submitted. CG outlined potential areas for surveillance.
Action A: CG to change the original QSG report item highlighting Stroke
services – change Stoke to Stroke.

CG

Action B: CG to obtain a copy of the revised AMR Strategy for circulation to
CQ&P Members

CG

National Inpatient Survey (ECT)
The Committee were critical about how long it has taken for them to see the survey
results indicating that it has taken at least 6 months to get hold of a copy. They
acknowledged receipt of the action plan and commented on the section in relation to
‘take home’ medicines and the fact that 43% of patients indicated that they had not
been informed of their ‘take home’ medicines possible side effects. It was also noted
that patients should be provided with medication following discharge from in-patient
or day case care. Medication must be supplied for the period established in local
practice or protocols, but much be for a minimum of seven days (unless a shorter
period is clinically necessary), as indicated by NHS Gateway reference 05593
(Improving how hospitals work with general practice – new requirements on hospitals
in the NHS Standard Contract 2016/17).
The Committee request that the next survey to be seen as soon as the results are
available from ECT.
Action: CG to contact the relevant lead for the Patient Survey in ECT to request
timely sharing of the next survey results
Diabetes Inpatient Service (ECT)
The Committee were informed that issues had arisen recently with the Diabetes
inpatient service at ECT. Solutions are now in place and they were highlighted to the

CG
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Committee however there were further concerns raised by members of the
Committee in respect of the National Diabetes Inpatient Audit (NaDIA) – 2015 Find data
- NHS Digital
The Committee requested that this item be submitted to the Finance & Performance
Committee for ECT to gain the following information:




Who inputs the information into NHS Digital (formerly HSCIC)
When is this done?
Any other relevant information that assures the Committee that the services
the CCG procures delivers a safe, stable, quality service for patients
Action A: CG to ensure Diabetes Inpatient Service is on Agenda at next F&P
meeting.
Action B: CG to ensure feedback from F&P delivered to following CQ&P in
September
9

Primary Care Commissioning Committee TOR (deferred from July meeting)
A brief discussion took place but the Committee agreed that they were not clear what
was being asked of them in terms of reviewing the Primary Care Commissioning
Committee’s Terms of Reference. The Committee agreed to defer the item again to
the next meeting in September and for Gill Boston (Lay Member Chair) to attend
CQ&P to outline the requirements.
Action A: CG to ensure invitation to the next CQ&P meeting is extended to G
Boston to facilitate a more in-depth discussion.
Further discussion took place about the role of the Primary Care Commissioning
Committee (PCCC) and how the quality issues will feed into the CQ&P. The
Committee were informed that the PCCC will also have an operational group to
support its activities/outcomes. The Committee agreed that it would be useful to see
the governance structures for the sub-committee for assurance purposes to
demonstrate the links between the operational groups and the Governing Body
Committees.
Action B: SR/CG to request the governance structure of the PCCC sub-group

11
11.1

CG

ECT Mortality Rates
NHSE contacted S Rogers (22 July 2016) and informed the CCG of the ‘spike’ in
deaths at ECT in March 2016. Following CCG internal investigation and triangulation
of all available data the Committee were assured that ECT were aware of the ‘spike’
and that actions were taken to investigate the reasons for the increase in deaths. It
was noted that the ECT Medical Director had completed a robust analysis but had
not shared it in the first instance with the CCG. The CCG has now received a copy
of the ECT report.
The Committee asked for this item to be referred to the ECT Finance & Performance
(F&P) Meeting to ensure that in future any ‘spikes’ in mortality rates are reported to
the CCG as identified.
Action: CG to ensure ECT Mortality Rates is an item on the F&P meeting
Agenda

10

CG

Continuing Healthcare (CHC) (Deferred from July meeting)
The Committee were informed that good progress has been made and that the risk
associated with CHC can now be removed as all mitigating actions have been
completed. The current risk regarding CHC is now a financial risk and relates to the
backdated increase to CHC rates. The Committee agreed that it would be
appropriate to transfer the risk to Finance as previously referenced in ID:11 (3.1.7 of

CG

CG

SR/CG
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these minutes)
11.2

SR will escalate any future risks as necessary in respect of continuing healthcare
with support from K Smith (CHC Lead) and J Curtis (Clinical Quality) who attend the
CHC Locality Meetings and will report by exception only.

11.3

The CHC team meet weekly which facilitates exception reporting to CQ&P promptly

12

Forward Planner
The CQ&P Forward Planner was discussed. It was determined by the Committee
that it contained many items that were of an operational nature. The Committee
were informed that it was the intention of the Director of Quality to form a CCG
Operational Performance Group in order to compliment the CQ&P Committee and to
undertake the routine ‘doing actions’ that are required. This will then result in the
CQ&P being more strategic in its focus whilst being assured that work is being done
to ensure safe quality services to the CCGs patients. It is intended that the new
group will meet on a fortnightly basis in the first instance and then transfer to monthly
at which time this may support the CQ&P Committee to meet bi-monthly with a much
‘slicker’ agenda. The Committee requested to be kept informed of developments.
The Committee agreed that the operational elements of the Forward Planner would
become agenda items of the newly formed operational group. CG to action
Action A: SR/CG to keep Committee informed of the progress of the newly
formed Quality Operational Performance Group
Action B: CG to review the Forward Planner and revise to fit with the newly
agreed Quality meetings structure

13

CG

Further discussion took place around the Healthwatch report needing to be a
quarterly agenda item for CQ&P. This quarters report to be circulated by VK to all
members. Feedback to Veronica Kitton where appropriate.
Action C: VK to circulate Healthwatch Q1 report to Committee Members

VK

The Committee requested that Compliments also to be received as part of the
Complaints and Concerns report in order to reassure the Committee that the majority
of providers are delivering quality services to the CCGs patients
Action D: CG to request RK include compliments within future reports

CG

GP Patient Survey July 2016 ECCCG (IPSOS Mori)
The GP Patient Survey was reviewed and it was agreed that greater awareness of
the CCG PALS service and how to direct patients to it may prove beneficial.
Action: CG to ask Rose Kendrew to forward information to all practices the
process of contacting PALS

14
14.1

SR/CG

AOB
Histopathology Service
The Committee were informed that there could be a potential risk with 62 Day cancer
waiting times. The current provider is struggling to recruit staff however mitigating
actions are being taken to reduce the risk and ensure that the risk to patients is
minimal. The value of histopathologists attending multi-disciplinary team reviews of
cancer patients cannot be under estimated therefore it was decided as a Committee
that the Cancer Lead for the CCG be invited to the next Committee Meeting to
explain in more detail this potential risk (this action already noted earlier in the

CG/RK
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minutes). It was suggested that there should be a cancer waiting time risk - the risk
being the histology service and the potential for cancer waiting times to go up. The
Committee agreed that the Likelihood of a poorer outcome and risk would be “pretty
catastrophic” if not managed. The Committee were informed that the CCGs Cancer
Lead – Tracey Wright is constantly monitoring the situation and raises any concerns
with the CCG immediately
Action A: CG to request T Wright to compose the risk and the mitigating
actions/dates required
Action B: CG to invite T Wright, Cancer Lead to next CQ&P meeting
Action C: CG to ensure this risk is taken to the next F&P (ECT) meeting for
further clarification
14.2

15

Quality Strategy
The Committee received a final draft of the Quality Strategy for review. However at
this point the meeting had overrun therefore the Committee requested that the
Strategy be sent electronically for them to review and comment back.
Action: CG to circulate the Quality Strategy to the Committee with a deadline
for comments

CG/TW
CG/TW
CG

CG

Date/Time of the Next Meeting
The next meeting of the Clinical Quality and Performance Committee will be held on
Wednesday 14th September 2016 in Meeting Room A from 09:00 to 11:30.
Apologies for this meeting to be sent to C Feneley please
Dates of Future Meetings 2016/17

2016 Dates

Time

Venue – Alderley Building, Victoria Road,
Macclesfield, Cheshire. SK10 3BL

14th Sept

9am - 11.30am

Room A

12th Oct

9am - 11.30am

Boardroom 1

9th Nov

9am - 11.30am

Boardroom 1

14th Dec

9am - 11.30am

Room A

2017 Dates

Time

Venue

11th Jan

9am - 11.30am

Boardroom 1

8th Feb

9am - 11.30am

Boardroom 1

8th Mar

9am - 11.30am

Boardroom 1

12th April

9am - 11.30am

Boardroom 1

10th May

9am - 11.30am

Boardroom 1

14th June

9am - 11.30am

Boardroom 1

12th July

9am - 11.30am

Boardroom 1

9th Aug

9am - 11.30am

Boardroom 1

13th Sept

9am - 11.30am

Boardroom 1

11th Oct

9am - 11.30am

Boardroom 2

8th Nov

9am - 11.30am

Boardroom 1

13th Dec

9am - 11.30am

Boardroom 1
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Glossary
AQ

Advancing Quality

AMR

Antimicrobial Resistance

CEC

Cheshire East Council

CAMHS

Child and Adolescent Mental Health Services

CHC

Continuing Healthcare

CQ&P

Clinical Quality and Performance

CQUIN

Commissioning for Quality and Innovation

CQUAC

Clinical Quality and Governance Committee

CWP

Cheshire and Wirral Partnership NHS Trust

DES

Directed Enhanced Services

DSN

Diabetes Specialist Nurse

DTOC

Delayed Transfers of Care

ECCCG

Eastern Cheshire Clinical Commissioning Group

ECT

East Cheshire NHS Trust

HEE

Health Education England

HSCIC

Health and Social Care Information Centre

FFT

Friends and Family Test

F&P

Finance and Planning

IAPT

Improving Access to Psychological Therapies

LD

Learning Disability

LDSAF

Learning Disability Self Assessment Framework

MCA/DOLS

Mental Capacity Act/ Deprivation of Liberty

NaDIA

National Diabetes Inpatient Audit

NHSE

NHS England

NWAS

North West Ambulance Service

OOH

Out of Hours

PALS

Patient Access Liaison Service

PCCC

Primary Care Commissioning Committee

QSG

Quality Surveillance Group

RCA

Root Cause Analysis

SALT

Speech and Language Therapy

SRG

Systems Resilience Group

SRO

Senior Responsible Officer

SUI

Serious Untoward Incidents
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GOVERNING BODY MEETING in Public
28 September 2016
Paper Title

Agenda Item 2.4.1

Minutes of the CCG Locality Management Meetings
held on 5 August 2016 and 9 September 2016

Purpose of report
To provide an overview of the August and September 2016 Locality Management Meetings
by the reporting of its minutes to the Governing Body.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
The August 2016 meeting covered the following areas:
 Challenges and successes within each peer group area
 Chief Officer Report
 Finance update
 Diabetes service update
 Caring Together LIVE 3: Extending Proactive Care
 Vernova Eastern Cheshire Dermatology Service
 DVT Pathway
 Healthwatch Cheshire East GP Access Report
 Workshop - Prescribing Budgets Management
 Caring Together GP Contract update
The September 2016 meeting covered the following areas:
 Review of revised Terms of Reference for Locality Meetings
 Update on End of Life Quality Premium target
 Update on the Cheshire Care Record and Proactive Care Planning
 Finance and QIPP update
 Chief Officer Brief
 Five Year GP Forward View
 Workshop - Integrated Community Teams - Peer Group planning – determining priorities for
integration in each peer group. Reviewing of suggestions, outputs and ideas from Integrated
Community Team Workshops.
The next meeting is scheduled for 7 October 2016.

Benefits / value to our population / communities
This regular meeting provides an opportunity for member practices to inform the Clinical
Commissioning Group of local issues relating to their patients and for the Clinical Commissioning
Group to inform its member practices of issues (local/national) pertinent to their practice and
patients.
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NHS ECCCG Governing Body Meeting IN PUBLIC 28 September 2016

Agenda Item 2.4.1

Key Implications of this report – please indicate

Strategic
Consultation & Engagement

Finance
Equality

Quality & Patient Experience
Legal
Staff / Workforce




Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report Author

Contributors

Dean Grice
Primary Care Commissioning Manager

Date of report
Appendix One
Appendix Two

20 September 2016
Click LINK to access the August 2016 Locality minutes
Click LINK to access the September 2016 Locality minutes
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GOVERNING BODY MEETING held in public
28 September 2016
Paper Title

Agenda Item 2.4.1

Locality Management Meeting

APPENDIX A
Minutes of Locality Management Meeting, 5th August 2016
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LOCALITY MANAGEMENT MEETING
Friday 5th August 2016
The Hall at Marthall, Knutsford

NOTES

Practice

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

Dr Alex Garvey

M. Martin

Annandale Medical Centre

-

Samantha Ridley

Bollington Medical Centre

Dr Debbie Maxwell

Laura Beresford

Broken Cross Surgery, Macclesfield

-

-

Chelford Surgery

-

Janice Tildsley

Cumberland House, Macclesfield

Dr J M Hodgson

Helen Bianchi

Handforth Health Centre

Dr A. Kapoor

Joanne Morton

High Street Surgery, Macclesfield

-

-

Holmes Chapel Health Centre

-

Paul Carroll

Kenmore Health Centre, Wilmslow

Dr Julia Huddart

Lynne Garner
Fiona McDermott

Lawton House Surgery, Congleton

Dr Katherine Saville

-

McIlvride Medical Centre, Poynton

Dr Sharma

Lindsay Bates

Manchester Rd Medical Centre,
Knutsford

Dr Patrick Kearns

D. Taylor

Meadowside Medical Centre,
Congleton

Dr Ian Hulme

Chris White

Park Green Surgery, Macclesfield

-

-

Park Lane Surgery, Macclesfield

Dr Joe Banns

Chris Campbell-Kelly

Priorslegh Medical Centre, Poynton

Dr David Ward

Warren Tuite

Readesmoor Group Practice

Dr Stuart Thomas

-

Schoolhouse Surgery, Disley

-

Jill Hampson

South Park Surgery, Macclesfield

Dr David Cragg

-

Toft Road Surgery, Knutsford

-

M. Thornborrow

Vernova CIC
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IN ATTENDANCE
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting

Jerry Hawker
Sophie Clarke
Sally Williams
Elizabeth Insley
Neil Evans
Dean Grice
Juliet Thomson

Whole Meeting

Janet Kenyon

Whole Meeting

Mark Dickinson

Whole Meeting

Alex Skelly

Whole Meeting

Robert Nolan

Whole Meeting

Dr Karen Hunter

Chief Officer, ECCCG
PA (Minute taker), ECCCG
Contracts Manager, ECCCG
Finance Manager, ECCCG
Commissioning Director, ECCCG
Primary Care Commissioning Manager, ECCCG
Primary Care Support Manager, ECCCG
Deputy Head of Prescribing and Medicines
Optimisation, ECCCG
Head of Prescribing and Medicines Optimisation,
ECCCG
Quality and Commissioning Officer (Student
Placement), ECCCG
Transformation Programme Support Officer
(Student Placement), ECCCG
Park Lane Surgery, Macclesfield

COPIES TO
EC CCG Management Team

1

Part One

1.1 Apologies for Absence
Paul Bowen, Alex Mitchell, Jacki Wilkes, Fleur Blakeman, Jo Smith, Melanie Lyman,
Graham Duce, Mike Clark, Trudy Roberts, Dr G Allen, Jenny Lawn, Helen Thomas,
Andrew Maurice
1.2 Declaration of interests
None noted.
1.3 Minutes and Matters arising from previous meeting
The minutes of the July meeting were accepted as an accurate record.
At the July meeting, it was advised that the contact telephone number for the PTS
(Patient Transport Service) had not changed however this was incorrect. The new
telephone number for non-emergency transport is listed below.
The new PTS Booking Number is 0345 425 0050 – Monday to Friday 8am to 6pm (goes
live on Friday 24th June).
The PTS Control Number was provided – Available to Healthcare Professional staff
Monday to Saturday. Alternatively, Health Care Professional staff can use the online
booking system. The online booking system will be available to all who request it unique usernames & passwords will be issued.
To clarify, the emergency ambulance number has not changed.
2
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Part Two

2.1 Peer Group Updates:
CHAW
 The Integrated Community Teams have been invited to attend CHAW’s monthly
peer group meeting including the Community Matron, District Nurses and
Community Nurses.
Knutsford
 The group held their first joint training / Protected Learning Time (PLT) afternoon,
with peer group meetings split into Secretaries, Doctors and Reception staff from
across all three GP Practices.
 The Integrated Community Team workshops have now been arranged. The first
session was held at Tatton Park at the end of July.
Macclesfield
 The group are still exploring the possibility of working together on diagnostics.
Congleton & Holmes Chapel
 The four practices have arranged a GP Partners meeting in early September to
look further at federated working across Congleton and Holmes Chapel.
 Paul Carroll has been appointed the new Practice Manager for Holmes Chapel
Health Centre.
Poynton/Bollington/Disley
 The group are due to meet up at the September training / Protected Learning
Time afternoon (07/09/16) to understand and discuss what is working well, to
share ideas, and to identify any areas that require further improvement.
2.2 Chief Officer Update (Jerry Hawker)
 Frailty – the CCG has agreed to fully fund the frailty service over 2 years based
on positive feedback from clinicians. Financial analysis shows this agreement will
benefit ECT, however it will create a financial pressure for the CCG. The CCG
will be under scrutiny to justify its decision given our financial position and it will
be essential to demonstrate the wider economy benefit and that it is the right
direction for patients.
 GP Investment – NHS England have announced an investment in General
Practice to support development of staff and online capabilities.
 Strengthening Financial Performance and Accountability in 2016/17 – NHS
England recently published this report which gives an insight into the current
situation in the NHS. ECCCG have agreed a deficit of £3.8 million for 2016/17
however funded nursing care costs have increased by 40% at a cost of £2 million
to the CCG and the likely deficit will be between £5.8 and £9.8 million.
https://www.england.nhs.uk/publications/performance/
 The multispecialty community provider (MCP) emerging care model and contract
framework - MCP is an emerging model of care put forward by NHS England
within the GP Forward View as a possible future care mode for Primary Care and
Community Services.
3
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ECCCG Rating – Following moderation, the CCG has received a rating of
‘requires improvement’ from NHS England for 2015/16. It was commented that
CCG rating is strongly influenced by financial performance, and had no bearing
on how well the CCG delivered healthcare and improved outcomes. This was
disappointing.
Cheshire & Merseyside STP – the STP is required to submit a business case for
managing the local care system by October 2016. It is predicted that there will be
a very significant deficit across the footprint by 2020 and the STP will be under
pressure to make significant savings. Locally, the CCG will be working with the
Cheshire and Wirral footprint to encourage hospitals to work together.

Finance Update
2.3
 The CCG has a planned deficit of £3.8 million for 2016/17. The QIPP and
recovery plan is very complex and it is expected the deficit will increase by £3-5
million, maybe more.

3

Part Three

3.1 Diabetes Service Update
Vernova have agreed to run the community diabetes service however it will likely take 3
to 6 months to fully implement. In the meantime, a new Diabetes Specialist Nurse (DSN)
has been appointed to support practices and is due to start w/c 8th August. Dr Tom
Steele will also assist with referrals for diabetes. The CCG is in negotiations with
Stockport NHS Trust regarding additional capacity for use by Eastern Cheshire practices
and an update will be given shortly.
3.2 Caring Together LIVE 3: Extending Proactive Care
Caring Together LIVE
3 - Extending Proactive Care.pptx

3.3 Vernova Eastern Cheshire Dermatology Service
ECT have given notice to stop providing a dermatology service and after being
approached by local clinicians, Vernova have agreed to take over this service. There are
ongoing issues following the transfer of the service from Macclesfeld Hospital to Waters
Green Medical Centre however Vernova have decreased the backlog significantly and
will soon have it under control. The main issue has arisen following the transfer of all
bookings and follow up appointments from ECT’s system on to EMIS. Vernova extended
their apologies to practices who have been contacted to request the last clinical letter
sent to patients and thanked colleagues for their cooperation.
Due to the financial issues associated with the service, Vernova requested that GP’s do
not send patients with a benign growth for a minor operation. It is faster and more cost
effective for GP’s to remove growths that are not cancerous. Fax referrals have now
been stopped and Vernova requested that all practices send referrals via email or ereferral.

4
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3.4 DVT Pathway
DVT Diagnostic
Pathway ECCCG-2.pptx

Please note that the attached presentation has been updated since the August Locality
meeting.
3.5

Healthwatch GP Access Report
HWCE GP Access
Report - Summary June 2016.docx

For further information, please contact Veronica Kitton

G

Workshops

4.1 Prescribing Budgets Management
ECCCG Locality
meeting MMT QIPP 050816.pptx

Practices were asked to confirm their commitment to patient-led repeat prescription
ordering. The majority of practices have provisionally agreed to the change however
peer groups agreed that confirmation will be made to Medicines Management shortly.
4.2 Caring Together GP Contract
CT GP Contract
presentation.pptx

The CCG introduced the Caring Together GP Contract Monitoring Dashboard, which is
currently under development (draft copy attached above) and discussed the current
performance against the new GP contract. The CCG is keen to visit GP Practices and/or
Peer Groups to go through the data in more detail.
Neil Evans is now the Turnaround Director for ECCCG and volunteered for the position.
The CCG is working on a number of QIPP (Quality, Innovation, Productivity and
Prevention) schemes to avoid exceeding the agreed deficit of £3.8 million however
further savings are urgently required.
NE requested that practices email any cost saving ideas to Neil Evans as soon as
possible.

5

AOB
None noted.

6

Next Meeting

6.1 The next meeting will be held on Friday 9th September 2016, 08.45am, The
Capesthorne Suite, Macclesfield Town Hall

5
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GOVERNING BODY MEETING held in public
28 September 2016
Paper Title

Agenda Item 2.4.1

Locality Management Meeting

APPENDIX B
Minutes of Locality Management Meeting, 9th September 2016
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LOCALITY MANAGEMENT MEETING
Friday 9th September 2016
Capesthorne Room, Macclesfield Town Hall

NOTES

Practice

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

-

Michelle Martin

Annandale Medical Centre

Dr G Allen

Samantha Ridley

Bollington Medical Centre

Dr Debbie Maxwell

-

Broken Cross Surgery, Macclesfield

Dr Ian Collyer

-

Chelford Surgery

Dr Sharjeel Yasin

-

Cumberland House, Macclesfield

-

Helen Bianchi

Handforth Health Centre

Dr Avant Kapoor

-

High Street Surgery, Macclesfield

-

-

Holmes Chapel Health Centre

Dr Robert Thorburn

Paul Carroll

Kenmore Health Centre, Wilmslow

Dr Gill Scott

Lynne Garner

Lawton House Surgery, Congleton

Dr Katherine Saville

Melanie Lyman

McIlvride Medical Centre, Poynton

Dr Paul Bowen

Lindsay Bates

Dr Sue Reeves

Debbie Taylor

Dr Ian Hulme

-

Park Green Surgery, Macclesfield

-

-

Park Lane Surgery, Macclesfield

-

-

Priorslegh Medical Centre, Poynton

-

Warren Tuite

Readesmoor Group Practice

-

-

Schoolhouse Surgery, Disley

Dr Andrew Maurice

Jill Hampson

South Park Surgery, Macclesfield

-

-

Toft Road Surgery, Knutsford

-

Margaret Thornborrow

Vernova CIC

-

Justin Johnson

Wilmslow Health Centre

Dr Eddie Shaffu

J. Krell

Manchester Rd Medical Centre,
Knutsford
Meadowside Medical Centre,
Congleton
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IN ATTENDANCE

Whole Meeting
Part Meeting
Whole Meeting
Whole Meeting
Part Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Part Meeting
Whole Meeting
Part Meeting

Dr Paul Bowen
Jerry Hawker
Alex Mitchell
Neil Evans
Fleur Blakeman
Dean Grice
Juliet Thomson
Dr John McKay
Maria Ward
Balwinder Ekstein
Claire Gibbon

Chairman, ECCCG
Chief Officer, ECCCG
Finance & Governance Director, ECCCG
Commissioning Director, ECCCG
Strategy & Transformation Director, ECCCG
Primary Care Commissioning Manager, ECCCG
Primary Care Support Manager, ECCCG
ECT
Transformation Project Manager, ECCCG
GP, ECCCG
ECT

COPIES TO

EC CCG Management Team

1

Part One – Meeting Business

1.1 Apologies for Absence
Matthew Cunningham, Sally Rogers, Jackie Wilkes, Graham Duce, Chris White, Jeff
Hodgson, Jenny Lawn, Lesley Barratt, Joanne Moore
1.2 Declaration of interests
None noted.
1.3 Minutes and Matters arising from previous meeting
The minutes of the August meeting were accepted as an accurate record.

2

Part Two – Topics / Updates

2.1 Terms of Reference for Locality Meetings
Paul Bowen presented a revised version of the Locality meeting Terms of Reference
document for general review and comment. Member practices were requested to feed
back any comments via their peer group lead who can represent those comments at the
next Governing Body meeting.
Eastern Cheshire
Locality Group Committee TOR - draft Aug2016.docx

A separate Terms of Reference document will be maintained for the bi-monthly General
Practice Performance Improvement meetings. It is proposed that clear guidance is
provided around agenda items going forward to these two meetings so that the two
meetings conform to their Terms of Reference. It is proposed that at each meeting there
will be a small time slot reserved for urgent items from the alternate meeting, if required,
but routine agenda item requests will need to be scheduled on the relevant bi-monthly
meeting. Member practices can submit meeting agenda item suggestions via their peer

2
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group lead. It was noted that the Terms of Reference may need to be change in the
future in order to reflect future direction of travel within Primary Care. This requirement
is already accommodated within the Terms of Reference.
2.2 EOL Quality Premiums
Eastern GP Locality
meeting Sept 2016.pptx

Dr McKay introduced the End of Life Partnership and presented on ‘Helping you to
improve end of life care at home and support a 2% increase in Deaths in Usual Place of
Residence’.
Contact details and further information included within the attached presentation.
The partnership is looking to remove duplication, make the process easier, and provide
a better experience for the patient. Locally, more people than national average die in a
hospice. Locally, less than national average die in a hospital. Locally, more people die
in a care home than national average.
There is a target (Quality Premium) to obtain a 2% increase in deaths at home, i.e. an
aim to move from 49% to 51% for patients wanting to have their usual place of
residence as their place of death.
Areas of impact / influence:
 Electronic Palliative Care Coordination Systems (EPaCCS)
Using EPaCCS allows for the information to be most effectively shared.
EPaCCS team can visit practices to help set this up (if required). EMIS template
available (already in EMIS / EMIS Template). Summary View in EMIS also
available / a useful tool. EPaCCS will be included within the Cheshire Care
Record as of Oct 2016.
Spot audit used prior to 2015, now drawing the data from EPaCCS.
Request for practices to use the EPaCCS template to record date/cause/place of
death (to provide consistent coding).
EPaCCS and poster board was in place for discussion and demonstration during
break.
 Special Patient Notes / Availability of Information Out of Hours.
 Anticipatory Care Planning - having a clear plan in response to an anticipated
deterioration. Using anticipatory care planning can result in a marked reduction
in unplanned admissions. Seen in Winsford and also in pilot with care homes in
Congleton (Dr Gooding).
Some concern was raised from the GPs re:
 111 inconsistencies and 111 not following Special Patient Note guidance.
Feedback to practices was to make the Special Patient Note as explicit as
possible re ‘expected death’. When it goes wrong this is fed back to 111, please
continue to report back via Datix. Paul Bowen asked if we can we put a
contractual variation in to allow direct calls to OOHs in cases of EoL? Action to
be fed into the CCG Executive Team.
 McMillian Team – concern over half of team being off on sick leave.
Query raised as to whether EPaCCS can be merged with Special Patient Notes – this is
being looked at.
3
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Frailty Service – Dr McKay reminded all that the frailty team is still progressing so please
support and utilise it.
2.3 Cheshire Care Record and Proactive Care Planning
Community Diabetes Team / Diabetes Specialist Nurse
Reminder that the Cheshire Care Record can be accessed from within EMIS – in a
consultation page, go to data sharing bar on left-hand side, the link to GraphNet will take
you into the Cheshire Care Record.
Suggestion that patients could be asked at registration if they are happy for the CCR to
be used. Consent can be progressed by any health and social care professional who
engages with the patient (does not have to be the GP).
Please feedback to Ian Hulme or Maria Ward on any issues or suggestions on the
Cheshire Care Record.
National Diabetes Prevention Programme (Healthier You) now in place. This is a nine
month intensive behavioural programme for pre-diabetes patients. 1-2 hour sessions
with health coach or group sessions. Pilot saw high drop out of patients. This learning
has been factored into the new programme. Information toolkit will be going out to
practices shortly. There are a limited number of placements available.
National Diabetes
HCP Cheshire and NDPP Cheshire and Referal Form EMIS
Importing Word
Prevention ProgrammeWirral
- Letter
Information
to General
Leaflet.pdf
Practice
Wirral Patient
Tom Steele.docx
Information
Microtest.docx
Leaflet.pdf
Documents into EMIS Web - NDPP Referral Form.doc

There is a helpline number for queries 0800 043 9806
2.4

Finance and QIPP update
Alex Mitchell reported that the CCG’s planned deficit figure for 2016/17 of £3.8 million
has moved to £5.8 million. QIPP schemes are being looked. Focus is being given to
the areas of referrals and prescribing, where it is felt that QIPP can be most helpful to
the deficit figure.
Neil Evans provided an update on current QIPP schemes, with referral figures looking
slightly up and non-elective referrals being significantly up. The CCG will do some more
targeted work on quarterly packs and then proactively target practices for discussion.
There is an aim for the next monthly meeting (General Practice Performance
Improvement meeting) to be themed on areas of work where we are doing well / sharing
this best practice.
Continuing Health Care – fasting growing area of spend, much tighter criteria being
looked at to provide consistency for all patients. Packages (high cost packages) being
looked at to see if more appropriate local packages can be put in place.
Meds Mgt – Category M reductions in drug costs are reversed nationally and so the
reduction seen in last month’s figures could be impacted in next data release.
Grey list letter / policy (for sharing with patients) – this is coming soon from the CCG to
practices.
Drug rebate schemes – in place more in other areas of the country. Being looked at by
the Governing Body and a robust governance processes being formulated so that this
can be progressed ethically.
Selfcare / OTC – about 95% positive response from public engagement. Will be brought
4
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back to next meeting to finalise.
Repeat prescribing – all peer groups to meet and then further discussion at next
Prescribing Leads meeting. Therefore timescales being slightly pushed back but plan is
to still go ahead with this.
There is a CCG budget comparison underway with peer CCGs, who may have much
harsher limits on services commissioned. A set of options is being put together which
will then go out to public consultation for feedback. Across the country, CCGs are
looking at potentially radical / challenging ways to provide savings. Some will be put
forward and then rejected but we need to consider all options. Practices will be given
advance warning of any plans. NHSE asking for CCGs to advise them prior to
implementing any contentious plans.
DVT Pathway update - d-dimers can be sent into lab, so kits will only be needed when
lab submission will not return the result in the required time frame. Two education
sessions in place, one in Macclesfield and one in Congleton – practices encouraged to
send a representative along to one of these meetings.
2.5 Chief Officer Brief
Jerry Hawker highlighted the six clinical priorities areas - cancer, dementia, diabetes,
mental health, learning disabilities and maternity care - all CCGs now assessed against
these six areas.
The CCG assessment indicates that improvement is required in the areas of diabetes,
dementia, and maternity care. The CCG is performing well in the areas of cancer,
mental health, and learning disabilities.
An update on the local Sustainability and Transformation Plan (STP) was given.
2.6 Five Year GP Forward View
Paul Bowen and Jerry Hawker provided a summary of the Five Year GP Forward View.
GPFV - final slide
mcp-care-model-frm
deck - 6 June 2016.pptx
wrk.pdf

Paul Bowen provided further details on possible future models of work for Primary Care.

Workshop
2.7 Integrated Community Teams
Dr Balwinder Ekstein and Claire Gibbons presented on the Caring Together work being
led by the ECT around Integrate Community Teams. Peer groups were asked to help
determine priorities for integration in each peer group.
CT Integrated Com
Teams- Final - Dr B Ekstein.pptx

3

Peer Group Updates and AOB
Not discussed due to time constraints:


Query regarding Ophthalmology Referrals – ECT are indicating that their

5
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Ophthalmology Service is still overprescribed. Are GPs referring patients to
alternative providers:
- Optegra
- 52 Alderley Road
- Community Health and Eyecare
All three of the above are available on e-RS. Please contact Sally Williams for
further details.


4

Action for CCG to ask maternity services to provide lists of pregnant patients to
GP practices on a regular basis. Can midwives vaccinate pregnant patients?

Next Meeting

4.1 The next meeting will be held on Friday 7th October 2016, 08.45am at The Hall At
Marthall, Sandlebridge Lane, Knutsford, WA16 7SB

6
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GOVERNING BODY MEETING
28 September 2016
Paper Title

Agenda Item 2.4.2

Eastern Cheshire HealthVoice

Purpose of paper / report
This paper provides the Governing Body with information on discussions that took place at the
July 2016 patient and carer advisory committee meeting, Eastern Cheshire HealthVoice.

Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Key points
At the previous meeting of the Governing Body, a brief overview of discussions which took place at
the 14 July HealthVoice meeting were presented. At the time of the Governing Body meeting, the
HealthVoice minutes were not available but have subsequently been published and are attached as
an appendix to this cover sheet.
The next meeting of HealthVoice is on 23 September 2016.

Benefits / value to our population / communities
Eastern Cheshire HealthVoice provides members of the Eastern Cheshire population with a
formalised approach to raising concerns, issues or suggestions in how the CCG can continue to
ensure that the commissioning decisions it makes involves its population.

Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Quality & Patient Experience
Staff / Workforce



Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
N/A

Report Authors
Usman Nawaz

Contact details
01625 663864, usman.nawaz@nhs.net

Engagement and Involvement Manager

Date of report

19 September 2016

Appendices
Appendix One

Click LINK to access 14 July 2016 HealthVoice Meeting minutes
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GOVERNING BODY MEETING held in public
28 September 2016
Paper Title

Agenda Item 2.4.2

HeathVoice July 2016

APPENDIX A
Minutes of HealthVoice meeting held on 14th July 2016
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Minutes of the meeting

30

Thursday 14th July 2016
Macclesfield Town Hall, Market Place, Macclesfield SK10 1EA
Attendee’s Name:
Trevor Lerman
Patrick Heywood (Chair)
Andrew
Blain
P
Bill Swann
Barrie Towse
B Kellett
Cyril Towse
Diane Walton
Eileen Talbot
Gerry Biggs
Geoff Gray
Jackie Grinham
Jo Rose
John Adams
May Barnsley
Neil McDougall
In Attendance :
ECCCG
Fleur Blakeman
Janet Kenyon
Hannah Dirania
Jacki Wilkes
Matthew Cunningham
Usman Nawaz
Charles Makin
Kate Banks
Dawn Wayne
Apologies:
Jerry Hawker
Neil Evans
Alex Mitchell
Archie Watt
Bev Chapman
Tony Firth
Maureen Sibley
Colin Sibley

TL
PH
AB
BS
BT
BK
CT
DW
ET
GB
GGR
JG
JR
JA
MB
NM

FB
JK
HD
JW
MC
UN
CM
KB
DaW
JH
NE
AM
AW
BC
TF
MS
CS

Outgoing Chair and Handforth Health Centre PPG
PPG
Kenmore PPG
Lay Member Patient & Public Involvement ECCCG
Chelford PPG
Lawton House PPG
Senior Voice for Macclesfield
Broken Cross PPG
PPG
Annandale PPG
Action for Sick Children
Patient Rep

Strategy and Transformation Director
Deputy Head of Prescribing and Medicines Optimisation
Prescribing Support Pharmacist
Associate Director of Commissioning
Corporate Services Manager
Engagement and Involvement Manager
Communications Manager
Communications and Engagement Officer
Note taker, PA to Clinical Chair ECCCG
Chief Officer
Director of Commissioning
Chief Finance Officer

McIlvride PPG
McIlvride PPG

All papers/presentations are available on the HealthVoice website: www.echealthvoice.info
echttp://www.echealthvoice.info/ http://www.echealthvoice.info/
Item
1 Welcome and Apologies
Trevor Lerman opened and welcomed the meeting and explained that while
there was due to be an election for the position of Chair at this meeting, only one

Action By
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Item

Action By

candidate submitted a nomination. Therefore, a formal election was not held and
the candidate – Patrick Heywood – duly assumed the Chairmanship. Trevor
thanked everyone for their support and formally stood down from his position.
As the new Chair, Patrick thanked Trevor for his work leading HealthVoice for the
past two years. A presentation was made by Matthew Cunningham on behalf of
the CCG in acknowledgement of Trevor’s contribution and achievements.
2 Minutes of the last meeting and Matters Arising
The Minutes of the meeting held on 10 May 2016 were agreed and accepted as
an accurate record. There were no matters arising from the Minutes.

Meeting Specific Agenda items
3 Proposals for draft policy to reduce general practice consultations and
prescriptions for minor conditions suitable for self care
Janet Kenyon, Deputy Head of Prescribing and Medicines Optimisation, and
Hannah Dirania, Prescribing Support Pharmacist, gave a presentation on the
proposal to undertake a review of prescribing for conditions amenable to selfcare within the Eastern Cheshire footprint. It was explained that the CCG is
currently spending over £500,000 a year on treatments that people can obtain
from a pharmacy, supermarket or health food shop for a fraction of the cost that
is charged to the NHS. If patients embraced self-care it is envisaged that up to an
hour per day per GP would be gained allowing GPs to focus on patients who are
more seriously ill. It has been estimated that the cost to the NHS of seeing a GP is
£45 per 11.7 minute average consultation (updated from £41). It has also been
estimated that approximately £108,000 is spent every year on prescriptions for
multivitamins and health supplements which are readily available to buy without
the need for a GP visit or a prescription.
The treatments that are proposed to be included in the review, subject to
feedback received, are:
 painkillers for minor aches and pains
treatments for occasional indigestion, constipation & diarrhoea
 cough and cold treatments
 antihistamines and anti-inflammatories for minor allergies, bites & stings
 creams and ointments for minor skin conditions
 general products used to maintain health.
The attendees were asked to contribute to a desk top exercise requesting input
into the content of the questionnaire and views on the current proposal.
A question was asked about increasing pressure on pharmacies when there was
already an exercise taking place on assessing the number of pharmacies in the
region and whether this will be taken into account when decisions are made
about any cut backs. JK responded the team was aware of the consultation.
Pharmacy contracts are commissioned by NHS England not the CCGs, but
consideration would be given to the rural nature of the region and accessibility of
alternative sources when submissions are made to close any pharmacy. The
public will become more reliant on advice from NHS Choices and NHS 111.
A question was asked about patients who currently did not pay for their
prescriptions and would be expected to pay for medication which previously had
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Action By

been free under the new proposals. JK advised that there was a Minor Ailments
Scheme available to pharmacies to enable them to provide certain medicines free
of charge.
The question of education and information for the public was raised. It was
stated that work had already commenced with the ongoing ‘Choose Well’
campaign and further work was planned. Patients will be asked, where they can,
to take responsibility for their own care.
A query regarding influencing the big chain pharmacies to advertise help for
patients in financial need was raised. JK advised that contracts were in place with
the big pharmacy providers and the local teams encourage them to promote the
minor ailments service.
A suggestion was made to include the cost of items requested on the prescription
so that patients were aware of the true cost of the medication. JK advised that
this was something that has been considered but would have to be nationally
mandated.
Care homes policy was another issue raised and it was explained that care homes
were supposed to allow residents access to homely remedies but this did not
always take place. More work was required to educate and advise care home
staff of their responsibilities regarding medication.
Bill Swann commented that medicines management would be more successful
and economical if it was based on the empowered patient. Much more
engagement with the public is required.
It was pointed out that the wording of the 2 slides alluding to the cost of seeing a
GP needed aligning. MMT explained they were piloting the engagement process
at Health Voice and appreciated the feedback.
Further information or advice can be obtained by contacting Hannah at
h.dirania@nhs.net.
Action: Hannah Dirania’s contact details to be circulated with the Minutes.
Actioned - above
4 Caring Together update

UN/DW

A presentation was given by Fleur Blakeman, Strategy and Transformation
Director, to update the group on the progress of the Caring Together project.
Key points:






Financial challenge has got bigger
Vision and values – public are still unclear about what the outcome of
vision will be
Success of frailty service and integrated community teams – no extra
money but working better together and embracing cultural
transformation.
Investment in general practice – new contract currently being
implemented. Will be fully implemented by December 2016.
Combining resources, working with e.g. Systems resilience team, STAIRRs,
Choose Well initiatives to help reduce throughput of A&E – Caring
Together is not project specific, it is a system-wide transformation
programme.
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Principles of Caring Together have to be embedded in everything we do.
All of modelling work shows a requirement to tailor services to better
meet people’s needs.
The group expressed a wish to be kept updated with progress both positive and
negative.
5 Update on Stroke Services
Jacki Wilkes updated the group on recent changes to stroke services for patients
in Eastern Cheshire.
Back in 2013 and following an external review of the stroke service at
Macclesfield District General Hospital two significant areas of concern were
highlighted; hyperacute treatment and lack of consultant cover. The decision was
taken to admit stroke patients to one of 3 centres, Stockport, Salford or
University Hospital North Midlands, depending on the location of the patient and
the availability of the service. This will enable nearly 100% of patients eligible for
thrombolysis to receive early treatment. Patients are currently transferred back
to Macclesfield hospital for rehabilitation.
New arrangements will be in place from 1 October. Patients who require an
extended stay in hospital will stay in a tertiary centre and at the same time the
CCG is introducing a supported early discharge facility to reduce the length of stay
from 29 days to 14 days. 40% of people after stroke are eligible for supported
early discharge which will be available for 2-6 weeks depending on the
individual’s need. The patient will then move seamlessly to a maintenance
programme which is not quite so intensive but will supported by the early
discharge/community rehabilitation team.
Of the 349 people a year who experience a stroke in Eastern Cheshire, 317
survive. 60% of people who have a stroke benefit from some level of
rehabilitation.
It has been noted that from a visitor and carer perspective travelling much further
to these specialist centres is of great concern. A feasibility study is being
undertaken to test out travel arrangements to and from various locations at
different times of day to provide data to enable alternative arrangements to be
considered. Ideas would be welcomed from the group.
John Adams noted that visiting someone on rehabilitation is very different from
visiting in the first 24-48 hours of an episode. There should be some special
arrangements for transportation of visitors and carers under those circumstances.
Following a query about people living alone being considered for the early
discharge scheme, Jacki advised that this would be one of the main eligibility
criteria for early discharge.
A question was asked whether the CCG is liaising with other local CCGs about the
transport challenges. JW advised that there is no indication that other CCGs are
doing any work on this.
Concern was raised about the availability of qualified staff to support the scheme.
JW advised that some therapy staff may be transferred from Macclesfield to
Stockport and North Midlands. There is no current shortage of therapists and any
new staff will be recruited in time for the October launch. Applicants will be more
likely to apply for a job linked to a tertiary centre than a District General Hospital.
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Action By

6 Patient Representative Updates
6.1 Systems Resilience Group
John Adams briefly updated the group on details from the Systems Resilience
Group meetings.
East Cheshire Trust Accident and Emergency unit - performance continues to
operate below objective, and Delayed Transfers of Care (DToC) continue to cause
concern. The CCGs objective is 7% or 17 beds but the current figure is still
running at over 20 beds. The 18 week referral to treatment target average for the
Trust is 15 weeks but some specialties have a delay of 30 weeks and a large
backlog which will not improve until the flow through A&E is reduced.
Developments – additional funding from the CCG has resulted in substantial
improvements in emergency admission rates which are down, particularly in the
older age group. There is likely to be a substantial improvement in the availability
of nurses as 50 Philippine nurses are due to commence employment in
September.
Trevor Lerman asked what had contributed to the 20% reduction in emergency
admissions. John replied that the Frailty Service had made a big difference as had
the introduction of the new primary care contract. GPs were proactively
contacting older patients resulting in reduced COPD (chronic obstructive
pulmonary disease) admissions to A&E. Also the strong uptake in flu vaccinations
had contributed to this; GPs in Eastern Cheshire were 2nd in the country for
uptake of flu injections.
NWAS – no review meetings have been held due to restructuring the service.
Finance –Continues to be problematical as both East Cheshire Trust and Eastern
Cheshire CCG face severe financial challenges this year.
John’s comprehensive report is included in the meeting papers on the website.
6.2 Project Management Group
Jackie Grinham, patient representative on the Project Management Group
chaired by Alex Mitchell, advised members that there had be no meeting of the
group recently as it was currently going through a review of how best it should
operate. A high level overview of key programmes is being undertaken and
Executive sponsors have been introduced for each project. A decision will be
made on the value of a patient representative attending the group once the new
format has been announced.
7 A Vision for HealthVoice
Patrick Heywood outlined his vision of the future of HealthVoice. He advised that
HealthVoice should be more than a ‘tick box’ requirement for the CCG. It should
be a critical friend and make a difference to the local population of Eastern
Cheshire. In order to achieve this it will be necessary to broaden the participation
and demographic of the group.
Options such as a Youth HealthVoice/links with school councils/dial in
facilities/video links/recording of meetings were suggested.
Diane Walton advised that most of the work between HealthVoice and the CCG
occurred in the subgroups, the bi-monthly meetings were more of a reporting
tool.
Action: PH and others to develop clear vision/action plan for HealthVoice for
discussion and agreement at next meeting.

PH
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8 Any Other Business
8.1 Mental Health/IAPT Services
Neil McDougall stated that mental health services in Macclesfield are remarkably
poor, inappropriate and do not support carers. He has submitted various queries
to the CCG and requested whether HealthVoice could help him develop an
alternative way to deal with this system.
It was agreed that Bill Swann, Lay Member on the CCG Governing Body, who has
had extensive experience of similar frustrations would contact Neil outside the
meeting.
Fleur Blakeman responded that she had not been made aware of these queries
but advised that the CCG would be really keen to work with Neil. £24m has
recently been spent on mental health services but it is still not enough in the right
places. The CCG has been working for some time with local authority colleagues
to try and understand the actual and pragmatic needs of carers and it is aware
that there is requirement to improve co-ordination of services.
Action: Bill Swann and Jacki Wilkes to liaise with Neil McDougall regarding his
queries about mental health services and support to carers.

BS/JW/NM

Dates of future meetings:
Friday 23 September 2016
Venue: The Hall, Marthall
Time: 09:30 – 12:00
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GOVERNING BODY MEETING in Public
28 September 2016
Paper Title

Agenda Item 3.1

Redesigning Adults and Older People’s Mental
Health Services in Central and Eastern Cheshire

Purpose of paper
To provide an opportunity for the Governing Body of NHS Eastern Cheshire CCG to receive
and comment on the proposal by Cheshire and Wirral Partnership NHS Foundation Trust
(CWP) with regards redesigning adults and older people’s mental health services in Central
and Eastern Cheshire.
Outcome
Approve
Ratify
Decide  Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to:
 note the information contained within the CWP proposal paper in Appendix B
 consider the proposal and decide on the CCG response

Benefits / value to our population / communities
Receiving and discussing in public proposals with regards formal consultation on significant
service changes provides assurance and opportunity for members of the public and
Governing Body members to understand further and influence process.

Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
N/A

Report Author
Dr Anushta Sivananthan

Contributors

CWP Consultant Psychiatrist and Medical Director

Julia Cottier
CWP Service Director Central & Eastern Cheshire

Date of report

21 September 2016
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NHS ECCCG Governing Body Meeting IN PUBLIC 28 September 2016

Agenda Item 3.1

Redesigning Adults and Older People’s Mental Health Service in
Central and Eastern Cheshire
1.

Executive Summary

1.1

At the July 2016 NHS Eastern Cheshire CCG Governing Body meeting in camera,
Dr Anushta Sivananthan met with the Governing Body to outline the initial proposals
by Cheshire and Wirral Partnership NHS Foundation Trust (CWP) with regards
undertaking a formal consultation around the proposed redesign of adults and older
people’s mental health services in Central and Eastern Cheshire. This service
redesign would encompass the populations of NHS Eastern Cheshire CCG and of
NHS South Cheshire CCG.

1.2

A resulting action from this meeting was for the CCG Chief Officer to write to CWP
requesting additional information and assurance around the proposals outlined by Dr
Sivananthan (Appendix A).

1.3

On the 2 September 2016, the CCG received a formal letter of response and a paper
outlining in further detail the proposal. This paper1 was taken by CWP to the Cheshire
East Health and Social Care Overview and Scrutiny Committee on the 8 September
2016.

1.4

Following the feedback received from the Cheshire East Health and Social Care
Overview and Scrutiny Committee regarding the need for further information to
support the proposal, a revised paper (Appendix B) outlining the proposal was
received on 20 September 2016 and which the Governing Body is asked to review
and consider at the 28 September 2016 Governing Body meeting in public.

1.5

Following receipt of the initial paper1 and revised paper (Appendix B), the CCG
Executive Team has agreed to review and provide additional feedback to CWP ahead
of the September Governing Body meeting with regards any further areas of clarity
and information so as to assist in the discussions at the meeting. As with the
requested information contained within the letter in Appendix A, any additional
information requested of CWP by the CCG will follow the areas of assurance around
service change as outlined in the national guidance ‘Planning, assuring and delivering
service change for patients’2

2.

Peer Group Area / Town Area Affected

2.1

All Peer Groups and town areas in Eastern Cheshire.

3.

Population affected

3.1

All adult and older people who are residents of Eastern Cheshire and who currently
require or may in future require access to inpatient and community based mental
health services.

1
2

http://moderngov.cheshireeast.gov.uk/ecminutes/documents/s49828/CWP%20-%20Redesigning%20AOP%20MH%20Services.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/plan-ass-deliv-serv-chge.pdf
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4.

Context

4.1

Outlined within Appendix B.

5.

Finance

5.1

Outlined within Appendix B.

6.

Quality and Patient Experience

6.1

Outlined within Appendix B.

7.

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

7.1

Outlined within Appendix B.

8.

Health Inequalities

8.1

Outlined within Appendix B.

9.

Equality

9.1

Outlined within Appendix B.

10.

Legal

10.1

Outlined within Appendix B.

11.

Communication

11.1

Outlined within Appendix B.

12.

Access to further information

12.1

For further information relating to this report contact:

Name
Designation
Contact details

13.

Nicola Jones
Communications and Engagement Manager, CWP
01244 397405 nicola.jones@cwp.nhs.uk

Appendices

Appendices Table
Appendix A
Click LINK to access August 2016 Letter from NHSECCCG to CWP
Appendix B
Click LINK to access CWP Paper
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NHS ECCCG Governing Body Meeting IN PUBLIC 28 September 2016

Agenda Item 3.1

Governance
Prior Committee Approval / Link to other Committees
 CCG Governing Body in camera July 2016
 CCG Executive Committee August 2016

CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Mental Health & Alcohol

Quality Improvement
Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm

Increase the proportion of older people
living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions

Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services

CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention &
Productivity
Transformation of Primary Care
Commissioning an integrated care
system

Transformation
wider
across
a
geographic footprint
Continuous Service Improvement
Systems resilience

CCG Values supported by this report – please indicate 
Valuing People
Working Together
Investing Responsibly

Innovation
Quality

NHS Constitution Values supported by this report – please indicate 
Working together for patients
Respect and dignity
Commitment to quality of care

Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING held in public
28 September 2016
Paper Title

Agenda Item 3.1

Redesigning Adults and Older People’s Mental
Health Services in Central and Eastern Cheshire

APPENDIX A
Letter from Eastern Cheshire CCG to Cheshire & Wirral NHS
Partnership Trust on 28th August 2016
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REF: 160810 – CWP re Consultation

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL

10 August 2016

Sheena Cumiskey
Chief Executive Officer
Cheshire & Wirral Partnership NHS Foundation Trust

Tel: 01625 663746
Email: jerry.hawker@nhs.net
www.easterncheshireccg.nhs.uk

Via email: sheena.cumiskey@nhs.net

Dear Sheena
Thank you for arranging for Dr Nush Sivananthan to attend the Eastern Cheshire
CCG Governing Body meeting held in camera on 27th July at Macclesfield Town
Hall. The CCG’s Governing Body found it very helpful to have the opportunity to ask
a senior clinician questions about CWP’s proposals for redesigning specialist mental
health services, specifically around the proposed closure of the Millbrook Unit in
Macclesfield.
No doubt Nush has reported back on points raised by the Governing Body members,
but I thought it would be useful to set these out in a letter. The main concerns were
the need for greater clarity regarding how clinical risks would be managed without a
local in-patient facility, and that with the vast majority of the CWP in-patient bed
provision for the population of Eastern Cheshire being in Chester, what
proposals/considerations had been given to the travel difficulties for families, and the
need to ensure community provision is put in place before closure of any unit.
Noting that the proposal would be part of a consultation led by CWP, the CCG’s
Governing Body concluded that significantly more evidence and information would
need to be presented by CWP before the CCG could determine its final position on
whether to support or oppose the consultation. This would include:





Analysis of the current type of patients residing in Millbrook and how their
clinical care would be managed post-consultation – specifically an
indication of the percentage of patients who would transfer to alternative
in-patient facilities outside of the CCG geography vs the percentage that
would be provided with alternative community care arrangements in
Eastern Cheshire.
Analysis of in-patient usage at Millbrook by geography
A more detailed description of the future inpatient provision to include
CWP sites within Cheshire and Wirral as well as any consideration of any
inter provider arrangements which may be included in the plans
Dr Paul Bowen BMBS MRCGP Clinical Chair
Jerry Hawker Chief Officer
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Proposals to support patients/families regarding travel implications
Details on proposed enhanced community based services

We understand that CWP plans to meet with the Cheshire East Health and Adult
Social Care Overview and Scrutiny Panel in September, and having sight of your
proposed paper in advance would be helpful . To avoid any potential confusion with
the regulators, it would also be helpful if you could confirm what discussions CWP as
lead consultor has had with NHS Improvement/NHS England.
I look forward to receiving further information from CWP, which I will share with our
Governing Body members. Our next public meetings will be on Wednesday 28th
September, but I would be happy to share any correspondence with the Governing
Body beforehand “in confidence”.
Kindest regards
Yours sincerely

Jerry Hawker
Chief Officer
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GOVERNING BODY MEETING held in public
28 September 2016
Paper Title

Agenda Item 3.1

Redesigning Adults and Older People’s Mental
Health Services in Central and Eastern Cheshire

APPENDIX B
Cheshire & Wirral Partnership NHS Trust paper “Consultation on
substantial variations or developments to services” received 20.9.16
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GOVERNING BODY MEETING held in public
28 September 2016
Paper Title

Agenda Item 3.1

Redesigning Adults and Older People’s Mental
Health Services in Central and Eastern Cheshire

APPENDIX B
Cheshire & Wirral Partnership NHS Trust paper “Consultation on
substantial variations or developments to services” received 26.9.16
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CONSULTATION ON SUBSTANTIAL VARIATIONS OR DEVELOPMENTS TO SERVICES
Title of Proposal
“Redesigning Adult and Older People’s Mental Health Services in Central and Eastern Cheshire”
Summary of Proposal
Cheshire and Wirral Partnership NHS Foundation Trust (CWP) intends to conduct a consultation
exercise, on the reconfiguration of Adult and Older People’s Mental Health Services in Central and
Eastern Cheshire.
The purpose of the consultation is to address five key pressures being experienced by CWP;
1.
2.
3.
4.
5.

Suitability of existing buildings
Increased demand on services
Shortfall in funding
Shortage of health professionals in the area
Geographical challenges for care close to home

CWP is proposing to consult on two potential delivery options:
1) Sustain inpatient care at all 3 current locations through a reduction in community mental health to
Central and Eastern Cheshire residents.
2) Provide inpatient care from Bowmere Hospital, Chester and Springview Hospital, Wirral and
increase community mental health services to Central and Eastern Cheshire residents.
CWP’s preferred option is option 2. A review of how these services could be provided in future
indicates that these can be provided in this way if further targeted investment is made in community
services, and through the implementation of new ways of working which have seen effective
reductions in admissions and length of stay elsewhere in the Trust.
The proposal refers to both community and inpatient adult and older people’s services covering the
Eastern and South Cheshire CCG footprint. Patients in the Vale Royal CCG footprint already receive
inpatient and home treatment care from Bowmere Hospital in Chester.
The Clinical Commissioning Group are asked to consider and approve CWP’s proposals for public
consultation.
It is anticipated that CWP will conduct public consultation between late October 2016 and February
2017.
Case for change
Suitability of existing buildings
The Millbrook Unit is located on the Macclesfield District General Hospital site and is owned by East
Cheshire NHS Trust. CWP has invested over £1.35m into the Millbrook Unit over the last five years to
ensure the Trust provides a safe and effective environment for service users, carers and staff.

© Cheshire and Wirral Partnership NHS Foundation Trust
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Despite this investment, the Millbrook Unit is not as good as it could be when compared to the
excellent environmental standards required for modern mental health practice (Health Building Note
03-01: Adult acute mental health units).
For example:
 An integral part of the Acute Care Pathway for those who are most unwell is easy access
to Psychiatric Intensive Care (PICU). PICU is specifically designed and staffed to provide a
low stimulus, highly supportive environment for patients when they are most unwell. It
allows for patients who may be behaviourally disturbed, as a consequence of acute mental
illness, to be managed in the least restrictive environment possible. The enhanced levels
of nursing and low stimulus environment can make it possible to minimize the use of
sedative medication and may facilitate more rapid recovery. There is no PICU facility at
Millbrook. Patients from Millbrook unit do have access to PICU facilities at Bowmere
hospital in Chester and Springview on Wirral. However it can be difficult to provide rapid
access to these facilities as patients may be too ill to safely move.
 The layout of the ward areas results in limited separation of bedroom areas on a gender
basis. These issues are further compounded by a lack of en-suite bathroom provisions.
 There are limited therapeutic facilities away from the wards to support people’s recovery.
 There is a lack of formal and informal communal space on the ward areas e.g. lounges,
quiet rooms etc.
 The layout of the building results in increased physical observations being necessary to
effectively manage risk.
 There is limited natural daylight in ward areas and access to outside space.
How the Millbrook Unit compares to CWP’s other hospitals:

Bowmere
Hospital
(Chester)

Millbrook
Unit
(Macclesfield)

Springview
Hospital
(Wirral)

Statutory Requirements

Safe

Safe

Safe

En-suite

Yes

No

Yes

m² per bed (average)

50m²

38m²

52m²

CWP owned

Yes

No

Yes

Maintenance liability

Low

High

Low

Further to the above, PLACE (Patient Led Assessments of the Care Environment) is the method the
NHS adopts for assessing the quality of the patient environment. The assessments see local people
go into hospitals as part of teams to assess how the environment supports patient privacy and dignity,
food, cleanliness and general building maintenance. It focuses entirely on the care environment and
does not cover clinical care provision or how well staff is doing their job.
The 2016 PLACE data for CWP’s inpatient facilities can be seen below:

Bowmere
Hospital,
Chester

Cleanliness

Food

Ward
food

100%

94%

97%

Privacy,
Condition,
dignity
appearance Dementia Disability
and
&
wellbeing maintenance
95%

98%

97%

94%
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Millbrook
Unit,
Macclesfield
Springview
Hospital,
Wirral

98%

85%

80%

85%

94%

92%

79%

99%

93%

100%

97%

99%

96%

95%

The Millbrook Unit scores below Bowmere and Springview Hospital in all categories with significant
differences identified in the disability, food and privacy, dignity and wellbeing categories.
The summary statement for 2016 completed by patient representatives included the following
comments:

“Overall the building is not fit for purpose”

“The staff teams are doing their best for the patients under the circumstances”

“This site lets the Trust down; it is not equal to the standards in other sites in terms of
environment”.
Increased demand on services
The level of demand for inpatient and community services cannot be met within the current resources
allocated to mental health services.
Evidence suggests that there is significant and increasing demand for inpatient beds. The greater the
demand for inpatient admission the less resource is available to CWP to provide community mental
health services. Consequently, additional pressure is also placed on inpatient services by the absence
of a full range of community services.
The range of community mental health services that CWP provides in Central and Eastern Cheshire is
limited in comparison to other areas locally. Failure to provide care early on means that the acute area
of mental health care is under immense pressure. By increasing the resource in community services
the demand on inpatient beds can be managed more effectively.
There are also a number of other key statistics which are contributing to an increased demand on
services:

1 in 4 people will experience a common mental health problem (including anxiety, depression,
phobias etc). In terms of numbers of people living in the region this would equate to 93,500
people.
Eastern Cheshire has the fastest growing number of people aged over 65 and 85 in the north west
of England. This group represents approximately 30% of the local population who use 70% of the
local health and social care. When planning mental health care services this has a significant
impact, as research now suggests that one in three people over 65 will develop dementia.
One in six people aged 18-64 living in Eastern Cheshire has a common mental disorder such as
anxiety or depression, whilst more than 1,500 people in Eastern Cheshire live with serious mental
health conditions.
People in Eastern Cheshire aged under 75 living with a serious mental illness are four times more
likely to die at an earlier age than the general population.
Shortfall in funding
Like most NHS organisations CWP has had a challenging financial year resulting in a bottom line
deficit. These pressures remained in March 2016 resulting in CWP submitting an annual finance plan
for 2016/17 showing a £1.9m deficit.
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This picture is mirrored across the local health and social care economy in Central and Eastern
Cheshire with all organisations reporting increasing financial pressures for a number of years.

CWP is committed to providing the best care possible within allocated resources. The current situation
cannot be sustained as growing pressures increasingly mean that people who access our services are
not always receiving the best care possible.
The current access figures for adult and older people’s mental health services in Central and Eastern
Cheshire are shown below:

2.2% of the current adult and older people’s mental health services case access inpatient care*
97.8% of the current adult and older people’s mental health services receive their care in the
community*
*Based on July 2016 data

There are approximately 5,100 people accessing community adult and older people’s mental health
services in Central and Eastern Cheshire (excluding Vale Royal) at any given time*
 2,632 from Eastern Cheshire CCG
 2,446 from South Cheshire CCG
There are approximately 48 people accessing acute inpatient adult and older people’s mental
health services in Central and Eastern Cheshire (excluding Vale Royal) at any given time*
 25 from Eastern Cheshire CCG
 23 from South Cheshire CCG
*Based on July 2016 data
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Other contributing factors
There are also a number of other driving factors for service redesign including workforce challenges.
Nationally, the number of qualified nurses working in the psychiatry area has dropped by almost 11%
between 2010 and 2015. There is also a national shortage of junior doctors.
In Central and Eastern Cheshire, there are typically 6.5% of the inpatient mental health workforce
posts vacant at any one time through inability to recruit or sickness. This adds pressure to staff who
will often work extra time to maintain safe staffing levels or resort to temporary staffing. It is also more
difficult to retain clinical staff to work in the poorer building environments mentioned earlier.
The rural nature of Central and Eastern Cheshire can also provide challenges to delivering community
services as the distance between visits are often significant, meaning health professionals can spend
a lot of time travelling rather than providing care. In an average week a community mental health
nurse in Eastern Cheshire will visit 14 patients. In comparison, on an average week a nurse on the
Wirral will visit 18 patients and 17 in West Cheshire.
Options considered
A range of options have been considered to meet the challenges outlined above and evaluated as to
their feasibility. An options appraisal has been undertaken and each option has been scored. The
scores against each of the criteria were calculated which resulted in a preferred option being derived.
Below is the list of options generated together with comment and conclusion.
OPTION:
1. Do nothing – This was considered not to be feasible as it fails to address the challenges
previously outlined. If this option was progressed, CWP would remain in financial deficit as
there is no prospect of additional funding being found to make up the shortfall of funds
received. The Trust would continue to pay to rent the Millbrook Unit, a large amount of money
that could be spent directly on patient care.
Demand on services would not change with gaps in community service provision putting
increasing pressure of inpatient services. The workforce challenges would remain with the use
of temporary staff to cover sickness/vacancies becoming costly and not supporting continuity of
care. This continued demand cycle would result in a negative impact on the quality of the
services delivered and for patient experience and outcomes.
This option also fails to address the environmental issues associated with the building.
2. Reduce specialist services to ensure adequate funding for other inpatient services Specialist services are services CWP delivers directly for NHS England. They are services like
eating disorders and low secure services. CWP is not contractually allowed to reduce spending
in this area to divert to another service such as inpatient or community mental health services.
If CWP didn’t deliver these services, NHS England would not provide the funding to do so.
If this option was progressed CWP would remain in financial deficit as there is no prospect of
additional funding being found to make up the shortfall of funds received. CWP would continue
to pay to rent the Millbrook Unit, a large amount of money that could be spent directly on
patient care.
Demand on services would not change with gaps in community service provision putting
increasing pressure of inpatient services. The workforce challenges would remain with the use
of temporary staff to cover sickness/vacancies becoming costly and not supporting continuity of
care. This continued demand cycle would result in a negative impact on the quality of the
services delivered and for patient experience and outcomes.
________________________________________________________________________________________________________________
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This option also fails to address the environmental issues associated with the building.
3. Specialise in one hospital and have acute services only in two other hospitals – Whilst
services would be reconfigured, no savings would be generated to invest in community
services.
CWP would remain in financial deficit as there is no prospect of additional funding being found
to make up the shortfall of funds received. CWP would continue to pay to rent the Millbrook
Unit, a large amount of money that could be spent directly on patient care.
Demand on services would not change with gaps in community service provision putting
increasing pressure of inpatient services. The workforce challenges would remain with the use
of temporary staff to cover sickness/vacancies becoming costly and not supporting continuity of
care. This continued demand cycle would result in a negative impact on the quality of the
services delivered and for patient experience and outcomes.
This option also fails to address the environmental issues associated with the building.
4. Reduce inpatient beds in all three of CWP’s hospitals (Bowmere Hospital in Chester,
Millbrook Unit in Macclesfield and Springview Hospital, Wirral) - Whilst services would be
reconfigured, economies of scale savings would only be achieved in a meaningful sense if a
whole ward were to close. The closure of a ward in each locality would see a higher reduction
in bed numbers than would be acceptable and therefore not favourably affecting demand.
Each inpatient unit would be left with a vacant ward with significant fixed costs. Therefore this
would not release the necessary savings to be invested into Community Care.
Demand on services would not change with not enough care in the Community or beds for
patients in hospital. This continued demand cycle would result in longer waiting lists, a
negative impact on the quality of the services delivered and for patient experience and
outcomes.
Workforce challenges would remain however, closure of a ward in each locality may free a
number of staff to cover vacancies at the Millbrook Unit.
This option also fails to address the environmental issues associated with the building.
5. Reduce community services to ensure adequate funding for inpatient services – This
option releases sufficient funding to support inpatient services in their current model at the
expense of community services. Inpatient and community services are very closely linked and
it is essential to provide a balance between the two. In the absence of community services,
more demand will be placed on inpatient services which will subsequently require even more
investment. It is likely that many people who can be cared for in the community could be
admitted to hospital creating more demand for beds. This increased demand would result in a
negative impact on the quality of the services delivered and for patient experience, safety and
outcomes. Overall it would have the impact of increasing demand for beds beyond current
capacity and cost more money.
Workforce challenges would remain and the use of bank staff to cover vacancies would
continue. This option also fails to address the environmental issues associated with the
building.
Although this option does not address all of the challenges outlined, it is being progressed to
public consultation for consideration.
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Page 6 of 17
Redesigning adult and older people’s mental health services
Cheshire and Wirral Partnership NHS Foundation Trust

Page 181 of 248

6. Close one main inpatient site – The closure of one site would generate significant savings to
be reinvested in community services. The increased investment in community services would
also help alleviate the demand pressures on inpatient services resulting in a positive impact on
the quality of the services delivered, patient experience and safety.
The feasibility study undertaken and the case for change (above) has indicated that the most
suitable site for closure is the Millbrook Unit in Macclesfield.
This is CWP’s preferred option for the reconfiguration of adult and older people’s mental health
services and is being progressed to public consultation for consideration.
Preferred option
CWP’s preferred option is to increase resources in community services by closing the Millbrook Unit
and transferring acute beds to other CWP inpatient units at Bowmere Hospital, Chester and
Springview Hospital, Wirral.
Option 6 meets our objectives to provide person-centred services within the resources allocated to
mental health services for adults and older people that are:







SUSTAINABLE: Our service needs to be affordable in the long term. This will enable us meet
service demand to benefit the maximum number of people. People are living longer with more
complex needs that we need to plan for.
SAFE: There are variations in the experience service users and carers have across CWP’s
three hospitals. We want to reduce avoidable harm by providing care in a fit for purpose
environment with access to urgent or specialist care if required.
EFFECTIVE: Having a full complement of CWP nursing and medical staff without relying on
temporary staffing arrangements will make our services more effective, with service users and
carers receiving a more consistent service.
RESPONSIVE: Inability to intervene early enough when people are struggling with their mental
health is putting undue pressure on acute services. Early intervention and prevention is critical
to avoiding crisis and unnecessary hospital admissions.
CARING: Investment in community services will ensure that the geographical challenges of
delivering care close to home in Central and Eastern Cheshire are met and that all service
users experience the same high standard of care.
WELL-LED: In the most recent inspection by the Care Quality Commission (CQC) the Trust
was rated ‘good’ overall and ‘outstanding’ for caring. Continuing to review and redesign
services ensures that CWP is responsive to service user and carer needs and provides the
best care possible within allocated resources.
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Current model
The current service model pathway is pictured below:

Community mental health provision is currently delivered from two main community resource centres
which are detailed below:
 Jocelyn Solly Resource Centre, Macclesfield (Eastern Cheshire CCG footprint)
 Delamere Resource Centre, Crewe (South Cheshire CCG)
The inpatient acute care provision within CWP is currently provided from three main locations across
Cheshire and Wirral:




Millbrook Unit, Macclesfield District General Hospital
Bowmere Hospital, Countess of Chester Health Park
Springview, Clatterbridge Hospital

Springview
Hospital
Millbrook
Unit

Bowmere
Hospital
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CWP manages its total number of beds on a Trustwide basis although the majority of service users
who require inpatient care from the Eastern Cheshire and South Cheshire footprint receive this at the
Millbrook Unit. The unit currently consists of the following inpatient services:





Adelphi Ward - 23 beds for adults and older adults with a functional mental health condition
Bollin Ward - 21 beds for adults with a functional mental health condition
Croft Ward - 14 beds for older adults with an organic mental health condition
CARS Ward - 15 bed all male rehabilitation unit

The current average length of stay for inpatient care at the Millbrook Unit is shown below:
Average length of stay (July 2016)

Days

Adelphi Ward

16.36

NHS EASTERN CHESHIRE CCG

16.33

NHS SOUTH CHESHIRE CCG

16.40

Bollin Ward
NHS EASTERN CHESHIRE CCG
NHS SOUTH CHESHIRE CCG

13.13
18.12
8.14

Croft Ward

70.42

NHS EASTERN CHESHIRE CCG

99.83

NHS SOUTH CHESHIRE CCG

41.00

There has been a drive in mental health services for many years to meet the needs of service users in
the community rather than requiring an admission to an inpatient facility. In the vast majority of cases
service users care needs are fully met by community mental health services or in some cases by input
from the Home Treatment Team (HTT) who deliver acute care at home, thereby avoiding the need for
inpatient admission.
It is important to recognise that the number of people requiring input from community mental health
services is steadily increasing month on month across both adult and older adult services. This is
resulting in considerable pressures within existing community services. It should also be recognised
that within the current community model there is a gap in service provision, particularly in relation to
service users with a diagnosis of Personality Disorder which leads to an over reliance on inpatient
services along with other services within the whole health economy e.g. Emergency Departments.
Future inpatient provision
It is proposed that acute adult inpatient services going forward are delivered from two main sites within
the CWP footprint, these being Bowmere Hospital, Chester and Springview Hospital, Clatterbridge.
Both of these units are owned by CWP and are better able to meet current healthcare standards. Both
inpatient facilities also benefit from having a Psychiatric Intensive Care Unit (PICU) on site and
additionally have dedicated Occupational Therapy (OT) activity facilities.
The total number of adult acute beds available currently within the Millbrook Unit is 44, therefore the
proposed new model has been developed to maintain as close to this total number as possible. It is
proposed that an additional 22 adult acute beds are provided within Bowmere Hospital in Chester with
an additional 20 beds being provided within Springview Hospital, Clatterbridge. This will result in 42
beds being reprovided within the remaining two inpatient facilities.
In respect of the model of care which will be delivered for service users with an organic illness this has
been designed to meet the two distinct needs of this group, these being service users who display
challenging behaviour and secondly those who experience a deterioration in their condition and
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require a period of stabilisation. It is proposed that the first group of service users’ needs can be met
within the existing older adult organic bed provision within CWP which is detailed below:



Cherry Ward - 11 beds provided within Bowmere Hospital, Chester
Meadowbank Ward - 13 beds provided within Springview Hospital, Clatterbridge, Wirral

It is proposed that the needs of the second group identified above could be met by CWP entering into
a contract arrangement with a local provider of specialist Elderly Mental Illness (EMI) nursing home
beds (approximately 6 beds). Both registered nursing and medical input would be provided by CWP.
These proposals provide CWP with an opportunity to develop new models of working which will
include exploring inter provider arrangements. The pathways for dementia will look at how CWP can
work closely with care home providers, providing support and interventions to avoid hospital
admission.
The models of care and the way the Trust manages clinical risk will remain unchanged.
Community Services
The current model in operation is detailed below:

The caseloads within both adult and older adult community mental health services are steadily
increasing month on month across the Eastern Cheshire and South Cheshire CCG footprints.


In July 2016 Eastern Cheshire CCG had 2632 people on the adult and older adult community
mental health caseload, of which only 0.9% used inpatient services.



During July 2016 South Cheshire CCG had 2446 people on the adult and older adult
community mental health caseload, of which only 1.3% used inpatient services.

Future Community provision
In response to the challenges outlined, CWP is proposing to work with people who access services,
carers, staff and partners to co-produce a new model of community mental health care.
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Based on initial feedback and intelligence from other areas of the Trust, it is proposed that community
provision would be redesigned as follows:

The closure of the Millbrook Unit would generate an estimated £1.1 million that would be reinvested
into community services. The indicative breakdown of spend is shown below:

Indicative investment breakdown
Community Mental Health Teams
Home Treatment Teams
Older Persons Service
TOTAL

£ 000s
411
451
248
1,109

Practically, it is estimated that this may equate to:
Adult community mental health teams*
 1 additional Medic – this equates to a 16% increase
 7 more Nurses – this equates to a 22%
Older community mental health teams*
 1 additional Medic – this equates to a 16% increase
 5 more Nurses – this equates to a 33% increase
Home Treatment Team*
 10 additional Nurses – this equates to a 48% increase
*Final numbers will be determined following the outcome of the consultation and further stakeholder engagement.

As stated above CWP intends to engage with people who access services, carers, staff and partners
to co-produce any new community model however, the following guiding principles are central to this:




Easier access to CWP Services via the introduction of a single point of access
Improved response to urgent and acute referrals across mental health and learning disability
services
Earlier intervention to prevent a crisis situation
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Ensuring that everyone accessing services receives a quality mental health assessment by an
appropriately skilled practitioner at the first contact
People are placed on the most appropriate care pathway at the earliest opportunity
More effective aligning of secondary care services to integrated teams within the Caring
Together/ Connecting Care agenda
Provide evidence based interventions that are person centred
The focus is on recovery, linking into the existing community resources to ensure that people
received the right care at the right time in the right place.

It is proposed that the new model will provide an easier entry point to services via a single point of
access. This will include easier access for people who have previously been in contact with services
and discharged but who now need further support. It is hoped that this will also aide easier discharge
as one of the main hesitations for service users regarding discharge is how long they would need to
wait to be re-referred.
The existing team structures would be redesigned to ensure that senior clinicians are the first point of
contact ensuring that everyone receives a quality mental health assessment by an appropriately
skilled practitioner at the first contact. Referrals would be triaged on entry to services, ensuring that
service users’ needs are correctly risk assessed and prioritised.
Under the proposed new model senior clinicians would have increased capacity to see more complex
service users who will be care co-ordinated by Nurse Practitioners. The service would be further
enhanced by additional clinical and occupational therapy support. The introduction of additional Nurse
resource would also facilitate an increase in the remit of the Health & Wellbeing Clinics to form a ‘One
Stop Shop’ for service users who are prescribed anti-psychotic medications to monitor their physical
health needs such as weight management.
The new model would include the introduction of psychology provision to the Older People’s
Community Mental Health Team for the first time. This would include access to cognitive behavioural
therapies and other support which would equip people and their families with coping strategies and
resilience in the early stages after diagnosis.
A major part of the re-investment would be to extend the existing Home Treatment Team (HTT) to
offer a 24 hour service. The HHT are able to rapidly respond to referrals by visiting people in their own
homes to offer acute care, thereby avoiding the need for inpatient admission. The new teams are able
to visit people up to 4 times daily in their own familiar environment, often surrounded by family or loved
ones. HTT are also able to help with early discharge from hospital by working closely with service
users and carers whilst they are in hospital and can facilitate outpatient electro convulsive therapy
(ECT).
Patient stories
Example patient stories are attached as appendix 1.
Considerations
Travel
CWP acknowledge the travel impact of the proposals contained within this report and recognises the
importance of friends and families being able to visit their loved ones whilst receiving treatment as an
inpatient.
There are approximately 48 people accessing acute inpatient adult and older people’s mental health
services in Central and Eastern Cheshire at any given time



25 from Eastern Cheshire CCG
23 from South Cheshire CCG

*Based on July 2016 data
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It is proposed that as part of the consultation service users, carers and families’ views from all locality
areas will be sought on how we can best support them should any changes take place including
providing transport assistance where required.
It is anticipated that under the new model approximately 6 organic illness beds would be reprovided
locally in a care home setting which would limit the travel impact for this group.
Should the modified service be approved, service users and carers travelling from the Eastern
Cheshire CCG footprint would notice the most significant travel impact. If traveling from Macclesfield
by car the average distance to Bowmere Hospital in Chester is 41 miles with an average journey time
of 54 minutes. If travelling from Macclesfield by car to Springview Hospital in Wirral the average
distance is 47 miles with an average journey time of 55 minutes.
People accessing services from South Cheshire already travel on average 21 miles (if travelling from
Crewe by car) to access inpatient care at the Millbrook Unit in Macclesfield with an average journey
time 37 minutes. If inpatient provision was relocated to Bowmere Hospital, Chester this would
constitute a limited travel impact on this group with an average distance (if travelling from Crewe by
car) of 24 miles and an average journey time of 41 minutes. There are also improved public transport
links if traveling from Crewe to Chester via bus or train. The average journey time if travelling from
Crewe to Springview Hospital, Wirral by car is 48 minutes with an average distance of 36 miles.
Patients from Vale Royal CCG already access inpatient mental health provision at Bowmere Hospital,
Chester and therefore for this group the service offer would not change.
As part of the pre-consultation planning process a full travel impact assessment has also been
undertaken.
Implications for other NHS organisations
CWP works closely with other NHS providers across Cheshire and Wirral and has undertaken a
stakeholder analysis for the proposed service reconfiguration.
Should CWP’s preferred option be progressed further to public consultation, community services will
continue to operate within Central and Eastern Cheshire and on-call Doctors will continue to cover
Central and Eastern Cheshire and undertake Mental Health Act assessments.
Other providers will benefit from the enhancement of community services through increased access
and capacity. CWP have access to their own transport for service users which is routinely utilised for
service users from Central and Eastern Cheshire who require a Psychiatric Intensive Care bed which
is based in Bowmere, Chester.
As part of the consultation, blue light services and partner organisations views will be sought on how
we can continue to deliver a safe and effective service, provide enhanced levels of service and
minimise disruption for all.
Equality impact assessment
CWP has undertaken a full and thorough equality impact assessment regarding the proposals to
redesign adult and older people’s mental health services.
Consultation
Pre-consultation
A Project Team and Project Board have been established with membership from clinicians and
managers of services. A series of focus groups have been held with staff and service users to look at
ideas and capture considerations.
Proposed consultation
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CWP is proposing to undertake a full public consultation over 14 weeks (taking into consideration
Christmas holidays) on the options discussed above in line with NHS England guidance on planning,
assuring and delivery of service change for patients.
It is proposed that the consultation will be supported by a programme of six public events spread
across Central and Eastern Cheshire and engagement events with relevant stakeholder groups such
as the Mental Health Forum, MIND etc. An independent evaluator will also be appointed to analyse
the results of the consultation and produce a report which will be published on the Trust’s website.
Timescales
CWP is proposing to launch a full public consultation from late-October 2016 to February 2017.
Following the outcome of the public consultation, a report on the redesign of adult and older people’s
mental health services will be presented to CWP Trust Board, Eastern Cheshire CCG, Vale Royal
CCG and South Cheshire CCG’s Governing Bodies, CWP’s Council of Governors and the Cheshire
East Health and Adult Social Care Overview and Scrutiny Committee – prior to any changes taking
place.
If the proposals are supported by the local health and social care economy, CWP will begin
implementation of operational plans with the intention of completing the proposals by Quarter 2 of
2017/2018 financial year.
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Appendix 1 – Example patient stories
When reviewing adult and older people’s mental health services a number of redesign options have
been considered to deliver the best care possible to patients within the allocated resources. To
demonstrate the challenges explained on pages 1-5 in practice, example patient stories are shown
below.
Andrew’s story…
Andrew is a 24 year old man who has been met by the Street Triage Team following a call to the
Police from a member of the public reporting that a man was behaving unusually in Macclesfield town
centre in the early hours of the morning.
In the weeks leading up this incident Andrew had become very afraid as he started to hear voices
telling him that someone was going to kill him. At first he was able to ignore these voices but they
became increasingly insistent until they were there almost all the time. The voices were angry and told
him that he had done bad things and must die. They whispered into his ears but also talked amongst
themselves discussing how they would harm him.
Following assessment by the Street Triage Team, Andrew was diagnosed as having his first episode
of psychotic illness and taken to A&E to be seen by the Liaison Psychiatry Team and sectioned under
the Mental Health Act.
Andrew would benefit from a psychiatric intensive care environment. This is a more secure ward with
less patients and more nursing staff to offer support. Here there are areas he can go to be calm when
his voices are at their worst and a greater ratio of staff to patients so that there is more support when
things are difficult. He would also benefit from a safe and contained outside area so that he can get
fresh air even when he is not well enough to be away from the ward.
Under option 1:
As there is no PICU at the Millbrook Unit, Andrew will need to be transferred to one of CWP’s other
sites, either in Chester or Wirral. Whilst awaiting transfer, Andrew would be admitted to an acute ward
at the Millbrook Unit.
The ward is a busy place and other patients are coming and going all the time. Andrew started to
believe that some of these patients were not what they seemed and had been sent to the ward to hurt
him. Andrew was scared and became angry – shouting at other patients and staff and barricading
himself into his room. Unfortunately as he is very frightened and angry now, it would be unsafe to
transfer him to PICU until he is calmer. As the ward environment at the Millbrook Unit is small, it is
difficult to give Andrew the space he needs away from other patients. He needs quite a lot of
medication to help him feel less afraid and this leaves him feeling groggy and confused.
After 24 hours, Andrew is now able to be transferred to the PICU in Chester or Wirral. The secure
nature of PICU will help Andrew feel safer and there are fewer patients to distract him. After a period
of treatment, Andrew is well enough to be transferred back to the Millbrook Unit. Although he receives
the same standard of care here, he has to share toilet facilities with other patients. He also has limited
access to therapeutic activities away from the ward and feels he doesn’t get the space he needs.
After receiving treatment Andrew is well enough to be discharged. Under this option, Andrew will
receive less frequent visits from the Community Mental Health Team.
Under option 2:
Andrew would be directly transferred and admitted to Bowmere Hospital, Chester or Springview
Hospital, Wirral. As both hospitals have PICU on site, Andrew would be transferred within minutes of
arriving at hospital.
The calmer environment means that Andrew’s voices become less insistent and he required less
medication to help resolve his symptoms and did not become groggy. Whilst in hospital Andrew is able
to regularly access a gymnasium and therapeutic activities away from ward which contributed to his
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overall physical and mental wellbeing. The ward environment at both Bowmere and Springview
Hospital is larger with en-suite rooms giving Andrew the space he needs.
After receiving treatment Andrew is well enough to be discharged. Under this option, Andrew will
initially receive more frequent visits from the Community Mental Health Team.
Carol’s story
Carol is a 56 year old lady who has suffered from bipolar affective disorder since she had her first child
in her twenties. When she was younger she had episodes where she felt elated and hyperactive but
lately her illness means that she feels depressed most of the time. She struggles to motivate herself to
get out of the house and often feels lonely. She is on a lot of medication and worries about the effect
this is having on her body.
Sometimes her moods become so bad that she feels like killing herself and she has had to be
admitted to hospital. However this in infrequent and she has only had two admissions in the last 10
years. Carol is very reliant on the support she gets from the Community Mental Health Team. She has
noticed that her Community Nurse and her Consultant Psychiatrist both seem much busier these days
and she is not able to see them as often as she would like.
In the past few weeks Carol has been feeling very low and has started to think it might be better if she
wasn’t here and has spoken to her Community Nurse about how she is feeling.
Under option 1:
Carol’s Community Nurse would ask the Home Treatment Team who offer more intensive support and
more frequent visits to be involved. Although Carol feels supported throughout the day, things are
much worse at night. She can’t sleep and feels she has no one to turn to when she wakes in the night.
Carol calls the emergency out-of-hours contact number and talks to a Nurse on the ward. The Nurse
listens and is supportive, however Carol feels she has to tell her story all over again. The ward is busy
and unfortunately the nurse has to keep interrupting Carol. The nurse explains to her that if she is
feeling suicidal she should go to A&E.
Things are so bad that Carol goes to a busy A&E and has to wait for a number of hours. A&E is loud
and Carol begins to feel more distressed and alone. After receiving an assessment with the Liaison
Psychiatry Team, Carol is admitted as an inpatient to the Millbrook Unit for further treatment.
Upon discharge, Carol would receive less frequent visits from the Community Mental Health Team.
Under option 2:
Carol’s Community Nurse would ask the Home treatment Team who offer more intensive support and
more frequent visits to be involved. Carol feels supported throughout the day, but things are much
worse at night. She can’t sleep and feels she has no one to turn to when she wakes in the night.
Carol would be able to call the 24 hour Home Treatment Team and they would be able to visit her at
home during the night. The Practitioner knows about Carol’s case and what has been happening
recently. This puts Carol at ease and she does not need to explain herself all over again.
The team help Carol feel understood and she is able to go back to sleep without harming herself. This
is followed up with another visit first thing in the morning to see how Carol is feeling and whether she
needs any additional support.
When Carol is well enough to be discharged from the Home Treatment Team, Carol would initially
receive more visits from the Community Mental Health Team. She would also be able to access her
local Recovery College where she can learn new skills, meet new friends and plan for her future away
from services.
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Kamil’s story
Kamil is a 75 years old gentleman with a diagnosis of Alzheimer’s disease of mild to moderate
severity. He has been found to be wandering the streets at night and has got lost on two separate
occasions which the Police were brought in to help find him.
Kamil’s wife, Agata is finding it increasingly difficult to meet his needs and keep him safe. As time
goes on, Kamil is becoming more dependent on his wife to meet his physical care needs. He is now
incontinent and can sometimes resist personal care interventions; this has left Agata feeling that she is
struggling to cope. Meal times can also be troublesome as Kamil now needs support to feed himself
properly.
Kamil believes that he is very young and should be going to work and can become verbally abusive
towards Agata if she tries to stop him going out. He is also failing to recognise his children and visits
have started to become quite distressing for everybody.
Agata is also dealing with arthritis and is physically feeling the effects of caring for Kamil both night
and day. The full care package provided by the local authority and NHS community mental health
services is now not enough and Kamil has refused to accept respite or permanent care. His care team
has advised that he would benefit from a place of safety.
Under option 1
Kamil would be admitted to the Millbrook Unit to receive an assessment of his mental state. In hospital
he receives a comprehensive assessment including occupational therapy, physiotherapy, speech and
language therapy and a medication review in order to stabilise his mental state.
The ward Kamil is on is busy and the nursing staff are having to focus their time and resources into
caring for patients who are experiencing confusion, hallucinations and aggression. Kamil and Agata
both find their time on the ward stressful and upsetting as they are worried about how Kamil’s illness
may develop in the near future.
Following assessment, Kamil is more stable and his family are invited to attend a Best Interest
Meeting to discuss whether he would benefit from returning home or to an alternative setting such as a
care home. Under this option, Kamil and Agata would receive less support from the Community
Mental Health Team if he was to return home.
Under option 2
Kamil would be admitted to an available elderly mental illness (EMI) placement at a local care home.
Here Kamil would receive the same assessment of his mental health which he would have received at
the Millbrook Unit.
Kamil and Agata both find the environment more homely and Kamil settles in well, showing limited
signs of agitation. In the care home there are more staff available to care for Kamil and offer
reassurance to Agata.
The care home offers the same level of safety as the Millbrook Unit with locked doors at in the evening
so he cannot leave unattended and also offers a programme of activities adding structure to Kamil’s
day. The staff at the care home are also able to meet Kamil’s physical care needs which enables
Agata to feel less stressed and more confident in the decisions she has to make about Kamil’s care in
the future.
Following assessment, Kamil is more stable and his family are invited to attend a Best Interest
Meeting to discuss whether he would benefit from returning home or through a longer term placement
in a care home. Under this option, Kamil and Agata would receive more support from the Community
Mental Health Team if he was to return home.
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Draft Policy for Managing Primary Care Rebate Schemes (PCRS)
1.

Executive Summary

1.1

As part of the CCG QIPP (Quality Innovation Prevention and Productivity) Plan we are
required to deliver £9.6m savings in 2016-17. In doing so the CCG needs to make
significant changes to the way we commission services. Many CCGs have elected to
realise the benefits of rebate schemes offered by pharmaceutical companies.

1.2

The full year benefit of the currently available rebate schemes is between £200,000
and £250,000 for our population. There are non-recurrent costs of £2,000 and
recurrent costs of administering the scheme of £39,000, leaving a net financial
contribution of £160,000 to £210,000 per annum.

1.3

Delivering financial balance in Eastern Cheshire is increasingly challenging and
leading to more difficult decisions being required as to the services we can afford to
commission. In line with many CCGs, ensuring we get the best price available on the
services and products we commission is imperative.

1.4

In developing this policy a great deal of time has been taken in assessing any likely
impact on patients and the conclusion is that there will be no detrimental impact on
patients whilst releasing resources which can be invested in protecting other services.

1.5

In developing the policy the CCG has focussed on ensuring that the governance
processes surrounding the implementation are robust. By building the policy around
only schemes which have been assessed as “implementable” by an independent NHS
organisation working on behalf of their NHS subscribers (CCGs, Commissioning
Support Units and Health Boards) then it means the CCG has assurance as to the
robust nature of proposals.

1.6

All schemes that meet the criteria identified in the policy as being either “Grey” or
“Amber” rated by PrescQIPP will be first reviewed by the Executive Prescribing
Committee (EPC) before a recommendation is made to the Director of Finance and
Governance to approve the contract.

1.7

The EPC will closely monitor compliance with the policy and provide regular reports to
the Clinical Quality and Performance Committee to provide assurance.

1.8

The Policy will be managed across the 3 local CCGS by the Medicines Management
Team and overseen by the Executive Prescribing Committee who will report to the
Governance and Audit Committee and Clinical Quality and Performance Committee.
Any scheme will be signed off by the Director of Finance and Governance.

1.9

There will be no change to patients being able to access any clinically appropriate
medicine that is contained within the local formulary.
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2.

Peer Group Area / Town Area Affected

2.1

All

3.

Population affected

3.1

There will be no change to patients being able to access any clinically appropriate
medicine that is contained within the local formulary.

4.

Context

4.1

As part of the CCG QIPP (Quality Innovation Prevention and Productivity) Plan we are
required to deliver £9.6million savings in 2016-17. In doing so the CCG needs to
make significant changes to the way we commission services. Many CCGs have
elected to realise the benefits of rebate schemes offered by pharmaceutical
companies.

5.

Finance

5.1

The full year benefit of the currently available rebate schemes is between £200,000
and £250,000 for our population.

5.2

Non Recurrent Set Up Costs of £2,000 will be incurred.

5.3

Recurrent Costs will total £39,000 to administer the programme, comprising:
 £5,000 membership costs of PrescQIPP
 £8,000 central administration costs (£800 per rebate)
 £26,000 Pharmacist costs to oversee management of the local formulary and
scheme (note this is the Eastern Cheshire CCG contribution to a shared post
across the three local CCGs)

6.

Quality and Patient Experience

6.1

A Quality Impact Assessment has been completed and concluded there will be no
negative impact on patients who will still be able to access any clinically appropriate
medicine that is contained within the local formulary.

7.

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

7.1

The attached policy has been developed by the Medicines Management Team
alongside the Executive Prescribing Committee for the three CCGs of Eastern
Cheshire, South Cheshire and Vale Royal.

7.2

The CCG Finance Committee has approved this policy

7.3

The principle of rebate schemes was supported by the CCG QIPP development group
which contains Eastern Cheshire HealthVoice and clinical membership

8.

Health Inequalities

8.1

The policy has been assessed as having no impact on health equalities
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9.

Equality

9.1

An Equality Impact Assessment has been completed and concluded that there will be
no change to all patients being able to access any clinically appropriate medicine that
is contained within the local formulary.

10.

Legal

10.1

Legal opinion sought by London Procurement Consortium in 2012 found that PCRS
are not unlawful and will be within the powers of Clinical Commissioning Groups to
agree to, provided they meet certain requirements

11.

Communication

11.1

Within the policy it is proposed that information about those rebates in place will be
published on the CCG website alongside a copy of the CCG Policy.

12.

Background and Options

12.1

Pharmaceutical companies commonly use the NHS list price to set European prices
and rather than formally lower the NHS List price Pharmaceutical Companies may
instead offer a retrospective rebate to Commissioners of Primary Care prescribing
through a Primary Care Rebate Scheme (PCRS).

12.2

Legal opinion sought by London Procurement Consortium in 2012 found that PCRS
are not unlawful and will be within the powers of Clinical Commissioning Groups to
agree to, provided they meet certain requirements.

12.3

The financial values received by the CCG from rebate schemes will not contribute to
delivery of any targets set within Primary Care based incentive schemes.

12.4

PCRS are now in place across many Clinical Commissioning Groups throughout
England.

12.5

Only medicines assessed by PrescQIPP, a Medicines Management body widely
subscribed to by Clinical Commissioning Groups, will be considered.

12.6

This Policy for Managing Primary Care Rebate Schemes (PCRS) follows best practice
and is in line with similar policies elsewhere.

12.7

At its meeting on 4 August 2016 the Executive Committee discussed the proposal and
accepted the recommendation that the Medicines Management Team implement the
scheme as a Quality Innovation Prevention and Productivity (QIPP) opportunity from 1
October 2016.

12.8

With some minor changes, which have been made, the CCG Finance Committee
approved the policy on 14th September 2016.

Page 4 of 6

Page 196 of 248

NHS ECCCG Governing Body Meeting IN PUBLIC 28 September 2016

Agenda Item 3.2

12.9

The policy was approved at the CCG Executive Committee (Clinical Leadership
Meeting) on 21 September 2016.

13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone

Dr Mark Dickinson
Head of Prescribing and Medicines Optimisation
01270 275331

Email

markdickinson@nhs.net

14.

Appendices

Appendix A

Click LINK to access Draft Policy for Managing Primary Care Rebate
Scheme
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Prior Committee Approval / Link to other Committees
Executive Committee meeting 4th August 2016.
Finance Committee Meeting 14th September 2016.
Clinical Leadership Meeting 21st September 2016.

CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together

Quality Improvement

Mental Health & Alcohol

Other



CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



Increase the proportion of older people
living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions

Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services

CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention & 
Transformation
across
a
wider
Productivity

geographic footprint

Transformation of Primary Care

Continuous Service Improvement



Commissioning an integrated care
system

Systems resilience



CCG Values supported by this report – please indicate 
Valuing People
Working Together
Investing Responsibly



Innovation
Quality



NHS Constitution Values supported by this report – please indicate 
Working together for patients
Compassion

Respect and dignity
Commitment to quality of care

Improving lives
Everyone counts
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1) INTRODUCTION
The Pharmaceutical Price Regulation Scheme (PPRS) is the mechanism by which the
Department of Health (DH) ensures that the National Health Service (NHS) has access to
branded medicines at a reasonable price whilst delivering a fair return for the pharmaceutical
industry so that investment and innovation in pharmaceuticals is incentivised. The PPRS
does not apply to devices or nutritional products; nor does it apply to generic medicines
whose prices are set within the NHS Drug Tariff.
A number of manufacturers have established Primary Care Rebate Schemes (PCRS) for
drugs used in primary care which offer retrospective discounts to commissioners based on
sales in the community; that is on volume of drug prescribed and dispensed on NHS
prescriptions. Under these schemes the NHS is charged the manufacturer’s list price for the
primary care prescriptions dispensed, and the manufacturer provides a rebate to the primary
care commissioning organisation based on an agreed discount price and verified by ePACT
prescribing data. This enables manufacturers to offer a discount to NHS organisations whilst
maintaining the UK list price which is used as a European reference point.
The concept of rebates is established for some aspects of prescribing, for example
secondary care Patient Access Schemes (PAS). Manufacturers of new premium price,
potentially high volume medicines are also offering rebates to the NHS which could result in
significant cost avoidance or greater access for patients. Rebates are also accepted as
normal practice in other countries and may also provide a vehicle for value based pricing in
primary care in the future where prices are linked to outcomes achieved.
In recent years there has been a significant increase in the numbers of rebates available
within primary care. There has also been a corresponding increase in the number of
commissioners agreeing to rebate schemes as they can provide significant efficiency
savings if correctly and transparently governed.
While there are no legal barriers as such, the way in which rebates are handled within an
organisation is an important consideration. This is to ensure compliance with relevant
legislation such as the reimbursement for pharmaceutical services according to the Drug
Tariff, the duty to comply with the DH’s controls on pricing made under the 2006 Act, the
Medicines Act, the Human Medicines Regulations 2012, the Bribery Act, EU Law and the
public law principles of reasonableness and fairness.
To address the issues of transparency and governance NHS Eastern Cheshire Clinical
Commissioning Group (CCG), NHS South Cheshire CCG and NHS Vale Royal CCG have
jointly developed this policy with the overarching principles that rebates will only be
considered where:







It is believed that the medicine is appropriate for a defined cohort of patients within a
population.
The medicine has already been approved for prescribing and is included within the
Local Health Economy Formulary (http://www.centralandeasterncheshiremmt.nhs.uk).
Acceptance of a scheme would not constrain existing local decision making
processes or formulary development. The CCGs will ensure that there is no undue
influence on prescribing patterns as a result of any rebate schemes, specifically the
choice of medicine for any individual patient, the position of a medicine within a
clinical pathway, or the volume of prescribing of a given product.
The rebate scheme has been reviewed by the PrescQIPP Pharmaceutical Industry
Scheme Governance Review Board and not been given a Red ‘significant
reservations’ rating.
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2) PURPOSE
The policy provides a framework for managing rebates in a legal and ethical way.
A separate policy details development and management of the Local Health Economy
Formulary.
(http://www.centralandeasterncheshiremmt.nhs.uk/mmt-documents/categories/147management-policies).

3) DEFINITIONS
Executive Prescribing Committee (EPC)
The EPC is a CCG Medicines Management Committee. Membership comprises senior
members of the Medicines Management Team and a GP Prescribing Lead from each
individual CCG.
Local Health Economy Formulary
The Local Health Economy (LHE) Formulary is a continually updated database of medicines
that designates the local preferences for prescribing based on medicines included in the
British National Formulary (BNF) and the Drug Tariff.
Primary Care Rebate Schemes (PCRS)
Contractual Arrangements offered by pharmaceutical companies, or third party companies,
which offer financial rebates (retrospective discounts) based upon GP prescribing
expenditure for particular branded medicine(s).
PrescQIPP
A Community Interest Company which supports NHS organisations to improve medicinesrelated care to patients through the provision of robust, accessible and evidence-based
resources.
Membership is on a subscription basis. Currently there are 183 CCGs, Commissioning
Support Units, Welsh Health Boards, the Health and Social Care Board of Northern Ireland
and National Support Services, Scotland subscribed to this service.
PrescQIPP Pharmaceutical Industry Scheme Governance Review Board (PISGRB)
PISGRB is a specialist division of PrescQIPP created in response to requests by
commissioners to provide guidance as to the acceptability of PCRS being offered to the NHS
by the pharmaceutical industry.
Board membership comprises Pharmacists representing Primary and Secondary Care; East
Anglia Medicines Information Service, a Procurement Specialist Pharmacist and a
PrescQIPP Project Manager.
The board works to a standard operating model and assess the schemes using a
standardised assessment tool encompassing a clinical assessment; a contractual
assessment and a financial assessment. Details available here:
https://www.prescqipp.info/primary-care-rebates/send/31-pi/467-eoe-pis-governance-reviewboard-operating-model.
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4) ROLES AND RESPONSIBILITIES
Head of Prescribing and Medicines Optimisation
The Head of Prescribing and Medicines Optimisation within the Medicines Management
Team is responsible for ensuring the operational elements of this policy are followed and
delivered and is accountable to the Governance and Audit Committees of individual CCGs.
Medicines Management Team (MMT)
Nominated individual(s) within the MMT are responsible for identifying and collating
information regarding proposed PCRS for review and consideration by the Executive
Prescribing Committee.
Executive Prescribing Committee (EPC)
The EPC is responsible for approving or rejecting in principle a PCRS based upon
information submitted by the MMT and making formal recommendations to the Chief
Finance Officer (CFO).
The EPC will ensure that the PCRS meets CCG prescribing priorities and conforms to the
Local Health Economy Formulary and relevant clinical policies (outside of the rebate
process).
Minutes of the EPC are routinely sent for information to the Quality and Performance
Committee (South Cheshire and Vale Royal CCGs) and the Executive Team (Eastern
Cheshire CCG).
Chief Finance Officer
The CFO is the signatory to PCRS contracts and is responsible for ensuring the contract is
acceptable. The CFO is the board sponsor for the rebate scheme process.
5) GOVERNANCE AND REPORTING ARRANGEMENTS
The MMT will produce both a quarterly and annual report relating to PCRS which will be
submitted to the following:
 CCG Quality and Performance Committees
 CCG Chief Finance Officer and Finance Teams
 The Executive Prescribing Committee
The MMT will also send an annual report to the Governance and Audit Committees for each
CCG.
Reports will include details of all active schemes with accompanying financial information
and confirm that due process (outlined within this policy) has been followed.
The Head of Prescribing and Medicines Optimisation and the Executive Prescribing
Committee will monitor compliance with this policy on a regular basis.
Final oversight remains with the Governance and Audit Committee as the committee with
devolved responsibility from the CCG Governing Body with regard to systems of internal
control and assurance.
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6) PROCEDURE FOR CONSIDERING PRIMARY CARE REBATE SCHEMES
(see also Appendix A – Procedure for Considering Primary Care Rebate Schemes
Flowchart.)
6.1)

IDENTIFICATION OF REBATE SCHEMES



CCGs are not permitted to approach manufacturers to ask for a rebate to be put in
place for a particular medicine. They may however make pharmaceutical companies
and manufacturers aware of the fact that the CCGs will consider existing and new
rebates as they become available.



The MMT will regularly review the PrescQIPP list of assessed rebates to identify any
formulary medicines for which it may be appropriate to consider a rebate.
Any potential rebates must have been assessed by PrescQIPP Pharmaceutical
Industry Scheme Governance Review Board. Although PrescQIPP cannot
recommend specific rebates, their assessments provide a level of assurance that the
rebates are fit for purpose. Each PCRS is awarded Grey, Amber or Red rating (detail
in section 6.2.2). Only rebates given a Grey or Amber rating will be considered.
A Red rating would indicate significant reservations were noted by the PrescQIPP
team during the assessment process.



Pharmaceutical companies wishing to introduce a new PCRS should note that
consideration will only be given to a PCRS where the medicine is already a formulary
approved treatment and PrescQIPP has assessed the scheme.

6.2)

MMT SCREENING OF POTENTIAL PCRS

The MMT will assess the proposed PCRS against the following criteria:
6.2.1) Is the medicine currently included within the Local Health Economy Formulary and:
 Licensed in the UK
 Not designated grey (do not prescribe)
 Not designated blue (awaiting formulary decision)
 Not listed in category A or M of the NHS Drug Tariff (due to the
potential wider impact on community pharmacy reimbursement)
 Not been given a negative decision by NICE
6.2.2) Has the PCRS been reviewed by PrescQIPP?
The PrescQIPP assessment process is designed to identify potential issues that
commissioners may wish to consider when deciding whether to agree to the terms of
PCRS. The assessment is split into three sections:
 Clinical – the purpose of this section is to identify any products which
may not be attractive to the NHS clinically
 Contractual – The board scrutinise the scheme for complexity, ease of
administration, length vs. market uncertainties etc. Any problems are
identified and commented upon.
 Financial – The financial benefit of the rebate and ease of access.
At the end of this process schemes are rated as:
 Grey (scheme considered; no issues identified)
 Amber (scheme considered; not fully appropriate)
 Red (scheme considered; inappropriate)
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Schemes which receive a Grey rating (scheme considered; no issues identified) from the
PrescQIPP PISGRB will routinely be proposed to the EPC for consideration.
Schemes which receive an Amber rating (scheme considered; not fully appropriate) from the
PrescQIPP PISGRB will be considered based upon individual merit and be proposed to the
EPC with a summary of issues identified during the PrescQIPP review process.
A PrescQIPP rating of Red (scheme considered; inappropriate) will not be considered on the
basis that the PrescQIPP PISGRB was not satisfied that the terms of the scheme are
appropriate for the NHS.
The MMT will not propose any PCRS which contain contract terms or clauses that requires
the CCGs to commit to a course of action contrary to normal business practices, such as:






Exclusive use of a particular product
Contractual expectations of increased market share or volume of prescribing
A requirement to meet a quantitative threshold for prescribing before payment is
made (i.e. minimum spend or volume)
An obligation to meet regularly with a pharmaceutical representative
Expectation that a PCRS may amend or influence the Local Health Economy
Formulary or positioning of that medicine

In addition, the PCRS will not:
 Preclude CCGs from considering any other schemes subsequently offered by
manufacturers of competitor drugs
 Require collection or submission to the manufacturer of any data other than volume
of use or Total Net Ingredient Cost as derived from ePACT prescribing data
 Require the provision of information to a manufacturer about a competitor’s product
market share
 Require provision of patient specific data
6.3)

MMT DEVELOPMENT OF POTENTIAL PCRS

For each PCRS which fulfils the initial screening criteria, the MMT will produce a range of
information for review and consideration by the EPC. The information will include but not be
limited to:
 Generic name of medicine
 Brand name of medicine
 Name of pharmaceutical company / manufacturer
 Outcome of MMT screening
 PrescQIPP Information and Assessment Pack
 An assessment of the financial implications of the PCRS at CCG level
 A copy of the proposed contract
 Provisions regarding Freedom of Information requests, commercially sensitive
information and any confidentiality requirements
 Length of contract
 Arrangements for invoicing / receiving income*
 Contact details
 An MMT recommendation based upon the available information
*The CCGs may use an external company to manage the payments process.
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6.4)

EPC REVIEW AND ASSESSMENT OF PROPOSED PCRS

The EPC, using their clinical judgement and organisational authority, will approve or reject in
principle the proposed PCRS subject to their being satisfied that the terms and conditions of
the scheme are appropriate and in accordance with the principles of this policy.
Particular scrutiny will be applied to schemes rated as Amber (scheme considered; not fully
appropriate) by the PrescQIPP PISGRB to ensure that any issues noted by PrescQIPP are
carefully considered within a local context to mitigate any potential clinical, financial or
contractual risk to the CCGs. Further advice may be sought internally or externally from
other NHS organisations including PrescQIPP to aid the decision making process.
If the EPC recommends approval of the PCRS in principle, this recommendation along with
the supporting documentation will be submitted to the CFO for final appraisal.
The EPC recommendation will be recorded in the minutes of the meeting and routinely sent
for information to the Quality and Performance Committee (South Cheshire and Vale Royal
CCGs) and the Executive Team (Eastern Cheshire CCG).
6.5)

CFO REVIEW AND APPROVAL

Once a scheme has been approved in principle by the EPC, the contract terms and
conditions prepared by the pharmaceutical company will be reviewed by the CFO in
conjunction with the supporting information to ensure that the terms and conditions and
clauses are appropriate for agreement by the CCG.
The signed contract will be returned to the Head of Prescribing and Medicines Optimisation
for submission to the pharmaceutical company.
The Head of Prescribing and Medicines Optimisation will be the primary link with the Finance
Team and responsible for ensuring that they are notified of when to raise an invoice, for what
amount and who to address the invoice to. The Finance Team will issue invoices and
receive the income, which will be accounted for within the CCG accounts.
7) RECORD KEEPING
Approved PCRS will be entered onto the ‘Approved Primary Care Rebates List’. This list is
the control document held within the MMT to record approval of rebate schemes and
provides an audit trail that the processes outlined in this policy are being followed.
The list will include the following information:
 Generic and brand name of medicine
 Name of pharmaceutical company / manufacturer
 Key contract terms
 Length of contract
 Date approved in principle by Executive Prescribing Committee
 Date contract signed by Chief Finance Officer for individual CCG
 Scheme start date
 Frequency of rebate payment
 PrescQIPP Advisory Note rating
 Arrangements for invoicing / receiving income
 Contact details
 Date of review
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8) ONWARD COMMUNICATION


The MMT will inform EPC of the outcome of the CFO review and document this in the
EPC minutes.



The MMT will routinely publish active PCRS via the MMT website subject to any
confidentiality agreements.



This policy will be available on the Medicines Management Team public website
http://www.centralandeasterncheshiremmt.nhs.uk/ and individual CCG websites.

9) FREEDOM OF INFORMATION (FOI) REQUESTS


PCRS may be subject to Freedom of Information (FOI) requests.



It is not uncommon for provisions about FOI requests and commercially sensitive
information to be contained in the PCRS contract. This should be discussed with the
manufacturer before a commissioner enters into any agreement with them.



Advice should be sought from the individual CCG’s FOI Officer as to what information
can be shared.



The company concerned should be contacted within timeframes specified within the
contract before any potential disclosure of confidential commercially sensitive
information under FOI, especially where this is subject to a confidentiality clause.
Expert / Legal advice should be sought if necessary.

10) REVIEW ARRANGEMENTS
This policy will be reviewed every two years.
An earlier review will be carried out in the event of any relevant changes in legislation,
national or local policy/guidance.
REFERENCES
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APPENDIX A – Procedure for Considering Primary Care Rebate Schemes Flowchart

Rebate scheme
identified

Is the medicine included within the Local
Health Economy Formulary and fulfils the
criteria as specified within section 6.2.1 of
the policy

No

Reject

Yes
Has PrescQIPP
evaluated the scheme?

No
Reject

Yes
Outcome
Red
Outcome
Grey

Reject

Outcome
Amber

MMT produces information pack
and recommendation for EPC

Is the scheme approved in
principle by the Executive
Prescribing Committee?

No
Reject

Yes
Chief Finance Officer
reviews and signs contract

No

Reject

Yes





Contract returned to the Head of Prescribing and Medicines Optimisation
MMT to record PCRS in ‘Approved Primary Care Rebates List’
MMT to arrange onward communication to EPC and local prescribers
MMT to comply with Governance and Audit requirements
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GOVERNING BODY MEETING in Public
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Paper Title

Agenda Item 3.3

Finance Committee Terms of Reference

Purpose of paper / report
The Finance Committee Terms of Reference (TOR) outlines how the Committee will support
NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s) Executive Officers in the
use of its finances, contracts and Quality, Innovation, Productivity and Prevention (QIPP)
schemes whilst also providing assurance to the Governing Body.
Outcome
Approve
Decide
Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to:
 Review and approve the Finance Committee Terms of Reference (Appendix One).

Benefits / value to our population / communities
Enables the committee to discuss in full the emerging issues and to ensure the CCG is using
its resources effectively and efficiently on behalf of its population.

Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce

Safeguarding

Governing Body Assurance Framework Risk Mitigation:
GBAF 22 NHS Eastern Cheshire CCG 2016/17 Financial Deficit

Report Author
Alex Mitchell

Contributors

Chief Finance Officer

Date of report

22 September 2016
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1.

Executive Summary

1.1

The Finance Committee will undertake its work in line with the attached Terms of
Reference (TORs) focusing on ECCCG’s identification, application and processes
associated with finance, contracts and QIPP schemes.

1.2

The Committee operates to support the Executives in undertaking their roles in
addition to providing additional assurance to the Governing Body via the lay members/
General Practice member representation.

1.3

The Committee is not a formal sub-committee of the Governing Body. Therefore the
Governing Body will gain assurance via the routine Finance and QIPP reports in
addition to a regular Finance Committee report.

2.

Recommendations

2.1

The Governing Body is asked to:
 Review and approve the Finance Committee Terms of Reference (Appendix A).

3.

Reasons for Recommendations

3.1

To formalise the Terms of Reference for the Finance Committee so that its remit
support the strategic objectives of ECCCG..

4.

Peer Group Area / Town Area Affected

4.1

N/A

5.

Population affected

5.1

N/A

6.

Context

6.1

N/A

7.

Finance

7.1

N/A

8.

Quality and Patient Experience

8.1

N/A

9.

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

9.1

N/A

10.

Health Inequalities

10.1

N/A
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11.

Equality

1.1

N/A

12.

Legal

12.1

N/A

13.

Communication

13.1

N/A

14.

Background and Options

14.1

N/A

15.

Access to further information

15.1
For further information relating to this report contact:
Name
Alex Mitchell
Designation
Chief Finance Officer
Telephone
01625 663456
Email
alex.mitchell@nhs.net

16.

Glossary of Terms

ECCCG
QIPP
TOR

17.

NHS Eastern Cheshire Clinical Commissioning Group
Quality, Innovation, Productivity & Prevention
Terms of Reference

Appendices

Appendix A

Click LINK to access Terms of Reference for Finance Committee
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Governance
Prior Committee Approval / Link to other Committees
Reviewed by the Finance Committee

CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Mental Health & Alcohol

Quality Improvement
Other



CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens 
Increase the proportion of older people
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire



Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions

Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services

CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention &
Productivity

Transformation
across
geographic footprint

Transformation of Primary Care

Continuous Service Improvement

Commissioning an integrated care
system

Systems resilience

a

wider



CCG Values supported by this report – please indicate 
Valuing People
Working Together
Investing Responsibly




Innovation
Quality



NHS Constitution Values supported by this report – please indicate 
Working together for patients
Compassion

Respect and dignity
Commitment to quality of care






Improving lives
Everyone counts
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Appendix A
NHS Eastern Cheshire Clinical Commissioning Group
Finance Committee
Terms of Reference
1. Purpose
The Committee will support the Executive Officers with regard to its
development and use of finance, contracts and Quality, Innovation,
Productivity and Prevention (QIPP). The committee will provide
assurance to the Governing Body concerning the committees remit via
reviewing papers, detailed QIPP schemes, progress reports and by
undertaking “deep dives” on selected areas. The Committee is
authorised to investigate any activity within its Terms of Reference. It is
authorised to seek any information it requires from any employee and all
employees are directed to co-operate with any request made by the
Committee.
These Terms of Reference set out the membership, remit responsibilities
and reporting arrangements of the Committee and shall have effect as if
incorporated into NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) Constitution and Standing Orders.
2. Membership
The Committee shall be appointed by ECCCG. The Committee will
consist of:
•
Lay Member of Governing Body (Chair);
•
General Practice Representative
•
Lay Member (tbc);
•
Director of Turnaround
•
Chief Finance Officer (CFO):
•
Finance Manager;
•
Technical Accountant;
•
Heathvoice member;
•
Other members will be invited to attend as appropriate to the topic
under discussion;
•
Members responsible for the delivery of QIPP plans will also be
required to attend routinely.
Administrative/secretarial support to be provided by the PA to the Chief
Finance Officer.
3. Quorum
The following are required to ensure a meeting is Quorate:
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•
•
•

Chair;
Finance Manager / Technical Accountant and or Director of
Turnaround
Lay Member of Governing and/or General Practice Representative

4. Frequency and Notice of Meetings
The Committee will meet monthly and will be call an emergency
meeting as required. When the meetings are held the Secretary or CFO
shall call a meeting of the Committee by issuing notice. Notice of any
meeting must indicate:
• The proposed date and time, which must be at least 7 days after
the date of the notice, except where a meeting to discuss an urgent
issue is required (in which case as much notice as reasonably
practicable in the circumstances should be given);
• Where it is to take place;
• An agenda of the items to be discussed at the meeting and any
supporting papers; and
• Notice of a meeting must be given to each member in writing.
Failure to effectively serve notice on all members does not affect
the validity of the meeting, or of any business conducted at it.
5. Remit and Responsibilities of the Committee
The Committee will provide the CCG Executives and Governing Body
assurance with regard to ECCCG’s overall financial environment. To
do this the Committee will carry out the following:
• Agree the Finance and CCG planning timetable;
• Overview the annual planning process to ensure the delivery by
CCG of the following milestones:
 Annual Plan (financial components);
 2yr/5yr Financial Plan;
 Contracts with NHS and Non-NHS partners;
 Financial Returns;
 Annual Financial Plan;
 Annual Accounts Preparation
• QIPP – Assessment of plans, processes, delivery, governance,
deep dives
• Agree the contracting strategy;
• Overview the annual contract negotiations;
• Review the annual budgets;
• Review the monthly Finance Report, QIPP;
• Review any CCG or stakeholder estate issues;
• Review any external reporting from the CCG;
• Review where timescales permits business cases, including
retrospective reviews;
• Review submissions (bids) for external funding;
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•
•

Link with ECCCG’s Governance & Audit Committee to ensure that
the CCG produces a timely and accurate annual report in
accordance with reporting requirements;
Provide assurance on any other financial matter as requested by
the CCG executives or Governing Body.

All relevant information from NHS England Local Area Team will be fed
back to members of the committee to ensure that the committee
operates effectively and in line with up to date guidance.
The Committee shall request and review reports and assurances from
directors and managers on finance and contracting management
issues. They may also request specific reports from individual
functions within the organisation as they may be appropriate to the
overall arrangements.
6. Relationship with the Governing Body
The Committee will report by way of a regular report written by CFO
for the Governing Body. Regular monthly reports in relation to finance
and QIPP will be submitted to the Governing Body meeting as part of
the Finance & Performance Report.
The report will detail the assurances gained and will draw to the
attention of the Governing Body any issues that require disclosure or
require executive action. Issues of greater significance will be
reported to the Governing Body as one off reports.
7. Conduct of the Committee
The Committee will conduct its business in accordance with national
guidance and Nolan’s seven principles of public life. Annually the
committee will review its own performance, membership and Terms of
Reference. Any resulting changes to the Terms of Reference should
be approved by the Governing Body.

Date of this review: 28 September 2016
Approved:
Date of next review: 28 September 2017
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GOVERNING BODY MEETING in Public
28 September 2016
Paper Title

Agenda Item 3.4

Eastern Cheshire Locality Management Group
draft Terms of Reference

Purpose of paper
To seek the approval of the Governing Body for the Terms of Reference for the Locality
Management Group Meeting, an advisory Committee of the Governing Body.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to:
 Approve the Terms of Reference for the Locality Management Group Meeting

Benefits / value to our population / communities
The Committee exists to enable effective and inclusive engagement between the Governing
Body, the CCG Executive team, CCG staff and the CCG Practice membership (GP Practice
Members) within the Eastern Cheshire region. This recognises the importance of the CCG
being a clinically led membership organisation and for decisions related to the CCG
discharging its statutory duties to be informed by and influenced by the clinical and local
knowledge of its member practices who have the day to day contact with members of the
public and communities.

Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Quality & Patient Experience
Staff / Workforce



Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
N/A

Report Author
Matthew Cunningham
Head of Corporate Services
Date of report

Contributors
21 September 2016
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Eastern Cheshire Locality Management Group draft
Terms of Reference
1.

Executive Summary

1.1

The Eastern Cheshire Locality Management Group Committee (‘Committee’) has been
meeting as a body since the CCG was in shadow form. Historically it has met bimonthly. There has however not been a formalised Terms of Reference for this
meeting. The recognition of the need to clarify the purpose and remit of this meeting
has led to creation of the Terms of Reference in Appendix A.

1.2

The Committee exists to enable effective and inclusive engagement between the
Governing Body, the CCG Executive team, CCG staff and the CCG Practice
membership (GP Practice Members) within the Eastern Cheshire region. This
recognises the importance of the CCG being a membership organisation and for
decisions related to the CCG discharging its statutory duties to be informed by and
influenced by the member practices.

1.3

The Committee, as an advisory body to the Governing Body, is responsible for
ensuring that the CCG Governing Body is informed by the member practices of the
CCG and that local knowledge is fed into the decision making processes of the group.
It is responsible for ensuring that members have the opportunity to:
 contribute to, change and approve the CCG Constitution and any amendments
thereafter
 contribute to, influence and review the CCG and Eastern Cheshire healthcare
economy long term strategy
 contribute to, review and agree the annual CCG Operational plan
 contribute to and agree the annual CCG commissioning intentions
 contribute to, review and agree the development of clinical pathways in accordance
with best practice
 be made aware of local, regional and national priorities, policy developments and
key news, the implications to / for Eastern Cheshire and an opportunity to inform
any response/involvement where required.

1.4

Matters relating to the performance management of the Eastern Cheshire GP Primary
Care contract and primary care quality will be raised and managed within other
relevant Committees and meetings of the CCG, or directly with the contract holder.
Where these matters need to be raised outside of the schedule of these committees
and meetings, due to urgency and/or timing, then the matter(s) can be raised as a
separate agenda item or standalone session at the Locality Management Group
Meeting, subject to approval by the Chair.

2.

Peer Group Area / Town Area Affected

2.1

All Peer Groups and town areas in Eastern Cheshire are represented at the meeting.
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3.

Population affected

3.1

Representatives from each Eastern Cheshire GP Practice are in attendance,
representing the views of the clinical and managerial workforce of the member
practices, providing intelligence on key issues for their locality area.

4.

Context

4.1

All CCGs in their establishment as a shadow body and then full statutory NHS
organisation have developed and maintained a membership practice engagement
forum such as the Locality Management Group. Whilst different CCGs have agreed
slightly different roles and powers for similar groups, all have in commonality the
membership of the Groups/Committee being representative of the member practices.

5.

Finance

5.1

No financial implications other than payment to member practices for attendance and
operating costs for meeting arrangements.

6.

Quality and Patient Experience

6.1

Not applicable

7.

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

7.1

Not applicable

8.

Health Inequalities

8.1

Not applicable

9.

Equality

9.1

Not applicable

10.

Legal

10.1

Not applicable

11.

Communication

11.1

Upon approval of the Terms of Reference by the Governing Body, they will be
published on the CCG website and distributed to all member practices.

12.

Access to further information

12.1
For further information relating to this report contact:
Name
Matthew Cunningham
Designation
Head of Corporate Services
Contact details
01625 663339 matthew.cunningham@nhs.net

13.

Appendices

Appendices Table
Appendix A
Click LINK to access the Draft Terms of Reference Locality
Management Group Committee
Page 3 of 4
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Governance
Prior Committee Approval / Link to other Committees
 Executive Committee 25 August 2016
 Locality Group 2 September 2016

CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Mental Health & Alcohol

Quality Improvement
Other



CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
having a positive experience of care

Increase the proportion of older people
living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions

Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm
Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services

CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention &
Productivity
Transformation of Primary Care
Commissioning an integrated care
system



Transformation
wider
across
a
geographic footprint
Continuous Service Improvement
Systems resilience

CCG Values supported by this report – please indicate 
Valuing People
Innovation

Working Together
Quality

Investing Responsibly





NHS Constitution Values supported by this report – please indicate 
Working together for patients
Compassion

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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Paper Title
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Eastern Cheshire Locality Management Group
draft Terms of Reference

APPENDIX A
NHS Eastern Cheshire CCG Locality Management Group Committee
Draft Terms of Reference

Page 221 of 248

NHS Eastern Cheshire CCG
Locality Management Group Committee
DRAFT Terms of Reference

Responsible Person:
Date approved and
Approval Committee

Matthew Cunningham – Head of Corporate Services
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Document Control:
Description

Comment
Title Locality Management Group Committee Terms of
Reference
Document Number
Author Matthew Cunningham
Date Created August 2016
Date Last Amended
Version 1
Approved By NHS Eastern Cheshire CCG Governing Body
Date Approved
Review Date
Responsible Person/Owner Matthew Cunningham
Location
Publish on Public Web Site Y/N? N
Constitutional Document Y/N? N
Requires an Equality Impact N
Assessment Y/N?

NB. The version of the policy posted on the intranet must be a PDF copy of the approved
version
Document Status: This is a controlled document. Whilst this document may be printed the
electronic version posted on the intranet is the controlled copy. Any printed copies of the
document are not controlled.
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TERMS OF REFERENCE FOR THE EASTERN CHESHIRE
LOCALITY MANAGEMENT GROUP COMMITTEE
1.0

Introduction

1.1

The Locality Management Group Committee (‘Committee’) is established within
NHS Eastern Cheshire Clinical Commissioning Groups (CCG) Constitution as
an advisory Committee to the CCG Governing Body. These Terms of Reference
set out the membership, remit responsibilities and reporting arrangements of the
Committee and shall have effect as if incorporated into the Constitution.

1.2

The Committee exists to enable effective and inclusive engagement between
the Governing Body, the CCG Executive team, CCG staff and the CCG Practice
membership (GP Practice Members) within the Eastern Cheshire region. This
recognises the importance of the CCG being a membership organisation and
for decisions related to the CCG discharging its statutory duties to be informed
by and influenced by the member practices.

1.3

The Committee is accountable to the member practices and provides advice
and recommendations to the Governing Body.

1.4

The Committee is comprised of an identified GP Lead selected by and from
each of the member practices that make up the five locality peer group areas of
Eastern Cheshire. The individual selected has the authority to represent the
practice’s views and to act on its behalf in its dealings between the practice and
CCG within this Committee.

1.5

The Committee is an authorised decision making body for its member practices.

3
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2.0

Membership

2.1

The Committee core membership will consist of:
 Committee Chair (CCG Clinical Chair or Assistant Clinical Chair)
 Accountable Officer (or nominated deputy).
 1 GP Lead Representative from each member practice (or their nominated
deputy).

3.0

In attendance

3.1

A minimum of three of the following CCG Executive Team individuals (or
nominated deputies) are expected to be in attendance:
 Chief Finance Officer
 Commissioning Director
 Strategy and Transformation Director
 Chief Nurse and Quality Director
 Associate Director of Commissioning
 Head of Corporate Services.

3.2

Other Member Practice Staff (Practice Managers), CCG Staff and staff from
external partner agencies may be invited to attend at the request and
agreement of member practices and/or CCG Executive Team members.

4.0

Remit and Responsibilities of the Committee

4.1

The Committee has a remit and responsibility for those matters reserved to it in
the Scheme of Reservation and Delegation.

4.2

The Committee is responsible for ensuring that the CCG Governing Body is
informed by the member practices of the CCG and that local knowledge is fed
into the decision making processes of the group.

4.3

The Committee is responsible for ensuring that members have the opportunity
to:
 contribute to, change and approve the CCG Constitution and any
amendments thereafter
 contribute to, influence and review the CCG and Eastern Cheshire healthcare
economy long term strategy
 contribute to, review and agree the annual CCG Operational plan
 contribute to and agree the annual CCG commissioning intentions
 contribute to, review and agree the development of clinical pathways in
accordance with best practice
 be made aware of local, regional and national priorities, policy developments
and key news, the implications to / for Eastern Cheshire and an opportunity
to inform any response/involvement where required.

4.4

In general the main roles of the Committee will include, but are not limited to:
 advising the Governing Body of localities priorities
 consulting with member practices on behalf of the Governing Body where
requested to do so or otherwise
 supporting the Governing body in delivering the objectives of the CCG
 communication of the CCG policies and Governing body decisions to locality
members
4
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4.5

Matters relating to the performance management of the Eastern Cheshire GP
Primary Care contract and primary care quality will be raised and managed
within other relevant Committees and meetings of the CCG, or directly with the
contract holder. Where these matters need to be raised outside of the schedule
of these committees and meetings, due to urgency and/or timing, then the
matter(s) can be raised as a separate agenda item or standalone session at the
Locality Management Group Meeting, subject to approval by the Chair.

5.0

Meeting Arrangements

5.1

The Committee shall adopt the Standing Orders of NHS Eastern Cheshire CCG
insofar as they relate to the:
 notice of meetings
 handling of meetings
 agendas
 circulation of papers; and
 Conflicts of Interest.

5.2

Meetings of the Committee:
 are not meetings that are held in public, however representatives from
external agencies are invited to attend as and when required or requested.
The Committee may wish to include/exclude patient or partner organisation
representatives from a meeting (whether during the whole or part of the
proceedings) by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution and arising
from the nature of proceedings.

5.3

Leadership. The Chair of the Committee shall be the CCG Clinical Chair or the
Assistant Clinical Chair. On any occasion where either the CCG Clinical Chair
or Assistant Clinical Chair is due to be absent for a meeting, a deputy Chair will
be identified from the locality peer group representatives on the Governing
Body.

5.4

In the position of Chair, the post holder will:
 encourage contributions from all members/attendees
 promote a culture of openness, transparency, constructive challenge and
honesty
 facilitate discussion to ensure the outcomes are concise and focussed and
that the meetings run to time.

5.5

Quoracy. The Committee will be quorate, in terms of proceeding with a
meeting, when at least two-thirds of member practice representatives and an
identified Chair have confirmed attendance. In terms of decision making that
affects/has implications for the entire Eastern Cheshire region/all member
practices, a minimum of 60% of member practices must be in agreement.

5.6

Secretariat support. Identified secretarial support will be responsible for
supporting the Chair in the organisation of the Committee meeting and the
preparation and circulation of agendas, papers and minutes. The Secretarial
support will:
5
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 circulate the agenda and accompanying papers to Member Practices and
attending Executive Team members at least five working days in advance of
the meeting date
 ensure any declarations of interest are noted and correct minutes are taken.
 ensure that any decisions made and the discussions around the decision
making are clearly noted and logged
 ensure an action log is produced following each meeting and any
outstanding actions are carried forward until complete
 provide appropriate support to the Chair
 ensure the papers of the Committee are filed in accordance with the CCGs
policies and procedures
5.7

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

5.8

All agenda items will be subject to approval by the Locality Membership Group
Chair in liaison with the Executive Team and the five GP Locality Peer Group
Representatives, and will be required at least seven working days prior to the
meeting date.

5.9

Members of the Committee and any external attendees shall be notified at least
ten working days in advance if a meeting is not to take place.

5.10 Agendas and reports shall be distributed to attendees at least five working days
in advance of the meeting date. However, in some circumstances and so as to
ensure confidentiality of proceedings it may be necessary for reports to only be
made available on the day of the meeting. This will be at the determination of
the Committee Chair. Committee members will be notified in advance if this is to
occur.
5.11 Matters for consideration by the Committee may be nominated by any member
of the Committee (Member Practices and Executive Team) and upon request by
external partners.
5.12 Reporting. Minutes, action notes and decisions made by the Committee will be
reported to the Governing Body of NHS Eastern Cheshire CCG.
5.13 Review of Terms of Reference. These Terms of Reference will be formally
reviewed each year. The Terms of Reference may be amended at any time to
reflect changes in circumstances which may arise.

6.0

Conduct

6.1

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

6
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6.2

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

6.3

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

6.4

Attend meetings, having read all papers beforehand.

6.5

Identify agenda items to the Committee Chair and Secretarial support at least
ten working days before the meeting.

6.6

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

7
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Amendment History:
Version

Date

Comment on Changes

8
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GOVERNING BODY MEETING in public
28 September 2016
Paper Title

Agenda Item 3.5

Cheshire East Children and Young People’s
Improvement Plan – Progress Report

Purpose of paper
This paper provides an overview of progress against the Cheshire East Children and Young
People’s Improvement Plan, which addresses the Ofsted recommendations from the
safeguarding inspection of children’s services in July 2015. The Governing Body is asked to
scrutinise progress against the plan.
Outcome
Approve
Ratify
Decide
Endorse
 For

Required:
information

Recommendations
The Governing Body is asked to:
 note for information the progress report on addressing recommendations from the Ofsted
inspection of safeguarding children’s services in Cheshire East in July 2015
 endorse the proposed areas of focus for the new Improvement Plan for 2017, particularly
the improvements to partnership working

Benefits / value to our population / communities
The Children and Young People’s Improvement Plan addresses the recommendations from
the Ofsted inspection of children’s safeguarding services in July 2015. The plan aims to
improve the quality of children’s safeguarding services in the key areas identified for
improvement by the inspection. Therefore, the plan should result in improved outcomes for
children and young people in Cheshire East who are at risk of harm.

Key Implications of this report – please indicate 
Strategic
Financial
Quality & Patient Experience
Staff / Workforce



Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
Not applicable.

Report Author
Nigel Moorhouse

Contributors
Kate Rose

Director of Children’s Social Care,
Cheshire East Council

Head of Service for Children’s Safeguarding,
Cheshire East Council
30th July 2016

Date of report
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Cheshire East Children and Young People’s Improvement Plan
– Progress Report
1.

Executive Summary

1.1

This paper provides an overview of progress against the Children and Young People’s
Improvement Plan, which addresses the Ofsted recommendations from the
safeguarding inspection in July 2015. The Governing Body is asked to scrutinise
progress against the plan and approve the areas of focus for the new plan for 2017.

1.2

Progress against the Improvement Plan has previously been scrutinised by the
partnership at the Health and Wellbeing Board. It was agreed at the informal Health and
Wellbeing Board in August 2016 that this report would be presented at the Governing
Body meeting prior to being received by the Health and Wellbeing Board to enable the
Governing Body more time to review and robustly challenge the information presented.

1.3

There are no financial implications for the CCG within this report.

1.4

Improving the quality and effectiveness of children’s social care and the partnership will
result in better outcomes for children, young people and families, and better value for
money.

1.5

This report outlines the areas of focus for the new Improvement Plan for 2017. It is
proposed that the new plan will focus only on the outstanding recommendations, but
that a full self assessment against all the recommendations will be completed next
autumn 2017 to offer reassurance that progress has been maintained against all the
recommendations.

1.6

The proposal for a specific and focused plan will allow improvement activity to be
concentrated on the key areas.

2.

Peer Group Area / Town Area Affected

2.1

This report covers the areas of the CCG that are within the boundaries of Cheshire East
Local Authority.

3.

Population affected

3.1

The population affected by this report is children and young people who are at risk of
harm, and their families.

4.

Context

4.1

As a key statutory partner, the Governing Body needs to be informed on progress
against the improvement plan, and partnership performance in relation to safeguarding
children. This will allow the Governing Body to take action as a key partner to continue
to improve services for children, young people and families. The Governing Body is
asked to scrutinise and challenge progress against the plan in order to enable the
Governing Body to effectively hold partner agencies to account.
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5.

Finance

5.1

There are no financial implications for the CCG within this report.

6.

Quality and Patient Experience

6.1

The Improvement Plan aims to improve services for children, young people, and their
families, and thus improve patient experience.

7.

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

7.1

This report will be considered by Cheshire East’s Local Safeguarding Children Board
(LSCB) in September, the Governing Body for NHS South Cheshire CCG in October,
and the Cheshire East Health and Wellbeing Board in November 2016. Partners will be
asked to scrutinise and challenge progress against the plan and contribute to the new
plan for 2017. The views of children, young people and families in receipt of services
have informed the assessment of the impact of the current plan.

8.

Health Inequalities

8.1

The report does not address health inequalities.

9.

Equality

9.1

There are no implications relating to equality.

10.

Legal

10.1 There are no legal implications.

11.

Communication

11.1 As outlined above, consultation and engagement with key partners will be completed
through the relevant partnership boards. Consultation and engagement with staff from
Children’s Social Care on the new plan for 2017 will be carried out in staff workshops at
the end of September 2016. Partnership staff will be given the opportunity to contribute
to the new plan through email. A summary of the progress made against the plan in
2015-16 will be produced and communicated by email to partnership staff and
stakeholders.

12.

Background and Options

12.1 The Health and Wellbeing Board is the responsible body for the delivery of the Children
and Young People’s Improvement Plan, and therefore must assure itself that good
progress is being made against the plan. The Improvement Plan addresses the
recommendations from the Ofsted safeguarding inspection that was carried out in July
2015. As a key partner, the CCG is jointly accountable for holding Cheshire East
Council to account for progress against the plan.
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13.

Access to further information

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

14.

Lauren Conway
Project Manager
01606 275864
Lauren.conway@cheshireeast.gov.uk

Appendices

Appendix A
Appendix B

Click LINK to access Children’s Improvement Plan Progress Report
Click LINK to access Improvement Scorecard Quarter 1 2016-17

Page 4 of 5

Page 234 of 248

NHS ECCCG Governing Body Meeting in public 28 September 2016

Agenda Item 3.5

Governance
Prior Committee Approval / Link to other Committees
This paper will be received by:
 the Local Safeguarding Children’s Board on 22nd September 2016
 the South Cheshire CCG Governing Body meeting on 6th October 2016
 the Health and Wellbeing Board on 29th November 2016.

CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Mental Health & Alcohol





Quality Improvement
Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



Increase the proportion of older people
living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions

Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services

CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention & 
Transformation
across
a
wider
Productivity

geographic footprint

Transformation of Primary Care

Continuous Service Improvement

Commissioning an integrated care
system

Systems resilience

CCG Values supported by this report – please indicate 
Valuing People
Innovation

Working Together
Quality

Investing Responsibly







NHS Constitution Values supported by this report – please indicate 
Working together for patients
Compassion

Respect and dignity
Commitment to quality of care






Improving lives
Everyone counts
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GOVERNING BODY MEETING held in public
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Paper Title
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Cheshire East Children and Young People’s
Improvement Plan – Progress Report

APPENDIX A
Cheshire East Children and Young People’s Improvement Plan
– Progress Report July 2016
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Cheshire East

Children and Young People’s

Improvement Plan
to meet the Ofsted Recommendations

Creating a
great place to
be young

Progress Report July 2016
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Improvement Progress Report July 2016
Overview of this Report:
This report reviews our progress to date against the recommendations from the
Ofsted inspection; we are now one year on from the inspection period. This report
evaluates where our key areas are for further development in order to inform the
new improvement plan for November 2016-17.

Overview of the Quality of Services:
Children are safe in Cheshire East, and there is good quality practice taking place
with families. Audits show that thresholds are being applied appropriately at ChECS
(97%), and social workers are effectively identifying and challenging safeguarding
concerns (95%), and taking the right action at the right time to protect children
(94%). Action by social workers and other professionals is resulting in improved
outcomes for our children and young people in the vast majority of cases (86%).
Children are being seen regularly (89%), and their views and wishes are reflected in
assessments and plans (80%). The number of children being taken into care has
increased, with the number of children on section 20 decreasing, this is now down to
14% in June 2016 from 18% in April 2016, which is further evidence that the protection
system is operating effectively.
Overall, the majority of our social work practice requires improvement (66%) with
some good practice (22%). We have high aspirations for our children and young
people, and we continue to relentlessly drive improvements and scrutinise practice
to continually learn, reflect and develop our services further.
There is evidence of much higher proportions of good practice when considering
specific elements of work, for example the majority of child protection plans in the
last audit were judged to be of good quality (64%) and 46% of plans for cared for
children were judged as good quality.
In terms of overall judgements, the quality of casework has remained at roughly the
same level over the last 12 months. Requires improvement is a broad category in
terms of the quality of work it covers, so it will take time before we see a significant
shift in terms of the quality of work. This broad category is screening significant
improvements that have been achieved; new processes within teams have been
introduced this year, and arrangements for driving progress and monitoring and
tracking outcomes for children and young people are now much tighter than they
were during and prior to the inspection.

1
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Significant Improvements Achieved:
























Action by social workers and other professionals is resulting in improved
outcomes for our children and young people in the vast majority of cases (86%).
Children are being seen regularly (89%), and their views and wishes are
reflected in assessments and plans (80%).
There is good quality work at the front door. ChECS show a clear trajectory of
progress, and around 50% of work within ChECS is good or outstanding.
Thresholds are being applied consistently (97%), there is clear management
oversight (100%) and decisions are informed by information from partners (80%)
and family history (100%).
More assessments are good quality (37% combined assessments, 40%
assessments for cared for children).
The majority of child protection plans are good quality (64%), and more plans
are good quality for cared for children (46%).
The quality of PEPs has significantly improved in terms of the standard of PEP
completion, and improvement in the quality of targets set by the school (90%).
Managers are scrutinising work and that there is evidence to support this in their
authorisation of plans (88%) and direction upon the allocation of work (98%). The
quality of management decision making in the Permanence and ThroughCare
Team has significantly improved from a low of 45% in Q2 to 80% in Q4.
Step up is appropriate
The timeliness of requests from children’s social care for initial health
assessments has significantly improved, from 4% within timescale in Q1 to 88% in
June 2016, resulting in improvements in the timeliness of completion of the
assessments, from a low of 12% in Q4 to 57% in June 2016.
Later in life letters are now being produced to a good standard and processes
are in place to quality assure these and support consistency.
This year we have nearly doubled the number of privately fostered children and
young people we are aware of in Cheshire East due to awareness raising
activity.
We have significantly strengthened monitoring arrangements within children’s
social care, including but not limited to the Safeguarding Performance
Challenge Sessions and scrutiny of children and young people subject to a CP
plan for more than 12 months, introducing the permanence case tracking
meeting, and the tracker for care leavers in unsuitable accommodation.
Key strategic posts within Children and Families have been filled and are driving
improvements to and join up between services, and effective scrutiny,
monitoring and challenge.
Recruitment and retention continues to be a challenge to our services, but we
have a robust recruitment and retention strategy in place and this is attracting
the right people to work in Cheshire East.
Cheshire East’s LSCB has achieved an Investing in Children Membership Award
this year for listening and engaging with children and young people. Two of our
other services also hold this award – the Safeguarding Children in Educational
2
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Settings (SCiES) Team, and the Missing from Home and Care or at Risk of Child
Sexual Exploitation Service.

Ofsted recommendations that we can demonstrate we have fully
met:
We can demonstrate that we have made fully met the following recommendations:















11. Improve the implementation of delegated authority so that carers are clear
about what decisions they can make and children do not experience delays.
17. Ensure later-in-life letters provide details of all known information, are written in
plain English, and are accessible to children so that they understand their stories.
13. Ensure audit arrangements have a sharper focus on looked after children.
14. Ensure that comprehensive and clear data and performance information are
provided to managers and strategic leaders to enable them to better understand,
oversee and scrutinise performance. This includes ensuring the accuracy of the
information provided through the electronic recording system so that managers
have effective oversight of frontline practice.
16. Strengthen commissioning arrangements to ensure that services meet the
needs of families and children in need of help and protection and children looked
after by:
o Reviewing the use of foyer accommodation for 16-17 year olds
o Ensuring that rigorous risk assessments are undertaken before the placement
of young people in foyer or hostel accommodation, and review the practice
of using this provision
o care leavers who are homeless
o private fostering and connected persons’ arrangements to ensure that these
arrangements are suitable and comply with regulations
o Ensuring sufficient health provision for older looked after children and care
leavers
o Increasing the capacity of advocacy services to support children and young
people identified as in need.
151: Complete work to develop the LSCB performance management framework
so that service effectiveness can be evaluated rigorously across all agencies
152a: Provide regular scrutiny of services for looked after children.
154. Develop links with the Local Family Justice Board so that CESCB can monitor
how well the needs of children in public and private law proceedings are met.
156: Improve the influence of CESCB in the work of the Health and Wellbeing
Board to ensure that safeguarding is embedded within its priorities.
158: Implement a protocol that outlines when the National Panel should be
notified about SCRs and incidents in order to strengthen scrutiny of decisionmaking.

These will now be monitored through existing business as usual processes, subject to
agreement from the Health and Wellbeing Board, and will no longer be monitored
3
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through the Improvement Plan for 2016-17. A self-evaluation against all the Ofsted
recommendations will be undertaken in July 2017.

Ofsted recommendations we will monitor for sustained impact:
For a number of recommendations, activity has been undertaken which has resulted
in improved performance. As we cannot yet be assured that impact is sustained,
performance will remain monitored over the next six months for the following
recommendations:
 15. Ensure that learning from complaints leads to clear action plans and that these
are implemented, tracked and reviewed to inform and improve practice.
 1. Strengthen senior managers’ oversight and monitoring of:
o complex cases where there are historic drift and delay in taking decisive
action
 12. Improve the timeliness of initial health assessments so that children who
become looked after have their own health needs assessed within the expected
timescales.
 155: Review the arrangements for monitoring the quality of private fostering work.
Activity to meet these recommendations will not be included within the
Improvement Plan for 2016-17, as performance indicates the action already
undertaken is resulting in the improvements needed. Performance in these areas will
be continued to be monitored as part of the new plan and action will be taken if
performance and impact is not sustained.

The next phase in our continual development:
Some of the recommendations are regarding the core elements of practice. As
discussed earlier, requires improvement is a broad category, in order to achieve
good services we need a whole service culture change to one that puts children
and young people first. This is more difficult to achieve than the compliance we
achieved in our first phase of improvement. Based on inspections in other authorities,
it is estimated that improvement from requires improvement to good takes about
three years to achieve.
As we move into the next phase of our service development, we will be moving
away from the recommendations prescribed by Ofsted to focus on the areas that
we know are our key areas for improvement. All the Ofsted recommendations which
are outstanding will remain referenced to our key areas, but we feel it is important to
be driving and shaping developments to our own narrative, and focusing this
around our mission to put children and young people first in our services. A selfevaluation against the recommendations will be completed at the end of next year
(July 2017) to ensure our progress against these is evaluated and documented.
This year we will be implementing a new delivery model for children’s social care to
change the culture of our work to one that puts children and young people first.
4

Page 242 of 248

3.5 - Appendix A

Implementing strength-based delivery models has been shown to be effective in
other local authorities in achieving culture change, improving outcomes for children
and young people, reducing the number of children brought into care, and
reducing demand to higher level services. We are confident that will provide the
step and culture change we need to achieve consistently good quality services.
We are also implementing a targeted approach to improvement across the
partnership to develop a shared culture and ambition for children and young
people in Cheshire East, and improve the quality, consistency and ownership of
partnership work. This approach will focus on key practice areas each month under
a shared quarterly theme, and will act as a campaign for change within agencies to
raise awareness of good practice and expectations, and provide professionals with
the mandate and support to challenge instances of poor practice.

Areas for Improvement for 2016-17:
We need to ensure our services put children and young people first, and understand
their daily lived experience. We need to work inclusively with our families - being
clear about what impact situations are having on children and young people, what
intervention will entail, and what we want to achieve together with them to improve
outcomes for our children and young people.
We want to ensure that all our children and young people achieve good outcomes,
and that families can sustain these outcomes once services are no longer involved.
Supporting families to take responsibility, support each other through wider family
networks, and develop the skills to solve their own problems and keep their children
safe will be a key element of the new delivery model.
Our key areas for development are given overleaf along with the links to the Ofsted
recommendations.
Area
Quality of management oversight,
support and challenge:
o Putting children and young people
first - leading good practice and
challenging delays
o Recording management directions
and rationale for decisions
o Good quality supervision which
evaluates CPD and links to PDPs
Quality of social work practice:
o Putting children and young people
first – demonstrating an understanding
of their lived experience
o Focused and purposeful work, and
SMART plans

Link to Recommendation
3. Ensure that supervision is reflective,
challenging and consistently focuses on
continual professional development.
6. Improve the quality of recording so
that all key discussions and decisions
about children and their families,
including management oversight, are
clearly recorded.
6. Improve the quality of recording so
that all key discussions and decisions
about children and their families,
including management oversight, are
clearly recorded.
7. Strengthen frontline practice to ensure
5
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effective action is taken to support
children at risk of child sexual
exploitation and those who go missing.
8. Ensure assessments for children in
need of help and protection and
children looked after are timely,
consistently consider the full range of
children’s needs, contain thorough
analysis and are routinely updated to
reflect changes in circumstances.
9. Ensure that plans to help children in
need of help and protection, looked
after children, and care leavers, are
specific, clear, outcome-focused and
include timescales and contingencies so
that families and professionals
understand what needs to happen to
improve circumstances for children. This
includes improving the clarity of letters
before proceedings so that the
expectations of parents are clear.
16. Strengthen commissioning
arrangements to ensure that services
meet the needs of families and children
in need of help and protection and
children looked after by:
 Improving the use of family group
conferences so that all possible
options for children are consistently
explored

o Analysis of the salient issues and
recording rationale for decisions
o Plans have clear contingencies
o Linking direct work to the plan
o Using history to inform decisions and
assessments
o Updating assessments in response to
new information, e.g. return home
interviews
o Professional curiosity and continual
questioning
o High ambition for children and young
people
o Concise recording
o Timeliness of private fostering and
connected persons arrangements

Involving families:
o Hearing the voice of children and
young people
o Involving families in creating the plan
and identifying strengths
o Demonstrating the views of children
and young people, parents and
carers on the salient issues
o Clear communication on why we are
involved and what needs to change
o Timely information sharing
o Working with the whole family and
wider network
o Plans are clearly evaluated
o We are creative in our approach to
support families
o We seek feedback from and listen to
families on what our areas for
improvement are and take action
o Use of family group conferencing
Quality of oversight, support and
challenge from IROs:
o Putting children and young people
first - leading good practice and
challenging delays
o Evaluating the impact of Practice
Alerts
o
Involving key professionals:
o In strategy discussions

2. Ensure the challenge provided by
child protection chairs and independent
reviewing officers (IRO) addresses drift
and improves planning for children

5. Ensure that strategy meetings and
decisions are informed by relevant
6
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partner agencies.

In communication – including GPs
In multi-agency meetings
In evaluating plans
Improving the join up with adult
services
o Addressing gaps between services
Using the right tools:
o Graded care profile
o CSE screening tool
o Toxic Trio Assessment tool
Good early help
o Families receive a service when they
need it
o CAFs are good quality
o We have a good early help offer
which meets the needs of our families
Sustainable outcomes and robust step
down
o
o
o
o

153. Evaluate the impact of the neglect
strategy and disseminate the findings to
help agencies improve their practice.
4. Ensure that where children do not
meet the threshold for social work
intervention their circumstances are
considered promptly and they receive
appropriate and timely early help.
10. Ensure that decisions to step down or
close cases are appropriate and that
management rationale to do so is clearly
recorded.
157: Develop and implement a
coordinated strategy in relation to
female genital mutilation so that the
impact of multi-agency work within
Cheshire East can be evaluated and
understood.
153. Evaluate the impact of the neglect
strategy and disseminate the findings to
help agencies improve their practice.

Joint Strategy for Female Genital
Mutilation

Strengthen work to tackle Neglect
o Use of the graded care profile
o Evaluation of the neglect strategy

Partnership Improvement:
Improvements to partnership working will be owned and driven by the LSCB. The
LSCB has agreed four key priorities for 2016-18:
1.
2.
3.
4.

Implementation of the neglect strategy
Improving the effectiveness of Child Protection Conferences
Improving the Board’s role and traction in relation to early help
Delivery and scrutiny of the children and young people’s improvement plan.

The partnership improvement and development plan will sit within the LSCB Business
Plan, and progress will be driven and scrutinised by the LSCB. Areas that will be led
by the LSCB are included overleaf.

7
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Area
Quality of partnership practice:
o Putting children and young people
first – demonstrating an understanding
of their lived experience
o Focused and purposeful work, and
SMART plans
o Analysis of the salient issues and
recording rationale for decisions
o Plans have clear contingencies
o Linking direct work to the plan
o Using history to inform decisions and
assessments
o Updating assessments in response to
new information, e.g. return home
interviews
o Professional curiosity and continual
questioning
o High ambition for children and young
people
Involving families:
o Hearing the voice of children and
young people
o Involving families in creating the plan
and identifying strengths
o Demonstrating the views of children
and young people, parents and
carers on the salient issues
o Clear communication on why we are
involved and what needs to change
o Timely information sharing
o Working with the whole family and
wider network
o Plans are clearly evaluated
o We are creative in our approach to
support families
o We seek feedback from and listen to
families on what our areas for
improvement are and take action
Involving key professionals:
o In strategy discussions
o In communication – including GPs
o In multi-agency meetings
o In evaluating plans
o Improving the join up with adult
services
o Addressing gaps between services
Using the right tools:
o Graded care profile
o CSE screening tool
o Toxic Trio Assessment tool

Link to Recommendation
9. Ensure that plans to help children in
need of help and protection, looked
after children, and care leavers, are
specific, clear, outcome-focused and
include timescales and contingencies so
that families and professionals
understand what needs to happen to
improve circumstances for children. This
includes improving the clarity of letters
before proceedings so that the
expectations of parents are clear.

5. Ensure that strategy meetings and
decisions are informed by relevant
partner agencies.

153. Evaluate the impact of the neglect
strategy and disseminate the findings to
help agencies improve their practice.

8
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4. Ensure that where children do not
meet the threshold for social work
intervention their circumstances are
considered promptly and they receive
appropriate and timely early help.

Good early help
o Families receive a service when they
need it
o CAFs are good quality
o We have a good early help offer
which meets the needs of our families
Sustainable outcomes and robust step
down

10. Ensure that decisions to step down or
close cases are appropriate and that
management rationale to do so is clearly
recorded.
157: Develop and implement a
coordinated strategy in relation to
female genital mutilation so that the
impact of multi-agency work within
Cheshire East can be evaluated and
understood.
153. Evaluate the impact of the neglect
strategy and disseminate the findings to
help agencies improve their practice.
152b: Monitor and review the application
by partner agencies of the threshold
framework and take appropriate action
where necessary

Joint Strategy for Female Genital
Mutilation

Strengthen work to tackle Neglect
o Use of the graded care profile
o Evaluation of the neglect strategy
Application of thresholds

Next Steps:
Engagement with staff and partners, and other key stakeholders, will take place in
Autumn to inform the development of the new plan for 2016-17. This plan will be
informed by feedback from children, young people and parents/ carers – the key
areas they want to see improve and how they want us to support them.
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