MEETING of the GOVERNING BODY
held in public
Wednesday 30 November 2016 at 1 pm
Capesthorne Room, Macclesfield Town Hall
Chair: Dr Paul Bowen

AGENDA
12.45
Time
1.00

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 – 26 October 2016
Public Speaking Time
Chief Officer Report

1.2
1.3
1.05
1.15

1.4
1.5

Speaker

Delivery &
Decision

Paul Bowen

Verbal

Paul Bowen

Verbal

Paul Bowen

Paper attached
For approval

Alex Mitchell

Paper attached
For information

1.35

2.00

2.

STANDING ITEMS

2.1

Paper attached
Financial Performance Report
Alex Mitchell
For information
Month 7 as at 31 October 2016
Paper attached
Governing Body Assurance
Alex Mitchell
For approval
Framework
Presentation
Deep Dive Item: GBAF3 –
Sally Rogers
For information
Delivery of the CCG Quality
Premium Priorities
Sub Committee Minutes/Reports
Governance and Audit Committee None on this occasion
Remuneration Committee
None on this occasion
Paper attached
Clinical Quality and Performance
Dr Jenny Lawn
For information
Committee
Eastern Cheshire Primary
None on this occasion
(General Medical) Care Services
Commissioning Committee
Advisory Committee Minutes/Reports
Paper attached
Locality Management Meeting
Dr Paul Bowen

2.2
2.2.1

2.20

2.3
2.3.1
2.3.2
2.3.3
2.3.4

2.30

2.4
2.4.1

For information
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Time

Agenda
Title / Description
No.
2.4.2
Eastern Cheshire HealthVoice

Speaker
Jane Stephens

Delivery &
Decision
Paper attached
For information

2.40

BREAK

2.50

3.

BREAK

3.25

Catherine Voyce, Prescribing Support

Presentation

Dietician, East Cheshire NHS Trust
Lana Davidson, Senior Contracts
Manager, Eastern Cheshire CCG

For information

4.

ITEMS FOR DISCUSSION

4.1

Improving the effective
commissioning of non-acute and
home based services
Procurement of External Auditors

Neil Evans

Draft Financial Plan 2017/18 and
2018/19

Alex Mitchell,
Elizabeth Insley,

4.2

BREAK

HOW WE ARE MAKING A DIFFERENCE

Nursing Home Dietetics
Service update
3.05

BREAK

Paper attached
For approval

Alex Mitchell

Paper attached
For approval

4.3
3.35

Paper attached
for ratification

Finance Manager

Kathryn Creswell
Finance Manager

4.4
4.05
4.5
4.15

4.35

4.6
4.7

4.50

5.05

Annual Emergency Preparedness,
Resilience and Response Self
Assurance
Annual Report for Safeguarding
Children and Adults at risk 20152016
Quality and Performance Progress
Update
NHS Eastern Cheshire CCG
Operational Plan 2016/17 – Plan
on a Page project status update

Matthew
Cunningham

Paper attached

Sally Rogers
Moira McGrath
Jackie Goodall
Sheila Williams
Sally Rogers

Paper attached &
presentation

For endorsement

For approval

Paper attached
For information

Fleur Blakeman

Paper attached
For information

CLOSING REMARKS

5.10-5.45 Informal Question and Answer Session with the public
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 25 January 2017
Timings and Macclesfield venue to be confirmed
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MEETING OF THE GOVERNING BODY held in public
Wednesday 26 October 2016 – 9am-12.30
Bridestones Suite, Congleton Town Hall

Unconfirmed MINUTES
VOTING MEMBERS OF THE GOVERNING BODY
CCG Chair
GP McIlvride Medical Centre, Poynton
Chief Officer
Chief Finance Officer
General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
General Practice Representative –
Congleton and Holmes Chapel
General Practice Representative –
Knutsford
General Practice Representative –
Macclesfield (CHAIR)
Lay member, Governance
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
Acting Director of Public Health
Secondary Care Doctor Member
Registered Nurse Member, Interim
Executive Nurse and Director of Quality

Dr Paul Bowen

APOLOGIES

Jerry Hawker
Alex Mitchell

PRESENT
PRESENT

Laura Beresford

PRESENT

Dr Alex Garvey

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

PRESENT

Dr Mike Clark

PRESENT

Gerry Gray

PRESENT

Gill Boston

PRESENT

Jane Stephens

PRESENT

Julie Sin

APOLOGIES

Charlotte Simpson
Duncan Matheson

PRESENT
PRESENT

Sally Rogers

PRESENT

NON-VOTING MEMBERS
Fleur Blakeman
Neil Evans

Strategy & Transformation Director
Turnaround Director

PRESENT
PRESENT

IN ATTENDANCE
Dawn Wayne
Matthew Cunningham
Emma Leigh
Howard Lewis
2

Note taker, PA to Clinical Chair
Head of Corporate Services
Clinical Projects Manager
Hunter Healthcare Associates
Other Members of the CCG management
support team
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Whole meeting
Whole meeting
For item 3.1
For item 3.1
Whole and part
meeting
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5

Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Whole and part
meeting

Apologies for absence had been received from Dr Paul Bowen and
Dr Julie Sin.
Dr Mike Clark, Assistant Clinical Chair, took the Chair for the meeting.

1.2

Declaration of any new interests
Declarations of interests by members of the Governing Body are listed in the
CCG’s Register of Interests. The Register is available either on the CCG’s
website or via the secretary to the Governing Body.
Dr Mike Clark declared an interest in item 1.5 Chief Officer Report. The
interest was the confirmation of his appointment as Assistant Clinical Chair.
No other new interests were declared.

1.3

Notes from previous meeting held in public – 28 September 2016
The notes from the meeting held on 28 September 2016 were accepted as an
accurate record subject to the following amendments:
P5 1.5.4 amend job title for Julia Curtis to ‘Senior Clinical Quality Manager’
P8 2.1.2 Amend wording to: “It was Alex Mitchell’s recommendation that the
net risks are moved into the forecast outturn in line with the clarification of the
position. This approach has been raised and discussed with NHS England
given the latest assessment of the risks for which NHS England are required
to approve”.
P16 3.1.4 Addition of a note that the comment from CWP about EMI specialist
nursing homes was a verbatim response. The CCG acknowledges that EMI is
not a true classification of care homes for elderly people with dementia and
the term was inaccurately referenced by CWP.

1.3.1

Matters arising from the Minutes
P15 3.1 Redesign of Adults and Older People’s Mental Health Services. The
Chief Officer confirmed that, following the discussion at the last Governing
Body meeting, a letter has been written to the Chief Executive of Cheshire &
Wirral Partnership NHS FoundationTrust (CWP) formally setting out the
CCG’s comments and concerns regarding the Consultation.

1.4

Public Speaking Time
No questions were raised.

1.5

Chief Officer Report
The Chief Officer formally acknowledged the appointment of Dr Mike Clark as
Assistant Clinical Chair to the Governing Body.
Link to report
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Key items covered in the report submitted with the agenda were:







Executive Committee Meetings – decisions made in October 2016
Appointment of Assistant Clinical Chair
Cheshire & Merseyside Sustainable Transformation Plan (STP) update
2017-19 Operational Planning Guidance
2016-17 National Assurance Framework
Commissioning Policy for Procedures of Lower Clinical Priority.

Jerry Hawker updated the Governing Body on some points arising since
publication of the report as below:
1.5.1

Commissioning Policy for Procedures of Lower Clinical Priority
Following recent agreement between the five Cheshire and Wirral CCGs on
the development of a revised Policy, the public consultation commenced on
25 October 2016. An extensive communications and engagement
programme has been established.

1.5.2

Sustainable Transformation Plans
All 44 sustainability and transformation footprints have now submitted their
latest plans. It is anticipated that not all of these plans will be in the public
domain immediately. The Chief Officer expressed his personal view that the
plans should be made available to the public as soon as possible.
Gill Boston requested clarification on whether any public or patient
representatives were involved in the development of the plan. Jerry Hawker
acknowledged that no representatives were on the STP Board but the plan
reflects the previous two years of consultation and public engagement of the
Caring Together programme.
With reference to item 3.4 the Cheshire and Merseyside STP, Sally Rogers
requested assurance from the Chief Officer that the CCG will have the finance
and resources to deliver the proposed plan. Jerry Hawker confirmed that a
meeting will be held over the next 2-3 weeks to look specifically at both
financial and manpower resources to enable the work to progress. It was
noted that, under current legislation, it is difficult to make collective decisions
as an STP footprint. No immediate change in legislation is expected so the
STP Board has been requested to look more innovatively at how decisions
can be made within the existing framework.

1.5.3

National Assurance Framework
Jane Stephens sought assurance from the Chief Officer that the CCG would
benefit from shared learning from the assessment of the 6 clinical areas. Jerry
Hawker responded that part of the assessment links back to peer group areas
and peer group comparisons would enhance shared learning.

1.5.4

2017-19 Operational Planning Guidance
Dr Mike Clark noted that, in item 4.4, £1.5 billion would be directed to acute
hospital trusts and requested confirmation on spending plans for the
remaining £300 million. Jerry Hawker advised that this funding would be
directed towards non-hospital trusts, predominantly mental health trusts.
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The Governing Body noted the contents of the Chief Officer Report
2.

STANDING ITEMS

2.1

Financial Performance Report Month 6, as at 30 September
2016
link to Finance Performance Report
Alex Mitchell highlighted the five key points of the paper:


Forecast outturn has been revised to a forecast deficit of £10.79m
(excluding 1% non-recurrent headroom)



Quality, Innovation, Productivity and Prevention (QIPP) Schemes,
additional schemes have been identified for consideration which may
require further support from NHS England.



Identified QIPP schemes indicate a shortfall in year of £3.45m.



Additional cash support of £6.7m will be required. NHS England has
confirmed the CCG can drawdown this amount in year.

 Better Payment Practice Code (BPPC) – compliance rate is 95%,
ECCCG is maintaining 99-100% payment of undisputed invoices within
30 days.
2.1.1

Dr Mike Clark requested assurance with regard to the forecast outturn that the
net risk is 0. Alex Mitchell responded that assumptions have been made on a
‘worst case’ scenario and the forecast has been made around these. Any
emerging risks over the next six months should be immaterial unless changes
occur nationally.

2.1.2

Referring to Item 5 in the Appendix, BPPC, Dr Jenny Lawn requested
clarification on why the CCG was paying 100% of BPPC if there was a
potential cash flow problem. Alex Mitchell responded that, as we can draw
down cash for this year we are trying to maintain cash flow to our suppliers
wherever possible.

2.1.3

Following a question regarding the likelihood of the 1% headroom payment
being redirected away from CCGs, Alex Mitchell advised that for this year the
1% is not conditional but there is the possibility that for 2017-18 the figure will
reduce to 0.5%.

2.1.4

The Chief Officer reminded the Governing Body that NHS England manages
all CCGs in the same way whether they are over or under their allocation.
Part of the STP work is to highlight that all CCGs will be underfunded in the
next few years but we are currently working in a regime where CCGs are
assessed on a particular target which causes major challenges to the CCGs in
Cheshire. The Chief Financial Officer added that the CCG would start the
next financial year £8.38m in deficit but this did not include the impact of some
QIPP schemes, the detail and timeliness of which are still to be evaluated.
Any deficit from the current year will be carried into 2017-18 so the position
may well worsen for next year.
The Governing Body noted and endorsed that:
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2.2

the revised forecast outturn is an end of year financial deficit of
£10.79 million
any emerging risks must be managed within the revised control
deficit forecast of £10.79 million agreed with NHS England
the 1% non-recurrent headroom has not been factored into the
financial position and the two Quality Innovation Productivity and
Prevention proposals for consideration later on the agenda today
(items 3.2 and 3.3) would enable mitigation of any emerging risks

Governing Body Assurance Framework – October 2016
link to paper

link to assurance framework

Alex Mitchell advised the Governing Body that the current month’s assurance
framework was fairly static but two changes were submitted for approval:


GBAF5: Caring Together delivery programme reduced risk from 20 to
15 following a meeting with NHS England, NHS Improvement and key
stakeholders where a programme of work was agreed to model through
system wide options around the provision of healthcare.



GBAF20: Delegated Commissioning of Primary (General Medical) Care
Services – reduced risk from 12-9 recognising the establishment of the
Primary (General Medical) Care Commissioning Committee.

Other risks remain consistent and no further issues had been advised. With
reference to GGBAF14, Stroke Compliance in Eastern Cheshire, the
Governing Body requested clarity on the rationale for the current score of 15.
Neil Evans responded that following the transference of some stroke services
from East Cheshire Trust to Stockport Foundation Trust there is a continuing
risk that costs will escalate. He assured the Governing Body that the current
figures were based on a ‘worst case’ scenario and costs will be reviewed on a
quarterly basis with Stockport. Once the Community Stroke Team is fully
established the bed costs will reduce considerably.

2.2.1

The Governing Body:
 noted and approved the report on Strategic Risks in the
Assurance Framework
 noted and endorsed the reduction in risk GBAF5: Caring Together
Programme Delivery from 20 to 15.
Assurance Framework Deep Dive – Delegated Commissioning of
Primary (General Medical) Care Services
Link to presentation
Neil Evans delivered a presentation on the Deep Dive into GBAF20 Risk:
Delegated Commissioning of Primary (General Medical) Care Services.
The risk was created initially when the CCG became joint commissioners with
NHS England for Primary (General Medical) Care Services in Eastern
Cheshire. The CCG has now undertaken delegated commissioning of these
services resulting in a gradual handover of roles and responsibilities.
The CCG has a small team dedicated to primary care with added support from
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members of the finance and contracting teams. The Primary Care
Operational Group is meeting regularly and reports to the Clinical Quality and
Performance Group, minutes of which are received at the Eastern Cheshire
Primary (General Medical) Care Services Commissioning Committee.
Current priorities for the CCG Primary Care team are:


Delivering robust GP Five Year Forward View plans, which are
essential to enable access to national funding pools.



Complete implementation of ‘commissioning handover’



Estates, including submission of 8 technology and estates funding bids
– 6 of which relate to premises development and 2 to technology
development.



Development of the primary care workforce



Achievement of Quality Premium priorities

Neil explained that there are currently issues with the nationally outsourced
back office services provided by Capita which has resulted in increased
workload for the CCG and the practices.
The Governing Body briefly discussed GBAF06 relating to Conflicts of Interest
and recommended that a review be undertaken to ensure the risk is
appropriately scored. It was agreed that this risk should be assessed by the
Governance and Audit Committee as it was not solely a Primary Care issue.
Sally Rogers requested further information regarding the percentage of
medical records which had been held up in transit by Capita and whether this
posed a safeguarding issue. Dean Grice, Primary Care Commissioning
Manager, advised that although some progress has been made to speed up
the transfer of notes there is still a backlog. The CCG has not been made
aware of any safeguarding issues but is limited as to what action it can take
as the problem is nationwide and has already been escalated to NHS England
for action. Sally agreed to discuss the safeguarding issue with the NHS
England Safeguarding team.
The Governing Body agreed by consensus not to reduce the risk level of
GBAF20 from 12 to 9.

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
Link to Minutes
The Governing Body was asked to note that some reconfiguring of resource
would be necessary as some committee members had conflicting
commitments in light of the proposal to move the dates of the Governance &
Audit Meetings and the Remuneration Committee meetings away from
Governing Body days.
Regarding the CCG’s current financial status, a question was raised regarding
whether a Section 30 referral to the Secretary of State for Health would be
made by the external auditors in the near future. Jerry Hawker advised that
the CCG was currently working with the external auditors and there was the
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likelihood that a collective referral with other CCGs in Cheshire who were in
similar circumstances would be made next year.
The Chief Financial Officer advised that a paper would be brought to the next
Governing Body meeting regarding the procurement process for External
Auditors from 1 April 2017.
Gerry Gray also advised that the GAC had approved the Information
Governance Policy and Handbook which is now available on line or in hard
copy for staff to access and that the potential fraud issue highlighted at a
previous Governing Body meeting had been investigated and deemed not to
be fraudulent.
The Governing Body noted the summary of the meeting held on 28
September 2016
2.3.2

Remuneration Committee
Gerry Gray updated the Governing Body on items discussed at the meeting of
the Remuneration Committee held on 5 October 2016. The Committee
discussed salaries and structures relating to Non Agenda for Change
contracts for Very Senior Manager roles. The Committee recommended no
change to existing salaries and structures at this stage.

2.3.3

Clinical Quality and Performance Committee
link to Clinical Quality and Performance Committee paper
Dr Jenny Lawn introduced the paper relating to the minutes from the Clinical
Quality and Performance Committee meeting held on 14 September 2016.
The Governing Body was asked to note a typographical error on paragraph
2.2.7 which should read Finance and Performance meeting.
The Governing Body noted the summary of the meeting held on 14
September 2016

2.3.4

Eastern Cheshire Primary (General Medical ) Care Services
Commissioning Committee
Link to Paper
The Minutes of the Eastern Cheshire Primary (General Medical) Care
Services Commissioning Committee were presented to the Governing Body.
Agenda items included Learning Disability health checks, Primary Care
quality, Capita update, Primary Care Commissioning Transition, estates and
technology funding, conflict of interest guidance and an update on the Syrian
Families Initiative. It was noted that the incorrect title of the Committee had
been used on the Agenda for the Governing Body meeting, this will be
corrected on future Agendas.
The Governing Body noted the summary of the meeting held on 4
October 2016

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting
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No report this month
2.4.2

Eastern Cheshire Community HealthVoice
link to HealthVoice Minutes
Jane Stephens advised that she had attended the HealthVoice meeting held
on 23 September 2016 which was well supported. Disappointment had been
expressed at the meeting that Cheshire and Wirral Partnership NHS
Foundation Trust had cancelled their attendance at short notice. Other items
on the agenda included an update on the Primary Care Commissioning team,
Cheshire Health Record, Over the Counter Medicines engagement exercise
feedback and HealthVoice agenda planning.
The Governing Body noted the minutes of the HealthVoice meeting held
on 23 September 2016.

3.

ITEMS FOR DISCUSSION

3.1

Primary Mental Health Care (including IAPT) Services
Procurement

3.1.1

Link to Primary MH Care (including IAPT) Services Procurement paper
Emma Leigh, Clinical Project Manager, introduced the paper requesting
approval of the preferred providers for the Primary Mental Health Care
(including IAPT) Services. Howard Lewis, Independent Procurement Advisor
to the procurement process was in attendance to support the paper.

3.1.2

The Governing Body’s questions relating to the bidders scores and
assurances were answered satisfactorily and the Governing Body was
assured that the Executive team had investigated the quality issues in great
detail seeking absolute reassurance that minimum quality standards were
being met by all parties. Due to the speed and extensive consultation prior to
the tender being issued there was no patient representation on the panel but
the Governing Body was advised that there would be patient involvement in
mobilisation of the service. The new service would be patient led and patient
developed.

3.1.3

Gill Boston raised the question of whether an Equality Impact Assessment
(EIA) had been undertaken. Emma Leigh responded that the EIA is currently
in process and the results will be available by the end of the week. Assurance
was also sought about the completion of a Quality Impact Assessment. Both
the Equality and the Quality Impact Assessments will be reviewed by the
Executive Committee.
The Governing Body endorsed the Executive Committee’s approval of
the preferred providers selected to be contracted to deliver the Primary
Mental Health Services contract following the competitive tender
process agreed at the May 20165 Governing Body providing the
Executive Committee are satisfied with the outcome of the Equality
Impact Assessment and Quality Impact Assessment.
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3.2

Preoperative Optimisation of a person’s health prior to referral
for non-urgent surgery
Link to paper
Neil Evans introduced the paper seeking support from the Governing Body to
further develop a proposal to introduce a period of health optimisation before
referral and commencement of non-urgent elective surgery. This proposal
would only apply to the major surgical specialties where there is clear
evidence of risk.
Clinical input to the discussion was largely in favour of prompting preoperative
discussions about smoking cessation and weight management but voiced
reservations about whether robust support services would be readily
accessible to patients. Neil confirmed that he has discussed capacity as it
currently stands and any implementation plan would include modelling to
increase access to services. It was also suggested that it would be unethical
to force patients to delay surgery and they may wish to accept the possibility
of a poorer outcome.
Neil Evans also confirmed that other local CCGs are investigating similar
proposals with the support of their local authorities with the aim of promoting a
consistent approach across the Cheshire and Wirral footprint.
Charlotte Simpson cautioned that there was a risk of creating inequalities of
access for deprived communities and there could be an impact on ‘One You
Cheshire East’ which needs to be considered.
Duncan Matheson advised that any initiative that improves the condition of
patients prior to surgery would be welcome but that there should not be a
delay for a referral of surgical opinion.

3.2.1

The Governing Body was advised that it would be beneficial to move quickly
to develop the proposal which would be taken to Locality meeting and
HealthVoice in November with the possibility of having a fully scoped proposal
by the end of the year. Implementation would then take place immediately
following acceptance of the proposal.
The Governing Body deferred approving the development and implementation
of a structured approach to preoperative optimization of a person’s health
prior to referral for non-urgent surgery in its current form. The Governing
Body requested that further work be done to clarify how many people will be
impacted or targeted for support and to provide assurance that effective
support services are in place. The proposal was expected to be re-submitted
to the Governing Body in January.

3.3

Improving the effective commissioning of non-acute bed
based services
The paper was withdrawn following further information related to the quality
impact assessment and concerns over its impact on the continuing poor A&E
performance in Eastern Cheshire.
The paper will be re-presented at the November 2016 Governing Body
meeting.
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3.4

3.4.1

3.4.2

NHS Eastern Cheshire CCG Commissioning Intentions
2017-19
link to presentation Alex Mitchell presented Eastern Cheshire CCGs
commissioning intentions for 2017-19 to the Governing Body. The
presentation outlined the NHS Planning Guidance (the must do’s), the key
themes of the Cheshire & Merseyside Sustainability and Transformation Plan
and the challenges of delivering the Caring Together Programme and financial
balance.
The Governing body expressed their support for the draft list and requested
that greater detail is provided when the list is prioritised and brought back to
the November meeting.
The Governing Body approved the long-list of the CCG’s 2017-19
Commissioning Intentions subject to review by the Executives.
The Governing Body agreed to hold an Extraordinary Meeting in Camera
in December 2016 to sign off the prioritised list of Commissioning
Intentions for 2017-19.

3.5

NHS Eastern Cheshire CCG Quality Strategy
Link to paper link to strategy Sally Rogers presented the CCG Quality
Strategy 2016-19 which has been refreshed in view of the changing financial
climate. The Governing Body was informed that a future aspiration as the
CCG moves to an integrated system is to develop a system-wide Quality
Strategy. The Strategy will support the new assurance outcome indicators
around the 6 main domains the CCG will be assessed against.

4.

The Governing Body approved by consensus the refresh of the NHS
Eastern Cheshire CCG Quality Strategy 2016-2019 following Clinical
Quality and Performance Committee endorsement of the annual quality
improvement priorities and objectives contained within the Operational
Plan and agreement of the key information requirements to monitor
progress to meet these objectives.
ANY OTHER BUSINESS

4.1

Laura Beresford requested assurance that efforts were being made to include
General Practice representation on the A&E Board. The Chief Officer advised
that discussions have taken place with Vernova but if there is a lack of
capacity the Chair of the A&E Board will contact the practices to nominate a
representative.
Gill Boston enquired whether there was any patient representation on the A&E
Board. The Chief Officer advised that there was no requirement under NHS
England guidance for this but it would be considered good practice to include
a patient representative.
Dr Mike Clark closed the meeting.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 30 November 2016, 1.00-4.30pm, Macclesfield Old Town Hall
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GOVERNING BODY MEETING held in public
30 November 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
The Governing Body is asked to:
 Approve the Cheshire East Health and Wellbeing Board Terms of Reference
 Endorse the appointment the Lay Member for Governance & Audit as the CCG Conflicts
of Interest GuardianThe Governing Body is asked to note the:
 Cheshire and Merseyside Sustainability and Transformation Plan Update
 Consultation on CCG Service Review Policy
 Primary Care Home
 CCG Primary Care Estates and Technology Transformation Fund Update
 Caring Together Update
 Briefing on CCG allocations to MPs
 CQC Review of health services for Children Looked After and Safeguarding in Cheshire
East
 Syrian Vulnerable Persons Resettlement Update
 CCG 360 Stakeholder Feedback Survey 2016-17
 Greater Manchester Clinical Research Awards 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
Alex Mitchell

Contributors
Matthew Cunningham

Chief Finance Officer

Head of Corporate Services
22 November 2016

Date of report
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Agenda Item 1.5

Chief Officer Report
1.

Cheshire East Health and Wellbeing Board Terms of Reference

1.1 The Terms of Reference (TOR) of the Cheshire East Health and Wellbeing Board (of
which the CCG is a statutory member) are reviewed annually. This year the Council has
proposed a number of amendments to the TOR which are shown as tracked changes in
the attached version in Appendix A. The most significant of these are:
 Section 2: Purpose
 addition of a new clause ‘To hold Partners to account for their activity and spend’
 change of wording from ‘To lead close working…’ to ‘To assist in fostering good
working relationships…’ in two clauses.
 Section 6: Frequency of Meetings
 proposal to revise frequency from six public meetings to three a year
 insertion of Clause 7.2 ‘The Chairman of the Board may agree to deal with an item
of business at the meeting if, in his or her opinion, the matter is urgent given the
circumstances requiring a decision. The Chairman’s ruling and the reasons for
urgency will be recorded in the minutes of the meeting’ has been added to account
for urgent business that may need dealing with.
1.2 CCGs have been asked to consider the proposed revisions to the TOR ahead of the
Health and Wellbeing Board considering the revised TOR at its January 2017 meeting.
Once a final version has been approved by the Health and Wellbeing Board the TOR will
go to the Council Constitution Committee before being presented to Full Council for
adoption within the Councils Constitution.
1.3 The Governing Body is asked to consider the proposed changes within the revised TOR
and provide any comments to assist in the response on behalf of the CCG. The
Governing Body is asked to consider the guidance by NHS England regarding
accountability and Health and Wellbeing boards and potential impact on regulatory
governance arrangements. This guidance has been sought by the CCG and should be
received ahead of the meeting on the 30 November. Subject to agreeing the CCG
response, the Governing Body is asked to approve the revised TOR for consideration by
the Health and Wellbeing Board.
1.4 At the January 2017 Health and Wellbeing Board, the CCG Clinical Chair and Chief
Officer will be required to approve the TOR on behalf of the CCG as members of the
Health and Wellbeing Board.

2.

Appointment of CCG Conflicts of Interest Guardian

2.1 The publication of ‘Managing Conflicts of Interest: revised statutory guidance for CCGs’1
in June 2016 identified that CCGs need to appoint a Conflicts of Interest Guardian, with
the recommendation that the CCG Audit Chair be appointed to this role. This was in
1

https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/06/revsd-coi-guidance-june16.pdf
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Agenda Item 1.5
recognition of the role that Audit Chairs already have in Conflicts of Interest (COI)
management and as such the appointment to this role could be seen as a logical
extension of that role.
2.2 The guidance indicated the role should work with the CCGs governance lead to:
 act as a conduit for anyone with concerns about conflicts of interest management in
the CCG
 be a safe point of contact for staff
 provide independent advice and judgment.
2.3 I am happy to confirm that the CCG Clinical Chair approached Gerry Gray, Lay Member
for Governance and Audit at the end October, and that Gerry has agreed to undertake
the role. Gerry will be supported in this role by Alex Mitchel, Chief Finance Officer and
Mike Purdie, Corporate Programmes and Governance Manager.
2.4 To confirm, there are no additional hours or remuneration for this position, as the role
undertaken when in this position will be incorporated into the time commitment already
contracted with Gerry for his existing Governing Body role.
2.5 The Governing Body is asked to ENDORSE the appointment of Gerry Gray as CCG
Conflicts of Interest Guardian.

3.

Cheshire & Merseyside Sustainability and Transformation Plan update

3.1 A Cheshire and Merseyside (CM) draft STP plan was submitted to NHS England on 21
October, where NHS England reviewed and feedback comments ahead of publication of
the document. As the Governing Body is aware, the premature leak of the Cheshire and
Merseyside draft STP plan resulted in a considerable media reaction across Cheshire
and Merseyside, reflecting the high level of stakeholder and public interest in the content
of the STP and frustration that this has been a less than transparent process.
3.2 Inevitably, the erroneous statement within the draft plan regarding “downsizing
Macclesfield A&E to a Minor Injuries Unit (MIIU)” created significant local media and
political reaction, including the creation of an online parliamentary petition. The CCG,
East Cheshire NHS Trust and partner agencies of the Caring Together Programme
Board have worked tirelessly to provide assurance to stakeholders and the public that
this statement within the draft plan was incorrect and have provided a number of
subsequent statements to clarify and affirm this.
3.3 It should be noted that plans to improve the access, outcomes and experience of care
services for the people in Eastern Cheshire have been subject to significant engagement
with the Eastern Cheshire public through the Caring Together programme, which is
highlighted in the Cheshire and Merseyside STP. The CCG together with its partners has
been very open in its engagement with the public on the need for health services to
change locally, and over the last two years has already made a wide range of
improvements to services available in our communities and local hospital. These include
transferring trauma services (in 2012) and more recently stroke services to specialist
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hospitals in Greater Manchester to improve patient outcomes, making significant
investments in primary care services, improving the integration of health and social care
services and frailty services at Macclesfield hospital. Our work has enabled more people
than ever to be cared for close to or in their own homes rather than travelling to hospital.
3.4 Through the Caring Together programme, we are now developing plans for the further
transformation of local health and social care services with local care professionals and
the public. One of the areas of work around urgent and emergency care services is to
look at options for future provision to best meet local need, and one of the options does
outline the proposal to reconfigure A&E and other urgent care services including those
provided by Macclesfield hospital, while another option is to retain A&E services as they
are. At present however, all options are under development and when further developed,
proposals will be shared with the public at every stage of the process, which would
include a formal public consultation if required.
3.4 I can confirm that the recently (16 November) published Cheshire and Merseyside
Sustainability and Transformation plan (STP) contains the correct statement with regards
the work underway locally regarding the development of options around urgent and
emergency care. The publication of the draft STP document has been accompanied by a
Frequently Asked Questions document and a summary document.
3.5 Over the next three months one of the priorities of STP partners is to raise awareness
and provide assurance about the intentions within the draft document. All partners are
committed to being inclusive and transparent as ideas are developed into firm plans, or if
plans are already developed that they have been subject to sound engagement.

4.

MP Briefing on Financial Allocations

4.1 Cheshire East Council, with support from NHS Eastern Cheshire CCG and NHS South
Cheshire CCG have authored a small brief for local MPs on the financial allocations and
challenges for CCGs and for Cheshire East Public Health. This useful briefing, drawing
on the information that has been articulated within previous Chief Officer report’s and
CCG Finance Update reports, provide the following key headlines:
 with regards the minimum revenue allocations for CCG core services for 2016/2017,
the two CCGs are under-resourced according to the fair shares formula by a collective
total of £18.18 million for 2016/2017.
 this shortfall will remain under proposed core CCG allocations for 2016/2017 through
to 2020/2021.Both CCGs will be under-resourced in terms of their core allocation over
this current and future time period by a collective cumulative total of £86.88 million.
 NHS Eastern Cheshire CCG will continue to have a closing distance from target of
-3.14% by 2020/2021 and for NHS South Cheshire CCG this figure will be -3.34%
signifying that local CCG core services will continue to be comparatively under-funded
from central funds into the medium term future.
 Local allocations mean that only around £1200 is provided each year to the two local
CCGs (NHS Eastern Cheshire CCG £1181 and NHS South Cheshire CCG £1217) to
fund a whole year of care for each individual person. Whilst many people will not
require care in a given year, it is important to contrast the per head allocation with the
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costs of delivering care. For example, the average costs for a single emergency
admission to hospital is £2500 and a package of care for a person needing continuing
health care can cost up to, and in excess of, £50,000.
 Cheshire East Council currently receives one of the lowest levels per head of
population of public health grant in the country at just £46 (within the lowest 5th of
local authorities nationally; England average is £62 per head)
 as part of national deficit reduction, the 2015/16 Public Health Grant to local
authorities was reduced by £200 million nationally leading to a £1.03 million in-year
cut to Cheshire East’s Public Health Grant (from £16.63 million to £15.60 million)
 the indicative Cheshire East Public Health Grant for 2017/2018 is £16.83 million (thus
a proposed reduction of £425K next year from £17.26 million in 2016/2017) with an
allocation of £44 per head.
4.2 The briefing provides a useful summary of some of the key issues that are being faced
by CCGs and Public Health in terms of expectations to continue to commission health
services against a challenged financial backdrop.
4.3 Critically it highlights that one of the results of the continuing Distance from Target in both
of our local CCGs is that there is a pressing need to restrict and in some cases stop
services that are commonly provided in other areas where higher levels of funding and/or
no issues with Distance from Target are experienced. Given that our CCGs are
performing well in areas such as prescribing and referral activity as reflected in evidence
such as that produced by NHS Right Care there may be limited opportunities within the
current system for further demand reduction and cost savings. This means that it will not
be possible to provide the same care and services to Cheshire East residents that are
available elsewhere – purely as a result of the Distance from Target on allocations.

5.

Consultation on CCG Service Review Policy

5.1 In the September 2016 Chief Officer Report2 it was reported that the CCG intended to
commence a consultation on amending its existing Commissioning Policy for Procedures
of Lower Clinical Priority. The development of the revised Policy has been a collaborative
approach between five CCGs of Cheshire and Wirral.
5.2 On the 25 October 2016 the consultation3 was launched across Cheshire and Wirral.
The consultation is seeking the public's views on changes to the following services:
 cosmetic procedures
 treatments for some skin conditions
 ear, nose and throat procedures
 fertility and sterilisation treatments
 surgery for injuries and conditions affecting bones, joints, ligaments, tendons, muscles
and nerves
 services relating to the urinary tract, reproductive organs and incontinence.

2
3

https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2016-09-28/1.5%20%20Chief%20Officer%20Report%20Sept%202016.pdf
https://www.easterncheshireccg.nhs.uk/News-Events/current-engagement.htm
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5.3 The CCG has published a media statement4 around the consultation, advertised the
consultation via local media and local stakeholder groups, provided or are soon to
provide hard copy questionnaires within local GP practices and other places within the
community. The CCG has arranged a number of public consultation events and will
advertise them in local newspapers and on the CCG website.
5.4 As of 22 November 2016, the CCG has had over 100 responses to the online
consultation.
5.5 The consultation closes on 17 January 2016.

6.

Caring Together Update

6.1 As reported previously, as part of the ongoing work to better tailor health and care
services to meeting the needs of local people, work has been underway to develop two
options for the future model of care. On Thursday 17 November 2016 at Oakleigh House,
Macclesfield a ‘Check and Challenge’ session was held by the Caring Together Care
System work stream. The purpose of the session was to present the initial work that has
been completed as part of developing two possible options for the future model of care in
Eastern Cheshire.
6.2 The session was attended for all or part of the day by over 50 representatives from local
partner organisations including Vernova CiC, East Cheshire NHS Trust, Cheshire and
Wirral Partnership NHS Foundation Trust, Cheshire East Council, Voluntary Sector
agencies, Eastern Cheshire HealthVoice and members of the public.
6.3 Those present endorsed the overall integrated care model and work is continuing to
prepare the final options for consideration by the Caring Together Care Professional
Advisory Group and the Caring Together Patient and Public Advisory Group before
presenting to the Caring Together Programme Board in January 2017. Following this the
options will be shared more widely with key stakeholders and the public.

7.

CCG Primary Care Estates and Technology Transformation Fund
Update

7.1 NHS England have published5 their list of Primary Care Estates and Technology
Transformation Fund (ETTF) bids where the Project Initiation Documents (PIDs) have
been accepted. I am really pleased to confirm that all of the nine Eastern Cheshire CCG
submissions6 have been approved for NHS England support, on the condition that the
individual projects pass all of the due diligence checks. The nature of the due diligence
will vary depending on the scheme and therefore further work will be required before the
schemes can be agreed to commence but this is promising news and well done to all
involved.

4
5
6

https://www.easterncheshireccg.nhs.uk/News/Proposed_service_changes.htm
https://www.england.nhs.uk/2016/11/premises-upgrades/.
https://www.easterncheshireccg.nhs.uk/Downloads/Primary%20Care%20Committee/23%20June%202016/3.6%20Estates%20and%20Technology%20Transformation%20Fund.pdf
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7.2 In terms of the due diligence we await the ‘next steps’ guidance from NHS England, but
all of our bids are grouped within the Cohort 2 group, which means that there will not be
any NHS England funding of the project or NHS England funding for any business case
requirements until the 2017-18 financial year / April 2017 at the earliest.
7.3 The CCG will continue working closely with NHS England to ensure we keep the
momentum going.

8.

Primary Care Home

8.1 The GP Practices of the Bollington, Disley and Poynton (BDP) Peer Group have recently
been accepted onto the National Association of Primary Care's (NAPC) emerging
Primary Care Home (PCH) Community of Practice.7
8.2 Whilst sites within the Community of Practice will not receive direct financial funding, the
NAPC is able to support sites by providing the opportunity to:
 support and influence the ongoing development and spread of the PCH model
 access the emerging knowledge and learning developed by the existing 15 rapid test
sites and other members of the Community of Practice
 access learning and knowledge developed by the New Care Models Programme and
NHS Confederation, supporting the local development of the PCH
 access direct support provided by the NAPC
 access NAPC's primary care and PCH networking events.
8.3 The PCH is a form of multispecialty community provider (MCP) model. Its key features
are:
 provision of care to a defined, registered population of between 30,000 and 50,000
 aligned clinical financial drivers through a unified, capitated budget with appropriate
shared risks and rewards
 an integrated workforce, with a strong focus on partnerships spanning primary,
secondary and social care
 a combined focus on personalisation of care with improvements in population health
outcomes.
8.4 This is an excellent opportunity for the practices of the BDP peer group to drive the
Caring Together programme locally and test out new ways of working to improve the
provision and outcomes of primary care.

9.

CQC Review of Health Services for Looked After Children and
Safeguarding in Cheshire East

9.1 In July 2016 the Care Quality Commission (CQC) undertook a review of Health Services
for Looked After Children and Safeguarding in Cheshire East. The final report was
published in November 2016.8 The report highlighted the following areas:

7

8

http://www.napc.co.uk/primary-care-home
http://www.easterncheshireccg.nhs.uk/Downloads/Links/Safeguarding/CQC%20CLAS%20Cheshire%20East%20Final%20Report.pdf
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 CQC described a strong safeguarding culture across the health economy with both
commissioners and providers showing a strong will to continuously improve and invest
in staff expertise
 safeguarding leadership within the CCG was found to be effective with the Designated
Nurse for Safeguarding seen to be highly visible and proactive. There was evidence
of quality assurance processes working well and a good focus on raising the quality of
GP practice through the work of the Named GP.
 the CCG together with Public Health were seen to be proactive in engaging young
people and their families about their health needs, examples being the Catch App and
Your Health your life your choice.
 a number of positive and innovative pieces of work were identified both within the
CCG and across providers. These included commissioning a Domestic Abuse
Advocate to work within the District General Hospital and a Specialist Nurse to work
within the multi-agency integrated Child Sexual Exploitation team.
9.2 There were some areas of work identified as requiring further development including the
Looked after Children accountability framework and the need to continue work with
Public Health Partners to further develop a strategy for provision of support to children
and young people with emotional and well- being needs who may not require CAMHs
services.
9.3 CCG and provider action plans have been developed and final plans will be submitted to
CQC by December 2016 and monitored by the Clinical Quality and Performance
committee.

10. Greater Manchester Clinical Research Awards 2016
10.1 Congratulations to fellow Governing Body member Laura Beresford for winning the
Research Coordinator of the year award at the recent Greater Manchester Clinical
Research Awards.

11. Syrian Vulnerable Persons Resettlement Programme Update
11.1 The CCG is working closely with Cheshire East Council and other partners with regards
to this programme of work and it is anticipated that we will be receiving two families / 10
individuals at the end of January 2017, with these two families being placed in the
Macclesfield area.
11.2 A further three families are anticipated in later months, with the placement location within
Cheshire East yet to be confirmed, with this being dependent on housing availability
11.3 Over the last six months staff from the CCG has been meeting regularly with colleagues
from Cheshire East Council and other partner agencies to prepare for the arrival of these
families, and have also met up with a pilot area (Knowsley) to learn from their
programme implementation. The six GP practices within Waters Green Medical Center,
Macclesfield have been briefed and are ready to receive the families. The CCG Primary
Care Manager will continue to work with the six practices East Cheshire NHS Trust and
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NHS England to help ensure the local health service has preparations in place to support
the arrival of the two families.

12. CCG 360 Stakeholder Feedback Survey 2016-17
12.1 Ipsos MORI have been re-commissioned to conduct the next annual CCG 360°
stakeholder survey 2016-17 on behalf of NHS England. The CCG 360° stakeholder
survey forms an important part of the CCG year-end performance assessment which is
embedded in the CCG Improvement and Assessment Framework.
12.2 Matthew Cunningham, Head of Services, is a member of the national engagement group
for the survey and will be working with Ipsos MORI to assist in addressing the feedback
received from the 2015-16 process, with the group looking in particular in reducing the
survey’s length, refining the questions and helping to put processes in place to start the
fieldwork earlier so as to avoid financial year end pressures.
12.3 The CCG is required to provide its list of stakeholders and any localised question
statements to Ipsos MORI by 12 December 2016. Fieldwork is expected to be
undertaken by Ipsos MORI between 16 January and 24 February 2017. The CCG should
receive the final report by the end of March 2017.

13. Cheshire East Health and Wellbeing Board
13.1 The Health and Wellbeing Board meets in Public on 29 November 2016. Agenda items
include:
 Cheshire and Merseyside Sustainability and Transformation plan
 Better care Fund 2016-17 – Q1 update
 Children and Young Peoples Improvement Plan
 Promoting Population Influenza Vaccination and Arrangements for Vaccination of
Front-line Staff.
13.2 The
Agenda
and
papers
to
be
discussed
can
be
found
at:
http://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MId=6
184

14. Access to further information
14.1 For further information relating to this report contact:
Name
Alex Mitchell
Designation
Chief Finance Officer
Telephone
01625 66
Email
alex.mitchell@nhs.net

15.

Appendices

Appendix A

CLICK HERE to view the revised Cheshire East Health and Wellbeing
Board Terms of Reference
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Cheshire East Health and Wellbeing Board January 2017

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



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
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
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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Chief Officer Report

APPENDIX A
Cheshire East Health and Wellbeing Board
Reference

Draft Terms of

Appendix One As approved [to be inserted]

Cheshire East Statutory Health and Wellbeing Board
Terms of Reference As (approved [To be inserted]):
1.

Context

1.1

The full name of the Board shall be the Cheshire East Health and Wellbeing
Board. (CEHWB)

1.2

The Board CEHWB was established assumes statutory responsibility from in
April 2013.

1.3

The Health and Social Care Act 2012 and subsequent regulations provide the
statutory framework for Health and Wellbeing Boards (HWB).

1.4

For the avoidance of doubt, except where specifically disapplied by these
Terms of Reference, the Council Procedure Rules (as set out in its
Constitution) will apply.

2.

Purpose
•

To work in partnership to make a positive difference to the health and
wellbeing of the residents of Cheshire East through an evidence based
focus on improved outcomes and reducing health inequalities.

•

To prepare and keep up to date the Joint Strategic Needs Assessments
(JSNAs) and Joint Health and Wellbeing Strategies (JHWSs), which is a
duty of local authorities and clinical commissioning groups (CCGs).

•

To lead integrated working between health and social care
commissioners, including providing advice, assistance or other support
to encourage arrangements under section 75 of the National Health
Service Act 2006 (ie lead commissioning, pooled budgets and/or
integrated provision) in connection with the provision of health and
social care services.

•

To hold Partners to account for their activity and spend

•

To assist in fostering good working relationships lead close working
between commissioners of health-related services and the board
CEHWB itself.

•

To assist in fostering good working relationships lead close working
between commissioners of health-related services (such as housing
and many other local government services) and commissioners of
health and social care services



To undertake aAny other functions that may be delegated to it by the
Ccouncil under section 196(2) of the Health and Social Care Act 2012.
1
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Such delegated functions need not be confined to public health and
social care.
•

To provide advice assistance and support for the purpose of
encouraging the making of arrangements under section 75 of the
National Health Service Act 2006 in connection with the provision of
such services.

3.

Roles and Responsibilities

3.1

To work together with the Council and CCGs effectively to ensure the delivery
of the Joint Strategic
Needs Assessment and Joint Health and Wellbeing
Strategy.

3.2

To work within the Board CEHWB to build a collaborative partnership to key
decision making that embeds health and wellbeing challenge, issue resolution
and provides strategic system leadership.

3.3

To participate in Board CEHWB discussions to reflect the views of their
partner organisations, being sufficiently briefed to be able to make
recommendations about future policy developments and service delivery.

3.4

To champion the work of the Board CEHWB in their wider work and networks
and in all individual community engagement activities.

3.5

To ensure that there are communication mechanisms in place within partner
organisation[s] to enable information about the CEHWB’sHealth and
Wellbeing Board’s priorities and recommendations to be effectively
disseminated.

3.6

To share any, changes to strategy, policy, and the system consequences of
such on budgets and service delivery within their own partner organisations
with the Board CEHWB to consider the wider system implications.

4.

Accountability

4.1

The BoardCEHWB carries no formal delegated authority from any of the
individual statutory bodies.

4.2

Core Members of the boardCEHWB have responsibility and accountability to
for their
individual duties and to their role on the BoardCEHWB.

4.3

The BoardCEHWB will discharge its responsibilities by means of
recommendations to the relevant partner organisations, which will act in
accordance with their respective powers and duties.

4.4

The Council’s Core Members will ensure that they keep Cabinet and wider
Council advised of the work of the BoardCEHWB.

2
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4.5

The BoardCEHWB will may report and be accountable to Full Council and to
both NHS Clinical Commissioning Groups (CCG’s) Governing Bodies by
ensuring access to meeting minutes and presenting papers as required.

4.6

The BoardCEHWB will not exercise scrutiny duties around health or adult
social care services directly. This will remain the role of the Cheshire East
Health and Adult Social Care Overview and Scrutiny Committee and in
respect of children’s health, the Children and Families Overview and Scrutiny
Committee. Decisions taken and work progressed by the BoardCEHWB will
be subject to scrutiny by the Health and Adult Social Care Overview and
Scrutiny Committee.

4.7

The BoardCEHWB will provide information to the public through publications,
local media, and wider public activities by publishing the minutes of its
meetings on the Council’s website. The BoardCEHWB is supported by an
Engagement and Communications Network across BoardHWB organisations
to ensure this function can operate successfully.

5.

Membership

5.1

The Core membership of the BoardCEHWB will comprise the following:

Voting members:
 Three councillors from the local authorityCheshire East Council
 The Strategic Director of Adult Social Care and Healthervices
 The Director of Children’s Services
 A local Healthwatch representative
 Two representatives of NHS Eastern Cheshire CCG
 Two representatives of NHS South Cheshire CCG
 Independent NHS representative (nominated by the CCGs)
Non-voting members
 The Chief Executive of the Council
 The Director of Public Health
 A nominated representative of NHS England
The councillor membership of the BoardCEHWB is nominated by the
Executive Leader of the Council. The Executive Leader can be a member of
the BoardCEHWB as one of the three councillors who are voting members.
5.2

The Core Members will keep under review the Membership of the
BoardCEHWB and if appropriate will make recommendations to Council on
any changes to the Core Membership.

5.3

The above Core Members 1 through a majority vote have the authority to
appoint individuals as Non Voting Associate Members of the BoardCEHWB.
(Committee Procedure Rule 20.1 refers). The length of their membership will

1

Regulation 5(1) removes this restriction in relation to health and wellbeing boards by disapplying section
104(1) of the 1972 Act to enable the local authority directors specified in the 2012 Act to become members of
health and wellbeing boards

3
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be for up to one year and will be subject to re-selection at the next Annual
General Meeting “AGM” of the CEHWB. Associate Members will assist the
boardCEHWB in achieving the priorities agreed within the Joint Health and
Wellbeing Strategy and may indeed be chairs of sub structure forums where
they are not actual Core Members of the BoardCEHWB.
5.4

The above Core Members 2 through a majority vote have the authority to
recommend to Council that individuals be appointed as Voting Associate
Members of the BoardCEHWB. The length of their membership will be for up
to one year and will be subject to re-selection at the next Annual General
Meeting “AGM” of the CEHWB.

5.5

Each Core Member has the power to nominate a single named substitute. If a
Substitute Member be required, advance notice of not less than 2 working
days should be given to the Council whenever practicable. The Substitute
Members shall have the same powers and responsibilities as the Core
Members.

6.

Frequency of Meetings

6.1

There will be no fewer than six three public meetings per year (including an
AGM), usually once every four two months as a formal BoardCEHWB.

6.2

Additional meetings of the BoardCEHWB may be convened with agreement of
the BoardCEHWB’s Chairman.

7.

Agenda and Notice of Meetings

7.1

Any agenda items or reports to be tabled at the meeting should be submitted
to the Council’s Democratic Services no later than seven working days in
advance of the next meeting. Generally, nNo business will be conducted that
is not on the agenda.
7.2
The Chairman of the Board may agree to deal with an item of business at the
meeting if, in his or her opionion, the matter is urgent given the circumstances
requiring a decision. The Chairnman’s ruling and the reasons for urgency will be
recorded in the minutes of the meeting.
7.2

In accordance with the Access to Information legislation, Democratic Services
will circulate and publish the agenda and reports prior to the next meeting.
Exempt or Confidential Information shall only be circulated to Core Members.

8.

Annual General Meeting

8.1

The BoardCEHWB shall elect the Chairman and Vice Chairman at each AGM,
the appointment will be by majority vote of all Core Members present at the
meeting.

2

Regulation 5(1) removes this restriction in relation to health and wellbeing boards by disapplying section
104(1) of the 1972 Act to enable the local authority directors specified in the 2012 Act to become members of
health and wellbeing boards
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8.2

The BoardCEHWB will approve the representative nominations by the partner
organisations as Core Members.

9.

Quorum

9.1

Any full meeting of the BoardCEHWB shall be quorate if there is
representation of any four of the following statutory members: – NHS Eastern
Cheshire CCG, NHS South Cheshire CCG, Local Health Watch, a Councillor
and an Officer of Cheshire East Council.

9.2

Failure to achieve a quorum within fifteen minutes of the scheduled start of
the meeting, or should the meeting become inquorate after it has started, shall
mean that the meeting will proceed as an informal meeting but that any
decisions shall require appropriate ratification at the next quorate meeting.

10.

Procedure at Meetings

10.1

General meetings of the BoardCEHWB are open to the public and in
accordance with the Council’s Committee Procedure Rules will include a
Public Question Time Session. Papers, agendas and minutes will be
published on the Cheshire East Health and Wellbeing website.

10.2

The Council’s Committee Procedure Rules will apply in respect of formal
meetings subject to the following:-

10.3

The BoardCEHWB will also hold development/informal sessions throughout
the year where all members are expected to attend and partake as the agenda
suggests.

10.4

Core Members are entitled to speak through the Chairman. Associate
Members are entitled to speak at the invitation of the Chairman.

10.5

With the agreement of the BoardCEHWB, subgroups can be set up to
consider distinct areas of work. The subgroup will be responsible for arranging
the frequency and venue of their meetings. The BoardCEHWB will approve
the membership of the subgroups.

10.6

Any subgroup recommendations of the subgroup will be made to the
BoardCEHWB who will consider them in accordance with these terms of
reference and their relevance to the priorities within the Joint Health and
Wellbeing Strategy and its delivery plan.

10.7

Whenever possible decisions will be reached by consensus or failing that a
simple majority vote by those members entitled to vote.

11.

Expenses

11.1

The partnership organisations are responsible for meeting the expenses of
their own representatives.

11.2 A modest BoardCEHWB bBudget will be agreed annually to support
eEngagement and cCommunication and the bBusiness of the BoardCEHWB.
5
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12.

Conflict of Interest

12.1

In accordance with the Council’s Committee Procedure Rules, at the
commencement of all meetings all BoardCEHWB Members shall declare
disclosable pecuniary or non-pecuniary interests and any conflicts of interest.

12.2

In the case of non pecuniary matters Members may remain for all or part of
the meeting, participate and vote at the meeting on the item in question.

12.3

In the case of pecuniary matters Members must leave the meeting during
consideration of that item.

13.

Conduct of Core Members at Meetings

13.1

BoardCEHWB members will agree to adhere to the seven principles outlined
in the BoardCEHWB Code of Conduct when carrying out their duties as a
BoardCEHWB member [Appendix 1].

14.

Review

14.1

The above terms of reference will be reviewed annually at the Health and
Wellbeing BoardCEHWB AGM.

14.2

Any amendments shall only be included by consensus or a simple majority
vote, prior to referral to the Constitution Committee and Council.

October 20152016

Definition
Exempt Information
Which is information falling within any of the descriptions set out in Part I of
Schedule12A to the Local Government Act 1972 subject to the qualifications set out
in Part II and the interpretation provisions set out in Part III of the said Schedule in
each case read as if references therein to “the authority” were references to
“BoardCEHWB” or any of the partner organisations.
Confidential Information
Information furnished to, partner organisations or the BoardCEHWB by a government
department upon terms (however expressed) which forbid the disclosure of the
information to the public; and information the disclosure of which to the public is
prohibited by or under any enactment or by the order of a court are to be discussed.
Conflict of Interest
You have a Conflict of interest if the issue being discussed in the meeting affects
you, your family or your close associates in the following ways;
The issue affects their well being more than most other people who live in the area.
The issue affect their finances or any regulatory functions and
A reasonable member of the public with knowledge of the facts would believe it
likely to harm or impair your ability to judge the public interest.
6
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Associate Members
Associate Member status is appropriate for those who are requested to chair sub
groups of the boardCEHWB.
Health Services
Means services that are provided as part of the health service.
Health-Related Services means services that may have an effect on the health of
individuals but are not health services or social care services.
Social Care Services
Means services that are provided in pursuance of the social services functions of
local authorities (within the meaning of the Local Authority Social Services Act 1970
Appendix 1

Cheshire East Shadow Health and Wellbeing
BoardCEHWB Member Code of Conduct

1. Selflessness
Members of the Cheshire East Health and Wellbeing BoardCEHWB should act solely in
terms of the interest of and benefit to the public/patients of Cheshire East. They should
not do so in order to gain financial or other benefits for themselves, their family or their
friends

2. Integrity
Members of the Cheshire East Health and Wellbeing BoardCEHWB should not place
themselves under any financial or other obligation to outside individuals or organisations
that might seek to influence them in the performance of their duties and responsibilities
as a BoardCEHWB member

3. Objectivity
In carrying out their duties and responsibilities members of the Cheshire East Health and
Wellbeing BoardCEHWB should make choices based on merit and informed by a sound
evidence base

4. Accountability
Members of the Cheshire East Health and Wellbeing BoardCEHWB are accountable for
their decisions and actions to the public/patients of Cheshire East and must submit
themselves to whatever scrutiny is appropriate

5. Openness
Members of the Cheshire East Health and Wellbeing BoardCEHWB should be as
transparent as possible about all the decisions and actions that they take as part of or on
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behalf of the BoardCEHWB. They should give reasons for their decisions and restrict
information only when the wider public interest clearly demands

6. Honesty
Members of the Cheshire East Health and Wellbeing BoardCEHWB have a duty to
declare any private interests relating to their responsibilities and duties as BoardCEHWB
members and to take steps to resolve any conflicts arising in a way that protects the
public interest and integrity of the Cheshire East Health and Wellbeing BoardCEHWB

7. Leadership
Members of the Cheshire East Health and Wellbeing BoardCEHWB should promote and
support these principles by leadership and example
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Financial Performance Report Month 07
as at 31 October 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 October 2016
Indicator

Target
£'000s

Actual
£'000s

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

24,961
22,731
162,490
169,636
287,127
280,189
322
2,443
9,394
2,248
10,792
3,854
4,868
4,085
9,660
5,945
95% 99%/100%
149,596
153,300
286,237
279,600
1,000

Rating This
Month

Mvmt
(last
mth)

9.8%
4.4%
2.5%
658.7%
317.9%

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

180.0%
-16.1%
-38.5%
-2.4%
2.4%

Key:

1.2
1.2.1

On Plan
Take Note

No Material Movement
Better

Action Required

Worse

Key Areas for Consideration
Forecast Outturn: Following the previous NHS England “Deep Dive” process,
ECCCG’s forecast outturn deficit has remained at £10.79m. As referred to in Section
1.4.3 the treatment of the 1% Non Recurrent Headroom still remains as is, in that
Clinical Commissioning Groups (CCGs) are not able to incorporate this value into their
financial positions. Further clarity is expected towards the end of the calendar year
and is likely to result in authorisation being given to CCGs to incorporate this funding
within the position. This would reduce our forecast outturn to a deficit of £8.03m.
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1.2.2

QIPP Forecast: The current assessment of the QIPP schemes is indicating a
shortfall in year of circa £3.7m. 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 ensure delivery of existing schemes
alongside identification of further opportunities as raised during October’s Governing
Body, the result of which is a paper submitted under Agenda Item 4.1 entitled “Nonacute bed based services”.

1.2.3

Cash Forecast: ECCCG is forecasting that it will need additional cash support of
circa £6.7m for 2016/17 after taking account of the latest notified cash limit. The cash
limit has been increased to reflect the combination of our allocation and original
planned deficit of £3.8m. NHS England has confirmed that ECCCG will be able to
drawdown (obtain) the required cash in year.

1.2.4

Risks and Opportunities: ECCCG has revised its forecast outturn to a deficit of
£10.79m which has included the net risks that were previously identified. There are
currently a number of identified risks which are being managed within our financial
position, although a recent emerging risk of circa £1m has been identified with
Cheshire East Council (CEC) around the uncertainty of an agreed return of the
historical S256 underspend. Negotiations remain ongoing with CEC to bring this issue
to a mutually agreeable outcome.

2.

Recommendation(s)

2.1

The Governing Body is asked to consider the following recommendations:
• Forecast outturn remains at a forecast deficit of £10.79m.
• There is an emerging risk of £1m which, subject to its outcome, may impact on our
ability to deliver a £10.79m deficit.
• Treatment of the 1% Non Recurrent Headroom remains as is and is currently not
factored into the financial position. If/once NHS England has confirmed its release,
the deficit will reduce to circa £8m.
• Identification of QIPP schemes remain ongoing with new plans being assessed via
the Finance Committee and brought to the Governing Body for approval if
appropriate.

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.
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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.

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

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

Glossary of Terms

BPPC
CAMHS
CEC
CT

Better Payment Practice Code
Child & Adult Mental Health Service
Cheshire East Council
Caring Together
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CWW
ECCCG
FNC
GPIT
IAPT
JCLT
LD
NEL
NHSE
OSC
PbR
PWC
RTT
STAIRRS
STP

17

Cheshire Warrington and Wirral
NHS Eastern Cheshire Clinical Commissioning Group
Funded Nursing Care
GP Information Technology
Improved Access to Psychological Therapies
Joint Commissioning Leadership Team
Learning Disabilities
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 07 as at 31 October 2016

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 
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
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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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Appendix A

Financial Performance Report Month 07
as at 31 October 2016
1.

Financial Position

1.1

As at 31 October 2016, NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) is reporting a year to date deficit of £9.39m with a consolidated forecast
outturn remaining at a deficit of £10.79m. The forecast outturn excludes the benefit of
the 1% Non Recurrent Headroom of £2.76m as per NHS England’s instructions.
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 October 16
Current Monthly Expenditure
Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget) September October
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
Income
(276,335)
(22,372)
(22,518) (160,242) (160,242)
0 (276,335)
Expenditure
Programme Costs
275,813
23,709
24,650 159,937 167,329
7,392 282,851
Running Costs
4,376
280
310
2,553
2,306
(247)
4,276
Sub total
280,189
23,989
24,961 162,490 169,636
7,146 287,127
2016/17 Deficit/(Surplus)
3,854
1,617
2,443
2,248
9,394
7,146
10,792
Key*:
>1% No Material Movement
>1% Better
>1% Worse
*Note: The key is the same for all tables within Appendix A
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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 October 16
Current
Plan

Income
Expenditure
Acute services
Acute other
Sub total
Mental Health services
Mental Health Other
Sub Total
Community Health Services
Community Health Other
Sub Total
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

Monthly Expenditure

£000s
(276,335)

September
£000s
(22,372)

119,905
18,226
138,131
16,457
500
16,957
20,611
2,207
22,819
29,505
33,910
6,688
25,542
2,261
97,906
275,813
4,376
280,189
3,854

9,965
1,648
11,613
1,572
(9)
1,563
1,545
36
1,581
3,476
2,251
571
2,055
599
8,952
23,709
280
23,989
1,617

Budget
YTD

Actual
YTD

October
£000s
£000s
£000s
(22,518) (160,242) (160,242)
9,508
1,564
11,073
1,600
272
1,873
1,732
691
2,422
3,177
3,203
554
2,093
257
9,283
24,650
310
24,961
2,443

70,305
10,632
80,937
9,600
291
9,892
12,023
1,284
13,307
17,324
19,616
3,898
14,519
444
55,802
159,937
2,553
162,490
2,248

70,944
10,955
81,899
9,863
660
10,523
12,141
1,557
13,698
20,325
19,374
3,642
14,568
3,300
61,210
167,330
2,306
169,636
9,394

Variance Forecast Change
YTD
For
Year
£000s

£000s
0 (276,335)

639
324
962
263
368
631
118
273
391
3,001
(242)
(255)
49
2,855
5,408
7,392
(247)
7,146
7,146

120,340
19,348
139,687
16,865
502
17,368
20,456
2,369
22,825
30,377
33,483
6,518
25,064
7,529
102,971
282,851
4,276
287,127
10,792
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1.3

Forecast Outturn: The forecast outturn based on all known assumptions as at
October 2016 remains at a projected deficit of £10.79m. 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 October 16
Forecast For
Year
£000s
Opening Planned Deficit
3,854
Funded Nursing Care
1,936
Stroke
1,530
QIPP Phasing (Target £9.66m less £5.95m estimated delivery)
3,715
Other (Improvements in budgets)
(243)
Forecast Deficit
10,792
1% Non Recurrent Headroom "Released" - To Be Confirmed

(2,760)

Forecast Outturn Deficit/(Surplus)

8,032

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 increased 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

The latest assessment indicates that we are on target to deliver circa £5.9m of cost
reductions in year which is a significant achievement. This leaves a balance of circa
£3.7m 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 is a continual
assessment of additional mitigating QIPP opportunities which are being explored and
tested via the Finance Committee. Whilst not specifically QIPP, there have been a
number of marginal improvements in the performance of individual budgets which has
helped offset the increased unidentified QIPP balance.

1.3.4

The treatment of the 1% Non Recurrent headroom is outlined in Section 1.4.3.
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1.4

NHS England External Reporting: ECCCG’s forecast outturn remains consistent
as with previous months. 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 circa £10.8m. 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.

Table One-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to
NHS England of 16/17 Forecast Outturn
Forecast
Net Risk
Total
1% NR
Potential
Outturn
Headroom
Outturn

May
June
July
August
September
October
November

Deficit/(Surplus)

Deficit/(Surplus)

Deficit/(Surplus)

£000s
3,850
3,850
5,790
8,000
10,790
10,790
10,792

£000s
3,700
4,550
5,000
2,770
-

£000s
7,550
8,400
10,790
10,770
10,790
10,790
10,792

Deficit/(Surplus)

£000s
(2,760)
(2,760)
(2,760)
(2,760)
(2,760)
(2,760)
(2,760)

£000s
4,790
5,640
8,030
8,010
8,030
8,030
8,032

1.4.1

The agreement following the outcome of the deep dive process in September has now
crystallised the net risks into the forecast outturn. This has resulted in a revised
forecast outturn which was agreed with NHS England of £10.79m on the basis that
there would be no further net risks.

1.4.2

It is acknowledged that the forecast is based on information half way through the year
and can be significantly impacted by any unforeseen events, ie, severity/mild winter,
critical care patients, non delivery of QIPP schemes etc. However, the agreement with
NHS England was that these events would be managed within our revised deficit
control total where practically possible. This was on the basis that NHS England
supported ECCCG in working through some challenging areas contained within its
forecast outturn.

1.4.3

NHS England has yet to confirm 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 is set aside in the
Plan and should this funding become available will reduce our forecast outturn of
£10.79m to a forecast deficit of circa £8m. It is expected that the use of this funding
will be confirmed towards the end of the calendar year and is likely to be released into
ECCCG’s position, ie, reduce its forecast outturn. Whilst not confirmed, when
aggregating across the Cheshire and Merseyside geography, the release of the 1%
Non Recurrent Headroom would result in the CCGs being in overall aggregate
financial balance.
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1.4.4

Whilst the position for October includes no financial net risk, recent discussions with
Cheshire East Council have highlighted an emerging risk around the return of the
historic S256 underspend. The details are outlined in Section 7.

2.

Provider Performance

2.1

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

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Acute
Services Spend as at 31 October 2016
Current Monthly Expenditure Budget Actual Variance Forecast
Plan
YTD
YTD
YTD
For
(Budget)
Year
September October
£000s
£000s
£000s
£000s
£000s
£000s
£000s
42,141
1,239
70,478
East Cheshire NHS Trust
69,092
5,306
5,953
40,902
6,663
(216)
12,182
Stockport NHS Foundation Trust
12,200
1,185
881
6,879
7,289
University Hospitals of South Manchester
12,049
1,004
999
7,028
261
12,333
6,977
545
586
4,070
4,359
289
7,362
Mid Cheshire Hosp NHS Foundation Trst
6,403
529
546
3,735
3,867
132
6,618
North West Ambulance Service NHS Trust
397
5,289
Central Manchester Uni Hospitals NHS FT
5,472
78
3,192
3,101
(91)
163
141
1,056
1,111
55
1,881
University Hospital of North Midlands NHS
1,810
831
887
56
1,516
Salford Royal NHS FT
1,424
113
62
(271)
0
(39)
(39)
0
Cheshire and Wirral Partnership NHSFT
0
77
81
362
511
149
876
Wrightington Wigan and Leigh NHS FT
620
107
Warrington and Halton NHS FT
302
37
13
176
165
(11)
283
154
(14)
265
Liverpool Womens NHS Foundation Trust
289
28
30
168
171
Royal Liverpool & Broadgreen Uni Hosp
294
9
18
172
1
295
35
137
192
55
330
Robert Jones & Agnes Hunt Orthopaedic
235
22
96
Countess of Chester NHS Foundation Trst
155
(16)
3
90
56
(34)
9
3
71
52
(19)
90
Wirral University Teaching Hosp NHS Trst
122
53
(18)
91
Pennine Acute NHS Trust
122
(45)
4
71
Alderhey Childrens NHS FT
124
3
2
72
54
(18)
92
North Staffs Combined H'Care NHS Trust
0
2
0
0
0
0
0
Aintree University Hospitals NHS FT
71
2
4
41
23
(18)
39
St Helens & Knowsley Teaching NHS Trst
67
6
5
39
18
(21)
31
0
0
0
Liverpool Community Healthcare Trust
0
7
0
0
Derbyshire Community Health Services
108
1
12
63
69
6
118
27
1
3
16
27
11
47
Staffs & Stoke Partnership NHS Trust
(1)
1
1,135
19
(1,116)
28
Effect of Prior year and other unders/overs
1,942
9,172
70,305
70,944
639 120,340
Total
119,905
9,508
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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 October 2016
Current
Plan
(Budget)

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

Monthly Expenditure

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
16,237
34
187
(1)

September
£000s
1,309
4
0
0

October
£000s
1,581
4
16
(1)

£000s
9,471
20
109
0

£000s
9,705
39
109
10

£000s
234
19
0
10

£000s
16,618
40
187
0

16,457

1,313

1,600

9,600

9,863

263

16,865

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of
Community Health Services Spend as at 31 October 2016
Current Monthly Expenditure Budget Actual Variance Forecast
Plan
YTD
YTD
YTD
For
(Budget)
Year
September October
£000s
£000s
£000s
£000s
£000s
£000s
£000s
1,821
1,641
11,567
11,546
(21)
19,714
East Cheshire NHS Trust
19,829
157
NHS Property Services-Community
332
130
59
194
351
332
Staffs & Stoke Partnership NHS Trust
152
28
5
88
58
(30)
100
43
43
0
72
Stockport NHS Foundation Trust
73
6
6
148
Mid Cheshire Hosp NHS Foundation Trst
134
3
13
78
86
8
21
36
Derbyshire Community Health Services
35
5
3
21
0
(1)
1
4
4
0
7
Pennine Acute NHS Trust
7
4
47
Effect of Prior year and other unders/overs
49
0
4
28
32
20,456
1,992
1,732
12,023
12,141
118
Total
20,611

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 £174k during
the year which have increased our income to £276,335k. Table Three-A outlines the
allocations received throughout the year.

3.3

The additional allocation in October of £45k was for Children’s and Young Peoples
Mental Health.
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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
Children & Young People's Mental Health
Total

Allocation
£000s
276,161
4
107
18
45
276,335

Jun-16
Jul-16
Aug-16
Oct-16

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 October 16, ECCCG had a cash balance of £3.7m 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
Apr
May
Jun
Jul
Aug
Sep
Oct
£000s
£000s
£000s
£000s
£000s
£000s
£000s
279,600 257,779 231,806 208,040 183,350 158,845 135,099

Nov
£000s
109,764

Cash
Available
2,547
2,447
2,489
2,516
Less
2,332
2,569
2,639
Prescribing
Cash
277,268 254,699 229,560 205,544 179,697 156,750 130,761
Available to
Drawdown
23,500 22,000
Less Cash
20,000 22,500 21,500 23,300 20,500
Drawdown
% of Total
Less
Payments
% of Total
Balance

Forecast
Dec
Jan
£000s
£000s
85,339
63,131

Feb
£000s
39,911

Mar
£000s
16,461

Additional
Cash
2016/17
Drawdown
Total
£000s
£000s
6,700 286,300

2,500

2,500

2,550

2,550

2,550

-

30,189

106,261

84,761

61,411

37,861

14,311

6,700

256,111

19,000

20,800

21,000

21,000

14,311

6,700

256,111

8.0%
19,489

17.0%
22,893

25.7%
21,520

35.0%
22,194

43.2%
20,852

52.6%
21,651

61.5%
20,997

69.1%
20,922

77.4%
21,630

85.8%
21,500

94.3%
21,400

100.0%
21,000

102.7%

102.7%
256,048

7.6%
511

16.6%
118

25.0%
98

33.6%
1,204

41.8%
852

50.2%
2,701

58.4%
3,704

66.6%
1,782

75.0%
952

83.4%
452

91.8%
52

100.0%
(6,637)

100.0%
6,700

100.0%
63

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2016/17
30,000
25,000
20,000

£ 15,000
0
0 10,000
0
s 5,000
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
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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 £256.1m.

4.3.2

The latest assessment indicates a shortfall of circa £6.7m against our current cash
allocation. It is worth noting that our cash availability has recently been increased to
reflect the combination of our allocation and planned deficit of circa £3.8m. NHS
England has confirmed that ECCCG is able to drawdown cash to the value required
throughout the year.

4.3.3

The cash forecast correlates to the forecast outturn expenditure of £286m, recognising
that the actual cash payments take account of estimates re year end balances which
will not physically be payable until the early months in 2017/18.

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.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
No. of Invoices
Months

Received

Apr-16
May-16
Jun-16
Jul-16
Aug-16
Sep-16
Oct-16
Total

971
1,212
1,095
1,136
1,100
1,167
1,163
7,844

Paid
962
1,203
1,080
1,128
1,096
1,154
1,144
7,767

Value of Invoices

Passed
99%
100%
99%
99%
100%
99%
98%
99%

Received

Paid

Passed

19,604,912
22,417,961
22,165,150
21,848,678
21,051,742
20,770,057
21,190,806
149,049,307

19,589,922
22,393,775
22,081,884
21,810,964
21,036,333
20,661,104
21,170,591
148,744,573

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

Jul-16

Aug-16

Sep-16

Oct-16

Months
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6.

Quality, Innovation, Productivity & Prevention Schemes

6.1

Progress on Implementation: The assessment of delivery remains consistent with
last month. As indicated in summary form in Table Six-A, and in more detail in Table
Six-B, the net position sees a gap of £3.7m. This leaves an estimated delivery of
5.9m in year 1 against a Plan of £9.6m. Following a review of the year 2 position a
number of schemes have been identified which will deliver £8.1m with additional
options being developed to address the gap of £6.8m required to deliver our current
2017-18 Financial Planning QIPP target of £14.9m. The areas of focus are contained
in Table Six-C.

6.2

Table Six-A: 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

(£000s)

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

3,558
1,939
448
5,945

6.3

The CCGs of Cheshire and Wirral have commenced a public consultation in relation to
updating our Procedures of Lower Clinical Priority.

6.3.1

The consultation commenced and will run from 25 October 16 through to 17 January
17 and the findings and recommendations will come to the January Governing Body in
order to finalise any changes to our policy. During the consultation the CCG is:

6.3.1.1 Promoting the consultation through a range of press, online and face to face events.
6.3.1.2 Attending the Health and Social Care Overview and Scrutiny Committees for Cheshire
East.
6.3.1.3 Attending HealthWatch and sharing information with HealthVoice.
6.4

A review of community beds (intermediate care provision) has identified limited
savings opportunities in 2016-17 (£238k achieved) however additional work is taking
place which will contribute to the 2017-18 Plan.
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6.5

Medicines Management schemes continue to deliver savings:

6.5.1

A large number of practices are now implementing changes to patient led ordering or
repeat prescriptions (previously pharmacy led ordering) which have been shown to
reduce waste and improve patient safety. In a similar sized CCG in the South of
England savings of £1m per year were achieved.

6.6

Following discussions at the last Governing Body in relation to pre optimisation of a
person’s health before elective surgery:

6.6.1

A session has been held with GPs to review options for implementation.

6.6.2

Cheshire East Council’s Public Health team has undertaken some initial analysis into
the evidence supporting a range of interventions we may wish to consider applying
this approach to. Further work is taking place to conclude this.

6.6.3

The CCG has approached HealthVoice and agreed to arrange a patient review of the
implications of different implementation options in early January.

6.6.4

As agreed, an options appraisal and proposed implementation plan will come back to
the January Governing Body.

6.7
6.7.1

2017/18 Plans
Whilst the CCG will benefit from the full year impact of many of the schemes
implemented in 2016-17 a proportion of these savings are now built into our baseline
position increasing the need for new schemes in 2017/18.

6.7.2

In addition to the ongoing work to continually ensure cost effective prescribing through
a local formulary, our plans for 2017-18 include work to develop alternative models for
prescribing of a range of appliances/products (stoma, continence, nutritional
supplements and dressings to move prescribing to specialists).

6.7.3

It is clear from benchmarking that to deliver £14.9m will require significant changes to
what and how we commission services. Having reviewed national efficiency the
information indicates that ECCCG is relatively efficient compared to peers, meaning
that the scale of opportunities through increased “efficiency” are relatively limited:

6.7.3.1 RightCare suggests the maximum opportunity available in Eastern Cheshire would be
circa £5m.
6.7.3.2 Better Care Better Value (Payment by Results activity) shows the maximum
opportunity is circa £3m.
6.7.4

As both these sources of information are looking at similar areas they are not
cumulative and therefore £5m is the upper limit available. A meeting has been held
with the NHS England Right Care Team who will now support the CCG in developing
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a programme of work to identify opportunities to deliver savings. It is prudent to
highlight that the timescales for following a RightCare improvement process and then
seeing the benefits materialise can be lengthy so it is likely that savings will be
delivered over multiple years.
6.7.5

As part of the CCG plans a range of options to deliver the additional savings will be
presented to the Governing Body to consider. As part of this work the CCG is working
with the other Cheshire and Merseyside CCGs to ensure that all opportunities are
considered.

Table Six-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) QIPP
Plans 2017-18
Programme

Elective
Non Elective
Medicines Management
CHC and Complex Care
Other
Community
Corporate
Right Care
Grand Total

Initiative

Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits

2017-18
Initial Plan
(£000s)
1,524
1,260
2,800
1,500
350
500
200
850
8,984
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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 2016-17
Original Revised
Plan
Plan
£000s

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

200
80
147
409
529

QP/2016/6

Invoice validation efficiencies

200

QP/2016/7

Repatriation of out of area AMD treatment

102

QP/2016/8

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

275

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/2016/13a Delivering the productivity benefits in the Primary Care
Contract
QP/2016/13b Medicines Management Efficiencies
QP/2016/14 Urgent Care Access Changes (Minor Injuries available in
Primary Care)
QP/2016/15 Direct Access Pathology Efficiencies
QP/2016/16 Intermediate Care/Community Beds commissioned in line
with national levels of expenditure
QP/2016/17 Recommission Community Musculoskeletal Services
(including Physiotherapy)
QP/2016/18 Recommissioning of Primary Mental Health services (IAPT)
QP/2016/19
QP/2016/20
QP/2016/21
QP/2016/22

QP/2016/24
QP/2016/25
QP/2016/26
QP/2016/27
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

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

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

Outturn
£000s

18

Quarter 1 Total

Quarter 2 Total

Quarter 3 Total

Quarter 4 Total

Planned Actual Planned Actual Planned Actual Planned Actual
£000
£000s
£000s
£000
£000s
£000
£000s
£000

£000s

QP/2016/01
QP/2016/02
QP/2016/03
QP/2016/04
QP/2016/5

QP/2016/9

Delivery
Due

200 Complete
80 Complete
119 Complete
409 Complete
215 Complete results Sept
100 Complete Ongoing
102 Complete Ongoing
0 Q2

200
52
119
409
215

32
21
119
409
0

132
0
119
409
0

141
21
0
0
0

27
0
0
0
0

27
20
0
0
215

41
0
0
0
215

0
18
0
0
0

0
0
0
0
0

100

22

22

51

34

15

17

12

0

20

4

4

28

8

35

16

35

0

0

0

0

0

0

0

0

0

0

18

0

0

6

0

6

0

6

0

18 Meeting due
Sept - value
could increase
301 Complete
124 Complete
347 Complete BCF
500 Q2

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

36

0

36

24

37

0

799
150

799 Q2
60 Q2

799
60

0
10

0
15

183
28

60
16

236
12

236
16

380
10

0
0

50
800

25 Q2
334 Q2

0
238

0
0

0
68

0
0

0
59

15
183

0
38

10
151

0
54

301
124
231
1,565

162

0 Q2

0

0

0

0

0

0

0

0

0

125

50 Q2

40

0

0

0

0

0

0

50

0

100
200

0 Q3
200 Q3

0
100

0
0

0
0

0
0

0
0

0
0

0
0

0
100

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0

0 Q3
0 Complete incorporated
into Right Care
and Clinical
Thresholds
Work.
0 2017-18

0

0

0

0

0

0

0

0

0

0
0
0

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

0 Q3

0

0

0

0

0

0

0

0

0

0
487

0 Complete
0 Q3

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

500

0 Q3

0

0

0

0

0

0

0

0

0

750
0

750 Q1
0 Q4

750
0

189
0

189
0

189
0

126
0

186
0

0
0

186
0

0
0

800

260 Q3

260

0

0

0

0

130

130

130

0

0

1,000 Q3

1,000

0

0

0

0

1,000

1,000

0

0

5,945

1,969

2,022

683

330

2,116

1,733

1,125

54

0
456

9,660

5,993

3,715
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7.

Risk / Opportunities

7.1

As referred to in Section 1.4.2, the revised deficit of £10.79m was set on the basis
that, where practically possible, ECCCG would manage its own risks within its revised
financial control total of a £10.79m deficit (noting that all attempts are being made to
improve on this position).

7.2

Table Seven-A outlines some of those risks that would need to be mitigated should
the risk materialise in year. It is worth noting that the additional risk of £1m has
emerged recently and has not been built into the October position or included in any
formal external reporting to NHS England. It is therefore being reported as a potential
risk whilst a resolution is sought with NHS England and Cheshire East Council.
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Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17
Net Risk/ Opportunities as at 31 October 16
Description
Financial
Estimate
2016/17
£000s
1 East Cheshire Trust (ECT) Community Services
600
Following a reprocurement exercise, ECT was unsuccessful in maintaining the
delivery of Community Services for NHS South Cheshire & NHS Vale Royal CCGs.
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 Intermediate Care
2

S256 Historical Underspend
Earlier discussions involving Cheshire East Council, South Cheshire & Eastern
Cheshire CCG's and NHS England had concluded that the historical underspend re
S256 schemes for 2014/15 and 2015/16 should be returned to the CCG's. Prior to
last week it was understood an agreement had been reached. However, recent
discussions around the need to invest in additional one off schemes to support the
delivery of the A&E target has placed this funding at risk. Discussion remain ongoing
with Cheshire East Council.

1,000

The forecast outturn of £10.79m deficit includes the assumption that the £1m was
repaid. This has not been built into internal or external reports due to the lateness of
the emerging risk. NHS England have been fully briefed 16 November 2016.
3

Severity / Mildness of Winter
The type of winter that we will face during 2016/17 impacts on the availability of beds
for planned elective surgery. If the winter is particularly harsh / cold then there is
historically a higher demand for urgent non elective care within a defined number of
beds. It is currently unclear on the financial impact given the subjectivity of the risk

?

4

Critical Care / High Cost Packages
We have factored into our forecast an assessment of the level of critical care patients
expected throughout the year. Given the costs implication for these patients, ie,
£100k, a higher than average number can impact on the current financial assessment.

?

1,600

Emerging Risk Sub Total
Manage within position / additional QIPP schemes

(600)

Mitigations / Opportunities Sub Total
Net Risk / (Opportunities)

KEY:
On Plan

Take Note

(600)
1,000

Action Required
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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
Approve
Decide
Endorse
 Ratify
 For
Required:
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 the recommendation to reduce the risk GBAF 14 Stroke Compliance in Eastern
Cheshire from a score of 15 to 9.

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







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 November 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, confirms 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

The following risk scores have been amended as follows:
• GBAF 14 Stroke Compliance in Eastern Cheshire: The risk has been reduced
from a score of 15 to 9 following the successful transfer of Stroke services in
October 2016. Work remains ongoing to monitor the service/performance in line
with other contracts as part of normal business processes.

3.

New Risks for Consideration

3.1

There are no new risks for consideration this month.

4.

Deep Dive

4.1

The deep dive for the month is: GBAF3 – Delivery of the CCG Quality Premium
Priorities.

5.

Recommendations

5.1

The Governing Body is asked to:
• Review and approve the list of Strategic Risks for ECCCG (Appendix One).
• Approve the recommendation to reduce the risk GBAF 14 Stroke Compliance in
Eastern Cheshire from a score of 15 to 9.

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
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8.

Population affected

8.1

N/A

9.

Context

9.1

N/A

10.

Finance

10.1

N/A

Agenda Item 2.2

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

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
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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

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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Agenda Item 2.2

GOVERNING BODY MEETING held in public
30 November 2016
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

APPENDIX A
Governing Body Assurance Framework
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Appendix One
Governing Body Assurance Framework
GBAF No Title

23 November 2016

GB Review Date Corporate Objectives Score

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

26-Jul-17

Investing Responsibly

25

16 East Cheshire NHS Trust Underlying Financial
position

22-Feb-17

Investing Responsibly

25

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

31-May-17

Health Need Priorities

20

18 Emergency Ambulance Performance in Eastern
Cheshire

29-Mar-17

Working Together

20

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

29-Nov-17

Health Need Priorities

16

Quality

15

28-Jun-17

Health Need Priorities

15

25-Jan-17

Working Together

15

Health Need Priorities

12

24 Sustainability of Community Services
17 Elective, Diagnostic and Outpatient Access to
Services
5 Caring Together Delivery Programme
25 Mental Health Services Capacity- Increasing
Access to Psychological Therapies (IAPT) in Adult
services
20 Delegated Commissioning of Primary Care
(General Medical)

27-Sep-17

Working Together

12

3 Non-Delivery of the CCG Quality Premium
Priorities

25-Oct-17

Quality

12

26-Apr-17

Health Need Priorities

9

14 Stroke Compliance in Eastern Cheshire

Low to Medium Risk

23 November 2016

High Risk

Very High Risk
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Key ID 110

Assurance Framework?

12

Active?

Objectives: Quality

GBAF 3

Risk Owner

Executive Lead

Responsible Committee

C Goodwin

S Rogers

Clinical Quality and Performance Committee

Non-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
Nov '16

Oct '16

Sep '16

Jun '16

Mar '16

Update Status Current

0
Feb '16

16/11/2016

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)

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.
NHSI continue to support ECT to deliver constitutional
targets. A&E improvement plan in place. Some
resolutions are within ECT's gift to deliver. i.e. internal
process changes. New A&E board in place to support
the resolution to A&E target issues.

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

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

23 November 2016
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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.

improvement plans due to the outturn of their
monthly performance not being to target.
Lack of community domiciliary care home provision
is contributing to East Cheshire Trust's difficulties
around A&E target achievement.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Update

Update of the Risk Descriptors

C Goodwin

30/10/2016 29/10/2016

Monitoring ECT Services

Also monitored through the
Finance & Performance
Committee monthly meetings
and supporting information

C Goodwin

31/03/2017

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

23 November 2016

Target Date

Closed Date
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Key ID 9

Assurance Framework?

15

Active?

Objectives: Working Together

GBAF 5

Risk Owner

Executive Lead

Responsible Committee

F Blakeman

J Hawker

Governing Body

Caring Together Delivery Programme
Without sufficient transformation funding the CCG will be unable to transform local services at the pace and scale
required to achieve the CCGs strategy in full within the agreed timescales.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

5

15

Current

3

5

15
12

Appetite

Risk score reduced to a
likelihood of 3 given the
work commencing around
modelling system wide
options.

25
20
15

Nov '16

Oct '16

Sep '16

Jul '16

Aug '16

Jun '16

Update Status Current

0
May '16

15/11/2016

Apr '16

Update Date

5

Mar '16

Risk Closure

10

Feb '16

31/03/2016

Jan '16

Target Date

Nov '15

07/03/2014

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)

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.
Options to be presented to the Caring Together
Programme by January 2017. Further meetings with
system regulators planned for February 2017.

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 - agreement reached to model
through system wide changes.

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.

23 November 2016
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Risk Actions
Risk Action Title

Risk Action Description

Care Model

Detailed modelling of potential F Blakeman
options

30/09/2016 30/09/2016

Risk score reduced

Risk score reduced as a
reflection of the increased
likelihood of successful
outcomes.

F Blakeman

14/10/2016 14/10/2016

Meeting with regulators

Presentation of credible plans
to regulators

F Blakeman

17/10/2016 17/10/2016

System wide solution

Modelling of whole system
solution

F Blakeman

31/12/2016

Meeting with regulators

Service options to be
presented to regulators in
February 2017

F Blakeman

28/02/2017

Creation of Business Case

Creation of business case

F Blakeman

31/03/2017

23 November 2016

Owners

Target Date

Closed Date
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Key ID 114

Assurance Framework?

9

Active?

Objectives: Health Need Priorities

GBAF 14

Risk Owner

Executive Lead

Responsible Committee

J Wilkes

J Wilkes

Clinical Quality and Performance Committee

Stroke Compliance in Eastern Cheshire
Historically East Cheshire Trust were not achieving a number of national quality measures. The local population does
not have access to sufficient community rehabilitation nor an Early Supported Discharge service. In 2014 we
transferred hyperacute stroke services to the specialist centres in Greater Manchester and Stoke. Subsequently in
October 2016 inpatient acute stroke services transferred to Stockport and Stoke. The remaining gap in service
provision is the lack of an Early Supported Discharge and Community Rehabilitation Service. Work is taking place
with our two acute stroke prioviders to develop this service.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

3

15

Current

3

3

9
12

Appetite

25
20
15

13/07/2015

Target Date

5
Nov '16

Oct '16

Sep '16

Jun '16

May '16

Apr '16

Mar '16

Update Status Current

0
Feb '16

22/11/2016

Jan '16

Risk Closure
Update Date

10

Nov '15

Date Added

The original risk was based
onc onsiderable concerns at
both a local and national
level in relation to ECT's
ability to deliver compliance
in a timely manner.
Subsequently inpatient
stroke services have
transferred to stroke centres
in Greater Manchester

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 providers being held to
account for the measures under their control through
the NHS Standard Contract process.
The Operational Delivery Network for Stroke (Greater
Manchester) contionue to work with the CCG and
providers to support this area.

Following work with our clinical networks and the
national Clinical Director for Stroke improvement
opportunities were discussed and prioritised. Whilst
many of these have now been implemented 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.
In 2014 Hyper Acute stroke care transferred to
specialist centres and from October 2016 all
inpatient care also transferred to Stockport and
Stoke.
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 requirement
A joint approach has been undertaken with
Stockport FT, CCG and the Stroke Network to
develop shared specifications and implementation
plans.

23 November 2016
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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.
Activity monitoring taking place to assess the volumes
and impact on patients in terms of admissions and
length of stay for those who either suffer a stroke or
"stroke mimic". Where a stroke mimic patients
should have an early transfer back to East Cheshire
Trust.

The remaining area requiring completion is
development of a business case for Stroke Early
Supported Discharge and Community Rehabilitation.
Without this service patients will spend an
unnecessarily length of time in an acute hospital and
their rehabiliation opportunity may be impacted.

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

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.

31/10/2016 28/10/2016

Score reduced

Score reduced from 15 to 9

N Evans

22/11/2016 22/11/2016

Complete application to Monitor
in relation to local price

A discussion has taken place
with NHS England and
Improvement who are liaising
in relation to the
appropriateness of the charge
being significantly outside
either national or Greater
Manchester prices

N Evans

30/11/2016

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.

30/12/2016

CCG Business Case for
Community Rehab and Stroke…

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 CCG

31/01/2017

23 November 2016

J Wilkes

Target Date

Closed Date
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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
Nov '16

Oct '16

Sep '16

Jul '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0
Jan '16

21/11/2016

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

23 November 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.
Implications will emerge as part of 17/18 contractual
discussions

Risk Actions
Risk Action Title

Risk Action Description

Owners

Future Delivery Models

Discuss future options around
delivery of Community
Services.

A Mitchell

28/09/2016 26/10/2016

Agree 17/18 Commissioning
Intentions

Outline commissioning
intenions with ECT

A Mitchell

31/10/2016 04/11/2016

Position Statement

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

A Mitchell

30/11/2016

A Mitchell

23/12/2016

Agree contract for 17/18 & 18/19 Agree contract within
affordability envelope

23 November 2016

Target Date

Closed Date
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Key ID 120

Assurance Framework?

15

Active?

Objectives: Health Need Priorities

GBAF 17

Risk Owner

Executive Lead

Responsible Committee

S Rogers

S 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

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

3

12

Current

5

3

15
12

Appetite

Following the ‘deep dive’
report to Governing Body in
July it was agreed to revise
the score to 15

25
20
15

06/11/2015

Target Date

5
Nov '16

Oct '16

Sep '16

Aug '16

Jun '16

Apr '16

Mar '16

Update Status Current

0
Feb '16

15/11/2016

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

23 November 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

Owners

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

Partnership monitoring of ECT
performance

The CCG, NHSI and CQC will
meet to develop a monitoring
plan for future performance

31/12/2016

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

23 November 2016

C Goodwin

Target Date

Closed Date

31/12/2016
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Monitoring of RTT levels within
ECT

NHS improvement and the
trust are looking to improve
management of referral
processes to minimise delays

S Rogers

31/03/2017

Monitoring of "elective" capacity
and performance

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

C Goodwin

31/03/2017

Early diagnosis of cancer (date
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

23 November 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

J 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
NWAS went to a recent East Cheshire Health Watch meeting to discuss the Overview & Scrutiny Committees
Ambulance Review recommendations. NWAS have been tasked with looking at patient perceptions and patient
satisfaction. One of the things that came out very clearly is around public perception and expectation. The
complaints may be around ‘longer than acceptable’ waiting times, but are NWAS taking too long to respond or is
this based on what the public believe is an acceptable waiting time?
Hospital Turnaround times in the wider region factor heavily in NWAS’s ability to respond and whilst it not an
immediate issue at Macclesfield or Leighton, if there are significant delays at Wythenshawe UTH, Countess Of
Chester Hospital or in the hospitals Greater Manchester, particularly if NWAS are undertaking more and more
transfers in that area, then their ability to respond is hindered significantly. It’s not such a visible issue in East
Cheshire, but it is a significant issue in many other areas and factors heavily in what were SRG discussions. NWAS are
trying to engage and undertake lots of work to improve turnaround times, including working in developing a
concordat agreement. It is widely recognised within NWAS that handover delays are massively impacting on
operational responding capabilities.

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
Nov '16

Oct '16

Sep '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0
Jan '16

22/11/2016

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

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

23 November 2016
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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.

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

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

Build capacity short to long term

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

K Burton

30/11/2016

Local recruitment Campaign for
First responders

increased the numbers of
K Burton
Responders for the Knutsford
team by 11, but still looking for
more

31/07/2017

Manage Frequent Callers

Ongoing: Work with NWAS to
tackle frequent callers

NWAS

31/07/2017

Implementation of mobile DOS

Local project group to be
established December 2016

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

23 November 2016

Target Date

Closed Date
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Improve information sharing

23 November 2016

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
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Key ID 124

Assurance Framework?

20

Active?

Objectives: Health Need Priorities

GBAF 19

Risk Owner

Executive Lead

Responsible Committee

J Wilkes

J 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
Nov '16

Oct '16

Sep '16

Jun '16

May '16

Apr '16

Mar '16

Update Status Current

0
Feb '16

16/11/2016

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.

23 November 2016
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been reported via the SRG. The A&E Board will
determine the processes moving forward.

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

ECT - A&E Rapid assessment &
treatment

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

30/11/2016

SRG Priority - Liaison Psychaitry
SRG Priority - Liaison Psychaitry

Liaison Psychaitry - Review of
service within MDGH

Julia Cottier

30/11/2016

SRG Priority - Workforce

Agree & Implement Shared
workforce strategy

Ann Riley

30/11/2016

J Wilkes

31/12/2016

Closed Date

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

23 November 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 P(GM)CS exposes the CCG
to a greater risk of and frequency of actual and perceived conflict of interests arising when P(GM)CS commissioning
decisions are made (see GB AF 6). This may lead to reputational damage for the CCG with our practices, NHS
England and/or key stakeholders, including staff and members of the public, as well as legal recourse. Six months
on, progress has been made to mitigate the initially identified risks.
Other identified risks now include 1) the ability of the CCG to crystallize contractual benefits from the national GP
contract, from Enhanced Services and from the local Caring Together GP contract; 2) the ability of the CCG to
implement a Primary Care Estates Strategy that meets the needs of the local population and conforms with strategic
aspirations; 3) the ability of the CCG to facilitate an innovative Primary Care workforce which meets the needs of
the local population.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

3

12

Current

4

3

12
12

Appetite

CCG Primary Care Team now
in place and progress being
made on embedding day to
day operational
responsibilities and
expectations for the CCG.
Ongoing good working
relationship with NHSE
Primary Care Team.

25
20
15

19/11/2015

Target Date

5
Nov '16

Oct '16

Sep '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0
Jan '16

15/11/2016

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)

Focus being given to the implementation of NHS
England’s GP Forward View in order to seek to channel
new funding into Primary Care and facilitate new ways
of working within Primary Care.
Primary Care Estates Strategy document to be drafted
to support overall CCG strategy.
Maintain a close working relationship with NHS
ENGLAND Primary Care Team.
Primary Care work stream document developed as a
work plan of key priorities.
Primary Care Team involved with CCG's in-house
Advancing Quality Alliance (AQuA) initiative on
workforce development.

Primary Care Commissioning Team now in place.
Primary Care Committee in place. Monthly Primary
Care Operational Group established with CCG now
looking to take more ownership of this meeting from
NHS England. Timeline agreed between CCG and
NHSE Primary Care Team for the transition of all
delegated responsibilities (timeline extended to April
2017 in order to efficiently transition annual
responsibilities, e.g. management of QOF
submissions). Relationships being built with
neighbouring CCGs to further develop shared
working.
Focus being given to the implementation of NHS
England’s GP Forward View.
Monitoring of performance including dashboard
facilities in order to help demonstrate where
improvements are being seen and where further
support and monitoring is required.

23 November 2016
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CCG working with GP Practices, and other
stakeholders, to help formulate a workable Primary
Care Estates Strategy. CCG working with relevant GP
Practices to progress the local Estates and
Technology Transformation Fund (ETTF) submission.

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

Gaps In Control

CCG Primary Care Commissioning Team effectively
fielding queries and actions from GP Practices and
NHSE. CCG Primary Care Commissioning Team
engaging with other internal CCG teams (Quality,
Transformation, Finance, Corporate, Comms) in order
to input or take a lead on relevant Primary Care work
streams.
Delegated responsibilities transition plan progressing
with NHSE.
CQC ratings of GP Practices positive.

It is not yet clear what resource is required for the
ongoing management of Primary Care Estates.
A significant number of delays continue to be seen
from Primary Care Support England (Capita) in the
areas of medical record movement, GP Performers
list updates and additions (Performer List updates,
NHS Pension changes and new additions, allocation
of GP Prescribing Numbers), and monthly payments
to GP Practices (underpayments and
overpayments). This has led to a significant increase
in CCG time needing to be devoted to this work
(within the Primary Care and Finance Teams).
CCG currently working with NHS England to gain
access to practice performance comparator data
produced on behalf of NHS England.

Risk Actions
Risk Action Title

Risk Action Description

Owners

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 04/10/2016

Payment and Process Issues
(Capita)

Stakeholder meetings with
Capita and NHSE. Risk raised
at PCC and to escalated to
Governing Body. CCG Finance
Team working with PCSE to
resolve payment issues.
Ongoing monitoring of
situation and reconsiliation of
payments to identify errors.

D Grice

25/11/2016

GP Forward View

Utilisation of GP Forward View N Evans
resources to the maximum.

23/12/2016

ETTF Progression

ETTF bids need seeing through
to completion.

J Thomson

31/12/2016

Primary Care Estates Strategy

Strategy to be compiled.
Resource requirements for
work need clarifying.

D Grice

31/03/2017

23 November 2016

Target Date

Closed Date
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Caring Together GP Contract

Management and monitoring
of GMS/PMS and Caring
Together GP Contract.
Working with NHS England to
gain access to existing
reporting processes.

D Grice

31/03/2017

Handover of NHS responsibilities
to CCG

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

N Evans

31/03/2017

23 November 2016
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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 Nursing 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 per the 16/17 contracts.

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
Nov '16

Oct '16

Sep '16

Jun '16

Update Status Current

0
May '16

21/11/2016

Apr '16

Risk Closure
Update Date

10

Mar '16

Date Added

NHS Eastern Cheshire CCG
current Financial forecast
deficit of £10.79m 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 provisio

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.
NHS England are engaged with ECCCG financial
position via the Recovery Checkpoint Meetings.
NHS England & ECCCG agreed a revised 16/17 deficit
of £10.79m.

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 and
future work is now being delivered collectively in
order to share workload.
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
Undertaken NHS England Deep Dive process.
Right Care and Better Care tools have been used to
identify additional activities. NHS England Right Care
partner assigned from NHS England from December
2016.

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

Gaps In Control

23 November 2016
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ECCCG financial position is stabilised 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
schemes.
ECCCG financial position improves over a two year
time frame.

Identified QIPP schemes are deliverable over a two
year timeframe and as such will not deliver 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
NHS England engagement / support before
implementation. The process to gain this support.
There is a risk that schemes won't be assessed as
appropriate for implementation or delayed through
this process.
Capacity to deliver the QIPP schemes whilst
managing competing priorities i.e. Operational
issues, System Transformation Plans, Local
Transformation Plans etc.
QIPP delivery in 2016-17 currently is estimated to be
£6m with plans being developed for 2017-18

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

10/10/2016 18/10/2016

Updated Forecast Outturn

Agree Forecast Outturn
following Deep Dive process

A Mitchell

12/10/2016 12/10/2016

Additional QIPP

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

15/10/2016 14/10/2015

2017-18 QIPP

A final list of schemes need to
be in place to maximise
delivery in 2017-18 and
maximise the early benefits
realisation of schemese. This
will be a key part of the 201718 commissioning intentions.

N Evans

30/11/2016

Develop Right Care Programme
of work for 2017

Working with stakeholders and N Evans
NHS England Right Care
partner design programme of
work for 2017

31/12/2016

Additional QIPP

Implementation of additional N Evans
QIPP schemes to occur as a
matter of urgency to achieve in
year benefits

31/12/2016

23 November 2016

Target Date

Closed Date
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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 and 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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

4

4

16
12

Appetite

Demand for children's
mental health services
remains high

25
20
15

09/09/2016

Target Date

5
0

Update Status Current

Nov '16

16/11/2016

Oct '16

Risk Closure
Update Date

10

Sep '16

Date Added

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

23 November 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

23 November 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

C Goodwin

S Rogers

Clinical Quality and 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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

5

15

Current

3

5

15
12

Appetite

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
20
15

21/09/2016

Target Date

5

Update Status Current

0
Nov '16

15/11/2016

Oct '16

Risk Closure
Update Date

10

Sep '16

Date Added

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
Continuing to seek re-assurances that the Community
Services are safe at the point of delivery.

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

23 November 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

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.
Contracting discussions are potentially creating risks
unnecessary barriers to obtaining outcomes /
assurance.

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 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 30/09/2016

Quality Impact Assessments

Follow up QIA request from
September 2016 when it was
produced.

S Rogers

28/11/2016

17/18 Contracting Prinicpals

Agree apporach for
Community Services as per
commissioning intentions

A Mitchell

23/12/2016

Contract Monitoring

Monitor ongoing Community
Services performance through
ECT monthly report

C Goodwin

31/03/2017

23 November 2016

Target Date

Closed Date
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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 and 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 Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

4

20

Current

3

4

12
12

Appetite

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
20
15

14/09/2016

Target Date

5
0

Update Status Current

Nov '16

17/11/2016

Oct '16

Risk Closure
Update Date

10

Sep '16

Date Added

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

IAPT services have been successfully re-procured
using a new service specification.

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

Gaps In Control

Moving into the mobilisation phase of transferring
services from one provider to another - this will
require support from NHSE

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 31/10/2016

New contract for primary mental
health goes live

Agree contract with new
providers and implementation
plan

L Davidson

31/01/2017

TUPE of staff to new provider

Identify any areas of concern
and seek mitigating actions

E Leigh

01/02/2017

23 November 2016

Target Date

Closed Date
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Waiting Times

23 November 2016

Monthly Monitoring

L Davidson

31/03/2017

Page 29 of 29

Agenda Item 2.2.1: Governing Body Assurance Framework Deep Dive: GBAF 03

Quality Premiums
Deep Dive
Sally Rogers

Director of Quality/Executive Nurse (interim)

NHS Eastern Cheshire CCG Governing Body Meeting held in public - 30 November 2016
•

Quality Premiums
• What are Quality Premiums?
• CCQ Achievement
• Actions Completed
• What Next?

Quality Premiums
•
•
•
•

First introduced in 2013/14
Nationally designed
Reward CCGs for improvements in the quality of services
Value = £5 per head of population registered with a CCG
GP i.e. £1.02m available 2015/16
• Achievement relies on Provider performance
/appropriate commissioning.
• Reliant on providers achieving 4 National Constitutional
targets i.e. A&E, Cancer and Ambulance waiting times,
and Referral To Treat (RTT) (incomplete)

CCG Achievement of Quality Premium
• £740k - 2013/14
£347k - 2014/15
• 2015/16 Forecast reward £396k (determined Nov 16)
• CCG quality premium is reduced if the providers do
not meet the NHS Constitution requirements
• 2016/17 status - Constitutional Targets:
–
–
–
–

Referral to Treatment (18 weeks) - failing
A&E Wait (4 hours) - failing
Cancer Wait (62 days) - achieving
Ambulance Wait (8 minutes/Red 1) - failing

2016/17 Status
Domain

Name

Target

Current
YTD

Margin

RAG

Proj.
RAG

Total Quality
Premium Amount
Achievable

Current Quality
Premium Amount
Achievable

1

Cancers diagnosed at early stage

48.3%

44.2%

4%

£206,377.00

£0

2

Increase in the proportion of GP
referrals made by e-referrals

76%

42%

34%

£206,377.00

£0

3

Overall experience of making a GP
appointment

85%

82%

3%

£206,377.00

£0

4

Antimicrobial resistance (AMR) Improving antibiotic prescribing in primary care

4a

Reduction in the number of
antibiotics prescribed in primary
care

1.161

1.035

-12.17%

£51,594.25

£51,594.25

4b

Reduction in the proportion of
broad spectrum antibiotics
prescribed in primary care

10%

780%

98.72%

£51,594.25

£51,594.25

3.75%

2.76%

0.99%

£103,188.50

£0

£103,188.50

N/A

£103,188.50

£103,188.50

5

6

7

Mental Health - Access to IAPT
services: People entering IAPT
services as a % of those estimated
to have anxiety/depression
Other - Increase the proportion of
people dying in their preferred
place of care
Other - The number of children
being admitted to hospital for 0-1
day length of stay

Data currently not available
441

73

-37

Projected RAG Key:
<5% adverse
=5%<10% adverse
=>10% adverse

Actions to date
•
•
•
•
•

Regular performance reviews
Exec to Exec Team meetings
Contract levers
NHS Improvement input
Improvement Projects:
– ‘Time to go home’
– A&E Improvement Plan
– SAFER Bundle (Senior Review, All patients,
Flow of Patients, Early Discharge, Review)

Quality Premiums – What Next?
• Joined-up performance reviews:
– CCG
– NHS Improvement
– Care Quality Commission

• Quality Assurance visits
• Co-ordinated targets to achieve the weakest
– Local CQUINs however no local CQUINs 2017/19
– Quality Schedule within Standard Contract
– Utilise Quality Premium reward to incentivise
Constitutional achievement

Quality Premiums – 2017/2019
• Two year Quality Premium Scheme
• Five national (85%) and one local (15%) measure
#

Indicator Name

Weighting

1

Early Cancer Diagnosis

17%

2

GP Access and Experience

17%

3

Continuing Healthcare

17%

4

Mental Health

17%

5

Bloodstream Infections

17%

6

Local Measure (to be agreed)

15%

• Consistent four NHS Constitutional Requirements

GOVERNING BODY MEETING in public
30 November 2016
Paper Title

Agenda Item 2.3.3

Clinical Quality and Performance Committee
Meeting October 2016

Purpose of report
The minutes of the Clinical Quality and Performance Committee meeting for September
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 meeting for October 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
 Continuing Healthcare.

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
ID 129 – Community Services.

Report Author
Carol Goodwin

Contributors
Sally Rogers

Quality Manager (Interim)

Executive Nurse & Director of Quality (Interim)
10 November 2016

Date of report
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Clinical Quality and Performance Committee Report
(October 2016)
1.

Executive Summary

1.1

This paper outlines the key areas of discussion within the October 2016 Clinical Quality
and Performance Committee (CQPC) meetings

1.2

Key points included:
 Dr M Clark gave a presentation on mortality rates associated with colorectal
surgery. The Committee were assured that the data did not present any immediate
concerns around the quality of services by any of the local providers of colorectal
surgery.
 The Committee received an overview of the Safeguarding Self-Assessment Report
for adults. Two areas have agreed improvement plans in place
 The Committee continued to express their concerns around the lack of information
relating to Learning Disabilities in respect of the mortality rates of patients with a
learning disability. It was therefore agreed that a full report /review of learning
disability services would be submitted to the November meeting due to a delay in
the original report.
 The Quality Risks were reviewed in greater detail. The new format means that the
Risks can be reviewed alongside the supporting information, which has been
attached to the end of the Risk template. The Committee requested that the
actions continue to be kept up to date.
 The Committee expressed concerns about the length of time it had taken for
specialist equipment to be delivered for an obese patient which had led to a
delayed discharge. The Committee requested reassurance that provision of
equipment to support discharge is included in the NHS Standard Contract.
 The Committee reviewed the action plan from the PWC Audit and concluded that
there were no outstanding actions and that all actions attributed to the Committee
were either completed or progressing.

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 population 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 (ECCCG) Governing Body that
there is effective scrutiny relating to areas of concern and achievement that affect
Page 3 of 5
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patient safety. This is achieved 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.

Quality and Patient Experience

6.1

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. Any learning is embedded in
future service provision.

7.

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

7.1

There is no consultation or engagement required or to be considered

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.

Background and Options

12.1

Not applicable

13.

Access to further information

13.1 For further information relating to this report contact:
Name
Carol Goodwin
Designation
Quality Manager (Interim)
Telephone
01625 663477
Email
carol.goodwin6@nhs.net

14.

Appendices

Appendix A

CLICK HERE to view Clinical Quality & Performance Meeting Minutes
October 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 meeting and approved at the November 2016 meeting

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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GOVERNING BODY MEETING held in public
30 November 2016
Paper Title

Agenda Item 2.3.3

Clinical Quality and Performance Committee
Report – October 2016

APPENDIX A
Minutes of meeting held on 12th October 2016

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held 12th October 2016

Name

Initials

Title

Present

Dr Jenny Lawn (Chair)
Dr James Milligan
Dr Julia Huddart
Duncan Matheson
Gillian Boston
Sally Rogers
Jacki Wilkes
Veronica Kitton
Julia Curtis
Dean Grice
Carol Goodwin
Emma Dixon
Katie Mills

JL
JM
JHud
DM
GB
SRo
JW
VK
JC
DG
CG
ED
KM

Executive GP for Quality, ECCCG Governing Body
GP for Business Management Team – ECCCG
Executive GP for Clinical Team, ECCCG
Secondary Care Doctor ECCCG Governing Body
Lay Board member (PPI), ECCCG Governing Body
Registered Nurse Board member/Director of Quality
Associate Director of Commissioning
Health Watch Manager Cheshire East
Clinical Quality Service Delivery Manager
Head of Primary Care Commissioning
Interim Quality Manager
Senior Quality Improvement Manager
Senior Quality Improvement Manager

√
√
√
√
√

Lindsay Ratapana
Dr Michael Clark
Caroline Feneley

LR
MC
CF

Designated Nurse Adult Safeguarding
Exec GP for Transformation ECCCG Governing Body
PA – Quality and Safeguarding Team (minutes)

Agenda
Item

Discussion and Actions Agreed

1

Welcome, Apologies, Declarations of Interest
Apologies as noted above

2
2.1

Declarations of Interest
No declarations of interest specific to the agenda were noted.

3

Mortality Rates – Colorectal Surgery

Apologies

In
Attendance

√
√
√
√
√
√
√
√
√
√
√

Action
Who
Date

Dr M Clarke presented a report of ‘Elective and Non-Elective Colorectal Surgery’ –
comparison of local trusts.
The purpose of the report was to:
To inform the committee of the National Bowel Cancer Audit Report (2015) and
The Second National Emergency Laparotomy Audit (NELA) (July 2016) findings as a means of assurance of quality of care provided to patients undergoing bowel
cancer and emergency laparotomy procedures.
The Committee were informed that Dr M Clarke is in discussion with ECT with
regards to the laparotomy mortality rates.
The funnel charts showed that none of the local providers are outliers
Action A: MC to secure a response/plan from ECT for ECCCG as to how they
are going to respond to this data.

MC

The group considered the role of the Intensive Care Network.
Action B: – Julia Curtis to make contact with the intensive care network and
review latest report.

JC

ECCCG Clinical Quality and Performance Committee
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The Committee were assured that the data did not present any immediate concerns
around the quality of services by any of the local providers of colorectal surgery.
11

Safeguarding Self-Assessment Report – ECT (request received to bring the item forward)
Lindsay Ratapana presented the annual safeguarding self-assessment. The
Committee were advised a response is sent to all providers completing the selfassessment. Each provider has 3 months to respond.
Two areas have had agreed improvement plans in place
A shared Eastern Cheshire and South Cheshire Quality Assurance Meeting is in
place attended by the lead nurses from the CCG’s. The Quality Assurance meeting
will continue to monitor safeguarding and an action plan has been set. Any issues
from Safeguarding to the QUaG group for escalating.
GB expressed some concern around Personal Health Budgets and how they were
scrutinised by Eastern Cheshire CCG. LR confirmed that any issues around
Personal Health Budgets are reported to SRo at the moment and escalated via the
QUaG Operational Group if required
Action: The Committee asked for a narrative assurance report rather than just
the Self-Assessment Tool come to the next Clinical Quality and Performance
Committee on 9th November 2016. It was confirmed that the summary would
be incorporated into the Safeguarding Report.

4
4.1

LR

Minutes of the previous meeting and matters arising.
Minutes of the previous meeting
The committee reviewed the minutes of the 14th September 2016 meeting and
requested the following amendments to the A&E Board update and wording to SUI
group sections.
Action: Wording of the previous minutes to be amended and final version to be
re-circulated via email to the group for final comments by close of play on
Friday. The final minutes will then be shared with Governing Body

4.2

CF/JC

Action Log for review and updating
The action log was reviewed with the following noted:

4.2.1

03/2016 – Premature Deaths in Adults with Learning Disabilities
Learning Disability Healthchecks – Action A
The Committee agreed that this action should be closed as KM had submitted a
report to this meeting regarding primary care health checks however the review of
Learning Disabilities by PH/JW had requested an extension.
The Committee agreed to the extension request but expressed concerns about the
delay and requested that the report be delivered at the November meeting.

4.2.2

PH/JW

07/2016 – Complaints and Concerns – SALT
This action has been transferred to QUaG and on the QUaG agenda. The
Committee agreed that this action was complete and should be closed with the SALT
Flow Chart being presented at the November 2016 meeting by Penny Hughes

PH
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4.2.3

19/2016 – Colonoscopy
Committee raised concerns regarding surveillance systems within Private Providers
i.e. no system to recall patients. This creates issues for follow-up appointments.
The Committee suggested that this issue could be resolved if a national recall
system could be introduced.
Action: The Committee agreed that this action should be kept open until
signed off. JW to draft a letter to NHS England for Duncan Mattheson.
JW/DM
32/2016 – SUI Group

4.2.4

JM reported that following a recent meeting the relationship between the SUI Group
and the Coroner was good. The Coroner has confirmed that he would welcome more
communication from the CCG. JM also reported that the new Coroner will be coming
into post in the new year.
Action: JM suggested he attends a meeting with the new Coroner when in
post (anticipated March 2017).
JM
38/2016 – Clinical Quality and Performance Committee Dashboard

4.2.5

CG to draft a dashboard on a page for review by the committee to compliment the
risk information. CG requested an extension to November 2016. The Committee
agreed to the extension and for the dashboard to be presented at the next meeting

CG

40/2016 – Cheshire Quality Surveillance Group Committee Overview –
Action B
4.2.6
The Committee asked for a date when the antimicrobial resistance strategy will be
completed. CG asked for an extension to the November 2016 as she needs to go
back to Public Health.
The Committee agreed to an extension to the November 2016 CQ&P meeting to
secure the new ‘antimicrobial resistance strategy’.

CG

39/2016 – Cheshire Quality Surveillance Group Committee Overview –
Action A
4.2.7
Diabetes Inpatient Service is on the Agenda for the October 2016 F&P meeting.
The Committee agreed this action was completed and should be closed.
CF
41/2016 National Inpatient Survey (ECT) Action B
4.2.8

Committee to review other areas of concern in relation to the National Inpatient
Survey (ECT) and share info at the next Committee meeting on 12.10.16.
The Committee agreed this action should be closed and referred to QUaG.
CG/CF
55/2016 - Results of premature deaths in adults with LD, audit and the LD Self
Assessment Framework update - Action A

4.2.9
Extension requested to November 2016 to produce a report so that the Committee
can understand the total picture in relation to results of premature deaths in adults
with Learning Disabilities, audit and the Learning Development Self Assessment
Framework.
The Committee granted an extension to 9.11.2016 for the presentation of this
report.

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held 12th October 2016
PH
56/2016 - Results of premature deaths in adults with LD, audit and the LD Self
Assessment Framework update - Action B
4.2.10
Serious case review notes to be forwarded to the Committee by PH as a priority and
for the learning to be included. The Committee agreed that actions A and B
should be presented in the same report and raised concerns that this is now
overdue.

PH

57/2016 - Results of premature deaths in adults with LD, audit and the LD Self
Assessment Framework update - Action C
4.2.11
Kirsteen Langton Flint (KLF) to establish an LD Operational Group to undertake a
review and amend LD processes within a more robust governance framework.
Action: KLF to report back at the November CQ&P meeting.
58/2016 - Results of premature deaths in adults with LD, audit and the LD Self
Assessment Framework update - Action D

KLF

4.2.12
Mortality report – full details to be presented in January/February (NB to include
Clayton Manor patients).
Committee agreed that the ‘due by date’ should be changed to 01/01/2017
59/2016 - D:110 - Delivery of the CCG Quality Premium Priorities
4.2.13

CF

It was agreed that more work was required around the performance of the priorities
in terms of primary care input.
Correction noted: Gill Boston agreed to have a conversation with JL not Dean Grice
as previously quoted.
The Committee agreed this action was complete and should be closed, but noted
that anything that is quality related should come to this meeting first.
CF/CG
60/2016 - D:120 - Elective, Diagnostic and Outpatient Access to Services

4.2.14

4.2.15

CG to ascertain ECT actions in respect of ophthalmology services. The group
discussed the anticipated positive impact of the newly appointed consultant on
managing the number of new referrals and follow up appointments, The group
proposed that a contract query around a follow up trajectory request be raised with
ECT.
The Committee agreed this action was now resolved and should be closed. The
Committee would however like to see a post trajectory improvement report from the
new consultant by the next meeting on 9 November 2016

CF

61/2016 - D:123 - Emergency Ambulance Performance in Eastern Cheshire

CG

The Committee agreed this action was completed and should be closed.
62/2016 - ID:124 – Non Delivery of the NHS Constitutional Standard for A&E
waiting time - Action A

CF

4.2.16
The Committee agreed this action was completed and should be closed.
63/3016 - ID:124 – Non Delivery of the NHS Constitutional Standard for A&E

CF
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waiting time - Action B
4.2.17
The Committee agreed this action was completed and should be closed.
64/2016 - GBAF - Mental Health Services Capacity – Increasing Access to
Psychological Therapies (IAPT) in Adult services

CF

4.2.18
The Committee agreed this action was completed and should be closed.
65/2016 - Clinical Quality and Performance Dashboard Report
4.2.19

The Committee agreed this action was completed and should be closed.
66/2016 - Complaints and Concerns

4.2.20

4.2.21

5
5.1

CF

CF

The group discussed concerns around accessing Domiciliary Care. JW to draft a
letter to Sue Redmond, Mike Suarez and LGA (Local Government Association).
The Committee agreed this action was now outstanding.

CF

67/2016 – Extension to time of meeting.
The Committee noted that the new meeting times had be instigated and agreed this
action was completed and should now be closed.

CF

Quality Risk Log and associated information
ID:123 - Emergency Ambulance Performance in Eastern Cheshire
The Committee discussed A&E performance. In summary the discussion centred
around:
1. It was reported that following a national mandate we have now replaced the
Systems Resilience Group (SRG) with a more strategic group – the A&E Delivery
Board. The board is chaired by John Wilbraham CEO at ECT with Jerry Hawker
Chief Officer of the CCG being a member of the board. Jackie Wilkes attends as
the reserve Executive Lead. This group is responsible for a number of mandated
actions and this includes delivery of Emergency Ambulance performance.
2. NHS 111 and Ambulance Services have plans to change the way that they
manage the initial 999 call. This includes the call handler asking additional
questions to ensure the triage process identifies the right teams/vehicles are
dispatched.
3. CCG will continued to support services that will help NWAS to achieve targets.
4. Safer Bundle – senior person at the front door and implications for improved
performance.
5. The overall Risk score
Action: The Committee agreed to increase the ID 123 Emergency Ambulance
Performance in Eastern Cheshire risk rating likelihood to 5 and noted this
would have to go to the Governing Body.

5.2

GBAF ID:124 – Non Delivery of the NHS Constitutional Standard for A&E
waiting time
The Committee discussed the following:
a) A&E delivery Board are meeting twice per month
b) 5 Point plan has a suite of improvement measures which have been reported
via the SRG.

CG/JW
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c) The outgoing SRG has made a number of recommendations to the new
Board including continued support of the 5 point improvement plan and
retention of the SRG as the operation group.
d) The inclusion of a patient and public representative on the ORG Steering
Group was welcomed.
e) Request for submission of two plans from the CCG including:
f) A&E Improvement Plan
g) Winter Plan
Action: GB to write to Jerry Hawker ref single point of Access of A&E
nationally.
5.3

GBAF - Mental Health Services Capacity – Increasing Access to Psychological
Therapies (IAPT) in Adult services
The Committee agreed this risk could now be closed.

5.4

GB

CG

ID-114 – Stroke Compliance in Eastern Cheshire
The Committee discussed the following:
1. It was reported to the Committee that all inpatient activity and access to a
supported early discharge service will be transferred to Stockport FT and Royal
Stoke hospital on 1st October 2016.
2. The Committee agreed that this risk could be taken off because we are now
compliant.
3. A reduction in the risk was agreed – likelihood to change to zero. Reduce score
to 100% compliant.
Action: JC to update the risk taking into consideration the recommendations
of the Committee and then submit to Exec Team and Governing Body.

5.5

JW

ID:110 - Delivery of the CCG Quality Premium Priorities
The Committee discussed the following:
1. E-Referrals and complexity of system.
2. E-Referrals by individual consultant – not available.
3. Unable to refer to same sex consultants via the e-Referral system.
4. Performance update wording – the Committee requested that the wording is
changed to be ‘better than’ or ‘worse than’ to more accurately reflect the figures.
5. January MORI poll.

5.6

Action A: CG to raise issues around the complexity of e-Referral system at the
next F&P meeting on 4th November 2016 and inform the Contracts Team.

CG

Action B: CG to make changes to the wording of the Performance Update to
‘better than’ or ‘worse than’.

CG

ID:120 - Elective, Diagnostic and Outpatient Access to Services
The Committee discussed the following:
- Discussion regarding the risk figures.
- DM suggested the risk was 5 (likelihood) x 3 (impact) = Score 15.
- The report presented at this meeting indicated 4 (likelihood) x 3 (impact) = 12.
- The Committee was informed that this was decided by the Governing Body.
Action: CG to make the agreed changes to the scoring in line with the
Governing Body recommendations

CG
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6
6.1

Escalations/Review from Monitoring Committees/Meetings
A&E Board
The new A&E improvement plan has been agreed by all parties. In addition the
Board were required to submit plans for managing surges in demand during the
winter months. Each Friday a senior management team representing all partners
oversees progress of the plans which will now be brought together for the
implementation phase
A&E performance remains a challenge and DTOCs continue to be between 10- 13%
of the acute bed stock with similar delays in intermediate care.
Recruitment underway for the frailty service however social worker and rapid access
domiciliary care funding subject to agreement on s256 underspend.

6.2

SUI Group
SUI Group – nothing was report for last month (September 2016).

6.3

Complains and Concerns
The Committee discussed the following:
1. Treatment of very obese patients and the timely provision of equipment if
required.
2. Discussion around contractual clauses regarding equipment being provided
within 24 hours.

6.4

Action A: Incident: 14262 (previous ID 8000) The Committee requested an
explanation as to the timing that led to the patient not getting the equipment
needed.

RK/ECT

Action B: JC to seek assurance from Jeanette Saker regarding the timely
provision of equipment for very obese patients.

JC

Action C: CG to confirm with the Contracts Team whether timely provision of
equipment is included in the NHS Standard Contract.

CG

Quality Group – Operational Performance (QUaG)
CG reported that the group membership was under review and that the Terms of
Reference are being finalised.
Action: The terms of reference will be made available at the next meeting of
the CQ&P Committee in November.

7

Learning Disabilities Reviews in Primary Care
Outline and discussion of the learning disability report submitted by KM.
The Committee felt assured the risk is being tackled appropriately and can be
closed from the CQ&P Committee.
The Committee agreed that any further LD Primary Care Healthcheck Reports could
go back to QUaG and be escalated if required.

8

Mazars Report and the Implications for the CCG

CG
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The Mazars report was discussed and identified that although there are no direct
actions for the CCG, as the report firmly implicates Southern Health. It was therefore
agreed that the CCG should have a GP representative on the Death Overview Group
Action: The Committee recommended having a CCG GP representative on the
‘Death Overview Group’ – to be determined
9

10

Diabetes Inpatient Service - ECT
The Committee requested that the Diabetes Inpatient Service – ECT – be deferred to
next meeting – 9th November 2016.
Annual Quality Report
CG asked the Committee to review the Annual Quality Report and feedback any
comments by 17th October 2016.

11

Safeguarding Self-Assessment Report – ECT (request received to bring the item forward)
This item was taken at the beginning of the meeting as per the request received.

12

Price Waterhouse Cooper Summary and Executive Team Action Plan
The Committed reviewed the Price Waterhouse Cooper Summary and Executive
Team action plan and noted the following:

CQPC

CG

ALL

1.9 Executive Summary – Spelling error – typo noted i.e. should read “commitment
to transparency”.
PWC Capacity and Capability Report – NHS Eastern Cheshire CCG – Action Plan –
June 2016
Action 12 – noted and worked on
Action 16 – noted and worked on.
Action 20a – noted and worked on.
The Committee noted that there was nothing outstanding that was not being
progressed.
13

Revised Forward Planner
The Committee reviewed and approved the Revised Forward Planner.
Action: CG to amend the CQUIN report timescales.

14

AOB
No items raised.

15

Date/Time of the Next Meeting
The next meeting of the Clinical Quality and Performance Committee will be held on
Wednesday 9th November 2016 in Boardroom 1 from 09:00 to 12.00.
Please send apologies for this meeting to C Goodwin at carol.goodwin6@nhs.net

Dates of Future Meetings 2016/17

CG

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held 12th October 2016
2016 Dates
14th December

Time
9am – 12.00 mid-day

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

2017 Dates
11th January

Time
9am – 12.00 mid-day

Venue
Boardroom 1

8th February

9am – 12.00 mid-day

Boardroom 1

8th March

9am – 12.00 mid-day

Boardroom 1

12th April

9am – 12.00 mid-day

Boardroom 1

10th May

9am – 12.00 mid-day

Boardroom 1

14th June

9am – 12.00 mid-day

Boardroom 1

12th July

9am – 12.00 mid-day

Boardroom 1

9th August

9am – 12.00 mid-day

Boardroom 1

13th September

9am – 12.00 mid-day

Boardroom 1

11th October

9am – 12.00 mid-day

Boardroom 2

8th November

9am – 12.00 mid-day

Boardroom 1

13th December

9am – 12.00 mid-day

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 Performance

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

PBR

Payment by Results

PCCC

Primary Care Commissioning Committee

QOF

Quality and Outcomes Framework

QUaG

Quality Group (Operations)

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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Minutes of the CCG Locality Management Meeting held
on 4 November 2016
Purpose of report

Paper Title

To provide an overview of the November 2016 Locality Management Meeting by the reporting of
its minutes to the Governing Body.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation
The November 2016 meeting covered the following areas:
 Agreement that the January 2017 meeting date can be rescheduled to the 13 January 2017.
 Update on the IAPT Service.
 Update on the Sustainability and Transformation Plan (STP).
 Update on the National Assurance Framework.
 Update on the Consultation on Procedures of Limited Clinical Value.
 Update on CCG finances – next year’s plans.
 Medicines Management Update – Patient Led Repeat Prescribing.
 Medicines Management Update – Policy to reduce general practice consultations and
prescriptions for minor conditions suitable for self-care.
 Presentation on NWAS Ambulance Ordering.
 Workshop - Pre-elective Patient Health Optimisation (Table / Peer Group Discussion).
 Workshop - Caring Together – out of hospital model of care (Table / Peer Group Workshop).

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.

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:
Not applicable

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager

Date of report
Appendix A

21 November 2016
Click LINK to access the November 2016 Locality minutes.
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NOTES

Practice

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

Dr Alex Garvey

Michelle Martin

Annandale Medical Centre

Dr G Allen

Samantha Ridley

Bollington Medical Centre

-

Laura Beresford

Broken Cross Surgery, Macclesfield

Dr Ian Collyer

-

Chelford Surgery

Dr Helen Thomas

Janice Tildsley

Cumberland House, Macclesfield

Dr Jeff Hodgson

Amanda Abditehrani

Handforth Health Centre

Dr James Milligan

-

High Street Surgery, Macclesfield

-

-

Holmes Chapel Health Centre

Dr Robert Thorburn

Paul Carroll

Kenmore Health Centre, Wilmslow

Dr Julia Huddart

-

Lawton House Surgery, Congleton

Dr Katherine Saville

Melanie Lyman

McIlvride Medical Centre, Poynton

Dr Carl Sharma

-

Dr Patrick Kearns

-

Dr Ian Hulme

Chris White

Park Green Surgery, Macclesfield

-

Trudy Roberts

Park Lane Surgery, Macclesfield

-

Chris Campbell-Kelly

Priorslegh Medical Centre, Poynton

Dr David Ward

Warren Tuite

Readesmoor Group Practice

Dr Stuart Thomas

Ailsa Rowlands

Schoolhouse Surgery, Disley

-

-

South Park Surgery, Macclesfield

-

-

Toft Road Surgery, Knutsford

Dr Jenny Lawn

Margaret Thornborrow

Vernova CIC

-

-

Wilmslow Health Centre

Dr Amar Ahmed

-

Manchester Rd Medical Centre,
Knutsford
Meadowside Medical Centre,
Congleton
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Whole Meeting
Whole Meeting
Whole Meeting
Part Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Part Meeting

Dr Paul Bowen (PB)
Neil Evans (NE)
Dean Grice (DG)
Fleur Blakeman (FB)
Juliet Thomson
Bernadette Bailey
Sarah Sewell
Karen Swallow
Janet Kenyon (JK)
Carol Robertson

ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
NWAS

COPIES TO
ECCCG Management Team

1

Part One – Meeting Business

1.1

Apologies for Absence
Alex Mitchel, Elizabeth Insley, Mike Clark, Debbie Taylor, Sally Rogers, Andrew
Maurice, Jill Hampson, David Cragg, Helen Hawthorne, Lindsay Bates, Jerry Hawker,
Graham Duce, Louise Hastings.

1.2

Declaration of interests
None noted.

1.3

Minutes and Matters arising from previous meeting
The minutes of the September Locality meeting had already been ratified at the
October GP Provider Development meeting.
The minutes of the October GP Provider Development meeting are to be ratified at the
December GP Provider Development meeting.

1.3.1 The Chair asked the group to vote on whether to change the Locality meeting in
January 2017. The majority voted to move it and it will therefore take place on 13th
January 2017.

2

Part Two – CCG Update

2.1

Peer Group Updates
Holmes Chapel/Congleton group –
 The practices met on the 30th September with Cheshire East Council to discuss
Section 106 funding.
 Another meeting was held within Congleton Health and Wellbeing Fair with
representatives from Dane Housing, Age UK, Council Community Action Team,
Congleton Partnership and Practices. The event was to raise awareness about the
resources available to local residents.
 A student Physician Associate is due to start at Holmes Chapel shortly on an eight
week placement.
DG confirmed with regards to Section 106 that he has recently received a copy of a
modelling tool, produced by NHS colleagues in London, and he will see whether their
formula can be developed for Cheshire to provide us with indicative funding figures
available via Section 106 / CIL.
Poynton/Bollington/Disley

2

 There are events run once a quarter with shared learning and nursing mentors.
Practices are currently taking PAs or Nursing Students on.
 Joint PPG meeting took place. In the New Year further meetings will include L&D.
A Training Consultant is due to start in December, this is a joint post between the
Trust and peer groups and will work across all five peer groups.
 Bollington Trainee Pharmacy Technician starting on 1st December.
 Healthwatch will sit in on MDT meetings for 10 minutes to provide an update to the
group.
 McIlvride and Priorslegh have responded to the proposed Poynton town plan.
Macclesfield
 At the groups monthly meeting they recently discussed the patient led ordering.
They reviewed changes to the Caring Together LIVE 4 EMIS Web templates for
palliative care and EPACCS work. At the last meeting FB attended from Caring
Together to discuss MSCP ideas.
Knutsford
 The group have discussed and agreed an approach to pharmacy led prescribing/
ordering.
 A student nurse is due to start in 2 weeks.
 Practice Managers meet regularly. There is now a bank staff system between
practices.
 Peer group flu clinics run in different venues across the town for all patients
registered with a Knutsford GP.
 There continues to be regular meetings to support development of health and
wellbeing centre in Knutsford.
Wilmslow/Alderley Edge/Chelford
 The group had been discussing options for accountable care as well as pharmacy
led ordering in recent meetings.
2.2

CCG Update
NE provided an overview of the main areas discussed at the recent Governing Body
meeting.
IAPT
At the last GB meeting the group approved the outcome of the recent procurement of
the IAPT service. As yet, the new provider cannot be named pending the outcome of
the procurement process.
The new provider is expected to commence in January 2017 with the new service
providing a wrap-around hub for lower level and holistic therapy. An email will be sent
out shortly to practices when the process is completed.
The Chair sought assurance from NE that the despite TUPE of existing staff, a new
culture and collaborative approach would be implemented. NE/IH confirmed the
majority of staff being TUPE’d over are clinical staff rather than management and it
has been made clear to the provider what the CCG expectations are.
STP
The plan was submitted to NHS England and is not for publication until NHS England
has approved it. Unfortunately, it appears that some Local Authorities have leaked
these plans to the local press, particularly around the story of two hospitals (one being
Macclesfield) potentially downgrading their A&E to a Minor Injuries Unit. It was
confirmed that there are no plans to downgrade Macclesfield A&E to a “MIU” although
options are being considered - such downgrading has not been confirmed and work is
still underway to provide an options appraisal, with many options being discussed. No
plans will be progressed without public engagement first taking place.
With regards to the National Planning Guidance over the coming two years there will
be nine main areas of focus with the first three being: (1) implementation of STP (2)
NHS finances (3) Primary Care.
3

National Assurance Framework
There are six clinical domains within this new framework. Eastern Cheshire has been
measured on the first three: Diabetes, Dementia and Learning Disabilities (LD). It is
an Ofsted style rating and currently the CCG is performing well on LD, needing
improvement with Dementia and needing improvement with Diabetes. Performance
against the remaining three domains is still to be announced, these being Cancer,
Mental Health and Maternity.
Consultation on Procedures of Limited Clinical Value
The consultation process began last week and hard copies will be issued to all
practices shortly. The CCG is running public events, two in each peer group area. It
was felt that the main area of contention is IVF and whether the CCG will continue to
fund three cycles in line with NICE guidance or move to providing one or two cycles.
The other item discussed at Governing Body was the pre-operative optimisation of
health, particularly around smoking cessation and weight loss prior to surgery. NE
confirmed this will be discussed further at item 3.3.
Update on CCG finances – next year’s plans.
NE updated the group on the current status. The CCG began the year with an agreed
£3.8m deficit this will now stand at £10.79m. The increase has been due to two areas:
(1) the national increase in Funded Nursing Care payments, seeing an increase of
£2m. (2) The transfer of stroke services to Stepping Hill Hospital, costing £3m which
was more than budgeted for.
Questions
Melanie Lyman asked if there was any further information following the submission of
the GP Resilience bids made in September. It was confirmed that this information
should be released by NHS England shortly.

3

Topic Updates

3.1

Medicines Management Update
Attached is a copy of the slides presented by Janet Kenyon.
ECCCG Locality
meeting MMT 4 Nov 2

Practices and peer groups are making progress with the Patient Led Repeat
Prescription Ordering System. JK requested that practices complete a form to confirm
time scales so that the CCG website can be kept updated.
GP Practice Sign-up
confirmation letter 03

Practices were advised the cost of postage can be claimed on an invoice submitted to
the CCG in the usual way, including a count of the total number of letters sent.
Practices are asked, in order to keep costs to a minimum, to look to ensure letters are
only sent out to relevant patients.
JK noted that pharmacies need to be treated consistently and to be mindful that
practices need to guard against any ‘GP-led’ routing of prescriptions. It was also noted
that a concern had been expressed by pharmacies that patients with split prescriptions
(EPS and printed FP10) need to have this highlighted so that the pharmacy knows to
collect the paper script and the patient can be provided with their all their authorised
prescribed items. JK highlighted a potential issue with online pharmacies who may
have EMIS access passwords for some patients (provided to pharmacy by patient).
This requires some work to determine the process by which the EMIS access is
granted and how this can be amended/revoked.

4

Policy to reduce general practice consultations and prescriptions for minor conditions
suitable for self-care
This policy is now live and practices have received the final version and an
implementation guide. The opportunity to discuss the policy with patients during selfcare week was highlighted.
Practices have received a letter from the LMC recommending that prescribers do not
decline to prescribe when they have made a clinical diagnosis in consultations. LMC
letter forwarded to the MMT for review.
Paul Bowen requested that practices be given the opportunity to prioritise pieces of
work for the MMT to pursue in future. JK welcomed ideas from practices, and noted
that planning has been brought forward this year, so requested ideas be submitted as
soon as possible.
3.2

NWAS Ambulance Ordering Presentation
Attached is a copy of the slides presented by Carol Robertson.
East Cheshire GP hcp-admissions-infor
Cluster Presentation -mation-booklet-final-4

 NWAS currently provide a service to 1420 practices and 29 acute trusts within the
North West NW, with a 7m population Cheshire wide.
 There are 3 emergency control rooms.
 There are some real challenges faced by the crews with a 20% increase in red
calls.
 Card 35 is the protocol within with MPDS system (Medical Priority Dispatch System)
used by HCPs; there is an assumption that a patient has received a medical
assessment. CR confirmed there is another number available that only HCPs can
use where the triage time is quicker. (This telephone number is within the leaflet
found on the group’s tables). Practice’s administration staff cannot use this
number, it is for HCPs only.
Questions
1. How has NHS-111 affected red calls?
CR confirmed this has not had much effect. NHS-111 does not have the ability to
send a 20-min request for an ambulance as the system will not allow this currently.
They can only send a R1 or R2.
2. Is the telephone number given on the leaflet answered virtually?
Yes
3. Do any CCGs commission taxi services for their patients?
No but NWAS does.
The Chair thanked CR for attending.
3.3

Pre-elective Patient Health Optimisation (Table / Peer Group Discussion)
At the last Governing Body meeting there was a discussion around the efficacy and
ethics with regards to pre-elective patient health optimisation; in particular smoking
cessation and overweight patients.
Other CCGs are looking to give patients 6 months to lose weight prior to their surgery
and they will be offered the opportunity to join a life-style service.
Our Governing Body felt that if this approach is taken it must be a clinically based
approach and provide benefit to the patient.
Comments from the groups:
Holmes Chapel/Congleton
The group felt from a practice perspective the Harrogate approach is most appropriate
approach.
Knutsford

5

The group raised a question whether this surgery is aligned to seeing a Consultant
first rather than a GP making the decision.
Macclesfield
A suggestion was made whether using the Anaesthetist’s criteria would be beneficial;
which already includes questions about the patients BMI and smoking habits. The
other option is to refer the patient to the Anaesthetist prior to surgery.
Poynton/Bollington/Disley
The group felt there was a real opportunity to make a fully holistic intervention backed
up by a full suite of information which could include 3rd sector partners and use the 6
month period to properly educate the patient. An example was provided as to how
Sweden handles this type of issue. Here patients are given a voucher to use on what
they want in terms of weight loss, exercise etc. Their surgery is put back by 2 years. It
is not about forcing patients down a particular route but to put it in their hands.
Handforth/Wilmslow/Alderley Edge/Chelford
The group felt it is important the consideration for the safety and wellbeing of the
patient is put first and PBD group’s suggestion is a sensible one.
3.4

Caring Together – out of hospital model of care (Table / Peer Group Workshop)
About a year ago a list of potential contractual services was put together, with further
work done through a T&F group, looking a cost, how it works etc.
Today is an opportunity to look in more details about who will provide those services
etc. It is not about looking at these as separate services but who they can be best
provided by.
Tables listed the services under separate provider areas, these being, Practice level,
Spoke level, Shared across spokes), Hub level, or bin.
The group went on to discuss this further with comments being captured by the CCG
Transformation Team.
Locality - Potential
Phase 3 Services MAS

4

AOB

4.1

Translation Services – the CCG was asked to review the policy of not funding the
translation of letters - currently the translation of such letters would need to be funded
by the GP Practice or the patient (or the patient’s travel insurance company if
relevant).
Action: Dean Grice to compare our policy with that of other local CCGs and feed back
to the GP Practices.
Post meeting action outcome – The ECCCG policy is in line with other local CCG
organisations.

5

Next Meeting
The next Locality Meeting will be held on Friday 13th January 2017, 08.45am, venue
to be confirmed. Please submit agenda item suggestions / requests to
dean.grice@nhs.net by close of play Friday 23rd December, for consideration at the
January Locality Meeting.
The next GP Provider Development Meeting will be held on Friday 2nd December
2016, 08.45am in the Capesthorne Room, Macclesfield Town Hall. Please submit
agenda item suggestions / requests to dean.grice@nhs.net by close of play Friday 18th
November, for consideration at the December GP Provider Development Meeting.

Future meeting dates:

6

Friday 2nd December 2016

GP Provider Development

Macclesfield Town Hall

Friday 13th January 2017

Locality

Marthall Hall, Knutsford

Friday 3rd February 2017

GP Provider Development

Masonic Lodge, Macclesfield

Friday 3rd March 2017

Locality

Congleton Town Hall

Friday 7th April 2017

GP Provider Development

Macclesfield Town Hall

Friday 5th May 2017

Locality

Marthall Hall, Knutsford

Friday 2nd June 2017

GP Provider Development

Congleton Town Hall

Friday 7th July 2017

Locality

Masonic Lodge, Macclesfield

Friday 4th August 2017

GP Provider Development

Marthall Hall, Knutsford

Friday 1st September 2017

Locality

Macclesfield Town Hall

Friday 6th October 2017

GP Provider Development

Congleton Town Hall

Friday 3rd November 2017

Locality

Marthall Hall, Knutsford

Friday 1st December 2017

GP Provider Development

Masonic Lodge, Macclesfield
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GOVERNING BODY MEETING
30 November 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 November 2016 patient and carer advisory committee meeting, Eastern Cheshire
HealthVoice.
Approve
Ratify
Decide
Endorse
For
Outcome

information
Required:

Key points
The most recent HealthVoice meeting took place on 17 November at Poynton Civic Hall. The
draft minutes of the meeting are attached as an appendix to this cover sheet.
The following items constituted the agenda of the meeting:
 Patient Rep updates - Diane Walton, John Adams
 CCG Updates – written updates
 Sustainability & Transformation Plan - Phil Meakin
 HealthVoice Strategic Planning - Jane Stephens
Points to note:
 Concern about Adult Mental Health Services
 More communication and engagement needed at local level to ensure that the
repeat prescription and OTC medicines initiatives deliver the benefits.
 STP – robust discussion. This highlights the need for open and constructive
engagement (as soon as possible) on what this really means to people. There
would be huge benefit in doing this prior to consultation.
Upcoming HealthVoice meetings:
 Friday 27 January 2017, TBC

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



NHS ECCCG Governing Body Meeting IN PUBLIC
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Governing Body Assurance Framework Risk Mitigation:
Report Authors
Jane Stephens

Contributors
Usman Nawaz

Lay Governing Body Member
Patient and Public Involvement

for Engagement and Involvement Manager

22.11.2016

Date of report
Access to further information

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

Usman Nawaz
Engagement and Involvement Manager
01626 663864
Usman.nawaz@nhs.net

Appendices
Appendix A

Click here for 17 November 2016 Unconfirmed HealthVoice Meeting
minutes
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Prior Committee Approval / Link to other Committees
The minutes of the meeting on 17 November will be agreed at the next meeting in January 2017.

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 2015/16 programme of work this report links to 
Integrated Care

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement

Duty of Care

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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Appendix A
Draft Minutes of meeting held on 17th November 2016

Minutes of the meeting
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DRAFT
Thursday 17 November 2016
The Main Hall, Poynton Civic Centre
Attendee’s Name:
Patrick Heywood (Chair)
Andrew
Blain
P
Jacquie Grinham
Colin Sibley
Charlotte Peters-Rock
Denis Murphy
Diane Walton
Gill Griffies
Jane Stephens
Janet Mason
Jo Rose
John Adams
John Wilson
Julie Ledgar
Mike Heale
Sue Ritchie
Trevor Lerman
In Attendance :
Matthew Cunningham
Phil Meakin
Usman Nawaz
Dawn Wayne
Apologies:
Jerry Hawker
Alex Mitchell
Linda Gill
Archie Watt
Barrie Towse
Cyril Towse
May Barnsley
John Teggart
Eileen Talbot
Chris Godfrey
Mike Harnor
Maureen Sibley

PH
AB
JG
CS
CPR
DM
DW
GG
JSt
JM
JR
JA
JWil
JL
MH
SR
TL

Toft Road PPG
Kenmore PPG
Annandale PPG
McIlvride PPG
CAFCA
Readesmoore PPG
Lawton House PPG
Chelford PPG
ECCCG Lay Member Patient & Public Involvement
McIlvride PPG
Annandale PPG
Action for Sick Children
Holmes Chapel PPG
South Park PPG
East Cheshire Mental Health Forum
Toft Road PPG
Handforth Health Centre PPG

MC
PM
UN
DaW

CCCG Corporate Services Manager
ECCCG Engagement and Involvement Manager
ECCCG Note taker, PA to Clinical Chair ECCCG
ECCCG Chief Officer
ECCCG Chief Finance Officer
Deafness Support Network
Chelford PPG

Patient Rep
Senior Voice for Macclesfield
Toft Road 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
The Chair welcomed the group and apologies were accepted as above. The group
agreed that, for future meetings, name cards would be provided to identify

Action By
UN/DaW

Item

Action By

participants around the table.
2 Minutes of the last meeting and Matters Arising
The Minutes of the meeting held on 23 September 2016 were agreed and
accepted as an accurate record.
Matters Arising
Agenda Setting : TL expressed his concern that items put forward for the agenda
were being closed without reference to the originator of the request and the
opportunity to raise and discuss issues as a group was being lost. The Chair
stated that he believed the items which had been closed had already been dealt
with by the CCG but would be happy to reinstate them if this had proved not to
be the case. It was agreed that a more robust process for communicating
decisions regarding the agenda must be introduced to provide clarity and to
allow all members the opportunity to raise items of concern. When an item is
closed on the planner more detail on the reason for closure and the actions
taken is required.
Primary Care Contract: JA raised the question of staffing capacity within the
CCG to successfully monitor the new Primary Care Contracts in addition to all the
other contracts already being monitored. MC confirmed that all contracts would
be monitored from within the CCG’s current capacity, it was not anticipated that
any new staff would be required. User feedback was also an important part of
this monitoring process to enable staff to focus on particular areas if required.

Meeting Specific Agenda items
3 Patient Representative Updates
With reference to the Mental Health Services Update circulated with the meeting
papers, concern was expressed about the national funding deficit for Adult
Mental Health Services and also the local Service Redesign currently being
proposed by Cheshire & Wirral Partnership NHS Trust. Of particular concern is
the closure of mental health beds in Eastern Cheshire.
DW advised that Lawton House PPG had discussed the repeat prescribing and
over-the-counter medicines item from the last HealthVoice meeting and had
voiced their concerns that not enough communication/engagement had been
forthcoming at local level about the changes. A further discussion had taken
place around community nursing, in particular the recruitment issues being
experienced by East Cheshire Trust. The PPG were concerned that this would
divert work back to the GP practice nurses and doctors.
It was also noted that more representation from HealthVoice and/or PPG
representatives would be welcomed to attend the future planning workshops
currently being held to ensure that patients have some influence on the decisions
being made.
JA circulated a personal paper he had drawn up to illustrate the current financial
situation in the Eastern Cheshire health economy. No information was made
available about the deteriorating financial position of East Cheshire Trust or any
actions being taken in mitigation. The new contract for stroke care came into
operation in October, part of which will provide home support for patients
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Item
following stroke. There is no evidence to show how many of these visits are
taking place and JA is concerned that the service is not yet fully staffed. CPR
advised that there are very few respite places for overnight care in Eastern
Cheshire and asked that HealthVoice requests information from the CCG about
funding provision for day care and respite care. UN to request a response from
the CCG.

Action By

UN

AB raised a question regarding manpower and recruitment which had been
raised in the report from JA. MC advised that the CCG was unable to comment
on recruitment within East Cheshire Trust but advised that the CCG Executive
Team strenuously reviews any vacancy arising within the CCG prior to authorising
recruitment. Any specific concerns regarding recruitment within the CCG which
are formally raised by HealthVoice will receive a response from the Executive
Team.
Some discussion took place within the group about statutory roles within the CCG
and whether, in the light of the current financial situation, a recruitment freeze
could be implemented. JG noted that as more contracts are implemented more
work is generated to monitor them.
DW congratulated JA on his comprehensive paper and commented that, with
reference to item 3 Community Services Transfer, there are real concerns about
the ability of ECT to recruit and retain the staff required to provide these services
and whether there will be an imbalance between trained staff and assistants.
The Chair advised that it was unfortunate that the HealthVoice meeting clashed
with two other meetings involving the integrated teams, Cheshire East Council
and the CCG Caring Together team and no representation was available to give
assurance.
The group agreed that they did wish to continue to receive regular update
reports from JA.
4 CCG Update
The Update sheet can be found on the HealthVoice website.
All updates that were requested from members of HealthVoice were included in
the CCG update sheet. AB requested that copies of the update be circulated to
members well before the meeting. UN confirmed this would be done for future
updates. Some members advised that it would have been helpful to have had
more CCG representation to clarify points raised from the Update. The Chair
stated that if specific questions arose in future, CCG staff would be asked to
attend meetings but was aware that due to work pressures it was not productive
to request blanket attendance from all contributors to the update.
Further to the item from the last meeting on Health Optimisation, DW advised
that the final paper would be presented to the CCG Governing Body in January
and requested confirmation from HealthVoice members whether they wished to
participate in a workshop prior to the Governing Body meeting. It was agreed
that a workshop in early January would be helpful and DW confirmed she would
communicate this to Neil Evans at the CCG.
UN apologized on behalf of the CCG that the update had been delayed and future
updates would be sent out at least one week before the meeting to allow time
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Item

Action By

for comments and questions to be received.
CPR questioned whether it would be more cost efficient for the CCG if
HealthVoice meetings were held in-house. The Chair stated that, although it
would be preferable, the question of car parking on the hospital site would deter
members from attending meetings.
With reference to the Caring Together update given at the June HealthVoice
meeting, JA requested more feedback on non-elective admission issues and on
savings to be made. JA to send a request in to the CCG.

JA

5 Sustainability & Transformation Plan (STP)
The presentation can be found on the HealthVoice website.
MC introduced Phil Meakin, Head of Collaborative Commissioning for Cheshire,
Wirral and Warrington CCGs, who gave a presentation to the Group on an
overview of the national STP process and local STP progress.
PM advised that, in the light of recent publicity, there was a great deal of public
concern about the STPs and its possible impacts. The financial challenge facing
health and social care budgets is huge; there is not an option to ‘do nothing’. The
funding gap nationally will be approximately £22bn by 2021 and in Cheshire &
Merseyside the figure is approximately £908m. Whilst the figures may change as
more information is gathered this illustrates a serious situation.
The group was informed that over the next 2-3 months the priority with regard to
the STP is to raise awareness, explore options and provide assurance on the
transparency of any plans delivered. It was highlighted that the plans are still in a
design phase that allow options to be established. Once the options have been
identified public consultation and engagement will take place. As the statutory
bodies, the CCGs will have to deliver the consultations.
JA questioned whether the figures presented in the overview included the impact
of the 7% cut in overheads for every Trust as advised in the Carter Report. PM
responded that the savings identified as Back and Middle office collaborative
productivity reflect the efficiency savings reported in the Carter Report. He gave
an example of collaborative procurement savings that could be delivered.
CS asked whether there was any oversight and connection between the 44
regional plans and whether economies of scale could be considered. PM
responded that there are nationally mandated ‘must do’s’ that all 44 areas must
respect , however delivery has to be locally agreed and implemented. All 44
areas submit their plans into NHS England who also oversee all proposed
changes.
Responding to a question from CPR about the status of the Pioneer Programme
within the STP, PM advised that the collaboration between Eastern Cheshire,
Western Cheshire, South Cheshire and Vale Royal CCGs was still continuing and
work programmes were being considered for inclusion into the Cheshire STP
Programme as the work is valuable.
TL requested further detail of the potential savings and funding sources within
the STP. PM responded that greater detail could be found in the larger document
(link on the CCG website) but thought it was helpful to point out that, as this
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Item

Action By

document is a working document, further changes are expected and would
respectfully ask the group to remember this.
Following a question about patient involvement in the options to be proposed,
MC advised that workshops were already taking place within the Caring Together
programme working on models of care for Eastern Cheshire. A paper will go to
the CCG Governing Body in January and any consultation process will be
scheduled to take place in the New Year. CPR stated that she would be keen to
take part in any public involvement opportunity; PM will work with UN how best
to get the voice of the group represented.

PM/UN

PM offered to provide updates as and when required and thanked the group for
their time and comments.
6 HealthVoice Strategic Planning
Jane Stephens introduced an item on strategic planning and the future direction
of HealthVoice entitled “How do we make Healthvoice work better for everyone
in the future?”
The group split into smaller units to discuss and brainstorm the 5 different
themes. Due to a shortage of time a request was made for any further
suggestions to be emailed to Usman. Patrick, Jane and Usman will review the
sheets and work on how to build the suggestions into the HealthVoice agenda
and ways of working going forwards.
7 Any Other Business
7.1 The Group was reminded that an engagement session on the Service Review
Policy across the Cheshire, Warrington and Wirral footprint would follow the
HealthVoice meeting and members had an open invitation to attend if they
wished.
7.2 TL questioned the benefit of holding the planning session and questioned the
purpose of HealthVoice in the context of its achievements. The Chair commented
that the session had been arranged at the request of several members of
HealthVoice.
7.3 CPR raised a query relating to planned changes in the phlebotomy service
particularly in Knutsford for both adults and children and also for the rest of the
region. UN to put the request to the CCG for response.
7.4 Special Interest groups – reinitialisation of the members list of special interests. A
request was made to highlight on the HealthVoice website what QIPP groups are
currently running so that new members of HealthVoice can be involved and the
CCG know who to approach.

UN

UN

Dates of future meetings:
Friday 27 January 2017 – venue and time tbc

Page 5 of 5
Eastern Cheshire HealthVoice – Meeting notes November 2016

NHS Eastern Cheshire CCG Governing Body Meeting held in public
30 November 2016

Nursing Home Dietetics Service
update
Catherine Voyce & Eva Portillo
Community Nutrition Support Service

The service
Aim of service
• Improve equity of access
to dietetic services
• Cost‐effective prescribing
of oral nutritional
supplements
• Education and support of
staff in nutritional care
• Admission avoidance
• Aid recovery

Service timeline
Service
planning
& set‐up

Audit of oral
nutritional
supplements
with MMT

MMT
meeting

Clinical service
• GP referrals
• Acute to community dietetic service
• Nursing home rota
• Domiciliary visits

CCG Care home
workshop

NH GP
meeting

Liaising with CQC
Dementia EOL team
SLTs
CCG Quality team

Dietetic assistant competency training
Service standards & processes

May
2016

June

July

August

Sep

Oct

Nov

Dec

Oral Nutritional Supplement audit
Audit questions
•

•

Does indication for prescription
meet
– ACBS criteria
– MMT prescribing policy for
ONS?
Is patient on most appropriate
ONS to treat nutritional
diagnosis?

Outcome of audit
•

•
•

Recommendations:
– Stop prescription
– Change prescription to new
product
– Continue with current
prescription
Communicated by letter to GP
& NH
Summary of outcomes sent to
MMT

Results ‐ overall
Number of residents reviewed
Number of nursing homes
Number of prescriptions reviewed
% ONS stopped
% ONS continued
% ONS changed

272
29
315
48
30
22

• If ONS indicated and appropriate
– Changed to a nutritionally dense product & 45% cheaper!

• Cost savings from implementation of MMT ONS policy
– Collaboration between MMT and prescribing support
dietitians
– Savings are being collated by MMT

Results – stage of ONS
Recommended first stage products - provide the most cost-effective
and optimum nutritional content. Most cost effective first line
products and less cost effective products
Amber Alternative products if there is a physical or medical reason that a
patient cannot take the first stage product or if the first stage
supplement is not tolerated.
Listed for information. To be prescribed on dietetic recommendation
Pink
only

Green

% of ONS
prescriptions
by stage

Stage
1
2
3
4
5

Pre‐audit Post‐audit
35
61
29
23
7
5
9
9
21
2

57%

95%

Year To Date Financial savings
Between May and September 2016, the service
has saved £144,000
(£345,000 Full Year Estimate)
on the prescribing of nutritional supplements.

Financial Savings

NH baseline audit ‐ education
Nutrition training

Malnutrition risk training

Nutrition & MUST training is needed!

Performance monitoring
• Dietetic outcome measures
• User experience ‐ Service user feedback
• Patient safety ‐ Audit of nutrition care
pathways in nursing homes
• Service performance

The next 6 months
Education & training
Malnutrition ‐
Identification and
first‐line treatment
Nutrition support
for dementia – care
pathway

EMIS outcome data
Coded dietetic
outcomes in EMIS
Audit of service
effectiveness

Clinical service

Prescribing
CPD for dietitians
Ongoing support for
MMT to implement
ONS prescribing
policy

Summary
• Equitable access to dietetics for pts
in NH or housebound
• Dietetic pathway from acute to
community
• Cost savings for CCG
• Plan for training
• Networking with community teams
for integrated working
• Positive feedback from service
users
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GOVERNING BODY MEETING in Public
30 November 2016
Paper Title

Agenda Item 4.1

Improving the effective commissioning of Non–
Acute bed and home based services

Purpose of paper / report
To update the Governing Body on; to redesign the provision of non-acute bed and home
based services (including Intermediate Care) which supports the CCG 2016-17 and 2017-18
financial position.
Outcome
Approve
Ratify
Decide
Endorse
 For

Required:
information

Recommendation(s)
The Governing Body is asked to:
Endorse:
 retaining through to March 2017 the existing bed based provision/expenditure.
 completion of an intensive piece of work, by February 2017, to present the Governing
Body with a commissioning plan for implementing a revised model of delivery for what we
currently refer to as Intermediate Care (bed and home based) aligned to the Caring
Together preferred Care Model.
Note the intention to:
 work in collaboration with partners from health and social care to ensure that
commissioning and delivery of non-acute bed and home based care is both clinically
effective, patient focussed whilst delivering improved levels of efficiency;
 that the contracts for 12 community intermediate care beds expire at the end of March
2017 and pending the outcome of the work described above will no longer be available
from this date (estimated financial value of £0.54m);
 that a new financial pressure is being reported by East Cheshire Trust in relation to home
based intermediate care services of circa £1.4m.

Benefits / value to our population / communities
Redesign of intermediate care bed based services will help ensure:
 more effective and efficient commissioning of non-acute care across health and social care
including a range of services including intermediate care and frailty services;
 patients are better supported to remain at home prior to an acute event arising;
 patients are supported in the right place and that relevant services/capacity exists within
the community e.g. their own home.
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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 scheme will contribute to delivery of GBAF 22.

Report Author
Neil Evans

Contributors
Jo Williams

Turnaround Director

Service Delivery Manager

Fleur Blakeman
Strategy and Transformation Director

Date of report

17 November 2016
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Improving the effective commissioning of Non–Acute bed
and home based services
1.

Executive Summary

1.1

In line with the CCG Operational plan for 2016-17 the opportunity to reduce
expenditure during the current financial year has been explored.
Following
discussions with partners and a detailed Quality Impact Assessment (included as
Appendix A) it is not believed to be possible to safely reduce expenditure in
Intermediate Care in this financial year. This view is informed by:
 the impact on patient experience/safety of a loss of beds this winter without having
addressed necessary improvements in patient flow, or having alternative
community provision
 that existing contractual agreements have three month notice periods within them
and following discussions with providers there is an expectation from providers that
the contracts continue to their expiry date of 31 March 2017
 by closing community beds in advance of developing mitigating actions with Clinical
Leads and partners there is a real risk that financial costs to the CCG, and wider
system, would increase through the opening of additional acute hospital based
capacity to accommodate patients who don’t have access to Intermediate Care,
and this additional activity would result in Payment by Results tariff costs exceeding
the savings.

1.2

It is recognised that the current model of Intermediate Care in Eastern Cheshire is
predominately built around discharging patients from hospital (step-down) rather than
prevention of hospital admissions (step-up) which is essential to reverse this primary
focus, or a discharge to assess model to aid patient flow in the hospital.

1.3

When benchmarked to peer health and social care economies Eastern Cheshire has
very high levels of delayed transfers of care from both hospital (acute) and
intermediate care beds with a key driver being the limitations in availability of
appropriate community based health and social care capacity. There are particular
delays waiting for 24-hour Care Home placements with nursing and home based
domiciliary care.

1.4

In order to deliver improvements to the service and ensure (Quality Innovation
Prevention and Productivity) QIPP objectives in 2017-18 a time critical piece of work is
required to design our future commissioning model and to ensure changes; this will be
directed by :
 working in collaboration with our partners to develop an alternative model of care
locally in keeping with the Caring Together vision, values and ambitions. This work
will commence as soon as possible and is scheduled to be completed by February
2017. The services described in 6.1 have been identified as vital parts of
implementing this model.
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1.5

The expected benefits of this approach include:
 financial sustainability of the new community model of care (Integrated Care Teams
and the Frailty Pathway)
 more people being care for in their own home;
 reduction in delays for patients waiting for nursing home beds and domiciliary care;
 increased local access to step-up beds, avoiding unnecessary admissions to
hospital and maintaining independence;
 improved flow and reduced duplication resulting in improved experience for people
requiring urgent care and an associated improvement in delivery of the A&E 4 hour
waiting time target.

1.6

The Governing Body at its meeting in February 2017 will be presented options in
relation to our future commissioning of Intermediate Care (Beds and Home Based) in
an integrated approach with other appropriate older peoples services in relation to
2017-18 and 2018 onwards.

2.

Recommendation

2.1

The Governing Body is asked to:
 Endorse:
 retaining through to March 2017 the existing bed based provision/expenditure;
 completion of an intensive piece of work, by February 2017, to present the
Governing Body with a commissioning plan for implementing a revised model of
delivery for what we currently refer to as Intermediate Care (bed and home
based) aligned to the Caring Together preferred Care Model.
 Note:
 the Local Authority has committed to working in collaboration with the CCG and
partners;
 that the contracts for 12 community beds expire at the end of March 2017 and
pending the outcome of the work described above will no longer be available
from this date, with an approximate financial value of £0.54m;
 that a financial pressure is being reported by East Cheshire Trust in relation to
home based intermediate care services of circa £1.4m.

3.

Peer Group Area / Town Area Affected

3.1

The population of all Peer Groups access care beds in Congleton, Knutsford or
Macclesfield.

4.

Population Affected

4.1

The people most affected are likely to be older people with differing levels of frailty.
The CCG has invested in a range of complementary services including a Frailty
Pathway to prevent unnecessary admissions and support people to remain and be
assessed in their usual environment e.g. home. The CCG has also invested in a GP
led Acute Visiting Service, wider Primary Care services, Falls Responder Service to
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prevent fallers from being unnecessarily conveyed to A&E and to implement
secondary falls prevention with people at risk of repeated falls.

5.

Context

5.1

NHS Eastern Cheshire CCG primarily commissions Intermediate Care from East
Cheshire NHS Trust. This includes bed and home based services.

5.2

70 beds are commissioned; 28 at Macclesfield Hospital, 30 at Congleton Hospital, 12
in Private Care homes in Knutsford.

5.3

In the first four months of this year an average 11 patients waited on average 4 days
for a CHC placement to be sourced from Macclesfield Hospital alone. Since April 2016
all hospital bed delays have increased by an additional 5 delays per day. Ring fencing
additional care home capacity to provide these placements will reduce Delayed
Transfers of Care.

5.4

In 2015 the acceptance rate of Intermediate Care services locally was 40%.
Intermediate Care has historically worked with patients where there is a sudden
escalation in need, e.g. following a fall. The majority of patients are female, aged 85
and over. They are referred to Intermediate Care following an acute hospital
admission. 75% of patients in Intermediate Care had no previous care package in
place at the point of admission. The aim of the new Integrated Care Teams and the
Frailty Pathway is to lead to earlier diagnosis of frailty and earlier support being in
place (prior to an acute event), as well as moving away from ‘criteria driven’ services
to meeting the needs of all patients. In 2015/16 the CCG also made a significant
investment in a Falls Responder Service.

5.5

The local clinical review of Intermediate Care (2015) also highlighted that changing the
model to step-up could give opportunities to move patients out of bed-based care and
back home quicker once dependency has been reduced.

5.6

In October 2015 the Governing Body agreed to invest an additional sum in community
beds in response to the loss of those previously jointly commissioned with Cheshire
East Council. These beds were in support of winter planning in 2015-16 and to allow
further work to take place in developing additional services and a revised model.

5.7

Market conditions resulted in significant difficulties commissioning beds, due to a lack
of available nursing home capacity locally, with eventually 12 being commissioned in
Knutsford and five in Macclesfield. The Macclesfield provider subsequently withdrew
from providing the beds and the Knutsford based beds are commissioned through to
March 2017.

5.8

Further analysis shows that a significant number of beds remain occupied by people in
need of alternative services e.g. domiciliary care or continuing health care. In these
cases bed-based care is reactive and being used because of failings in other health or
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social care provision and is masking and exacerbating these gaps in provision
elsewhere.
5.9

The CCG continues to experience real challenges finding capacity for continuing
healthcare.

5.10

As part of the contract settlement with East Cheshire Trust for 2016-17 an additional
investment of £780k was made to maintain existing levels of the bed based service.
This was required in order that East Cheshire Trust continued provision of the 58 beds
we commission from them. As part of this agreement there was a contingent that the
increase needed joint working to reduce social care discharge delays and that the
CCG should not be considered the responsible commissioner where a patient was no
longer receiving active rehabilitation for their health needs. It is clear that the joint
working to address this has not yet delivered the required improvements.

5.11

Intermediate Care beds are often used to help support the pressure on hospital beds
and there which is exacerbated by an under supply of nursing home beds and an
over-supply of residential home beds per 100,000 population (Local clinical audit of
Intermediate Care 2015).

5.12

Data year to date shows that on average 14 people in an intermediate care bed are
delayed discharges with seven of these related to social care delays.

5.13

The 2015 NHS Benchmarking “National Audit of Intermediate Care 1 identified the
mean number of beds / capitation for the 61 CCGs who took part would equate to 52
beds in Eastern Cheshire; this compares to a current level of 70 in Eastern Cheshire.2

6.

Finance

6.1

The CCG invests 4.38m (East Cheshire NHS Trust) and £0.54m in bed based
(community) intermediate care services, £0.64m in home based intermediate care
services, £1.0m in the acute frailty pathway and £0.46m in the Acute Visiting Service.
A pressure of circa £1.4m is estimated to have resulted from the separation of the
South Cheshire and Vale Royal contract which will impact on Eastern Cheshire in
2017/18 and will need to be considered as part of the redesign of these services.

6.2

As part of this expenditure an additional £0.78m was invested in East Cheshire Trust
in 2016-17 to narrow their service losses on intermediate care.

6.3

The contracts for 12 community based beds (£0.54m) end in March 2017.

6.4

Cheshire East Council is responsible for commissioning Reablement Services and
Domiciliary Care.

1

http://www.nhsbenchmarking.nhs.uk/CubeCore/.uploads/NAIC/NAICCommissionerReport2014FINAL.pdf
The National Audit data (2015) is limited and potentially skewed by the total number of CCGs participating which was 61 out of 211 CCGs in
England
2
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7.

Quality and Patient Experience

7.1

Appendix A includes a Quality Impact Assessment in relation to the risks of making
changes to our current Intermediate Care provision.

7.2

The levels of Acute Hospital and Intermediate Care Delayed Transfers of Care
(DTOC) remain high and without service redesign a reduction in Intermediate Care
beds could lead to further delays. To mitigate this risk it is proposed to work with
Cheshire East Council to impact on the delays for home based packages of social
care; additionally the CCG is seeking to improve the commissioning of CHC
placements.

7.3

As part of the wider review of non-acute bed based services the CCG is working in
partnership with South Cheshire CCG and Cheshire East Council to better understand
the nature of demand for services to inform future commissioning and joint
commissioning.

7.4

The implementation of our Caring Together Care Model requires a fundamental
change to the way we currently commission/deliver Intermediate Care. This includes
shifting the focus from ‘step down’ to ‘step up’ admissions and linking this care with
the frailty service will improve the patient experience and reduce the length of stay and
bed days required in intermediate care.

7.5

It is recognised that a number of risks exist which need mitigating with our partner
agencies in redesigning Intermediate Care and other appropriate services going
forward:
 domiciliary care is not consistently available at the point of need or in particular
geographical areas, affecting both council funded placements and self-funders;
 providing additional NHS care at home is interrelated to the ability of Cheshire East
Council to commission reablement and domiciliary care;
 reducing community beds without resolving access to home based care is a risk
and could lead to a lack of bed based capacity and the opening of acute escalation
beds;
 the new Frailty Pathway is in its infancy having been commissioned in September
2016 and is not yet having a full impact or robust enough to off-set the risks
associated with bed closures;
 the teams operating in the different bed-based units have different models of care
and range of services. The local Intermediate Care Clinical Audit (2015) stated
“Langley and Aston both have the look and feel of ‘inpatient’ hospital wards. This is
in contrast to the more patient-focused feel from community-bed based services
provided in Care Homes”.

7.6

It is recognised that commissioning beds from Private Sector Care homes has proved
challenging and there is no indication this difficulty is easing meaning as part of our
work we need to work with all partners, including third sector and private sector to
identify and assess a range of delivery options.
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8.

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

8.1

Partner organisations are aware of the proposed changes and the intention is for all
partners to work together to improve the efficient and effective use of community
assets, whether bed or home based.

8.2

As part of the process for the redesign of services input will be sought from partner
staff, peer commissioners, patients and carers.

9.

Health Inequalities

9.1

It is recognised that at present there are differing levels of access to services based
on the location of provision. Improving access will be a key objective in the
development of future commissioning proposals.

10.

Equality

10.1

An Equality Impact Assessment has been completed. This highlights that the older
age population are more likely to be affected by changing the nature of services
mentioned in this paper

11.

Legal

11.1

The relevant notice periods contained in contractual agreements with providers will be
followed in cessation of these services.

11.2

As required public engagement and consultation will occur.

12.

Communication

12.1

The plans have been shared with relevant care providers and Cheshire East Council:
A review of bed based service provision is taking place across Cheshire East and our
longer term commissioning plans will be supported by this cross agency work.

12.2

The A&E Delivery Board has been made aware of the proposals, specifically including
Cheshire East Council and East Cheshire NHS Trust.

13.

Access to Further Information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

Neil Evans
Turnaround Director
01625 663477
neilevans@nhs.net

Appendices

Appendix A

CLICK HERE to access the Quality Impact Assessment
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Governance
Prior Committee Approval / Link to other Committees
The Finance Committee/Executive Committee (Clinical Leadership Meeting)

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
Ensure that all those living in
Eastern
Cheshire
should
be
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





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

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
Respect and dignity
Commitment to quality of care







Compassion
Improving lives
Everyone counts
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Appendix A
Quality Impact Assessment : review of intermediate care
services
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Eastern Cheshire Clinical Commissioning Group: Quality Impact Assessment Tool
This tool involves an initial assessment (stage 1) to quantify potential impacts (positive or negative) on quality from any proposal to change the way
services are commissioned and/or delivered. Where potential negative impacts are identified they should be risk assessed using the risk scoring matrix
to reach a total risk score. A total score is achieved by assessing the level of impact and the likelihood of this occurring and assigning a score to each.
These scores are multiplied to reach a total score.
Quality is described in 7 areas, each of which must be assessed at stage 1. Where a potentially negative risk score is identified and is greater than a
score of 8 this indicates that a more detailed assessment is required in this area, to be completed within stage 2.
Please take care with this assessment. A carefully completed assessment should safeguard against challenge at a later date.
Definitions for grading
Risk Assessment Matrix
Risk Assessment

Circle consequence,
likelihood and total score e.g.
2x3=6

SCORE

LIKELIHOOD/PROBABILITY OF REPEAT
INCIDENT CONSEQUENCES or
POTENTIAL CONSEQUENCES
1
2
3
4
5

Negligible
Minor
Moderate
Major
Extreme

Rare
1
1
2
3
4
5

Unlikely
2
2
4
6
8
10

Possible
3
3
6
9
12
15

Highly
Likely
4
4
8
12
16
20

Green

Amber

Almost
Certain
5
5
10
15
20
25
Red
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(score 5 or
less)

(score 6 to
15)
(score 16 to
25) Or any
incident
recorded as
extreme
regardless of
the
likelihood/pro
bability of
repeat

Low risk

Low
priority

Medium
risk

Medium
priority

Manage situation by
routine procedures
Management
responsibility and
action must be
specified

High
Priority

Immediate action –
Senior Management
attention required.
16+ Senior
Management to
consider informing
the Board.

High risk

17.10.16
V0.1
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Measures of Likelihood
LEVEL

DESCRIPTOR

PROBABILITY

1

Rare

The event may only happen in exceptional circumstances

2

Unlikely

The event could occur (recur) at some time

3

Possible

The event may well occur (recur) at some time

4

Highly likely

The event will occur (recur) in most circumstances

5

Almost Certain

The event is expected to occur (recur) in most circumstances

Stage 1 – Initial Risk Assessment
Title: Review of Intermediate Care Services
Lead for scheme: Neil Evans/Jo Williams

Brief description of scheme:
NHS Eastern Cheshire CCG is considering a proposal to close a number of intermediate care beds in order to reduce expenditure. The contracts for
12 intermediate care beds based in independent sector care homes located in Knutsford expire on 31 March 2017. To improve the current service
available to patients, as well as to manage the risk associated with bed closures, there is the need to redesign intermediate care services as part of
the wider Caring Together transformation programme and to deliver higher intensity support at home for people with a greater level of dependency.
NHS Eastern Cheshire and Cheshire East Council need to jointly develop new models of care to provide higher intensive support at home to reduce
current and future demand for bed-based services.
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Answer positive/negative (+ / -) in each area. If N; score the impact, likelihood and total in the appropriate box. If score > 8 insert Y for full assessment

Area of
Quality

Impact question

Duty of
Quality

Could the proposal impact positively or negatively on any of the following compliance with the NHS Constitution, partnerships, safeguarding children or
adults and the duty to promote equality?
Could the proposal impact positively or negatively on any of the following positive survey results from patients, patient choice, personalised &
compassionate care?
Could the proposal impact positively or negatively on any of the following –
safety, systems in place to safeguard patients to prevent harm, including
infections?
Could the proposal impact positively or negatively on evidence based
practice, clinical leadership, clinical engagement and/or high quality
standards?
Could the proposal impact positively or negatively on promotion of self-care
and health inequality?
Could the proposal impact positively or negatively on - the best setting to
deliver best clinical and cost effective care; eliminating any resource
inefficiencies; low carbon pathway; improved care pathway?
Could this proposal impact positively or negatively with regard to estates, IT
resource, community equipment service or other agencies or providers e.g.
Social care/voluntary sector/District nursing

Patient
Experience
Patient Safety

Clinical
Effectiveness
Prevention
Productivity
and
Innovation
Resource
Impact

Completed by:
Neil Evans/Jo Williams
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+/-

Impact

Likelyhood

Score

-

4

4

16

Full
Assessment
required?
Y

-

4

4

16

Y

-

4

4

16

Y

+

4

4

16

Y

+

4

4

16

Y

+

4

4

16

Y

-

4

5

20

Y

Designation:
Turnaround Director/Service Delivery Manager

Date:
21/11/2016

17.10.16
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Stage 2 – Full Assessment for identified areas of risk

DUTY OF QUALITY

Description of impact (Positive or
negative)

What is the impact on the organisation’s duty to
secure continuous improvement in the quality of
the healthcare that it provides and commissions?

A reduction in capacity of 12
community-based intermediate care
beds equates to 4,015 bed days and
an average of 175 episodes of care
(based on 90% occupancy and an
average of 23 day length of stay).
This reduction in bed based capacity
has the potential to impact on quality
unless viable alternatives are in
place by the point of closure.

Does it impact on the organisation’s commitment
to the public to continuously drive quality
improvement as reflected in the rights and
pledges of the NHS Constitution?

Does it impact on the organisation’s commitment
to high quality workplaces, with commissioners
and providers aiming to be employers of choice
as reflected in the rights and pledges of the NHS
Constitution?
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There will be a potential impact on:
 Achieving the A&E 4-hour
constitutional standard;
 Increased delayed transfers of
care;
 Increased pressures on acute
beds;
 Increased pressure to cancel
elective activity.
There are two care homes providing
the beds. No issues have been
identified in one home but some
staffing and quality issues have been
identified in one home although
improvement plans have been

3

4

2

3

4

3

Overall
Score

Indicators

Likelihoo
d

Area of
quality

Impact

Risk (5 x5 risk
matrix)

Mitigation strategy and
monitoring arrangements

9

Redesign of intermediate care
(and other older peoples
services) to ensure an
integrated model of care
delivering greater capacity and
more intensive support at home
The draft model will be required
in advance of February
Governing Body in order to
implement necessary changes
by April.

16

Beds will not be
decommissioned in 2016/17 due
to the risks to patients and
performance over winter. In
2016 we saw the worst
weather/pressures in March
and losing capacity at the same
time could cause significant
access challenges.

6

Regular meetings are being held
with the homes. The Home has
requested an increase in fees to
£975 per week (from the existing
rate of £750). The home states
this is the market value and the
17.10.16
V0.1
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Description of impact (Positive or
negative)

Overall
Score

Indicators

Likelihoo
d

Area of
quality

Impact

Risk (5 x5 risk
matrix)

lower rate is impacting on
overall quality. The increased
rate impacts on the affordability
of the scheme.

commenced

DUT
Y OF
QUA
LITY

What is the impact on strategic partnerships and
shared risk?

There is a potential adverse impact
on the strategic partnership,
particularly with East Cheshire NHS
Trust and Cheshire East Council, if
decisions are not made jointly to
transform future community services
for shared benefit. An integrated
approach to the redesign and
commissioning of services for older
people is needed, as part of the
Caring Together Programme.

Mitigation strategy and
monitoring arrangements

2

3

6

Redesign process to be
completed as part of the Caring
Together Transformation
Programme to ensure future
model consistent with shared
vision.

What is the equality impact on race, gender, age,
disability, sexual orientation, religion and belief,
gender reassignment, pregnancy and maternity
for individual and community health, access to
services and experience of using the NHS (Refer
to CCG Equality Impact Assessment Tool)?

Potential for a disproportionately
adverse impact on the health, safety
and well-being of older people with
physical and mental health
disabilities. Robust evidence of
detailed consideration and
assessment of equality impact is
required as part of the redesign
process.

3

3

9

Revised Equality Impact
Assessment to be completed as
preferred models are
considered.

Are core clinical quality indicators and metrics in
place to review impact on quality improvements?

Clinical indicators and metrics are in
place for Intermediate care (bedbased and home-based services).

2

3

6

Indicators to be completed as
part of Caring Together PMO.
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Description of impact (Positive or
negative)

Overall
Score

Indicators

Likelihoo
d

Area of
quality

Impact

Risk (5 x5 risk
matrix)

Mitigation strategy and
monitoring arrangements

The redesign project would be
managed through the PMO.

PATIENT EXPERIENCE

Will this impact on the organisation’s duty to
protect children, young people and adults?

There is potentially an impact on
vulnerable adults unless alternative
care is commissioned and in place to
‘off-set’ any risk to patients who
would previously have received
community bed-based care

Capacity for alternative model to
be completed. Asthe average

LOS in Intermediate Care
can be upto6 wks A clear
alternative will need to be
developed as part of the
revised service modelnsfer’

4

4

16

4

3

12

Patient engagement in the
redesign process.

What impact is it likely to have on self-reported
experience of patients and service users?
(Response to national/local
surveys/complaints/PALS/incidents)

There is the potential for complaints
and incidents if alternative capacity
is not in place as part of a positive,
appropriate and patient focused
model of care.

How will it impact on choice?

If 12 beds were to close in Knutsford
it will reduce the geographical
coverage of intermediate care beds.
This will potentially impact on choice.
Bed-based provision will remain in
Macclesfield and Congleton in an
acute and community hospital
setting.

4

3

12

Home-based provision will be
provided across Eastern
Cheshire. An increase in
capacity and intensity of
support will be required in
both health and social care
services.

Most patients want to remain in their
own home. To achieve this higher
intensity support for people with a

2

2

4

To address this both
additional capacity and
intensity of health and social

Does it support the compassionate and
personalised care agenda?
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Description of impact (Positive or
negative)

Overall
Score

Indicators

Likelihoo
d

Area of
quality

Impact

Risk (5 x5 risk
matrix)

greater level of dependency is
required. On average the Barthel
score for patients in bed-based
intermediate care is 11 points lower
than
patients
in
home-based
intermediate care. This is a
significant difference in levels of
dependency.

care provision is needed
before bed based services
close.

PATIENT SAFETY

How will it impact on patient safety?
The average number of comorbidities for patients in
intermediate care beds is 5 and the
average number of risk factors is
3.4. This is compared with 4 and 2.5
respectively for home-based
intermediate care. Dementia is also
more likely to be present in patients
in bed-based intermediate care.

Mitigation strategy and
monitoring arrangements

3

3

9

Service redesign and
integration of intermediate
care (and other health and
social care services for older
people) is needed ensure
patients are safely managed
at home. Clinical governance
arrangements need to be
confirmed.

How will it impact on preventable harm?

To be updated as part of service
design principles.

3

3

9

Will it maximise reliability of safety systems?

See above

3

03

9

See above

How will it impact on systems and processes for
ensuring that the risk of healthcare acquired
infections is reduced?

See above
3

3

9

See above
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Description of impact (Positive or
negative)

What is the impact on clinical workforce capability
care and skills?

The beds in the independent sector
are supported by staff from
Intermediate Care and clinical
responsibility is provided by two
GPs. In the case of the East
Cheshire Trust provided beds clinical
responsibility is held be hospital
based Medical staff. Staff already
work across multiple sites so limited
impact on their role is expected to
occur from any redesign.

CLINICAL EFFECTIVENESS

How does it impact on implementation of
evidence based practice?
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There is evidence-based practice to
support that:
 Integrated
commissioning
is
needed to achieve financial
efficiencies and shared quality
outcomes, with ownership for
performance across the whole
system of care.
 Patients want to be managed and
supported in their own home for
as long as possible.
 There is a significant difference in
the level of dependency of
patients admitted to a bed versus
home-based intermediate care.
 A more proactive stance through

Overall
Score

Indicators

Likelihoo
d

Area of
quality

Impact

Risk (5 x5 risk
matrix)

3

4

12?

2

2

4

Mitigation strategy and
monitoring arrangements

A new model of care with
increased monitoring / case
management of the most
dependent people to enable
earlier detection of escalating
levels of need, along with the
ability to offer an intensive
step-up support service,
including 24 hour care at
home if needed, to support
people in their usual place of
residence whilst full
reassessment of their needs
takes placeClinical
discussion to agree an
increased proportion of step17.10.16
V0.1
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Description of impact (Positive or
negative)

Overall
Score

Indicators

Likelihoo
d

Area of
quality

Impact

Risk (5 x5 risk
matrix)

increased step-up or step-across
(from A&E) access could reduce
demand for acute beds (and
consequently step-down
intermediate care beds).

up beds within the total.
Further work is needed to
determine the number of
community beds required as
part of the future care
system.

 Eastern Cheshire CCG is not
identified as having “too few”
intermediate care beds but is
overly reliant on a step down
approach.
 Is there any comparative data
around intermediate care (not
specifically bed based) which
indicates necessary provision
based on similar demography to
ECCCG?
 There is evidence that reducing
bed-based capacity, without
wider system redesign, will
exacerbate issues of flow through
all elements of the unplanned
care system, not just intermediate
care services.
How will it impact on clinical leadership?
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If beds are to be decommissioned
existing medical cover for the 12
beds needs to be reviewed. No
formal consultation with these
clinicians has taken place to date.

Mitigation strategy and
monitoring arrangements

There is a risk that Eastern
Cheshire
will
have
a
continuing (and potentially
growing) need for bed-based
care for those patients with
more intense or multiple
needs and other risk factors.

2

2

4

Discussion and consultation
process with CCG Clinical
Leads and clinicians delivering
the service.by when?
17.10.16
V0.1
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Description of impact (Positive or
negative)

Does it support the full adoption of Better care,
Better Value metrics?

Integrated commissioning
arrangements support the principles
of Better Value.

Does it reduce/impact on variations in care?

There are differences in approach
across existing intermediate care
beds. The 12 beds in the
independent sector are more
community-focused and more often
used for step-up.

Are systems for monitoring clinical quality
supported by good information?

Yes

Does it impact on clinical engagement?

Medical responsibility for patients in
the community with a greater level of
dependency needs to be discussed
and clarified.
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3

3

Overall
Score

Indicators

Likelihoo
d

Area of
quality

Impact

Risk (5 x5 risk
matrix)

9

Mitigation strategy and
monitoring arrangements
Discussion is needed with
Cheshire East Council. To be
completed as part of Caring
Together. By when?
There is a risk that the 12
community intermediate care
beds are the most communityfocused of all the intermediate
bed based care capacity and are
most often used for step-up.

3

3

9

1

1

2

3

3

9

Both these elements of care
need to be part of the new
model. The other intermediate
bed-based capacity (at
Macclesfield and Knutsford) is a
hospital-focused model.

Potential clinical risks / issues
associated with proposed
bed closures should be
discussed by CCG Clinical
Leads and Clinicians involved
in the delivery of the service
to help inform decisionmaking.this feels like it
17.10.16
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Description of impact (Positive or
negative)

Overall
Score

Indicators

Likelihoo
d

Area of
quality

Impact

Risk (5 x5 risk
matrix)

Mitigation strategy and
monitoring arrangements
should be higher as the
impact if they did not agree to
taking responsibility would be
higher

PREVENTION

Does it support people to stay well?

Does it promote self-care for people with long
term conditions?
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A new model should include earlier
diagnosis of frailty and earlier health
and social care integrated support
prior to an acute event to prevent a
sudden escalation of need. Most
patients are referred to intermediate
care following a fall.

4

3

12

Earlier detection of escalating
levels of need as part of the
model of care.

People in intermediate care in
Eastern Cheshire are an average of
85 years of age. They have an
average of 5 co-morbidities and
there is a greater prevalence of
dementia. Patients are likely to be
frail with complex needs. Achieving
and sustaining stability is the result
of
an
intricate
balance
of
vulnerability and resilience between
various
domains
e.g.
social
environment, physical environment,
psychological
status,
long-term
conditions, acute health problems
and the system of care (not just

3

3

6

Self-care and empowerment are
key elements of the Caring
Together model
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V0.1

Agenda Item 4.1 - Appendix A

Description of impact (Positive or
negative)

Overall
Score

Indicators

Likelihoo
d

Area of
quality

Impact

Risk (5 x5 risk
matrix)

Mitigation strategy and
monitoring arrangements

through the care provided, but also
through the way in which care is
delivered that care).

PRODUCTIVITY & INNOVATION

Does it tackle health inequalities, focusing
resources where they are needed most?

1

Does it ensure care is delivered in the most
clinically and cost effective way?

Does it eliminate inefficiency and waste?

Does it support low carbon pathways?

A reduction in resources for bedbased care impacts on the
investment in services for older
people. In Eastern Cheshire people
over the age of 85 are forecast to
increase by 140% by 20351 (from
6,597 in 2015 to 15,818).

4

3

12

Integrated commissioning
arrangements would maximise
the use of existing resources
and deliver efficiencies.

There is a compelling clinical and
cost-effectiveness evidence base to
support the need to design services
around the specific needs of frail
older people.

4

3

12

Achieving this requires a
new, integrated approach to
the commissioning and
delivery of services.

Existing models are not allowing
care to be provided in the most cost
effective or efficient manner. Care is
often defaulting to the most
expensive model.

4

3

12

Not applicable

Needs to be confirmed as proposals
s develop as transport
considerations need to be
considered.

2

2

4

Cheshire East Council Public Health data 2015
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Will the service innovation achieve large gains in
performance?

Innovation is required to manage
current and future demand for
services.
2

Does it lead to improvements in care pathway(s)?
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2

4

There is a continuing (and potentially
growing) need for bed-based care
for those patients with more intense
or multiple needs and other risk
factors.
Reducing Intermediate Care (Non
Acute) capacity will potentially
exacerbate issues of flow through all
elements of the unplanned care
system, not just intermediate care
services.

Completed by:
Jo Williams/Neil Evans

Overall
Score

Description of impact (Positive or
negative)

Indicators

Likelihoo
d

Area of
quality

Impact

Risk (5 x5 risk
matrix)

4

Designation:
Service Delivery Manager Eastern Cheshire CCG/
Turnaround Director

4

16

Mitigation strategy and
monitoring arrangements
This is not just about
commissioning more or
different services but is a
mindset and cultural shift
across health and social
care, from managing risk to
reducing dependency and
improving resilience and
functionality.

A new model of care is
essential to ensure patient
focused planned care
pathways.

Date:
21.11.16

17.10.16
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GOVERNING BODY MEETING in Public
30 November 2016
Paper Title

Agenda Item 4.2

Procurement of External Auditors

Purpose of paper
The Governing Body is asked to support the External Audit Panel’s recommendations on the
appointment of Provider A as NHS Eastern Cheshire Clinical Commissioning Group’s
External Auditors from 1 April 2017 following a successful procurement process.
Outcome
Approve
Decide
Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to:
 Approve the recommendation from the External Audit Panel to appoint Provider A as the
External Auditors for ECCCG.

Benefits / value to our population / communities
The appointment of high quality and best value independent external auditors enables the
population to gain assurance on how ECCCG discharges its responsibilities.

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
Alex Mitchell

Contributors
Beverley Thomas

Chief Finance Officer

Head of Procurement
Midlands and Lancashire CSU
22 November 2016

Date of report
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Procurement of External Auditors
1.

Executive Summary

1.1

The current contract for the provision of External Audit Services for the Cheshire
Clinical Commissioning Groups (CCGs) will expire on 31 March 17. The procurement
process was conducted by Midlands and Lancashire Commissioning Support Unit
(M&LCSU) on behalf of NHS Eastern Cheshire Clinical Commissioning Group, NHS
South Cheshire CCG, NHS Vale Royal CCG, NHS Warrington CCG and NHS West
Cheshire CCG.

1.2

During October 2016, the panel as detailed in Table One-A undertook an evaluation
of the submitted bids followed by an interview with the successful applicants. All
CCGs were represented throughout the process.

Table One-A: External Audit Review/Interview – Panel Members
Name
Alex Mitchell (chair)
Gareth James
Lynda Risk
David Cooper
Gareth Hall
Kieran Timmins
John Clough
Beverley Thomas
1.3

Job Title
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Audit Chair
Audit Chair
Audit Chair
Head of Procurement

CCG
Eastern Cheshire
Western Cheshire
South Cheshire; Vale Royal
Warrington
Warrington
West Cheshire
South Cheshire; Vale Royal
M&LCSU (moderator)

The panel members assessed the bids using an agreed scoring framework and
subsequently invited two applicants to attend a formal interview. The panel was
unanimous in its recommendation of awarding the contract to Provider A.

Table One-B: External Audit Procurement – Bidders Scores
Supplier

Methodology &
Approach (30%)

Resources,
Costs (30%)
Organisation
Capability &
Experience (40%)

Total Score

Provider A

28.50%

36.00%

30.00%

94.50%

Provider B

25.50%

36.00%

29.22%

90.72%

Provider C

24.00%

34.00%

25.86%

83.86%
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1.4

Next Steps: The recommendation from the panel will be taken to each respective
CCG’s Governing Body for approval. This is expected to be completed by the first
week in December 2016 following which the contract will be awarded.

2.

Recommendations

2.1

The Governing Body is asked to:
 Approve the recommendation from the external audit panel to appoint Provider A
as the external auditor for ECCCG.

3.

Reasons for Recommendations

3.1

To seek formal approval for Provider A to be appointed as the External Auditors for
2017 onwards.

4.

Peer Group Area / Town Area Affected

4.1

N/A

5.

Population affected

5.1

N/A

6.

Context

6.1

See Appendix One

7.

Finance

7.1

Costs associated with the provision of external audit have been assessed within the
procurement process and are lower than comparable costs currently being paid.

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

11.

Equality

11.1

N/A

12.

Legal

12.1

Requirement to tender external audit services following the current contract coming to
an end. Procurement has followed a robust process using the pre-approved
organisations listed on the Crown Commercial Services Framework, ConsultancyONE
RM1502 Lot 5.4 External Audit and Advice.
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13.

Communication

13.1

N/A

14.

Background and Options

14.1

See Appendix A

15.

Access to further information

Agenda Item 4.2

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.

Appendices

Appendix A

CLICK HERE to access Procurement of External Auditors
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Governance
Prior Committee Approval / Link to other Committees
External Audit Evaluation Panel

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 2015/16 programme of work this report links to 
Integrated Care

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement



Duty of Care

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

Page 5 of 5

GOVERNING BODY MEETING held in public
30 November 2016
Paper Title

Procurement of External Auditors

APPENDIX A
Procurement of External Auditors
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Future External Audit Services: Eastern Cheshire Clinical Commissioning Group
(CCG), South Cheshire CCG, Vale Royal CCG, Warrington CCG, West Cheshire
CCG Procurement Project - Briefing Paper

1.

Introduction

1.1

This report is intended to provide the Clinical Commissioning Groups (CCGs)
with an update and overview of the Future External Audit Services Procurement
Project.

2.

Recommendation

2.1

The CCGs are invited to note the contents of this briefing and to endorse the
procurement process and the award of a three year contract with a two year
optional extension to the successful supplier.

3.

Background

3.1

The current contract for the provision of External Audit Services for the
Cheshire CCGs will expire on 31 March 17. The procurement process was
conducted by Midlands and Lancashire Commissioning Support Unit
(M&LCSU).

3.2

Using the national service specification and procurement guidance, the CCGs
advertised for submitted proposals through the Crown Commercial Services
Framework, ConsultancyONE RM1502 Lot 5.4 External Audit and Advice.

3.3

There are eight suppliers on this framework and all suppliers were invited to
participate via M&LCSU’s Bravo Solutions Portal. These suppliers are:
• BDO LLP
• Deloitte MCS
• Ernst & Young
• Grant Thornton UK LLP
• KPMG LLP
• Moore Stephens LLP
• PricewaterhouseCoopers LLP
• RSM Risk Assurance Services LLP

3.4

Submissions were invited on 21 September 16, with a closing date of 5 October
16. Three submissions were received from:
• Provider A
• Provider B
• Provider C
The other suppliers declined to submit a response.

3.5

The evaluation of the tenders has now been completed and the process
followed is outlined below.
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Agenda Item 4.2

Submissions were scored on a scale of 0 (unacceptable) to 5 (excellent) for the
qualitative aspects of each bidder’s proposal, with sub-sections as detailed in
Table Three-A.

Table Three-A: External Audit Assessment – Tender Scoring
Specification – Methodology & Approach (30%)
Section

Total Marks
Available
5
5
5
5

Section 1 - Understanding of business, challenges and risks
Section 2 - Approach to planning and reporting External Audit work
Section 3 – Approach to delivery of External Audit Services
Section 4 – Approach to liaison with various parties in the CCG, ie,
Internal Audit, Audit Committee
Specification – Resources, Organisation Capability & Experience (40%)
Section
Total Marks
Available
Section 5 - Quality of individual team members proposed
5
Section 6 - Appropriateness of leadership and experience
5
Section 7 - Robustness of own quality assurance procedures
5
Section 8 - Demonstrates capacity to fulfil contract
5
Costs (30%)
Section
Total Marks
Available
You must complete the separate costing template provided in the attachments section
3.5.1.1 Collectively, the qualitative aspects were worth 70% of the overall marks.
3.5.2

Quantitative responses (contract price) were worth 30% of the marks and were
to be scored in reverse order, ie, the lowest contract price would score 100%
(30%) and the remainder would be expressed as an inverse proportion.

3.5.3

As stipulated in the Invitation to Quote, the successful bidder is the bidder
scoring the highest combined qualitative and quantitative scores, expressed as
a percentage.

3.5.4

Tender responses were scored by individual evaluators as detailed in Table
Three-B.

Table Three-B: External Audit Tender Evaluators
Name

Job Title

Alex Mitchell
Gareth James
Lynda Risk
David Cooper
Jenny Underwood
Gareth Hall
Kieran Timmins
John Clough

Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Risk & Performance Manager
Audit Chair
Audit Chair
Audit Chair

Clinical Commissioning
Group
Eastern Cheshire
Western Cheshire
South Cheshire; Vale Royal
Warrington
South Cheshire; Vale Royal
Warrington
West Cheshire
South Cheshire; Vale Royal
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3.5.4.1 The Procurement lead from M&LCSU was Beverley Thomas, Head of
Procurement.
3.5.5

Provider C was not invited to attend the interview as their overall score was
substantially below that of Provider A and Provider B. Provider A and Provider
B were invited to a bidder interview on 19 October 16. The panel members at
the interviews are detailed in Table Three-C:

Table Three-C: External Audit Interview – Panel Members
Name
Alex Mitchell (Chair)
Gareth James
Lynda Risk
David Cooper
Gareth Hall
Kieran Timmins
John Clough
Beverley Thomas
3.5.6

Job Title
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Audit Chair
Audit Chair
Audit Chair
Head of Procurement

CCG
Eastern Cheshire
Western Cheshire
South Cheshire; Vale Royal
Warrington
Warrington
West Cheshire
South Cheshire; Vale Royal
M&LCSU (moderator)

All suppliers were asked to present their response to the following topic, which
was sent to them on 12 October 16:
• Describe your unique offer to the CCGs for external audit.

3.5.6.1 They were then asked a series of questions by the panel members, specific to
their presentation and submitted bid.
3.5.7

A moderation session was held immediately after the last interview to generate
an agreed single score for each question within each response. This included
justification for each agreed score.

3.5.8

The final scores are detailed in Table Three-D.

Table Three-D: External Audit Procurement – Bidders Scores
Supplier

Methodology &
Approach (30%)

28.50%

Resources,
Costs (30%)
Organisation
Capability &
Experience (40%)
36.00%
30.00%

Provider A

94.50%

Provider B

25.50%

36.00%

29.22%

90.72%

Provider C

24.00%

34.00%

25.86%

83.86%

3.5.9

Total
Score

Once ratification has been agreed, each supplier can be notified of the outcome
of the evaluation and it is intended that this will be done by 20 October 16. The
decision will then be taken to each CCG’s Governing Body for ratification.
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3.5.10 As this is a procurement through an approved framework, there is no
mandatory requirement for a standstill period. An offer of contract will be made
to the successful supplier. The contract will be for a period of three years with
an optional two year extension. The successful supplier is Provider A.

4.1

Next Steps

4.1

Upon the recommendation in this report being endorsed, an offer contract will
be made to the winning supplier.

4.2

The CCGs will work collaboratively with the future External Audit Services
provider to achieve full service commencement by 1 April 17.
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Draft Financial Plan 2017/18 and 2018/19

Purpose of paper / report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) draft 2017/18 and 2018/19 Financial Plans.
Outcome
Approve
Decide  Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to:
• Assess the appropriateness of the £14.9m Quality, Innovation, Productivity and
Prevention (QIPP) target for 2017/18.
• Note the emerging risks around the treatment of HRG4+ and Specialised Commissioning
transfer which are assumed as being cost neutral in the Plan as per NHS England’s
guidance.
• Note the emerging risks around the significant gap between ECCCG’s contract offers and
the subsequent Providers’ counter offers for 2017/18.
• Note that the submission is draft with a final submission due on 23 December 16 which
will reflect the resolution of the key risks outlined within this paper.
On consideration of the above, the Governing Body is asked to approve:
• The submission of the draft Financial Plan as outlined within this paper, recognising that
further work is required to resolve the key risks and assess the deliverability of the QIPP
target, which will result in a final version due on 23 December 16.

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.

Report Author
Alex Mitchell Chief Finance Officer
Contributors
Neil Evans
Elizabeth Insley
Turnaround Director

Date of Report

Kathryn Creswell

Finance Manager
Finance Manager
23 November 2016
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Draft Financial Plan 2017/18 and 2018/19
1.

Executive Summary

1.1

The summary, as per Table One-A, outlines NHS Eastern Cheshire Clinical
Commissioning Group’s (ECCCG’s) draft Financial Plan for 2017/18 and 2018/19. The
Plan is considered draft and there remain some material risks that are currently being
reviewed as we head towards the final submission due on 23 December 2016. These
are listed within Appendix A and summarised below as areas for consideration.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Overview of Financial Plans 2017/18 & 2018/19
2017/18
£000s
(279,554)

2018/19
£000s
(283,489)

295,777

288,751

16,223

5,262

(14,873)

(5,262)

Net Deficit / (Surplus)

1,350

0

QIPP Percentage of Allocation

5.3%

1.9%

Income
Forecast Expenditure
Deficit
QIPP

1.2

Key Areas for Consideration

1.2.1

Quality, Innovation, Productivity and Prevention (QIPP) Target: In setting the
Financial Plan, ECCCG has been in continual discussion with NHS England around its
submission and the initial ask was for ECCCG to set realistic yet challenging plans
that are deliverable. Whilst this was ECCCG’s intention, the initial Plan submitted to
NHS England on 1 November 2016 was rejected as it did not deliver the business
rules. Whilst this was disappointing, we have now complied with the request and
balanced our Plans by setting a challenging and unrealistic QIPP target of £14,873k in
2017/18.

1.2.2

QIPP Schemes: A number of new 2017/18 QIPP schemes have been identified
and currently stand at circa £9m. This leaves a further £5.9m of QIPP that is
unidentified and is assessed as having a high risk of non delivery. It is unlikely that
any more significant efficiencies could be identfied and would therefore result in the
need to identify services that could be stopped.
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1.2.3

Contract Discussions: ECCCG’s Financial Plan is set on the basis that contracts
can be agreed in line with our initial offers. The gap between ECCCG’s offer and the
Providers’ counter offer is £15.8m. This is a significant financial gap and will result in
the CCG going to mediation with its main Providers. Any settlement higher than our
initial contract offer will worsen ECCCG’s financial position.

1.2.4

HRG4+ Tariff: ECCG has been notified via the central NHS England team that the
impact of the tariff changes re HRG4+ will result in our costs with providers going
down by circa £2.6m. Work is currently underway to validate this claim and recent
emerging intelligence from our assessment is that Providers’ initial contract offers and
that of other CCGs indicate the costs will in fact increase. NHS England has advised
ECCCG to assume a neutral impact although this is being confirmed prior to the
submission on 24 November 16. Therefore, the Governing Body should be aware that
our position could worsen if there is no intention to resolve the shortcomings
nationally. Work is currently in hand to validate the impact but our best estimate is
indicating an increase of £4m.

2.

Recommendation(s)

2.1

The Governing Body is asked to:
• Assess the appropriateness of the £14.9m QIPP target for 2017/18.
• Note the emerging risks around the treatment of HRG4+ and Specialised
Commissioning transfer which are assumed as being cost neutral in the Plan as
per NHS England’s guidance.
• Note the emerging risks around the significant gap between ECCCG’s contract
offers and the subsequent Providers’ counter offers for 2017/18.
• Note that the submission is draft with a final submission due on 23 December 16
which will reflect the resolution of the key risks outlined within this paper.
On consideration of the above, the Governing Body is asked to approve:
• The submission of the draft Financial Plan as outlined within this paper,
recognising that further work is required to resolve the key risks and assess the
deliverability of the QIPP target, which will result in a final version due on 23
December 16.

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.
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6

Context

6.1

The Draft Financial Plan 2017/18 and 2018/19 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
report on ECCCG’s website.

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

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

Glossary of Terms

CHC
ECCCG
STP

Continuing Healthcare
NHS Eastern Cheshire Clinical Commissioning Group
Sustainability Transformation Plans
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17

Appendices

Appendices Table
Appendix A

Draft Financial Plan 2017/18 and 2018/19

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 
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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Draft Financial Plan 2017/18 and 2018/19

APPENDIX A
Draft Financial Plan 2017/18 and 2018/19
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Appendix A

Draft Financial Plan 2017/18 and 2018/19
1.

Introduction

1.1

NHS England has provided Clinical Commissioning Groups (CCGs) and Providers
with the 2017/18 and 2018/19 Planning Guidance on which CCGs are being asked to
set their Financial and Operational Plans for the next two years.

1.2

The following report relates to the Draft Financial Plan that has been submitted on 24
November 16. In addition, the Activity Plans (Operational Plan) are also required for
24 November 16 although for the creation of this report the final draft Activity Plans
were not available.

1.3

The full Financial/Operational Plan will be submitted to the December 2016 Governing
Body meeting for approval prior to the final submission to NHS England on 23
December 16.

1.4

The aim of this report is to provide the Governing Body with a summary of the key
points that have been incorporated into the development of the draft submission.

2.

Planning Submission Timetable

2.1

Included within the planning guidance was a timetable for CCG and Providers to follow
in order to finalise submissions on 23 December 16. The following highlights the key
dates:
•
•
•
•
•
•
•
•
•

Submission of full draft 24 November 16.
Weekly contract trackers from 21 November 16.
Contracts not signed or at risk enter contract mediation 5-23 December 16.
National tariff consultation ended and tariff published 20 December 16.
Deadline for signing contracts 23 December 16.
Final Plans approved by Governing Body 23 December 16.
Submission of arbitration paperwork where contracts not signed 9 January 16.
Arbitration outcomes notified within 2 days of panel date.
Contract and schedule revised reflecting arbitration outcomes 31 January 16.

3.

Key Assumptions Included within Financial/Operational Plan

3.1

The following list of assumptions are the key changes to the planning guidance for
2017/18 and 2018/19:
• 1% Non Recurrent Headroom has been reduced to 0.5% and cannot be spent or
offset against the in year financial position until notified by NHS England.
•

0.5% Contingency remains consistent.
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•

Specialised Commissioning is transferring costs to CCGs non recurrently for
2017/18 and 2018/19 at £2,057k and £2,090k respectively (assumed cost neutral
but high risk).

•

HRG4+ tariff is being implemented which predicts a non recurrent reduction in
costs with providers for 2017/18 and 2018/19 at -£2,613k and -£2,655k
respectively (assumed cost neutral but high risk).

•

CQUIN has now changed from 2.5% of Contract Value to:
o 1.5% of contract value re nationally defined quality schemes.
o 0.5% payable to providers if they meet their 2016/17 financial control totals.
o 0.5% payable for engagement with Sustainability Transformation Plans and
agreeing control totals.

•

Deliver nine national musts dos (NHS England’s publication “2017/2019, NHS
Operational Planning and Contracting”) as highlighted to the Governing Body
previously:
o Sustainability Transformation Plans (STPs)
o Finance
o Primary Care
o Urgent & Emergency Care
o Referral to treatment times and elective care
o Cancer
o Mental Health
o People with Learning Disabilities
o Improving quality in organisations

•

System Control Totals: STP footprint or more locally to work towards agreeing a
shared system control total or block to achieve system financial balance.

•

Business Rules: For CCGs in deficit, the planning guidance states that they must
deliver an in year financial balance which does not deteriorate the 2016/17
forecast deficit, ie, the cumulative deficit cannot increase.

4.

How Was The Financial Plan Derived?

4.1

As with previous years the Financial Plan has developed over recent weeks following
various discussions both internally, ie, Executives, Finance Committee, Governing
Body, and externally with NHS England which have resulted in the draft submission
pending Governing Body approval.

4.2

The key starting point was identifying the 2016/17 forecast outturn position which
would form the basis of the opening 2017/18 position. At its most simplistic form, the
2016/17 forecast outturn is the starting point for the opening 2017/18 position. It is
recognised that the 2016/17 QIPP has been incorporated into the opening position.
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4.3

Table Four-A highlights the opening position for 2017/18 being £287,124k. In
2016/17, the forecast outturn deficit is £10,790k as the 2016/17 income is supported
by non recurrent income that will not be available next year. The most significant non
recurrent income is the 2015/16 surplus of £1,417k that was brought forward into
2016/17. Therefore, the 2017/18 opening positon starts with a deficit of £12,206k.

Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Opening 2017/18
Financial Position

Income
Expenditure
Total

Non Recurrent
£000s
(1,417)
(1,417)

Recurrent
£000s
(274,918)
287,124
12,206

Total
£000s
(276,335)
287,124
10,789

2017/18 Opening Deficit
2016/17 Estimated Deficit

4.4

ECCCG has been in continual discussion with NHS England around its Plan and
the initial ask for ECCCG to set realistic yet challenging plans that are deliverable.
Whilst this was ECCCG’s intention, the initial Plan submitted to NHS England on 1
November 2016 was rejected as it did not deliver the business rules.

4.5

Whilst this was disappointing, we have now complied with the request and
balanced our Plans by setting an unrealistic QIPP target of £14,873k.

5.

Financial Plan Overview - Summary

5.1

In preparing the Plan for 2017/18 and 2018/19 a number of assumptions have been
used which are currently carrying a high degree of uncertainty and risk (see Section
5.2.2 for more detail), namely:
• Specialised Commissioning transfer if cost neutral
• Impact of HRG4+ is cost neutral
• QIPP Plan is delivered in full
• Contracts are settled in line with ECCCG’s initial offer.

5.1.1 Table Five-A outlines the summary financial position for the two financial years.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Overview of Financial Plans 2017/18 & 2018/19
2017/18
£000s
(279,554)

2018/19
£000s
(283,489)

295,777

288,751

16,223

5,262

(14,873)

(5,262)

Net Deficit / (Surplus)

1,350

0

QIPP Percentage of Allocation

5.3%

1.9%

Income
Forecast Expenditure
Deficit
QIPP

5.2

2017/18 Financial Plan Changes

5.2.1

Table Five-B outlines the key changes that have been applied to the 2017/18 brought
forward opening position as outlined in Section 4.3.
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Table Five-B: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Summary 2017/18 Financial Plan Changes
2017/18 Forecast
£000s
Opening Expenditure (16/17 b'f)
Less non recurrent spend
Revised Changes re 1% NR Reserves
Other Full Year Effects
Revised Opening Position
Tariff

287,124
(1,926)
(538)
(87)
284,573
859

Demographic Growth

1,082

Non Demographic Growth

4,874

Other Cost Pressures

883

Increase in Primary Care

469

Contingency (Restated)
Impact of HRG4+ (PbR Tariff)
Transfer of Specialised Commissioning
Non Recurrent Spend

1,398
(2,613)
2,057
816

Non Recurrent Reserve (0.5%)

1,379

Closing Forecast Expenditure

295,777

Income Available

(279,554)
(1,379)
16,223

Deficit

1,350
(29) Surplus

(14,873)

QIPP
Planned Deficit

5.2.2

1,350

The summary outlines the key changes that have taken place to reach the draft
2017/18 deficit of £1,350k. The key changes in developing the Plan are:
• Removal of any non recurrent expenditure included in the 2016/17 brought
forward position, ie, Continuing Healthcare (CHC), QIPP, CHC Restitution.
• Reflect the change in business rules around the 1% Non Recurrent headroom now
decreasing to 0.5%.
• Include any full year effect of 2016/17 issues, ie, QIPP, reinstate Primary Care
budget etc.
• Add in local growth assumptions.
• Ensure compliance with planning guidance.
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5.2.3

As stated earlier, the QIPP target of £14,873k was derived by complying with NHS
England’s direction to maintain a balanced budget in year. This assumes the delivery
of QIPP in full will result in a deficit of £1,350k. Once approved by NHS England, this
would be offset by the release of the 0.5% Non Recurrent Headroom of £1,379k,
resulting in a surplus of £29k!

5.3

Revenue Allocations

5.3.1

Table Five-C outlines the confirmed revenue allocations for the next two financial
years. Overall, the allocations have grown by circa 2% with the exception of running
costs which have seen a year on year reduction.

5.3.2

It is worth noting that ECCCG’s distance from target (the gap between the notional
allocation the CCG should receive if the national funding formula was implemented in
full) remains at between 3.43% - 3.18% below target. This results in ECCCG being
underfunded by circa £8m per year.

Table Five-C NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Recurrent
Revenue Allocations 2016 - 2019
2016/17
2017/18
2018/19
£000s
£000s
%
£000s
%
Programme
244,808
249,712
2.0%
254,674
2.0%
Primary Care (Delegated)
25,564
26,034
1.8%
26,536
1.9%
Running Costs
4,376
4,364
-0.3%
4,354
-0.2%
Total
274,748
280,110
285,564
Distance From Target
Distance From Target

-3.43%
(8,397)

-3.31%
(8,265)

-3.18%
(8,099)

5.4

2017/18 Expenditure Analysis

5.4.1

Based on the projections for the 2017/18 financial year, ECCCG is estimated to spend
£294.4m (excluding 0.5% Non Recurrent Headroom) which exceeds its revenue
allocation of £279.6m (total of recurrent and non recurrent income) by £14.8m.

5.4.2

Table Five-D outlines ECCCG’s forecast expenditure across its key categories.
Against this forecast, a number of new 2017/18 QIPP schemes have been identified
(see Section 6) and set against the respective category. The QIPP target has been
labelled as a percentage reduction against the planned spend and totals to date circa
£9m. This outlines a wide variety in the target reductions planned across our
expenditure categories. It is also recognised that there remains circa £5.9m of QIPP
unidentified and is assessed as having a high risk of non delivery. It is unlikely that
any more significant efficiencies could be identified and would therefore result in the
need to identify services that could be stopped.
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Table Five-D: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCGs) Forecast Spend and QIPP for 2017/18

142,313

Forecast Expenditure £000s
QIPP as % of Expenditure

16,934

2.6%

22,217

2.3%

34,124

38,532

26,034
11,159

4.4%

7.3%

4.9%

4,464

2.1%

QIPP - Identified £9.0m (3.3%)
Unidentifed £5.9m (2.1%)

5.4.3

It is worth noting that the pending contract discussions and subsequent contract
agreements would likely worsen ECCCG’s financial position as the Plan reflects the
principal of agreeing contracts based on:
• 2016/17 forecast outturn
• Adjustment for tariff inflation
• Reflect neutral impact of Specialised Commissioning and HRG4+ changes
• Reduction based on identified QIPP
• Contract set on a block basis

5.4.4

It is highly likely that ECCCG will enter into the contract mediation process for our
top six providers. The initial offer received from the six providers has identified a gap
of £15.7m. This has been identified within the Plan under risks and is outlined under
Section 7.
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6.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

6.1

The current identified schemes as outlined in Table Six-A highlight a challenging
requirement on ECCCG. Whilst partial plans have been identified for 2017/18, there
remains a significant gap re unidentified QIPP for both financial years.

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation,
Productivity and Prevention (QIPP) Plans 2017/18 and 2018/19
Programme

Initiative

Identified Schemes
Elective
Non Elective
Medicines Management
CHC & Complex Care
Other
Community
Corporate
Right Care
Sub Total

Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits
Total Scheme Benefits

Unidentified Schemes
QIPP Target
Percentage of Income

2017/18 Initial
Plan £000s

2018/19
Indicative Plan
£000s

1,524
1,260
2,800
1,500
350
500
200
850
8,984
5,889

5,262

14,873

5,262

5.3%

1.9%

6.2

It is acknowledged that ECCCG will explore every opportunity in an attempt to deliver
its financial balance. However, it is highly unlikely that any further material QIPP
schemes could be identified and realised by ECCCG alone. It will therefore be reliant
on the implementation of the Cheshire and Merseyside STP once finalised. Even
then, this may prove challenging for the ECCCG economy to achieve financial
sustainability.

6.3

As stated earlier, the status of the Financial Plan will be heavily dependent on its
success in reaching contract agreements. ECCCG contract offers are challenging and
reflect those aspirations underpinned by the STP. The next few weeks will prove
critical in the refinement of our Financial Plan and its resulting impact on our QIPP
target, either up or down.

6.4

During a recent Chief Finance Officer meeting across Cheshire and Merseyside, a
representative was in attendance from NHS England’s central team to discuss the
Planning Guidance and any points requiring technical clarification. One of the key
items that emerged from the discussion was the quality assurance process that the
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centre will undertake. This will include the assessment of realistic QIPP targets which
it believes is between 2.5 - 3% (subject to confirmation). The discussion will need to
play out up to the final submission as ECCCG’s QIPP target for 2017/18 currently
stands at 5.3%.

7.
7.1

Risk
As part of the Financial Plan template, there is a risk section for CCGs to complete
which outlines a number of key risks that have a high probability of materialising in
year. These risks are derived from both local views and instructions from NHS
England. Table Seven-A outlines the key risks that could impact on our financial
plans and deteriorate the position.

Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Assessment of
Risk for 2017/18
Description
Full Risk
Probability of
Potential Risk
Risk Being
Value
£000s
£000s
Realised
Risks
Difference in Contract Offers (top 6 contracts)
15,754
77%
12,056
Impact of new tariff HRG4+
4,000
75%
3,000
Sub Total
19,754
15,056
Less Mitigations
Further QIPP schemes
Contingency 0.5%
National Correction to HRG4+ *
Sub Total
Net Risk Headroom
* Dependent on NHS England correcting HRG4+

(4,213)
(1,398)
(4,000)
(9,611)

0
100%
75%

10,143

10,658
Best Case
Worst Case

7.2

0
(1,398)
(3,000)
(4,398)

10,658
13,658

The range in risk is currently assessed as a best case of £10.7m to a worst case of
£13.7m. Whilst there are a number of mitigations the impact on ECCCG’s Plan,
assuming the QIPP is delivered in full, could result in the following range in deficits as
per Table Seven-B.

Page 15 of 16

NHS ECCCG Governing Body Meeting IN PUBLIC 30 November 2016

Agenda Item 4.3

Table Seven-B: NHS Eastern Cheshire Clinical
Commissioning Group's (ECCCG's) Risk Adjusted Position
2017/18
£000's
Financial Plan
Deficit

1,350

Best Case
Deficit

12,008

Worst Case
Deficit

15,008

7.3

There are a number of critical decisions pending around the identified risks that are
summarised as follows:

7.3.1

Contract Discussions: The CCG Financial Plan is set on the basis that contracts
can be agreed in line with our initial offers (see section 5.4.3). The gap between
ECCCG’s offer and the Providers’ counter offer is £15.8m. This is a significant
financial gap and will result in the CCG going to mediation on its contract agreements.

7.3.2

HRG4+: ECCCG has been notified via the central NHS England team that the impact
of the tariff changes re HRG4+ will result in our costs with providers going down by
circa £2.6m. Work is currently underway to validate this claim and recent emerging
intelligence from our assessment, providers’ initial contract offers and that of other
CCGs indicate the costs will in fact increase. NHS England has advised ECCCG to
assume a neutral impact although this is being confirmed prior to the submission on
24 November 16. Therefore the Governing Body should be aware that our position
could worsen if there is no intention to resolve the shortcomings nationally. Work is
currently in hand to validate the impact but our best estimate is indicating an increase
of £4m.
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Emergency
Preparedness,
Resilience
and
Response Self-Assessment, Improvement Plan
and Compliance Statement

Purpose of report
This report is to provide the Governing Body with the outcome of the self-assessment process
for NHS Eastern Cheshire CCG against the national Emergency Planning, Resilience and
Response Core Standards, and an accompanying statement of compliance for the CCG.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
 it is a requirement that NHS Organisations undertake an annual self-assessment against the
core standards as set out in NHS England Core Standards for Emergency Planning,
Resilience and Response.
 following the completion of the self-assessment NHS Eastern Cheshire CCG has rated itself
as demonstrating ‘Substantial’ compliance against the NHS Core standards for EPRR
 it is a requirement of the assessment and national assurance process that the Governing
Body are sighted on the level of compliance achieved, the results of the self- assessment and
the action/work plan for the forthcoming period in maintaining on-going compliance and to
achieve full compliance.

Benefits / value to our population / communities
The CCG having robust EPRR plans and procedures in place helps to ensure that the CCG can
adequately contribute to the national and local NHS response to incidents that may affect health
or patient care, ensure public protection and NHS service maintenance.

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:
Not applicable

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date of report

23 November 2016
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Emergency Preparedness, Resilience and Response
Self-Assessment, Improvement Plan and
Compliance Statement 2016-17
1.

Executive Summary

1.1

Each year CCGs are asked to review whether they have adequate processes, polices
and resources in place so as to be compliant against meeting the national Emergency
Preparedness, Resilience and Response (EPRR) Core Standards, as outlined in the
document NHS England Core Standards for Emergency Preparedness, Resilience
and Response.

1.2

The Core Standards document details the requirements of the CCG in terms of EPRR,
in line with the CCGs role and responsibilities as a Category Two responder. There
are 30 core standards against which the CCG has had to review its current
arrangements in terms of its level of compliance. In November 2015 this document
was revised and included amended roles and responsibilities for Clinical
Commissioning Groups as compared to previous years. These changes in duties are
detailed within this report.

1.3

The CCG is required to review the core standards applicable, complete a
self-assessment (Appendix A) and submit a statement of compliance (Appendix B) to
NHS England along with a supporting action plan (Appendix C) for any areas against
core standards identified as not fully compliant.

1.4

The self–assessment, statement of compliance and action plan was submitted to the
Cheshire Local Health Resilience Partnership (LHRP) on 19 September 2016 for peer
review and consideration. Following this period of review by the LHRP, LHRP CoChairs will submit their reports to the NHS Regional Teams where there will be a
regional calibration process via confirm and challenge meetings. By the 31 December
2016 Regional Teams will submit their consolidated data to the Central Team where a
national calibration process will take place. This will be complete by 28 February 2017
so that the national report can be prepared and considered by the NHS England
Board by 1 April 2017.

1.5

Following the completion of the self-assessment NHS Eastern Cheshire CCG has
rated itself as demonstrating ‘Substantial’ compliance against the NHS Core standards
for EPRR.

2.

Recommendations

2.1

The Governing Body is asked to:
 note the self-assessment report and supporting action plan
 endorse the CCG statement of compliance.
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3.

Reasons for recommendations

3.1

It is a requirement that the self-assessment and improvement plan is presented to and
supported by the Governing Body.

4.

Population affected

4.1

All residents of Eastern Cheshire

5.

Context

5.1

The NHS needs to plan for, and respond to, a wide range of incidents and
emergencies that could affect health or patient care. These could be anything from
extreme weather conditions to an outbreak of an infectious disease, a major transport
accident or a terrorist act. This is underpinned by legislation contained within the Civil
Contingencies Act (CCA) 2004 and the NHS Act 2006 (as amended). CCA 2004
requires NHS organisations, and providers of NHS-funded care, to show that they can
deal with such incidents while maintaining services.

6.

Finance

6.1

No implications resulting directly from this report, however a failure to have robust
plans and procedures in place could result in an inadequate response to an
emergency that could put the CCG at legal and financial risk.

7.

Quality and Patient Experience

7.1

No implications resulting directly from this report, however a failure to have robust
plans and procedures in place could result in a response to an emergency that could
put at risk patient quality and experience.

8.

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

8.1

CCG staff have been involved in the self-assessment process, and ongoing work to
meet the CCG EPRR duties and responsibilities.

9.

Health Inequalities

9.1

No implications resulting directly from this report, however a failure to have robust
plans and procedures in place could result in an inadequate response to an
emergency that could put the CCG at legal and financial risk.

10.

Equality

10.1

No direct implications as a result of this report, however when implementing the NHS
England Core Standards for EPRR at a local level, organisations should also take into
account the duties placed on them under the Equality Act 2010 and NHS Act 2006 (as
amended).

11.

Legal

11.1

No direct legal implications as a result of this report, however legal implication if not
compliant as under CCA 2004 and Health and NHS Act 2006 (as amended).
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12.

Communication

12.1

This report will be made available to the Eastern Cheshire Systems Resilience Group.

13.

Background and Options

13.1

NHS England has developed a set of Core Standards for EPRR that describe the
minimum requirements for adequate major incident/business continuity planning and
response by NHS organisations. As a Category Two Responder, CCGs are required
to meet most (30) of these minimum standards. The main headings of the standards
cover the following areas of work:
 Governance
 Duty to assess risk
 Duty to maintain plans (emergency and business continuity)
 Command and Control
 Duty to communicate with the public
 Information Sharing
 Co-operation
 Training and Exercising.

13.2

The new EPRR guidance for NHS organisations was circulated in November 2015
and included amended roles and responsibilities for Clinical Commissioning Groups.
Whilst the categorisation under the CCA has not changed the new guidance expands
slightly on the requirements of the CCGs as follows:
 ensure contracts with all commissioned provider organisations (including
independent and third sector) contain relevant EPRR elements, including business
continuity
 monitor compliance by each commissioned provider organisation with their
contractual obligations in respect of EPRR and with applicable Core Standards
 ensure robust escalation procedures are in place so that if a commissioned provider
has an incident the provider can inform the CCG 24/7
 ensure effective processes are in place for the CCG to properly prepare for and
rehearse incident response arrangements with local partners and providers
 be represented at the LHRP, either on their own behalf or through a nominated lead
CCG representative
 provide a route of escalation for the LHRP in respect of commissioned provider
EPRR preparedness
 support NHS England in discharging its EPRR functions and duties locally,
including supporting health economy tactical coordination during incidents
 fulfil the duties of a Category 2 responder under the CCA 2004 and the
requirements in respect of emergencies within the NHS Act 2006 (as amended).

13.3

The amended EPRR guidance includes an escalation table (Table One) which
outlined the requirements for CCGs in responding to differing levels of incidences, and
links to the amended duty on CCGs to support NHS England in discharging its EPRR
functions and duties locally, including supporting health economy tactical coordination
during incidents
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Table One National Guidance on Incidence levels
National Guidance Incident levels
Level 1

An incident that can be responded to and managed by a local health provider
organisation within their respective business as usual capabilities and
business continuity plans in liaison with local commissioners.

Level 2

An incident that requires the response of a number of health providers within
a defined health economy and will require NHS coordination by the local
commissioner(s) in liaison with the NHS England local office.

Level 3

An incident that requires the response of a number of health organisations
across geographical areas within a NHS England region.
NHS England to coordinate the NHS response in collaboration with
local commissioners at the tactical level.

Level 4

An incident that requires NHS England National Command and Control to
support the NHS response.
NHS England to coordinate the NHS response in collaboration with
local commissioners at the tactical level.

13.4

Following concerns raised by local CCGs around capacity and knowledge to do this, in
agreement with NHS England, CCGs will not be required to attend at any Strategic
Co-ordination Group. NHS England will fulfil this function. Attendance at Tactical Coordination Groups will be at the request of NHS England and the CCG on call
manager will be there to provide local knowledge of commissioned services where
applicable and assist NHS England in the overall management of the incident from the
NHS perspective.

13.5

As part of the annual self – assessment process, the CCG is required to state overall
whether it believes that it is fully, substantially, partially or non-compliant with the Core
Standards. The definitions for full, substantial, partial or non-compliance are as below
in Table Two:

NHS ECCCG Governing Body Meeting IN PUBLIC 30 November 2016

Agenda Item 4.4
Table Two

EPRR Compliance Level

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

Non-compliant

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.
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.

13.6

Throughout July and September 2016 a review of the CCG policies and procedures,
key documentation and attendance of staff at key training it was determined that the
CCG would submit to the Cheshire LHRP and NHS England that it believes it can
demonstrate ‘Substantial’ compliance with all of the core standards relevant to CCGs
(Appendix A). Along with information provided within Appendix A, the CCG also
submitted its EPRR Statement of Compliance (Appendix B) and action plan (Appendix
C).

13.7

The self–assessment, statement of compliance and action plan was submitted to the
Cheshire Local Health Resilience Partnership (LHRP) on 19 September 2016 for peer
review and consideration. Following this period of review by the LHRP, LHRP CoChairs will submit their reports to the NHS Regional Teams where there will be a
regional calibration process via confirm and challenge meetings. By the 31 December
2016 Regional Teams will submit their consolidated data to the Central Team where a
national calibration process will take place. This will be complete by 28 February 2017
so that the national report can be prepared and considered by the NHS England
Board by 1 April 2017.

14

Access to further information

14.3

For further information relating to this report contact:

Name
Designation
Telephone
Email

Matthew Cunningham
Head of Corporate Services
01625 663339
matthew.cunningham@nhs.net
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Appendices

Click here to access the appendices
Appendix A
Appendix B
Appendix C

NHS Eastern Cheshire CCG 2016-17 EPRR Self-Assessment Evidence
NHS Eastern Cheshire CCG 2016-17 EPRR Statement of Compliance
NHS Eastern Cheshire CCG 2016-17 EPRR Improvement Plan
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Governance
Prior Committee Approval / Link to other Committees
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 &
Productivity

Transformation
across
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
Compassion


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts



GOVERNING BODY MEETING held in public
30 November 2016
Paper Title

Agenda Item 4.3

Emergency
Preparedness,
Resilience
and
Response Self-Assessment, Improvement Plan
and Compliance Statement

Appendix A
NHS Core Standards Requirements and Evidence
for NHS Eastern Cheshire CCG - 2016 Return

NHS Core Standards Requirements and Evidence for NHS Eastern Cheshire CCG - 2016 Return
CORE STANDARD - DUTY

CLARIFYING INFORMATION

EVIDENCE OF ASSURANCE

EVIDENCE AVAILABLE

• Ensuring accountable emergency
officer's commitment to the plans and
giving a member of the executive
management board and/or governing
body overall responsibility for the
Emergency Preparedness Resilience
and Response, and
Business
Continuity Management agendas
• Having a documented process for
capturing and taking forward the
lessons identified from exercises and
emergencies,
including
who
is
responsible.
•
Appointing
an
emergency
preparedness, resilience and response
(EPRR) professional(s) who can
demonstrate an understanding of EPRR
principles.
• Appointing a business continuity
management (BCM) professional(s)
who can demonstrate an understanding
of BCM principles.
• Being able to provide evidence of a
documented and agreed corporate
policy or framework for building
resilience across the organisation so
that EPRR and Business continuity
issues are mainstreamed in processes,
strategies and action plans across the
organisation.
• That there is an appropriate budget
and staff resources in place to enable
the
organisation
to
meet
the

Executive Team:
Chief Officer - Jerry Hawker (AEO)
Head of Corporate Services - Matthew
Cunningham (EPRR Lead)
LHRP work plan 2016-17 under consultation
until end Sep-16. CSU work plan submitted.
Work programme annually assessed and
CSU facilitate requirements. Business
Continuity (BC) and Incident Response (IR)
plan updated in Dec 2015.

Governance
1.Organisations have a director level
accountable emergency officer (AEO)
who is responsible for EPRR (including
business continuity management)
2.Organisations have an annual work
programme to mitigate against
identified risks and incorporate the
lessons identified relating to EPRR
(including details of training and
exercises and past incidents) and
improve response.

None

Lessons identified from your organisation
and other partner organisations.
NHS organisations and providers of NHS
funded care treat EPRR (including
business continuity) as a systematic and
continuous process and have procedures
and processes in place for updating and
maintaining plans to ensure that they
reflect:
- the undertaking of risk assessments
and any changes in that risk
assessment(s)
lessons identified from exercises,
emergencies and business continuity
incidents
restructuring and changes in the
organisations
- changes in key personnel
- changes in guidance and policy.

Additional training undertaken by CCG staff
and business continuity exercise undertaken
September 2015. A further continuity exercise
to be undertaken before end of March 2017.
CCG On-Call members attended key EPRR
training
 In-house CCG training with CSU
Resilience Officer – March 2015
 Intro
to
Integrated
Emergency
Management Course – Nov 2015
 Strategic Leadership in a Crisis – June
2015
 Emergency Planning Awareness &
briefing session – April 2016
CCG involved in and in receipt of lessons
learned from Bosley and Exercise Bluebird
Organisation assurance framework
requirements to be reviewed at Governing
Body November 2016

requirements of these core standards.
This budget and resource should be
proportionate to the size and scope of
the organisation.
3.Organisations have an overarching
framework or policy which sets out
expectations of emergency
preparedness, resilience and response.

4.The accountable emergency officer
will ensure that the Board and/or

Arrangements are put in place for
emergency preparedness, resilience and
response which:
• Have a change control process and
version control
• Take account of changing business
objectives and processes
• Take account of any changes in the
organisations
functions
and/
or
organisational and structural and staff
changes
• Take account of change in key suppliers
and contractual arrangements
• Take account of any updates to risk
assessment(s)
• Have a review schedule
•
Use
consistent
unambiguous
terminology,
• Identify who is responsible for making
sure the policies and arrangements are
updated, distributed and regularly tested;
• Key staff must know where to find
policies and plans on the intranet or
shared drive.
• Have an expectation that a lessons
identified report should be produced
following exercises, emergencies and /or
business continuity incidents and share
for each exercise or incident and a
corrective action plan put in place.
• Include references to other sources of
information
and
supporting
documentation
After every significant incident a report
should go to the board/governing body or

EPRR function commissioned from Midlands
and Lancashire CSU (MLCSU).
CCG Business Continuity and Incident
Response Plan contains a policy statement in
respect of Business Continuity and Incident
response.
BC and IR plan in place which include version
control and annual review arrangements.
MLCSU provides EPRR advice and support
and training and annual reports and reviews
of plans.
Plans held on intranet.
Business continuity exercise undertaken by
key CCG staff in September 2015. A further
continuity exercise to be undertaken before
end of March 2017.
Monthly EPRR brief sent to CCG by MLCSU.
Budget to cover EPRR/Business Continuity
held within the general Corporate budget.

No significant incidents to report.

Governing Body will receive as
appropriate reports, no less frequently
than annually, regarding EPRR,
including
reports
on
exercises
undertaken by the organisation,
significant incidents, and that adequate
resources are made available to enable
the
organisation
to
meet
the
requirements of these core standard

appropriately delegated governing group
Must include information about the
organisations position in relation to the
NHS England core standards selfassessment.

Annual EPRR report to Executive Committee
due November 2016
Significant issues relating to EPRR would be
taken to Governing Body if necessary.
Assurance documents to be signed off by
Governing Body (November 2016)

Duty To Assess Risk
5. Assess the risk, no less frequently
than annually, of emergencies or
business continuity incidents occurring
which affect or may affect the ability of
the organisation to deliver it's functions.

6. There is a process to ensure that the
risk assessment(s) is in line with the
organisational, Local Health Resilience
Partnership, other relevant parties,
community (Local Resilience Forum/
Borough Resilience Forum), and
national risk registers.

7. There is a process to ensure that the
risk assessment(s) is informed by, and

Risk assessments should take into
account community risk registers and at
the very least include reasonable worstcase scenarios for:
• severe weather (including snow,
heatwave, prolonged periods of cold
weather and flooding);
• staff absence (including industrial
action);
• the working environment, buildings and
equipment (including denial of access);
• fuel shortages;
• surges and escalation of activity;
• IT and communications;
• utilities failure;
• response a major incident / mass
casualty event
• supply chain failure; and
• associated risks in the surrounding area
(e.g. COMAH and iconic sites)
There is a process to consider if there are
any internal risks that could threaten the
performance of the organisation’s
functions in an emergency as well as
external risks eg. Flooding, COMAH sites
etc.

Being able to provide documentary
evidence of a regular process for
monitoring, reviewing and updating and
approving risk assessments
• Version control
• Consulting widely with relevant internal
and external stakeholders during risk
evaluation and analysis stages
• Assurances from suppliers which
could include, statements of
commitment to BC, accreditation,
business continuity plans.
• Sharing appropriately once risk
assessment(s) completed

CCG BC and IR plan updated annually and
any additional threats and risks incorporated.
Risk take into account within the Business
Continuity and Incident Response Plan.. Any
local risks additional to generic risks would be
identified within the plans.
Risks assessed to health via the LHRP and
sub groups.
MLCSU attends LHRP Strategic Group.
LHRP Risk register currently under review
Threats to CCG identified within the BIA.
LHRP attended by MLCSU on behalf of CCG.
LRF attended by NHS E on behalf of CCG.
MLCSU provides monthly EPRR brief to
CCG.

Risks considered within CCG and cascaded
appropriately. CCG operate a Corporate Risk

consulted and shared with your
organisation and relevant partners.

register, with significant risks escalated to the
Governing Body Assurance Framework
(GBAF). GBAF is a monthly item at
Governing Body meetings, with key risk
having deep dive exercise undertaken.

Other relevant parties could include
COMAH site partners. PHE etc

Risks affecting external agencies cascaded
via LHRP.

Duty to maintain BC and IR plans
8. Effective arrangements are in place
to respond to the risks the organisation
is exposed to, appropriate to the role,
size and scope of the organisation, and
there is a process to ensure the likely
extent to which particular types of
emergencies will place demands on
your resources and capacity.
Have arrangements for (but not
necessarily have a separate plan for)
some or all of the following
(organisation dependent) (NB, this list
is not exhaustive): see next column

Incidents and emergencies (Incident
Response Plan (IRP) (Major Incident
Plan))corporate
and
service
level
Business Continuity (aligned to current
nationally recognised BC standards):
Severe Weather (heatwave, flooding,
snow and cold weather)
Pandemic Influenza
Mass counter measures ( e.g mass
prophylaxis or mass vaccination
Surge and Escalation Management (inc.
links to appropriate clinical networks e.g.
Burns, Trauma and Critical Care)
Infectious Disease Outbreak
Utilities, IT and Telecommunications
Failure

Relevant plans:
• demonstrate appropriate and sufficient
equipment (inc. vehicles if relevant) to
deliver the required responses
• identify locations which patients can
be transferred to if there is an incident
that requires an evacuation;
• outline how, when required (for mental
health services), Ministry of Justice
approval will be gained for an
evacuation;
• take into account how vulnerable
adults and children can be managed to
avoid
admissions,
and
include
appropriate focus on
providing
healthcare to displaced populations in
rest centres;
• include arrangements to co-ordinate
and provide mental health support to
patients and relatives, in collaboration
with Social Care if necessary, during
and after an incident as required;
• make sure the mental health needs of
patients involved in a significant incident
or emergency are met and that they are
discharged home with suitable support
• ensure that the needs of selfpresenters from a hazardous materials
or chemical, biological, nuclear or

BC plan and IR in place which conform to
NHS Core standards BC Plans reviewed and
updated Dec 2015.
BC plan is assessed and amended by CCG
Executive Team.
Part of NHS England command and control
structure to respond to Major Incidents.
All plans covering Mass Casualties,
vaccination, infectious diseases, weather
related events part of both LHRP and LRF
generic planning.

radiation incident are met.
• for each of the types of emergency
listed evidence can be either within
existing response plans or as stand
alone arrangements, as appropriate.
9. Ensure that plans are prepared in
line with current guidance and good
practice which includes:

Aim of the plan, including links with plans
of other responders
• Information about the specific hazard or
contingency or site for which the plan has
been prepared and realistic assumptions
• Trigger for activation of the plan,
including alert and standby procedures
• Activation procedures
• Identification, roles and actions
(including action cards) of incident
response team
• Identification, roles and actions
(including action cards) of support staff
including communications
• Location of incident co-ordination centre
(ICC) from which emergency or business
continuity incident will be managed
• Generic roles of all parts of the
organisation in relation to responding to
emergencies or business continuity
incidents
• Complementary generic arrangements
of other responders (including
acknowledgement of multi-agency
working)
• Stand-down procedures, including
debriefing and the process of recovery
and returning to (new) normal processes
• Contact details of key personnel and
relevant partner agencies
• Plan maintenance procedures
(Based on Cabinet Office publication
Emergency Preparedness, Emergency

Being able to provide documentary
evidence that plans are regularly
monitored, reviewed and systematically
updated, based on sound assumptions:
• Being able to provide evidence of an
approval process for EPRR plans and
documents
• Asking peers to review and comment
on your plans via consultation
• Using identified good practice
examples to develop emergency plans
• Adopting plans which are flexible,
allowing for the unexpected and can be
scaled up or down
• Version control and change process
controls
• List of contributors
• References and list of sources
• Explain how to support patients, staff
and relatives before, during and after an
incident (including counselling and
mental health services).

Business Continuity plan revised December
2015.
All plans scheduled to be reviewed and
updated annually (October 2016)
Executive Committee (October 2016) and
Governing Body (November 2016) review
EPRR arrangements and assurance.
All plans reviewed against current guidance
and good practice.
Version control in place. References
included.

10. Arrangements include a procedure
for determining whether an emergency
or business continuity incident has
occurred. And if an emergency or
business continuity incident has
occurred,
whether
this
requires
changing the deployment of resources
or acquiring additional resources.
11. Arrangements include how to
continue your organisation’s prioritised
activities (critical activities) in the event
of an emergency or business continuity
incident insofar as is practical.

13. Preparedness is undertaken with
the full engagement and co-operation
of interested parties and key
stakeholders (internal and external)
who have a role in the plan and
securing agreement to its content
14. Arrangements include a debrief
process so as to identify learning and
inform future arrangements

Planning, Annexes 5B and 5C (2006))
Enable an identified person to determine
whether an emergency has occurred
Specify the procedure that person
should adopt in making the decision
Specify who should be consulted
before
making
the
decision
- Specify who should be informed once
the decision has been made (including
clinical staff)
Decide:
Which activities and functions are
critical
- What is an acceptable level of service
in the event of different types of
emergency for all your services
- Identifying in your risk assessments in
what way emergencies and business
continuity
incidents
threaten
the
performance of your organisation’s
functions, especially critical activities

On-call Standards and expectations are
set out
• Include 24-hour arrangements for
alerting managers and other key staff.

On call arrangements in place.
On call documents available to on call staff
Triggers contained within plans. Mutual aid
considered in plans.

Prioritised functions within plans as part of
Business Impact Assessments (BIA).
BIA reviewed and updated by CCG in Dec
2015.

CCG staff involved in BIA process, involved in
exercises to assist with awareness raising.
Specify who has been consulted on the
relevant documents/ plans etc.

Explain the de-briefing process (hot, local
and multi-agency, cold) at the end of an
incident.

Debrief Process Included in plans

Command and Control
15. Arrangements demonstrate that
there is a resilient single point of
contact within the organisation, capable
of receiving notification at all times of
an emergency or business continuity
incident; and with an ability to respond
or escalate this notification to strategic

Organisation to have a 24/7 on call rota in
place with access to strategic and/or
executive level personnel

Explain how the emergency on-call rota
will be set up and managed over the
short and longer term.

On call system in place. CCG has a 24/7 oncall rota. Single on-call number manned 24/7
by OfficeLink who contact relevant CCG oncall Director on behalf of other organisation
on-call directors. System in place to ensure
follow up call placed by OfficeLink in initial
contact not successful.

and/or executive level, as necessary.
16. Those on-call must meet identified
competencies and key knowledge and
skills for staff.

17. Documents identify where and how
the emergency or business continuity
incident will be managed from, ie the
Incident Co-ordination Centre (ICC),
how the ICC will operate (including
information management) and the key
roles required within it, including the
role of the loggist .
18.
Arrangements
ensure
that
decisions are recorded and meetings
are minuted during an emergency or
business continuity incident.
19. Arrangements detail the process for
completing, authorising and submitting
situation reports (SITREPs) and/or
commonly recognised information
pictures (CRIP) / common operating
picture (COP) during the emergency or
business continuity incident response.

NHS England published competencies
are based upon National Occupation
Standards .

This should be proportionate to the size
and scope of the organisation.

Training is delivered at the level for
which the individual is expected to
operate (i.e. operational/ bronze,
tactical/ silver and strategic/gold). for
example strategic/gold level leadership
is
delivered
via
the
'Strategic
Leadership in a Crisis' course and other
similar courses.
Arrangements
detail
operating
procedures to help manage the ICC (for
example, set-up, contact lists etc.),
contact details for all key stakeholders
and flexible IT and staff arrangements
so that they can operate more than one
control/co0ordination
centre
and
manage any events required.

Training undertaken by on call staff.
CCG has attended training sessions delivered
by NHSE and NWCSU
CCG staff discuss incidents and exercises in
terms of issues that may affect the CCG at
executive meetings.
Command centre within plan. Decision
logging included in plan.

Decision logging included in plan.

Sample SITREPS and CRIPS included in IR
plan.

Duty to communicate with public
22. Arrangements demonstrate warning
and informing processes for
emergencies and business continuity
incidents.

Arrangements include a process to inform
and advise the public by providing
relevant timely information about the
nature of the unfolding event and about:
- Any immediate actions to be taken by
responders
- Actions the public can take
- How further information can be
obtained

Have emergency communications
response arrangements in place
• Be able to demonstrate that you have
considered which target audience you
are aiming at or addressing in
publishing materials (including staff,
public and other agencies)
• Communicating with the public to
encourage and empower the community

Communication function in-house within the
CCG, clear communication processes with
local news outlets, partners and public
groups.
NHS England comms would support out of
hours. CCG Head of Corporate Services is
CCG 24/7 comms contact

- The end of an emergency and the
return to normal arrangements
Communications arrangements/
protocols:
- have regard to managing the media
(including both on and off site
implications)
- include the process of communication
with internal staff
- consider what should be published on
intranet/internet sites
- have regard for the warning and
informing arrangements of other
Category 1 and 2 responders and other
organisations.

23. Arrangements ensure the ability to
communicate internally and externally
during
communication
equipment
failures

to help themselves in an emergency in
a way which compliments the response
of responders
• Using lessons identified from previous
information campaigns to inform the
development of future campaigns
• Setting up protocols with the media for
warning and informing
• Having an agreed media strategy
which identifies and trains key staff in
dealing with the media including
nominating spokespeople and 'talking
heads'.
• Having a systematic process for
tracking information flows and logging
information requests and being able to
deal with multiple requests for
information as part of normal business
processes.
• Being able to demonstrate that
publication of plans and assessments is
part of a joined-up communications
strategy and part of your organisation's
warning and informing work.
• Have arrangements in place for
resilient communications, as far as
reasonably practicable, based on risk.

Input to website(s) and social media streams
managed by CCG.

Other systems in place, mobile telecoms,
email, iPad available, remote access
available via VPN and through arrangements
with ICT ability to login via other facilities and
venues across Cheshire.
Hard copy register of staff personal and work
contact details held.

Information Sharing – Mandatory requirements
24.Arrangements contain information
sharing protocols to ensure appropriate
communication with partners.

These must take into account and include
DH (2007) Data Protection and Sharing –
Guidance for Emergency Planners and
Responders or any guidance which
supercedes this, the FOI Act 2000, the

Where possible channelling formal
information requests through as small
as possible a number of known routes.
• Sharing information via the Local
Resilience Forum(s) / Borough

Information sharing protocol in place with
Cheshire LRF and providers.

Data Protection Act 1998 and the CCA
2004 ‘duty to communicate with the
public’, or subsequent / additional
legislation and/or guidance.

Resilience Forum(s) and other groups.
• Collectively developing an information
sharing protocol with the Local
Resilience Forum(s) / Borough
Resilience Forum(s).
• Social networking tools may be of use
here.

Co-operation
25. Organisations actively participate in
or are represented at the Local
Resilience Forum (or Borough
Resilience Forum in London if
appropriate)
26. Demonstrate active engagement
and co-operation with other category 1
and 2 responders in accordance with
the CCA
27. Arrangements include how mutual
aid agreements will be requested, coordinated and maintained.
30. Arrangements demonstrate how
organisations support NHS England
locally in discharging its EPRR
functions and duties
33. Arrangements are in place to
ensure attendance at all Local Health
Resilience Partnership meetings at a
director level

NB: mutual aid agreements are wider
than staff and should include equipment,
services and supplies.
Examples include completing RITREP’s ,
cascading of information, supporting
mutual aid discussions, prioritising
activities and/or services

Attendance at or receipt of minutes from
relevant Local Resilience Forum(s) /
Borough Resilience Forum(s) meetings,
that meetings take place and
memebership is quorate.
• Treating the Local Resilience
Forum(s) / Borough Resilience
Forum(s) and the Local Health
Resilience Partnership as strategic level
groups
• Taking lessons learned from all
resilience activities
• Using the Local Resilience Forum(s) /
Borough Resilience Forum(s) and the
Local Health Resilience Partnership to
consider policy initiatives
• Establish mutual aid agreements
• Identifying useful lessons from your
own practice and those learned from
collaboration with other responders and
strategic thinking and using the Local
Resilience Forum(s) / Borough
Resilience Forum(s) and the Local
Health Resilience Partnership to share
them with colleagues
• Having a list of contacts among both
Cat. 1 and Cat 2. responders with in the
Local Resilience Forum(s) / Borough
Resilience Forum(s) area

NHSE represents CCGs on strategic LRF
group.
Have access to Resilience direct for minutes
from NHS England.
MLCSU
attends
LHRP.
All
issues
communicated to CCG.
Have minutes from each via Resilience
Direct.
Via command and control and NHS England.

Via command and control.
CCG on call to attend TCG if required.

LHRP attended by MLCSU on behalf of CCG.

Training and Exercising
34. Arrangements include a training
plan with a training needs analysis and
ongoing training of staff required to
deliver the response to emergencies
and business continuity incidents

35. Arrangements include an ongoing
exercising programme that includes an
exercising needs analysis and informs
future work.

• Staff are clear about their roles in a plan
• Training is linked to the National
Occupational Standards and is relevant
and proportionate to the organisation
type.
• Training is linked to Joint Emergency
Response Interoperability Programme
(JESIP) where appropriate
• Arrangements demonstrate the
provision to train an appropriate number
of staff and anyone else for whom
training would be appropriate for the
purpose of ensuring that the plan(s) is
effective
• Arrangements include providing training
to an appropriate number of staff to
ensure that warning and informing
arrangements are effective

• Exercises consider the need to validate
plans and capabilities
• Arrangements must identify exercises
which are relevant to local risks and meet
the needs of the organisation type and of
other interested parties.
• Arrangements are in line with NHS
England requirements which include a
six-monthly communications test, annual
table-top exercise and live exercise at
least once every three years.
• If possible, these exercises should
involve relevant interested parties.
• Lessons identified must be acted on as
part of continuous improvement.
• Arrangements include provision for
carrying out exercises for the purpose of

Taking lessons from all resilience
activities and using the Local Resilience
Forum(s) / Borough Resilience
Forum(s) and the Local Health
Resilience Partnership and network
meetings to share good practice
• Being able to demonstrate that people
responsible for carrying out function in
the plan are aware of their roles

Training developed from LHRP and LRF.
Strategic training provided/attended in 2015:
 On-call managers attendance at Strategic
On-call / EPRR training – Daresbury 25
June 2015
 BC exercise held with Exec / On-call
members 9 Sept 2015
 Additional BC training held for CCG staff 1
October 2015

• Through direct and bilateral
collaboration, requesting that other Cat
1. and Cat 2 responders take part in
your exercises

& On-call managers have attended NHSE oncall manager training provided by NHSE

• Refer to the NHS England guidance
and National Occupational Standards
For Civil Contingencies when identifying
training needs.

JESIP familiarisation information provided to
all on call personnel

• Developing and documenting a
training and briefing programme for staff
and key stakeholders
• Being able to demonstrate lessons
identified in exercises and emergencies
and business continuity incidents have
been taken forward
• Programme and schedule for future
updates of training and exercising (with
links to multi-agency exercising where
appropriate)

All training provided linked to NOS

CCG undertakes an annual business
continuity exercise of its plans (October 2015,
next is October 2016) and review of Business
Continuity Plan by March 2017.
All relevant LHRP exercises offered to on call
personnel.

ensuring warning and informing
arrangements are effective
36. Demonstrate organisation wide
(including on call personnel)
appropriate participation in multiagency exercises

• Communications exercise every 6
months, table top exercise annually and
live exercise at least every three years

Attendance at multi agency exercises and
LHRP and LRF exercises as appropriate.
CCG in attendance to Bosley Incident Multiagency debrief Nov 2015
All personnel maintain training and exercise
information within their PDP.

37. Preparedness ensures all incident
commanders (on call directors and
managers) maintain a continuous
personal development portfolio
demonstrating training and/or incident
/exercise participation.

PDP paperwork for On-call staff to identify
prompts for managers around attendance to
specific EPRR training

Business Continuity Deep Dive
DD1. Organisation has undertaken a
Business Impact Analysis.

DD2. Organisation has explicitly
identified its Critical Functions and set
Minimum Tolerable Periods of
Disruption.

DD3. There is a plan in place for the
organisation to follow to maintain
critical functions following a disruptive
event.

 The organisation has undertaken risk
based Business Impact Assessment of
services it delivers, taking into account
the resources required against staffing,
premises, information and information
systems, supplies and suppliers.
 The organisation has identified
interdependencies within its own services
and with other NHS organisations and 3rd
party providers.
 Risks identified through the Business
Impact Assessment are present on the
organisational Corporate Risk Register.
 The organisation has identified their
Critical Functions through the Business
Impact Assessment.
 Maximum Tolerable Periods of
Disruption have been set for all
organisational functions - including the
Critical Functions.
 The organisation has an up to date plan
which has been approved by its
Board/Governing Body that will support
staff to maintain critical functions and

 Updated Business Impact Assessment
 Corporate Risk Register

Business Impact Analyses completed by each
functional team.
Last review and updated: December15.
Corporate
Risk
register
maintained,
significant risks are monitored, escalated to
Governing Body Assurance Framework and
highlighted within Business Continuity
planning.

 Business Continuity Plan explicitly
details the Critical Functions
 Business Continuity Plan explicitly
outlines all organisational functions and
the maximum tolerable period of
disruption

Key functions listed in Business Continuity
Plan and the recovery Time Objective is
identified.

 An organisation wide Business
Continuity Plan that has been updated
in the last 12 months and agreed by the
Board/Governing Body

CCG Business Continuity Plan (updated Dec
2015) approved and monitored by Executive
Team. CCG SORD delegates responsibility to
Chief Officer and Executive Team to oversee

DD4. Within the plan there are
arrangements in place to manage a
shortage of fuel and heating oil.

DD5. The Accountable Emergency
Officer has ensured that their
organisation, any providers they
commission and any sub-contractors
have robust business continuity
planning arrangements in place which
are aligned to ISO 22301 or
subsequent guidance which may
supersede this.

restore lost functions.
 The plan outlines roles and
responsibilities for key staff and includes
how a disruptive event would be
communicated both internally and
externally.
 The plan details arrangements in place
to maintain critical functions during
disruption to fuel. These arrangements
include both road fuel and where
applicable heating fuel.

 EPRR Framework 2015 requirement,
page 17

Business Continuity, Assurance provided to
the Governing Body through an annual report
by the Chief Officer / Head of Corporate
Services to the Governing Body.
 Detail within the Plan that explicitly
makes reference to shortage of fuel and
its impact on the business

Actions to consider in the event of a transport
disruption/fuel emergency are included in the
Business Continuity Plan.
Considerations include, staff access to
VPN/remote access working, mobile phones,
ICT login ability to work across various
primary care / secondary care settings across
Cheshire, internal communication lists to
arrange car pool.
NHS E will provide this assurance to CCGs
through Provider Trust EPRR Core Standards
submissions.
Requirement for providers to have robust BC
plans in incorporated into the standard NHS
contract and is part of conditions precedent to
contracts.
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Appendix B
NHS Eastern Cheshire CCG 2016-17 EPRR
Statement of Compliance

Emergency Preparedness, Resilience and Response (EPRR) Assurance 2016-17

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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NHS Eastern Cheshire CCG 2016-17 EPRR
Improvement Plan

Emergency Preparedness, Resilience and Response (EPRR) Core Standards Improvement Plan
EPRR Core Standards 2015 - Improvement Plan - Action Taken
Organisation: NHS Eastern Cheshire Clinical Commissioning Group
Plan owner: Jerry Hawker, Accountable Emergency Officer
Core
Standard
reference

Core Standard description

Improvement required to achieve
compliance

To attend an exercise.
Pandemic Flu 3 Organisations have undertaken a
pandemic influenza exercise or have
one planned in the next six months.

Action taken to achieve compliance

Exercise scheduled for w/c 11th April 2106. CCG
personnel to attend (Apr‐16).

Completed

No

EPRR Core Standards 2016 - Improvement Plan
Organisation: NHS Eastern Cheshire Clinical Commissioning Group
Plan owner: Jerry Hawker, Accountable Emergency Officer
Core
Standard
Reference

8

9

34

Core Standard description

Effective arrangements are in
place to respond to the risks
the organisation is exposed
to, appropriate to the role,
size and scope of the
organisation…
Ensure that plans are
prepared in line with current
guidance and good practice..
Arrangements include a
training plan with training
needs analysis and ongoing
training of staff required to

Improvement required to achieve
compliance

Action to deliver improvement

Action Owner

Deadline

Severe Weather Plan
Pandemic Flu (Communicable Diseases)
Plan

Approved plans in place for CCG

Matthew
Cunningham

31‐Mar‐17

Review and update of BCP

Annual review and update of BCP

Matthew
Cunningham

31‐Mar‐17

Matthew
Cunningham

31‐Mar‐17

Evidence of BCP and IRP exercises and
review
Evidence of awareness training for all staff

Exercise BCP and IRP
Staff training to include BC and EPRR
awareness

Page 1 of 2

Emergency Preparedness, Resilience and Response (EPRR) Core Standards Improvement Plan
Core
Standard
Reference

36

DD1

DD3

Core Standard description

deliver the response to
emergencies and business
continuity incidents.
Demonstrate organisation
wide (including on call
personnel) appropriate
participation in multi‐agency
exercises.
Organisation has undertaken
a Business Impact Analysis.
There is a plan in place for the
organisation to follow to
maintain critical functions
following a disruptive event.

Improvement required to achieve
compliance

Action to deliver improvement

Action Owner

Deadline

Demonstrate participation in Pandemic Flu
exercise.

Attend a pandemic flu exercise.

Matthew
Cunningham

31‐Mar‐17

Update BIAs

Update BIAs

Matthew
Cunningham

31‐Mar‐17

Update and revise BCP

Update and revise BCP

Matthew
Cunningham

31‐Mar‐17
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Purpose of paper
To assure the Governing body that the CCG is meeting its statutory duties as an NHS
funded organisation to ensure that people in vulnerable circumstances are safe and receive
the highest standards of care.
Outcome
Approve
Decide
Endorse
For
 Ratify

Required:
information

Recommendations
The Governing Body is asked to:
 receive the 2015/16 Safeguarding Adults and Children Annual report for information
following approval by Clinical Quality and Performance Committee
 approve publication of the report on the NHS Eastern Cheshire CCG website

Benefits / value to our population / communities
As a CCG we have a commitment to our communities and people within them to ensure that
services work together to safeguard individuals when they are unable to uphold this right for
themselves

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 safeguarding annual report does not pertain to any specific risk on the Assurance
Framework. It’s work is to ensure risk of harm is minimised and where harm has occurred, to
ensure the learning is identified, shared and minimise recurrence.

Report Author
Moira McGrath

Contributors
Sally Rogers

Designated Nurse Children’s Safeguarding

Lindsay Ratapana

Executive Nurse/Director of Quality and
Safeguarding (interim)

Designated Nurse Adult Safeguarding

Jackie Goodall

Date of report

MCA &DoLS Practitioner
21 November 2016
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Annual Report for Safeguarding Children and Adults at Risk
2015-2016
1.

Executive Summary

1.1

This is the fourth Safeguarding Adults and Children Annual Report since CCG
authorisation. The purpose of this report is to provide assurance to the Governing Body
of the NHS
Eastern Cheshire Clinical Commissioning Group (ECCCG) that all
children, young people and adults who use health and care services are treated with
dignity, receive high quality, compassionate care and are safe from harm and abuse.

1.2

It further assures the Governing Body that the CCG takes account of the responsibility
of all NHS funded organisations and healthcare professionals to ensure that people in
vulnerable circumstances are not only safe but also receive the highest possible
standard of care.

1.3

This year NHS Eastern Cheshire CCG completed an audit, as requested by the Local
Safeguarding Children Board, of its statutory safeguarding children responsibilities
under Section 11 of the Children Act 2004. The CCG demonstrated that their
responsibilities have been fully met and clearly identified the benefits of safeguarding.

1.4

The priorities set out in the 2014/15 annual report have been achieved, and information
gathered has enabled the safeguarding team to set the 2016/17 priorities set out in the
main body of the attached report.

1.5

NHS Eastern Cheshire CCG is meeting its safeguarding statutory responsibilities and
provides detail with regard to the benefits and outcomes of work undertaken during
2015 – 2016 in the attached report.

1.6

Recurrent funding of Safeguarding staff and contribution to Local Safeguarding
Children’s Board and Safeguarding Adults Board alongside key partners in Police and
Council.

2.

Peer Group Area / Town Area Affected

2.1

All those residing in the NHS Eastern Cheshire CCG geography and those placed in
our care from out of area.

3.

Population affected

3.1

NHS Eastern Cheshire CCG population

4.

Context

4.1

The CCG has a statutory responsibility to safeguard and promote the welfare of
children and adults at risk who are living in our communities and using our health and
care services.
Safeguarding is an integral part of all the CCG’s commissioning and
quality assurance processes.
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4.2

Safeguarding at risk adults and children is the responsibility of all staff (employed,
contracted and those who volunteer) who during the course of their job come directly or
indirectly into contact with at risk adults and children

5.

Finance

5.1

Recurrent funding of Safeguarding team members in line with National requirements.

5.2

The CCG makes an annual contribution to the Local Safeguarding Children’s Board and
the Safeguarding Adults Board along with key partners from the Police and Cheshire
East Council.

5.3

The annual contribution does not include the cost of undertaking a Serious Case
Review (SCR). There have been no SCRs to date across the Cheshire East Council
footprint, however, the risk remains. There is agreement from the main partner
organisations (police, council and health) that an additional contribution would be made
in the region of £6,000 per organisation should an SCR be determined.

5.4

We are aware that we will be asked to increase our contribution to the general funding
of the Boards for 2017/18. The final agreed amount remains unknown for 16/17

6.

Quality and Patient Experience

6.1

Safeguarding contributes to ensuring our population access the highest standard of
care, are protected from avoidable harm and they have a positive experience of care.

7.

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

7.1

This report has been discussed, critiqued and approved at Clinical Quality and
Performance Committee where Health Watch is also a member.

8.

Health Inequalities

8.1

Safeguarding makes a contribution toward addressing locally inequalities in this
vulnerable group of families.

9.

Equality

9.1

The principles of Safeguarding apply to everyone and the Safeguarding work
programmes contribute positively to the CCG meeting its Public Sector Duty around the
nine protected characteristics. https://www.equalityhumanrights.com/en/advice-andguidance/public-sector-equality-duty

10.

Legal

10.1 The CCG has a statutory responsibility to safeguard and promote the welfare of
children and adults at risk who are living in our communities and using our health and
care services.

11.

Communication

11.1 The report, once received and approved by the Governing Body for publication, will be
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communicated to members of the public via the CCG website and shared with
respective Safeguarding Boards for further information. Following endorsement by the
Governing Body this draft Annual report will be completed with relevant corporate logo
and available on the CCG website

12.

Background and Options

12.1 The report provides assurance and evidence of a strong culture of safeguarding across
NHS Eastern Cheshire CCG. It evidences good partnership working and satisfactory
progress following March 2013 Ofsted inspection of Cheshire East Council and
identifies our key priorities for 2016/17.

13.

Access to further information

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

14.

Sally Rogers
Executive Nurse/Director of Quality and Safeguarding (interim)
01625 663786
Sallyrogers1@nhs.net

Appendices

Appendix A

CLICK HERE to access the NHS Eastern Cheshire CCG Annual
Safeguarding Report June 2015-June 2016
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Governance
Prior Committee Approval / Link to other Committees
This report has been received and approved by the Clinical Quality & Performance
Committee in line with governance arrangements

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 &
Productivity

Transformation
across
geographic footprint

a

wider

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
Improving lives


Commitment to quality of care
Everyone counts
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ANNUAL REPORT FOR SAFEGUARDING CHILDREN
AND ADULTS AT RISK June 2015-June 2016
1.

Executive Summary

1.1

All priorities for Adult and Children’s safeguarding as identified in 2014/15
report have been addressed and we continue to meet our statutory
responsibilities around safeguarding.

1.2

Mersey Internal Audit Agency (MIAA) reported significant assurance that
safeguarding processes were in place and working well. This has been
further confirmed following the Care Quality commission (CQC) review of
Safeguarding and Looked after Children Services in June 2016. Initial
feedback described strong leadership and culture of safeguarding across all
health organisations.

1.3

We have updated policies, developed learning and supported additional
resources in line with The Care Act recommendations and National
guidance. We remain active at both regional and National levels e.g. leading
on the Trafficking/Modern Slavery agenda and Female Genital Mutilation
(FGM). The newly appointed Named GP for Child Safeguarding has worked
closely with GP practices to ensure safeguarding standards for CQC are
met. All practices now have a lead GP for safeguarding and good networking
opportunities via a new Safeguarding Leads forum which facilitates peer
support and ensures the most up to date information is shared and
discussed in a timely manner.

1.4

We continue to represent NHS ECCCG at Local Safeguarding Boards,
Executive and work stream levels, working alongside and challenging our
key partners in order to continuously improve the safety of our population. A
new framework for Safeguarding arrangements is expected following the
Government’s acceptance of recommendations made in the Wood Report
2016 and a move toward Pan Cheshire approach to Safeguarding Boards is
expected.

2.

Purpose

2.1

The purpose of this report is to provide assurance to the Governing Body of
the NHS Eastern Cheshire Clinical Commissioning Group (CCG) that all
children, young people and adults who use health and care services are
treated with dignity, receive high quality, compassionate care and are safe
from harm and abuse.

2.2

It further assures the Governing Body that the CCG takes account of the
responsibility of all NHS funded organisations and healthcare professionals
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to ensure that people in vulnerable circumstances are not only safe but also
receive the highest possible standard of care.

3.

Introduction

3.1

This is the fourth safeguarding annual report and this year it pertains to
adults, children and young people.

3.2

The CCG has a statutory responsibility to safeguard and promote the welfare
of children and adults at risk who are living in our communities and using our
health and care services. Safeguarding is an integral part of all the CCG’s
commissioning and quality assurance processes.

3.2

NHS Eastern Cheshire CCG
 Is responsible for ensuring that the organisations from which we
commission services provide a safe system that safeguards children,
young people and adults at risk of abuse or neglect.
 Has a statutory duty to be a member of the Cheshire East Local
Safeguarding Adults Board (LSAB) and Local Safeguarding Children’s
Board (LSCB).
 Is expected to be fully engaged with the work of the Safeguarding boards
 Is expected to work in partnership with Cheshire East Local Authority to
fulfil its safeguarding responsibilities.
 Should ensure robust processes are in place to learn from cases where
children, young people or adults die or are seriously harmed and/or abuse
or neglect is suspected.

3.3

This year NHS Eastern Cheshire CCG completed an audit, as requested by
the Local Safeguarding Children Board, of its statutory safeguarding children
responsibilities under Section 11 of the Children Act 2004. The CCG
demonstrated that their responsibilities have been fully met.

3.4

In addition a request by NHS Eastern Cheshire CCG to the Mersey Internal
Audit Agency (MIAA) to undertake an audit of the internal safeguarding
services in NHS Eastern Cheshire CCG has been undertaken. The findings
from the audit have highlighted significant assurance that safeguarding
processes are in place and well established; the report was a constructive
exercise in demonstrating the CCG’s commitment to safeguarding.

3.5

We have achieved the priorities set out in the 2014/15 annual report, and
information gathered has enabled the safeguarding team to set the 2016/17
priorities set out later in the document.

3.6

NHS Eastern Cheshire CCG is meeting its safeguarding statutory
responsibilities and provides detail on the work undertaken during 2015 –
2016.
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4.

Leadership and Accountability

4.1

NHS Eastern Cheshire CCG has developed a strong culture of safeguarding
based on its leadership and accountability arrangements.

4.2

Section 11 of the Children Act 2004 outlines the requirement for a clear line
of accountability within NHS organisations in respect of safeguarding and
promoting the welfare of children. The NHS Safeguarding Accountability
and Assurance Framework supports this requirement and extends it to
include adults at risk.

4.3

The Care Act 2014 was implemented in April 2015 setting out a clear legal
framework for how we, in partnership with other public services, should
protect adults at risk. This places adult safeguarding on the same statutory
footing as children’s safeguarding. The legal changes have been reflected in
the CCG’s updated adult safeguarding policies.

4.4

Leadership and responsibility for safeguarding at Governing Body level is
achieved through the delegation from the Chief Accountable Officer to the
Executive Nurse and Director of Quality and Safeguarding . This lead role
provides CCG representation on both the LSCB and LSAB. In addition, the
Chief Officer acts as the responsible officer for the CCG in cases where
there is an allegation of abuse against a professional.

4.5

Clinical expertise in the CCG is provided through the statutory roles of
Designated Nurse for Safeguarding Children, Designated Doctor for
Safeguarding Children, Designated Nurse for Safeguarding Adults and the
Mental Capacity Act/Deprivation of Liberty Safeguards (DoLs) Practitioner. In
addition the CCG commissions a Paediatrician and a Specialist Nurse to
contribute to the work of the Child Death Overview Panel. All these roles are
commissioned jointly by NHS Eastern Cheshire CCG and NHS South
Cheshire CCG, with the Designated Professionals working across the Local
Authority footprint.

4.6

This year has seen the commissioning of an additional resource for the
Designated Doctor role so that all responsibilities set out in national
guidance can be fulfilled. Two sessions for ECCCG has been increased to
five sessions for both CCGs.

4.7

The Designated Professionals are senior clinicians who provide clinical
expertise and a strategic lead in safeguarding. They provide a vital source
of advice to the CCG, NHS England, the Local Authority, Police, Local
Safeguarding Boards, and the Child Death Overview Panel. They also
provide advice and support for health professionals on all safeguarding
matters, both to provider organisations and independent contractors.

4.8

They have an important role in promoting a strong culture of safeguarding
across the health economy, in partnership with NHS England and the Local
Safeguarding Boards.
They are committed to raising the quality of
safeguarding practice through robust quality assurance processes and
through engagement with staff, children and families.
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4.9

The professionals provide advice to organisations in the health economy in
relation to planning, strategy and commissioning, including advising on
performance indicators and quality measures specific to safeguarding.

4.10

The NHS England Area Team (Cheshire and Merseyside) hosts the
Safeguarding Professionals Network to provide leadership, accountability
and assurance as outlined in the Safeguarding Vulnerable People in the
Reformed NHS – Accountability and Assurance Framework (NHS
Commissioning Board, March 2016). The network helps to maintain the
resilience of the designated professionals and to support safeguarding
across the NHS ensuring that a standardised approach to safeguarding is
achieved and giving the opportunity for shared learning across the area.

5.

Inspections

5.1

In June 2016 the Care Quality Commission (CQC) reviewed Safeguarding
and Looked after Children services across the Cheshire East health
economy. The final report and recommendations will be available in autumn
2016.
Initial feedback described strong leadership and culture of
safeguarding across all health organisations.

5.2

Future inspections are expected to follow a joint inspection framework with a
thematic focus.

5.3

In March 2013, Ofsted carried out an inspection of Cheshire East Local
Authority safeguarding children arrangements.
The outcome of this
inspection was that safeguarding children services in the Local Authority
were deemed inadequate.
A multi-agency Improvement Board was
established, which included NHS Eastern Cheshire CCG, to improve
planning and implementation of safeguarding services across the Local
Authority and its multi-agency partners. This work has been recognised by
Ofsted as producing satisfactory progress with services no longer
inadequate but requiring improvement.

5.4

The CCG will continue to work as part of the LSCB and Cheshire East
Health and Wellbeing Board with a focus on partner engagement in
safeguarding children. This focus is expected to be strengthened in the near
future, with health services being expected to take a larger role in future
multi-agency safeguarding arrangements. A new framework for these
arrangements is expected in the coming year following the Government’s
acceptance of recommendations made in the Wood Report 2016.

6.

Local Safeguarding Children Board/Partnership Working

6.1
6.1.1

Supporting Vulnerable Children in NHS Eastern Cheshire CCG
Cheshire East Council has a resident population of approximately 83,000
children age 0-19 of which 41,000 are registered with GP Practices in the
NHS Eastern Cheshire CCG area. Although most children’s needs are met
through universal services, there are some children who require extra
support, protection or to be in the care of the Local Authority.
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6.1.2

At present there are 273 children across Cheshire East with a child
protection plan including those who are at risk of child sexual exploitation.
Neglect continues to be the single most common reason for a child to have a
plan in place.

6.1.3

There are a further 1116 children who have been identified as “in need” of
extra support and services under Section17 of the Children Act 1989. Health
professionals are involved in meeting the health needs of all of these
children and their families.

6.1.4

The CCG is working with its providers and Local Authority Partners to further
promote a common approach to thresholds of need through an integrated
Children’s Social Services ‘front door.’ A specialist health visitor has been
recruited to be co-located with this multi-agency team. Her role will be based
on gathering appropriate information and contributing to decision making in
individual cases.

6.1.5

This integrated model of working is already established within the field of
child sexual exploitation. NHS Eastern Cheshire CCG, NHS South Cheshire
CCG and Public Health have jointly commissioned a specialist nurse for
child sexual exploitation who is co-located with the Police and Local
Authority Services as part of an integrated team.

6.2
6.2.1

Partnership Working
Research has shown that good partnership working when supporting
vulnerable children and families results in the best future outcomes for
children.

6.2.2

The CCG is committed to partnership working at the strategic level through
its work with the Health and Wellbeing Board and the Local Safeguarding
Children Board (LSCB). It also influences partnership working at the front
line through its commissioning and quality assurance processes. An
example of this is the joint commissioning of an Independent Domestic
Abuse Advocate to work at Macclesfield District General Hospital.

6.2.3

The LSCB is the key mechanism for agreeing how the relevant organisations
in the local area co-operate with each other to safeguard and promote the
welfare of children and for ensuring the effectiveness of their work.

6.2.4

Local statutory membership of the LSCB is set out in ‘Working Together to
Safeguard Children 2015’. The CCG Safeguarding Lead is the CCG
representative on the LSCB. In addition, the
Designated Nurse and
Designated Doctor attend meetings in an advisory capacity, providing clinical
safeguarding expertise for the Board as necessary.

6.2.5

Over the past year NHS Eastern Cheshire CCG has contributed to the work
of the LSCB and all its sub groups. We have actively supported partnership
working through:
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Providing assurance to the LSCB through quality and performance
management data that standards for effective safeguarding are in
place for all local health providers and are being effectively
monitored. This includes providing information requested by the
LSCB for the multi-agency quality reports.
Submitting a Section 11 (Children Act) Audit to the LSCB to evidence
that the CCG’s statutory responsibilities for safeguarding children
have been met.
Leading on the development of a Pan Cheshire Female Genital
Mutilation Policy.
Leading on the development of a multi-agency information sharing
policy.
Jointly commissioning a specialist nurse to work within an integrated
and co-located team working with children at risk of sexual
exploitation.
Contributing to the planning and delivery of multi-agency and single
agency training.
Contributing to the work of the Child Death Overview Panels (CDOP)
in Cheshire through the collection and analysis of information about
child deaths. This work includes the health contribution to the rapid
response to child death. This process is enabled by the CDOP nurse
role and the Child Death Paediatrician.
Co-ordinating the health response to the multi-agency case audits
required by the LSCB. These audits identify themes and provide
important information to identify good practice and areas of further
improvement
Undertaking Serious Case Reviews, single agency reviews and multiagency reviews of cases as required. This includes the dissemination
of learning across health organisations and implementing
recommendations as required.
Contributing to the multi-agency response to domestic abuse through
commissioning of an Independent Domestic Abuse Advocate to work
within the local general hospital.
Supporting the work of the Cheshire Domestic Abuse Partnership
(CDAP) and the Domestic Abuse Hub, both through multi-agency
commissioning arrangements and strategically in its role as a CDAP
Board member.
Contributing to the neglect strategy
Challenging when concerns have been raised about the care of
individual children in Children’s' Homes. We have led a multidisciplinary approach to challenge and referred to Ofsted when
necessary.
Providing Clinical Health Expertise to the Serious Case Review
Panel.
Taking part in the LSCB ‘Programme of Visits’. To improve the
understanding of partnership organisations and processes the CCG
safeguarding leads and the Designated Nurse have undertaken a
visit to the Local Authority Safeguarding Team, meeting with Cared
for Children Reviewing Officers and Child Protection Case
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Conference Chairs who described their new processes based on the
‘Strengthening Families’ model.
Responding to the Young People’s Challenge to the LSCB by
disseminating information via local media about ‘Legal Highs’.

7.

Local Adult Safeguarding Board/Partnership Working

7.1

In 2015 the Local Safeguarding Adults Boards became statutory bodies with
the implementation of the Care Act 2014. The Cheshire East Safeguarding
Adults Board (CESAB) also has an independent Chair and its main objective
is to assure itself that local safeguarding arrangements are in place and
partners act to safeguard adults at risk; the Board has strategic oversight of
adult safeguarding across the locality.

7.2

‘Making Safeguarding Personal’ (Local Government Association, 2014) is at
the heart of the CESAB working with adults at risk of abuse, neglect or
exploitation to ensure they are as safe as they want to be and are helped to
make their own decisions.

7.3

The Designated Nurse works with Strategic Leads at Cheshire East Council
and Cheshire Police to understand the safeguarding data and to assist in
developing standards in training and development. The work is shared
through the sub-groups to the LSAB, over the last year NHS Eastern
Cheshire CCG has contributed to the work of the LSAB to:
 Provide assurance to the LSAB through quality and performance
management data from the contract commissioning standards issued to
all provider services
 Leading on the Trafficking/Modern Slavery agenda through the Cheshire
Anti-Slavery Network
 Leading on the Pan Cheshire Information Sharing Protocol for Prevent
(Counter terrorism strategy)
 Leading as chair to the Mental Capacity Act/Deprivation of Liberty
Safeguards Group
 Undertaking Safeguarding Adult Reviews and significant incident learning
process (SILPs) to ensure wider learning of adult safeguarding cases are
shared across partnerships

7.4

All Adult Safeguarding data is collated through a single first account
reporting process within Cheshire East Council, data extracted from the first
account information is scrutinized through the internal adult safeguarding
governance board and through the quality and performance sub-group to the
safeguarding adult board, this ensures quality data information is being
extracted from all reporters, and where education is required offers the gaps
in information.

7.5

Cheshire East Council reporting system has highlighted the increasing
numbers of adult safeguarding referrals that take place year on year as
follows:
22013/14 referrals 1233
22014/15 referrals 1251
T2015/16 referrals 1388
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7.6

The figures represent an overall increase of 13%. This may be due to an
increased awareness of reporting and, as a direct result of training, to the
improved knowledge and skill of the staff involved.

7.7

Scrutinised data from 2015/16 through the local authority adult safeguarding
assurance group illustrates neglect (511]) (30%) and physical abuse (513)
(30%) are markedly higher categories, representing a combined total of 60%
of all referrals during the reporting year.

7.8

Work undertaken over past three years in adult safeguarding has been
significant with a partnership working ethos to drive up learning and
development in adult safeguarding, in all areas of health and social care.
The Safeguarding Adult Board strategic priorities have been thread through
all the sub-groups to ensure adult safeguarding is everyone’s business. At a
local level the locality SMART (Skilled Multi Agency Response Teams) and
integrated hospital social care staff have focused their priorities in
safeguarding to support individuals, and/or signpost them to the outcome
where possible the individual has requested.

7.9

In the main most people want to remain living in their own homes and
receive care and support at home. However safeguarding information
suggests, some individuals may be isolated and dependent on family or paid
carers to provide support for them at home. Adult Safeguarding data
illustrates any person could become a victim of any form of abuse including
physical, financial and emotional abuse.

7.10

Practitioners also need to be aware of the link between domestic abuse and
safeguarding, and that older people may have been subject to domestic
abuse for many years. Practitioners should be familiar with referral
processes to high risk forums such as the Multi Agency Risk Assessment
Conference (MARAC) and to specialist advocates - IDVAs (Independent
Domestic Abuse Advocates) to provide additional advice and support in
these complex cases.

7.11

People who are isolated or bereaved may also be at increased risk of door
step crime and/or scams. Local analysis of safeguarding data evidence that
areas of Cheshire East that are least deprived tend to have higher levels of
doorstep crime. These areas have also been identified as having greater
numbers of older single person households who may well be socially
isolated. The Local Safeguarding Adults Board has also planned future work
with the Safer Cheshire East Partnership to focus on this group of
vulnerability.

7.12

Data from the first account reporting system illustrates abuse in a person’s
own home is at 40%, this has remained consistent for the last 3 years, this
high figure has assisted the SAB to undertake a number of awareness
raising actions for vulnerable people in the community, including videos,
social media and local tabloid to raise awareness and reporting. Permanent
and temporary care home settings were the next highest locations of abuse
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(34%), these are monitored through both the SMART and contracts and
governance team meeting for and significant trends that are then scrutinised
at the aforesaid meetings. The local trends extracted from Cheshire East
Council’s static report are consistent with national data figures, where similar
locality work is being driven by the statutory members.

8.

Serious Case Reviews/Practice Learning Reviews/
Safeguarding Adult Reviews/ Significant Incident Learning
Process (SILPs)

8.1

A Serious Case Review is undertaken when a vulnerable person dies, or is
seriously harmed, through neglect or abuse and there are concerns as to the
effectiveness in the way agencies worked together.

8.2

LSCBs are required to undertake reviews of serious cases which meet these
criteria outlined in Chapter 4 of Working Together to Safeguard Children (HM
Government 2015).

8.3

There have been no Serious Case Reviews undertaken this year for
children. However, there have been two multi-agency Learning Reviews and
one Individual Agency Learning Review undertaken, the latter of which was
led by the Designated Nurse for Safeguarding Children.

8.4

NHS Eastern Cheshire CCG has a statutory duty to work in partnership with
the LSAB, and/or any other adult safeguarding body, in conducting
Safeguarding Adult Reviews.

8.5

To date in this financial year there have not been any Safeguarding Adult
Reviews, however, there has been one Serious Incident Learning Process
(SILP), the wider learning from this has yet to be published. This was jointly
chaired by the Police and Eastern Cheshire CCG Executive Nurse. Learning
was from a multi-agency perspective, and endorsed by all statutory partners.

9.

Involving our Communities in Safeguarding

9.1

Both the CCG and the Safeguarding Adult Board are committed to listening
to the views of people and their families to ensure that people are being
treated with dignity and respect regardless of how or why they have come
into contact with safeguarding services. This is undertaken through service
user groups both within the CCG and SAB who are committed to listening to
the feedback of people who have experienced safeguarding services by
using social media and other communication mediums to enable people to
engage with the work of safeguarding.

9.2

The CCG is committed to listening to the voice of young people when
commissioning health care services. It works closely with youth advisors that
it draws from Eastern Cheshire schools, local employers and organisations
representing young people. It engages young people in describing how
services work for them and how they could be improved.
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9.3

When appropriate, young people are invited to contribute to staff recruitment
interview panels. A young person has recently been part of the interview
panel for the new Child Sexual Exploitation Specialist Nurse Role.

9.4

The CCG has included ‘the voice and lived experience of the child’ in its
safeguarding standards and expects its providers to evidence that children’s
voices are heard in the course of their work. Patient stories evidencing the
lived experience of children are being presented at the quarterly
safeguarding assurance meetings with providers.

9.5

Through its membership of the LSCB, the CCG has supported an excellent
children and young people’s annual safeguarding conference ‘Act Now’.

9.6
9.6.1

Raising Safeguarding Awareness
The CCG has a strong approach to raising awareness in both its
communities and staff of safeguarding children and adults at risk.

9.6.2

The CCG has raised awareness within the community of important National
Campaigns such as Child Sexual Exploitation; Female Genital Mutilation;
Domestic Abuse; PREVENT agenda in relation to radicalisation; Trafficking
and Modern Slavery. This has been accomplished through the use of the
CCG website, social media and Safeguarding Pocket Guides.

9.6.3

There have also been articles with a safeguarding component written for
local newspapers, and Adult Safeguarding secured a stand at NHS Expo
2015 to raise the profile of safeguarding in Cheshire that generated national
interest in sharing good practice.

9.6.4

There has been a strong emphasis on raising safeguarding awareness
amongst CCG staff through:
 bespoke training
 sessions at team brief
 staff walkabouts
 Continuing Health Care Staff Training sessions

10.

CCG Safeguarding Arrangements

10.1

This year CCG has undertaken a number of quality assurance audits to
evidence that safeguarding arrangements are robust including:


An S.11 audit for the Local Safeguarding Children’s Board has evidenced
that our statutory responsibilities for safeguarding children have been met.



Mersey Internal Audit (MIAA) to undertake an audit of the NHS Eastern
Cheshire CCG safeguarding arrangements for children and adults at risk.
The results of this audit provided significant Assurance that safeguarding
arrangements within the CCG were robust.

Page 10 of 16
ECCCG Annual Safeguarding Report 2016

Agenda Item 4.5 - Appendix A



The CCG piloted an NHS England Safeguarding Assurance tool across
the North Region. The self-audit provided further positive assurance about
our CCG safeguarding arrangements for both adults and children.



The CCG works closely with NHS England and other CCGs in Cheshire
and Merseyside. It provides a positive contribution to safeguarding
network meetings and to the Regional Quality Surveillance Group.

10.2
Policies and Procedures
10.2.1 The CCG has both a Safeguarding Children policy and a Safeguarding
Adults At Risk policy outlining the organisation’s safeguarding requirements.
These are updated annually or when new national guidance is issued. Staff,
both employed and contracted, are regularly sent updates informing them of
changes and relevant information related to safeguarding practice.
10.2.2 Safeguarding policies and information are posted on the CCG website. The
CCG web is a good source of safeguarding information, including policies
and flow charts showing ‘What to do if you are worried a child or adult is at
risk of being abused.’
10.2.3 Further information is posted on the web site as appropriate, for example
information regarding Child Sexual Exploitation, Prevent and Modern
Slavery.
10.2.4 All staff can access links to the LSCB and LSAB multi-agency procedures
through the CCG web site.
10.3
Learning and Development
10.3.1 Safeguarding training is critical to protecting vulnerable people from harm.
Training for NHS staff is mandatory. All staff must know how to identify
abuse and neglect and act on their concerns.
10.3.2 Utilising a training needs analysis approach each staff member within the
CCG has had their required level and frequency of safeguarding training
identified in line with National Guidance (Safeguarding Children and Young
People: roles and competencies for health care staff - Intercollegiate
Document : September 2014)
10.3.3 The same has also been adopted for adults to ensure all staff working within
the CCG are clear on their safeguarding responsibilities including an
understanding of the Mental Capacity Act to ensure it’s embedded into
commissioned services.
10.3.4 Training is carried out through a mixture of e-learning packages, face to face
training and multi-agency training as appropriate to the level and complexity
of the subject, and audited quarterly. The CCG has achieved full compliance
over the year.
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10.3.5 During 2015/16 the Designated Professionals have further contributed to
safeguarding learning and development through:











Working collaboratively with Commissioners and Providers to develop
training programmes that
incorporate learning from serious case
reviews/Significant Incident Learning Processes both locally and nationally
Working collaboratively with the Named GP for Safeguarding, GP
Practices and NHS England to ensure their GPs have access to
appropriate training.
Contributing to the work of the LSCB/LSAB training sub groups to revise
and develop multi-agency learning packages.
Chairing the LSAB MCA & DoLS sub group
Providing the required Level 6 Children Safeguarding Training for
Governing Body Members. This training will be repeated in the New Year.
Working in conjunction with NHS England to develop training updates for
dentists and pharmacists and providing some face to face training for
these groups.
Working with the learning academy to ensure the adult e-learning
programme is current and enshrined with the compliance of the Care Act
2014.
Working in partnership with the Named Nurse for Adults at Risk in ECT to
deliver two study days for providers in the acute trusts, care homes and
community across the Cheshire East footprint to educate those attending
on the Mental Capacity Act and Deprivation of Liberty Safeguards.
Providing where necessary guidance and support to the integrated
continuing health care team

10.4
Safeguarding Supervision and Support
10.4.1 Working in the field of child protection entails making difficult and risky
professional judgements. The work is increasingly demanding and can be
distressing and stressful, not the least because of the public interest created
by national headline stories. All those involved have access to immediate
advice and support from the safeguarding team.
10.4.2 All health practitioners involved in day to day work with children and families
require effective safeguarding supervision. Supervision and support
standards are included in the Safeguarding Children Policy for provider
organisations. Designated Professionals provide continuing support and
supervision to Named Professionals within the NHS economy. They also
provide supervision, support and advice when required and on an individual
case basis. This includes support for GP practices, dental staff, pharmacists,
and private health care providers. This year we have updated and improved
the CCG safeguarding supervision policy.
10.4.3 Designated Professionals for safeguarding children obtain peer supervision
through the Cheshire and Merseyside Designated Professional Network. At
present there is no appropriately qualified supervisor available to provide
specialised independent supervision for the Designated Nurses. NHS
England are scoping the national picture to furnish them with the most
suitable framework of supervision across the safeguarding economy.
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10.5
Safeguarding Within Primary Care Services
10.5.1 General Practitioners have been identified as key professionals in protecting
children from harm, and promoting the welfare of children through early
intervention. Although CCGs are not directly responsible for commissioning
primary medical or other primary care services they have a duty to support
the achievement of high quality safeguarding practice in primary care in
conjunction with NHS England and the Named GP for safeguarding children.
10.5.2 A Named GP for Safeguarding Children is now in post. The post holder
works across two CCGs and is hosted by South Cheshire CCG.
10.5.3 There has been considerable work carried out with GP practices this year to
ensure safeguarding standards for CQC are met. All practices now have a
lead GP for safeguarding with updated information being sent through the
lead.
10.5.4 The Named GP has developed a GP safeguarding leads forum in NHS
Eastern Cheshire CCG area, with the aim of developing their role in
safeguarding within their individual practices.
10.5.5 One of the main areas for development identified by this group is for a
combined safeguarding training programme next year which encompasses
both children and adults at risk as its focus.
10.5.6 A primary focus of work this year is on the development of good
communication pathways with Cheshire East Local Authority Safeguarding
Team. The aim is to improve existing processes for collecting accurate data
and timely provision of GP reports for child protection case conferences.
Audits undertaken by the Named GP have identified how process can be
improved both from a GP Practice and Local Authority perspective.

11.

Safeguarding
Organisations

Quality

Assurance

within

Provider

11.1

The CCG needs to be assured that vulnerable people using their services
are identified when at risk and receive help and protection at the earliest
possible stage.

11.2

Over the course of the last year the CCG has maintained a sharp focus on
improving the quality of the health services contribution to support and
protect children and adults at risk. This has been achieved through further
developing a quality assurance framework to be used with all providers. This
framework includes a set of safeguarding standards, a dashboard and
quality assurance process including an escalation process. Quarterly
safeguarding assurance meetings are held with our large NHS providers and
dashboard information is shared with the Local Safeguarding Boards.

11.3

The safeguarding standards including a self-assessment audit are
embedded into all provider contracts. They include the requirement to have a
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safely recruited and well trained workforce who can identify and act
appropriately on safeguarding and welfare concerns, ensuring that children
and adults at risk receive help and protection at the earliest possible stage.
11.4

The standards are reviewed annually. They include Section 11 Standards,
specific health standards and standards relating to recent national guidance
on issues such as the core nursing values - the 6C’s, Adult Safeguarding
Principles from The Care Act 2014, and this year incorporating the Leading
Change, Adding Value 10 Nursing Commitments, Child Sexual Exploitation,
Prevent, Mental Capacity Act/Deprivation of Liberty, Trafficking, Modern
Slavery and Female Genital Mutilation.

11.5

Each provider organisation is required to complete an annual self-evaluation
safeguarding audit. These are formally monitored for quality by the CCG
and a formal escalation process is initiated when standards are not met.
This results in providers being supported to develop plans to rectify
omissions or problems.

11.6

The Designated Nurses in NHS Eastern Cheshire CCG, in partnership with
their colleagues in South Cheshire, West Cheshire and Vale Royal CCGs
and NHS England, have further led on an initiative to develop a common
approach to ensuring the quality of safeguarding across the whole Cheshire
and Merseyside footprint.

11.7

In the context of an increasingly complex commissioner/provider landscape,
the value of a common process was recognised. The agreed approach will
save time, resource and reduce unnecessary duplication whilst ensuring
high standards across the region. The safeguarding standards for 2016/17
have been agreed for use with providers across this footprint.

11.8

Work is now taking place with Local Authority partners to extend this work
and develop an integrated approach to safeguarding quality assurance
across Health, Social Care and Public Health Services. The first Joint
Safeguarding Standards have been developed and agreed for the coming
year. Good partnership working improves outcomes for vulnerable people
and this integrated working in both commissioning and contracting reinforces
this culture.

12.

Safeguarding Priorities for 2016-17

12.1

Children
 Work with NHS and Partner agencies to develop the new multi-agency
safeguarding arrangements outlined in the Wood Report.
 Support the CDOP Paediatrician and Specialist Nurse in the
development of the rapid response process undertaken when a child dies
unexpectedly.
 Work with health providers and the Local Authority to strengthen the
operational multi-agency integration and co-location of services at the
‘front door’.
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12.2

13.

Work with the Named GP and NHS England to promote best quality
safeguarding practice within General Practice, in particular to continue to
work towards sharing information pathways with the Local Authority.
Develop a combined adult and children approach to safeguarding training
for GP Practices.
Work with NHS England and providers to develop and implement the
work on the National Child Protection Information Sharing Project (CP-IS)
within Cheshire East LA footprint.
Work within the changing landscape of commissioners and providers to
maintain a co-ordinated and integrated approach to safeguarding across
the health economy.
Continue to promote and consider the views and experiences of children
and young people appropriately when planning and developing health
services and to include them in recruitment processes.
Positively contribute to early intervention / early help work through
commissioning of services, including mental health services, to enable
children, young people and families to access help and have their health
needs met at the earliest possible stage.

Adults
 Continue the partnership working with statutory partners in safeguarding.
 Build on the work to date with the Safeguarding Adult Board to refine and
standardize practices in safeguarding across the health economy.
 Implementing the leading change commitments in safeguarding.
 Lead the training and development of safeguarding across the health
economy to standardize training at all levels.
 Work in partnership with other professionals to ensure the transition
agenda for children and young people with Learning Disabilities/Mental
Health and Complex Care needs are transferred into adult services
safely.
 Support the transitioning of Community Services across the Cheshire
footprint to ensure key priorities in safeguarding are embedded in the
workforce skill set to include Trafficking/Modern Slavery and Prevent.
 Complete a comprehensive review of the risk of deprivation of liberty for
those people who lack capacity to make decisions about their care and
who are funded by the CCG for care in their own home.
 Ensure that, where a person is to receive NHS funded care in the
community and fulfils the acid test for a deprivation of liberty there will be
an assurance that the care is the least restrictive option.
 Undertake a review of those cases that are a potential deprivation of
liberty that meet the criteria for referral to the Court of Protection
 Work in partnership with other professionals to ensure the Mental
Capacity Act is understood by the general public to ensure their voice
can be heard and decisions are made with them and not without them.

Recommendations
The Governing Body is asked to receive the Annual Report for Safeguarding
Children and Adults at Risk 2016.
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GOVERNING BODY MEETING in Public
30 November 2016
Paper Title

Agenda Item 4.6

Quality & Performance Progress Update

Purpose of paper / report
To inform the Governing Body of the final performance, and financial implications for the
year 2015/16 in relation to Quality Premiums, NHS Constitutional Measures and
Commissioning for Quality and Innovation (CQUIN) Schemes
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation
The Governing Body is asked to note the contents of the report, and in particular:
 The CCG achieved 5 of the 8 measures for the Quality Premiums in 2015-16 and the
financial value to the CCG is expected to be around £439,596
 There were some areas of concern, but overall performance against the NHS
Constitutional standards in 2015-16 was generally good
 The CCG continues to work collaboratively with providers and partners to improve
performance and access to local services in Eastern Cheshire, with targeted work on
the areas where the standards were not met.
 Provider performance against the 2015-16 CQUIN (Commissioning for Quality and
Innovation) schemes was good, with a total of £4,216,689 additional funding being
released to Providers for meeting quality standards in NHS Standard Contracts.

Benefits / value to our population / communities
This report provides assurance that the CCG is both monitoring and taking appropriate
actions to deliver the Quality Premium priorities and consistently good standards of care in
relation to the NHS Constitutional Measures.

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:
GBAF03 – Delivery of the CCG Quality Premium Priorities
GBAF17 – Elective, Diagnostic and Outpatient Access to Services
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Report Author
Carol Goodwin

Contributors
Sally Rogers

Quality Manager (Interim)

Chief Nurse/Director of Quality (Interim)
17 November 2016

Date of report
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Quality and Performance Update
1.

Executive Summary

1.1

The ‘Quality Premium1’ is nationally designed to reward the CCG for improvements in
the quality of the services that are commissioned and for any improvements in health
outcomes and reductions in inequalities in access to health care. The CCG also
provides financial incentives to its providers through the use of CQUIN schemes
(Commissioning for Quality and Innovation) and this paper provides an end of year
2015/16 update on provider performance towards the achievement of these quality
goals.

1.2

In addition to reporting on the 2015/16 Quality Premiums, this report provides an
update to the Governing Body of the final performance of the CCG in relation to the
outcome of the 2015/16 Constitution Measures and provider achievement on CQUIN
schemes.

1.3

The CCG achieved 5 out of the 8 measures for the 2015/16 Quality Premiums. One
of the Premium targets has since been suspended by NHSE “due to significant delays
in publication of the CCGOIS 1.1 indicator by NHS Digital”. Of the four Quality
Premium Gateway Indicators, the CCG has achieved three and failed one. The final
assessment is due to be published in mid-December 2016 and the financial value for
the CCG quality premium award is expected to be £439,596.

1.4

The CCG performed reasonably well against the NHS Constitutional standards2 but
there were several areas of concern that should be highlighted and brought to the
attention of the Governing Body.
North West Ambulance Service (NWAS)
performance still remains a concern and is currently below the expected national
standard. The CCG has continued to work collaboratively with NWAS, and other
stakeholders, over the last twelve months through targeted pieces of work to look at
opportunities to improve performance and access to local services in Eastern
Cheshire.

1.5

The other major key area where the CCG has failed to achieve the NHS Constitutional
Standard is the A&E Waiting Times 4 hour target. In part this was due to the severe
winter pressures that occurred over the winter months in 2014-15 but the situation
continued into 2015-16. Targeted improvement work continues, originally through the
Systems Resilience Group (SRG) and now the remit of the newly formed A&E Board.

1.6

Provider performance against 2015-16 CQUIN3 schemes was good with a total of
£4,216,689 additional funding being released to Providers of NHS Standard Contracts.

1
2
3

https://www.england.nhs.uk/wp-content/uploads/2013/12/qual-prem-guid.pdf
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
https://www.england.nhs.uk/wp-content/uploads/2015/03/9-cquin-guid-2015-16.pdf

Page 3 of 12

NHS ECCCG Governing Body Meeting IN PUBLIC 30 November 2016

Agenda Item 4.6

2.

Peer Group Area / Town Area Affected
All of Eastern Cheshire CCG

3.

Population affected
All of Eastern Cheshire CCG

4.

Context

4.1

All CCGs are eligible for payment from NHS England as part of the Quality Premium
provided that they achieve six Quality Premium measures and then satisfy the four
gateway measures. The payment is worth £5 for every registered patient in the
Eastern Cheshire CCG footprint.

4.2

The CCG achievement of quality premium payments is usually confirmed in the
December of the year to which they relate i.e. 2015/16 quality premiums confirmed in
December 2016.

4.3

The six Quality Premium Measures for 2015/16 were:

4.3.1
4.3.2

Reduction in potential years of life lost
Urgent and emergency care measure(s) including:
 reducing avoidable emergency admissions,
 reducing delayed transfers of care
 increasing the number of patients discharged at weekends
Mental Health Measure(s) including:
 reducing the number of patients with mental health needs attending A&E
 reduction in the number of people with SMI who are smokers
Patient Safety Measure(s) including:
 improving anti-biotic prescribing in Primary Care and Secondary Care; and
Two local measures:
 reduction in all pressure sore incidence
 improving physical health to reduce premature mortality in people with severe
mental illness (SMI)

4.3.3

4.3.4
4.3.5

4.4

The four gateway measure which impact on the Quality Premium payment are based
on the NHS Constitutional Access Standards:

4.4.1
4.4.2
4.4.3
4.4.4

Referral to treatment – Incomplete pathways
A&E waiting times – 4 hour target
Cancer waiting times – 2 week wait performance
Ambulance waiting times – Red 1 performance (measure at NWAS level and not CCG
level)
For each measure not achieved by the CCGs main provider there is a percentage
reduction to the payment for the six Quality Premium measures.
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5.

Quality Premium 2015/2016 Achievement

5.1

The ‘quality premium’ was established to reward CCGs for improvements in the quality
of the services that they commission and for associated improvements in health
outcomes and reducing health inequalities. In 2015/16 the overall Quality Premium
total value available was £1,027,815.

5.2

The release of the Quality Premium payment notifications is expected December 2016
however the predicted level of achievement is £627,995. The CCG was expecting to
be awarded the quality premium for the Potential Years of Life Lost, however it
has now been confirmed by NHSE that “Due to significant delays in publication of
the CCGOIS 1.1 indicator by NHS Digital, this measure cannot be included in the
Quality Premium assessment. As a result all other measures in the scheme will be
reweighted (the same proportionally) to make up the 10% weighting of this measure”.

5.3

The CCG did not achieve the reduction in the number of delayed transfers of care
attributable to the NHS; failed to reduce the number patients attending A&E for mental
health needs and did not achieve the target for reducing the number of pressure ulcer
incidences overall. A non-achievement of targets results in a reduction in the reward
total.

5.4

A summary of the quality premium position for 2015-16 is shown in Figure 1.

5.5

In order for the CCG to achieve the Quality Premiums it must also ensure delivery of
the four Quality Premium Gateway Indicators (also known as key national
constitutional targets):
 Referral to treatment times (RTT)
 A&E 4 hour waits
 Cancer 2 week waits
 Red 1 Ambulance 8 minutes target

5.6

The CCG delivered three of the four targets and as a consequence the CCG is
planning a reduction of £188,398 in the reward as indicated in Figure 2.
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Fig.1 (Data as at Nov 2016)
Domain

Measure

Current
Performance

% of
Premium

QP Value

Suspended

0%

£0.00

1

Potential Years of Life Lost

2

Improved antibiotic prescribing in primary and secondary
care

Achieved

11.10%

£114,087.46

3a

Avoidable Emergency Admission

Achieved

11.10%

£114,087.46

3b

Delayed Transfers of Care

Failed

11.10%

£114,087.46

3c

Patients admitted for non-elective reasons who are
discharged at weekends or bank holidays

Achieved

11.10%

£114,087.46

4a

Reduction in number of patients attending A&E for Mental
Health needs who wait more than 4 hours to be treated and
discharged or admitted, together with a defined
improvement in the coding of patients attending A&E

Failed

16.70%

£171,645.12

4b

People with SMI who currently smoke

Achieved

16.70%

£171,645.12

5a

Pressure Ulcer Incidence

Failed

11.10%

£114,087.46

5b

Improving physical healthcare to reduce premature
mortality in people with SMI

Achieved

11.10%

£114,087.46

£1,027,815.00

Fig.2 The table below gives the predicted financial breakdown of Quality Premium
achievement
Performance
Currently
Total Achievable

Percentage Measures
50%
100%

Value
£627,994.97
£1,027,815

NHS Constitution
RTT 18 weeks Incompletes - (30% reduction) - Commissioner Level
A+E 4hrs (30% reduction) - (30% reduction) - Commissioner Level
Cancer 2wk waits (Urgent GP referral) - (20% reduction) - Commissioner Level
Red 1 (Within 8 mins) - (20% reduction) - Commissioner Level

Target and Performance
Target = 92.0% Performance = 93.1%
Target = 95.0% Performance = 90.3%
Target = 93.0% Performance = 97.3%
Fail Decision Overturned

Outcome
Pass
Fail
Pass
Pass

Payment (£)
£188,398.49
£188,398.49
£125,598.99
£125,598.99

Total Quality Premium Payment before NHS Constitution Reductions

£627,994.97

NHS Constitution Reductions

£188,398.49

Final Quality Premium Payment

£439,596.48

6.

NHS Constitutional Measures

6.1

The CCG has continued to progress in the period 2015-16 and remains focussed on
the need for both short-term continuous improvement in quality and access to care
whilst leading substantial long-term transformation programmes.

6.2

The CCG recognises that more needs to be done to address those areas where it has
yet to achieve the improvement it has set itself or where there has been deterioration
in performance. These will become the areas of additional focus during 2016-17.
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6.3

6.4

The CCG has delivered the NHS Constitutional targets consistently well across all
indicators with the exception of:
 Diagnostics within six weeks where the CCG was below the 99% standard by
0.46%. The CCG has since, taken steps to commission local services to provide
more capacity in a number of specialist diagnostics. This will not only improve
local access but also enable more timely diagnostic tests.
 During the year the CCG worked closely with our main provider of services, East
Cheshire Trust, to ensure that improved performance was achieved in both 18
weeks Referral to Treatment (RTT) and four hour wait in A&E. However, like
nearly all areas of England the CCG has seen unprecedented levels in winter
pressures across all parts of the care sector, but most visibly in hospitals resulting
in the A&E performance failing to meet the 95% standard by 3.88%.
 Achieving the A&E standard was additionally affected by high levels of reported
Delayed Transfers of Care (DToC), with around 10% of the hospital bed stock
taken up by people who were medically fit but were unable to move on. The CCG
together with East Cheshire NHS Trust invested significant resources in identifying
ways to improve DToC whilst still maintaining patients’ dignity and good
experience of care; and
 Emergency ambulance response times were affected by the pressures
experienced over winter. The CCG continues to work with our peer CCGs and the
North West Ambulance Improvement Group to identify opportunities to improve
performance in 2016-17.
The CCG’s overall performance information can be seen in Figure 3 below:

Fig.3
Referral to Treatment waiting Times
Admitted patients to start treatment within a maximum of 18 weeks from referral
Non-admitted patients to start treatment within a maximum of 18 weeks from referral
Patients on incomplete non-emergency pathways (yet to start treatment) should have
been waiting no more than 18 weeks from referral
Diagnostic Test Waiting Times
The % of patients waiting 6 weeks or more for a diagnosic test
A&E Waits
Patients should be admitted, transferred or discharged within 4 hours of their arrival at an
A&E department
Cancer Waits - 2 Week Wait
Maximum two-week wait for first outpatient appointment for patients referred urgently
with suspected cancer by a GP
Maximum two-week wait for first outpatient appointment for patients referred urgently
with breast symptoms (where cancer was not initially suspected)

CCG
Performance
90%
78.35%
95%
95.05%

Target

92%

93.10%

CCG
Performance
1%
1.46%
CCG
Target
Performance
Target

95%

91.19%
CCG
Performance

Target
93%

97.30%

93%

95.64%
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Cancer Waits - 31 days
Maximum one month (31-day) wait from diagnosis to first definitive treatment for all
cancers
Maximum 31-day wait for subsequent treatment where that treatment is surgery
Maximum 31-day wait for subsequent treatment where that treatment is an anti-cancer
drug regimen
Maximum 31-day wait for subsequent treatment where the treatment is a course of
radiotherapy
Cancer Waits - 62 days

CCG
Performance

Target
96%

99.16%

94%

99.3%

98%

99.5%

94%

100%
CCG
Performance

Target

Maximum two month (62-day) wait from urgent GP referral to first definitive treatment
for cancer
Maximum 62-day wait from referral from an NHS screening service to first definitive
treatment for all cancers
Maximum 62-day wait for first definitive treatment following a consultant’s decision to
upgrade the priority of the patient (all cancers)

No set
standard

Category A Ambulance Calls

Target

Category A calls resulting in an emergency response arriving within 8 minutes - Red 1
Category A calls resulting in an emergency response arriving within 8 minutes - Red 2
Category A calls resulting in an ambulance arriving at the scene within 19 minutes
Mixed Sex Accommodation Breaches
Minimise Breaches
Cancelled Operations

85%

87.95%

90%

97.98%

NWAS Trust
Performance
75%
66.25%
75%
62.47%
95%
93.09%
CCG
Target
Performance
0
9
CCG
Target
Performance

All patients who have operations cancelled, on or after the day of admission (including
the day of surgery), for non-clinical reasons to be offered another binding date within 28
days, or the patient’s treatment to be funded at the time and hospital of the patient’s
choice.
Mental Health

0

0
CCG
Performance

Target

Care Programme Approach (CPA): The proportion of people under adult mental illness
specialties on CPA who were followed up within 7 days of discharge from psychiatric inpatient care during the period.

7.

82.93%

95%

97.98%

CQUINS (Commissioning for QUality and INnovation)

7.1

The CQUIN Framework was introduced in April 2009 as a national framework for
locally agreed quality improvement schemes.

7.2

It is a method of incentivising providers of NHS services to secure continuous
improvement to services and is a key element of the CCG’s quality strategy. This is
achieved through national, regional and local CQUIN schemes which are used to drive
through quality improvements. CQUIN schemes have been identified and developed
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in partnership with providers, ensuring they are challenging yet realistic and that,
where possible, they address local quality improvement priorities. Schemes for 201516 were based around harm reduction and emergency care and were all agreed and
worked up with and in conjunction with providers. An established process is in place
for reviewing quarterly CQUIN evidence to ensure progress against agreed
milestones.
7.3

7.4

8.

The CCG had in place CQUINs with the following provider organisations:
 East Cheshire NHS Trust – Acute
 East Cheshire NHS Trust – Community
 Cheshire & Wirral Partnership NHS Foundation Trust
 Spire Regency
The total value of CQUIN payments in 2015-16 equated to £4,216,689.

Finance
The CCG achieved 43% of the of the Quality Premium funding available (subject to
final confirmation)

9.

Quality and Patient Experience

9.1

Whilst the non-achievement of some of the quality premiums and constitutional targets
has been highlighted by this report, the CCG can report that scrutiny and continual
monitoring of activity both quality and performance is an on-going activity of the
teams. There is an open and transparent relationship between the CCG and its main
providers which contributes to the overall assurance that services offer quality and
safety. The CCG uses any contractual levers that are at its disposal to ensure that
patient experience of NHS services within Eastern Cheshire are as positive as they
can be.

9.2

Where it is identified that services are a risk to patients a robust risk management
process is activated and mitigating actions taken to either ensure that the service
transforms or a new service is re-commissioned.

10.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
Not applicable

11.

Health Inequalities
The CCG is not aware of any populations that are being disadvantaged as a result of
the quality performance in 2015/16

12.

Equality
This section is not relevant to this report

13.

Legal
There are no legal implications to the report
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14.

Communication
The contents of the report will be communicated to the public via the papers of the
Governing Body on the website of NHS Eastern Cheshire CCG

15.

Background and Options
There is no additional information to be included here

16.

Access to further information
For further information relating to this report contact:

Name
Designation
Telephone
Email

17.

Carol Goodwin
Interim Quality manager
carol.goodwin6@nhs.net

Glossary of Terms
A&E
AMR
CCG
C-Difficile
CHC
CPA
CQUIN
CSU
CWP
DATIX
DToC
ECCCG
ECT
EDS
FAIR
FFT
GP
IAPT
IBA
JSNA
KPI
LTC
MRSA

Accident and emergency department
Antimicrobial resistance
Clinical commissioning group
Clostridium difficile
Continuing Health Care
Care Programme Approach
Clinical Quality and Innovation
Commissioning Support Unit
Cheshire and Wirral Partnership Trust
Data system for recording patient safety incidents
Delayed transfers of care
Eastern Cheshire Clinical Commissioning Group
East Cheshire NHS Trust
Equality delivery system
Find, Assess, Investigate, Refer
Friends and Family Test
General Practitioner
Improving access to psychological therapies
Intervention and Brief Advice
Joint Strategic Needs Assessment
Key Performance Indicator
Long Term Condition
Methicillin-resistant staphylococcus aureusis
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NHS
NHSE
NICE
ONS
PSED
RTT
SMI
ST
UTI
VTE

National Health Service
National Health Service England
National Institute for Health and Care Excellence
Office of national statistics
Public sector equality duty
Referral to Treatment
Severe and enduring mental illness
Safety Thermometer
Urinary tract infection
Venous Thrombo-embolism
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Prior Committee Approval / Link to other Committees
Clinical Quality and Performance 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



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

a

wider

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
Improving lives


Commitment to quality of care
Everyone
counts
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NHS Eastern Cheshire CCG Operational Plan
2016/17 - Plan on a Page project status update

Purpose of report
This paper provides an overview of performance against the CCG Operation Plan ‘Plan on a
Page’ for 2016/17.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation


The Governing Body is asked to
Note the report for information and assurance on progress in delivering the CCG’s
Operational Plan for 2016/17

Benefits / value to our population / communities
Achieving the outcomes identified in the Plan on the Page for 2016/17 will help the CCG to:
 achieving NHS Constitution targets
 increasing by 20% the number of e-referrals made by GPs
 77% of patients say they had a good experience of making an appointment at their GP
surgery
 reducing the number of antibiotics prescribed in primary care
 increasing the number of people dying in their preferred place of care from 49% to 51%
 increasing the number of people with a learning disability receiving an annual health
check
 95% of people referred with a mental illness are seen within 18 weeks
 reducing by 5% the number of children being admitted to hospital for 0-1 days
 reducing the number of emergency admissions for diabetes related conditions
 increase the percentage of people who spend 90% of their hospital stay in a stroke unit
 75% of people needing psychological services are seen and complete treatment within 6
weeks
 95% of people needing psychological services are seen and complete treatment within 18
weeks
 meeting the early cancer diagnosis target of 60%
 no more than 2% of hospital bed stock is occupied by people who are ready to be
discharged

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce

Safeguarding
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Governing Body Assurance Framework Risk Mitigation:
The report provides supporting evidence to show progress against mitigating many of the
risks identified on the Governing Body Assurance Framework.

Report Author
Adam McClure

Contributors
Fleur Blakeman

Benefits Realisation/Programme Office Strategy and Transformation Director
Manager

Programme Management Group
Members
Date of report

14 November 2016
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NHS Eastern Cheshire CCG Operational Plan 2016/17 - Plan on a
Page project status update
1.

Executive Summary

1.1

The purpose of this paper is to provide the Governing Body with an update an update
on progress against NHS Eastern Cheshire CCGs 2016/17 Operational Plan on a
Page (please see Appendix A) as at the end of Quarter 2, 2016/17.

1.2

The CCG Governing Body currently receives regular updates on the programmes and
projects underway to deliver the objectives of the Operational Plan on a Page from a
variety of sources. The list below shows the governance and reporting routes for the
programmes and projects identified on the Plan on a Page. Alongside these, the
Governing Body undertakes a deep dive into individual risks which includes a review
of the projects related to mitigating the risks. Projects requiring a decision from the
Governing Body are presented as and when required.
 Quality, Innovation Prevention & Productivity Programme. Oversight of this
Programme and supporting projects is maintained through the Finance Committee
and the CCG Programme Management Group. Updates to the Governing Body are
presented via the Chief Finance Officer’s report on a monthly basis.
 Transformation of Primary Care. Oversight of the projects linked to the
transformation of Primary Care is maintained by Primary (General Medical) Care
Services Commissioning Committee. The Governing Body receives updates via the
minutes from this Committee.
 Commissioning an Integrated Care System. Oversight of the development of
integrated commissioning is through the CCG PMG. Discussions are now taking
place regarding the most appropriate footprint for each service to be commissioned.
 Transformation across a wider geographic footprint. Supporting projects are
monitored via the CCG Programme Management Group with escalation to the CCG
Executive Committee as required. Exception reporting to Governing Body received
via this report.
 Continuous Service Improvements. Projects are monitored via the CCG
Programme Management Group with escalation to the CCG Executive Committee
as required. Exception reporting to Governing Body received via this report.
 Systems Resilience. Projects are monitored via the A&E Board (previously the
Systems Resilience Group) with escalation to the CCG the Clinical and Quality
Committee as required. The Governing Body receives updates via the minutes from
this Committee.

1.3

The CCG Programme Management Office (PMO) receives updates on all of the
projects within each of the programme areas. This is to ensure that there is a
consistency of approach to project management across the organisation and
interdependencies are identified and managed appropriately.

1.4

The PMO is supported by the dedicated CCG Programme Management Group (PMG)
which is chaired by the CCG Chief Finance Officer and meets monthly. The Group
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maintains oversight of the implementation of the 2016-17 Operational Plan on a Page
programmes and projects, ensuring any identified risks and issues are mitigated
against and/or escalated to the relevant Sub Committee of the CCG Governing Body
and the CCG Governing Body as required.
1.5

The CCG PMG continues to ensure all interdependences between programmes and
projects are explored in full. The CCG PMG continues to monitor progress against the
Plan on a Page and hold project leads to account on the status of individual projects
including performance against key performance indicators (where appropriate),
delivery against key milestones, areas of underperformance and mitigating actions.

1.6

Having the CCG PMG in place aims to provide the Governing Body with assurance
that the CCG remains on track to deliver on its intentions and plans and ensures that
quarterly updates on progress are provided to the Governing Body. Please see
Appendix B for a high level update on the performance of each programme are on the
Operational Plan on a Page and Appendix C for the dashboard showing the success
measures.

2.

Key risks/ issues requiring the Governing Body members’ attention

2.1

There are no additional risks/ issues to be escalated to the Governing Body at this
time.

3.

Peer Group Area / Town Area Affected

3.1

All localities.

4.

Population affected

4.1

Whole population.

5.

Context

5.1

NHS Eastern Cheshire Clinical Commissioning Group (CCG) recognises the need to
improve the health and wellbeing of the local population. Our Five Year Strategic Plan
2014/15 – 2018/19 sets out how the CCG intends to do this.

5.2

Our plan (Plan on a Page) for 2016/17 has been refined in partnership with our key
stakeholders including service users and the public.

5.3

Our plan for 2016/17 also supports the delivery of the Cheshire East Joint Strategic
Needs Assessment, Cheshire East Health and Wellbeing strategy, the Eastern
Cheshire Caring Together programme and other key national and local priorities.

5.4

Through the establishment of dedicated project management arrangements, the CCG
formally monitors and reports on progress of the Plan on a regular (monthly) basis to
ensure we remain on track to deliver our commissioning intentions and plans.

6.

Finance
N/A
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7.

Quality and Patient Experience
N/A

8.

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

9.

Health Inequalities
N/A

10.

Equality
N/A

11.

Legal
N/A

12.

Communication
N/A

13.

Background and Options
N/A

14.

Access to further information

For further information relating to this report contact:
Name
Adam McClure
Designation
Benefits Realisation/Programme Office Manager
Telephone
01625 663479
Email
Adam.mcclure@nhs.net

15.
Appendices
CLICK HERE to access the appendices
Appendix A
Appendix B
Appendix C

2016/17 Eastern Cheshire CCG Plan on a Page
Update on each programme area on the Operational Plan on a Page
2016-17
ECCCG Operational Plan – Monitoring Dashboard
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Governance
Prior Committee Approval / Link to other Committees
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 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
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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A
Appendix B
B: Update on each Programme
e area on th
he Operational Plan on a Page 2016-17
P
PoaP Programme
e

RAG

Com
mments

Q
Quality, Innovatio
on
P
Prevention &
P
Productivity
P
Programme (QIPP
P)

Fina
ancial savings are
e off track. Update
es to Governing Body are received via the Chief Fina
ance Officer’s repo
ort on a monthly
basis. Relevant proje
ect updates are:
 IAPT: A new
w provider has bee
en awarded the co
ontract to deliver the new service fro
om January 2017
7. The project is on
n
track to deliver this implementtation.
he Self-Care Policcy has now gone live on the Centrall and Eastern Che
eshire Medicines Management
 Self-Care: th
Team websitte.
 Prescribing Budget savings ccontinue to be ma
ade in-line with pla
an.
eme: any updatess relating to this sc
cheme will be cov
vered in the Chief Finance Officer’s report.
 Rebate sche
 MSK: The modelling and speccification for the re
edesign of the MS
SK (Inc. Physiothe
erapy) service is currently underway
y
and is on tracck to be fully workked up and costed
d by the end of Fe
ebruary 2017.

T
Transformation o
of
P
Primary Care

Ong
going performance
e monitoring curre
ently taking place.
 Quality review
w to be undertake
en at the CCG Clinical Quality & Pe
erformance Comm
mittee in Decembe
er 2016. Post
implementation review planned for January 2017.
mme of work is clo
osely aligned to the NHS England GP
G Five Year Forw
ward View (FYFV)). Discussions are
e
 This program
taking place regarding the nexxt phase of Transfformation.
and for hospital ba
ased services and
d providing much more care closer
 Resources are being focused on reducing dema
mplementing the new
n
GP contract we
w are expecting to see both
to home and in the communityy. As a result of im
nd quantitative benefits.
qualitative an

C
Commissioning a
an
In
ntegrated Care
S
System

gress to date has been limited and this is now being progressed both locally and as pa
art of the Cheshire
e & Mersey STP.
Prog
The
e scope of integratted commissioning has yet to be de
efined. Discussion
ns are underway to
t define what cou
uld be
com
mmissioned at an S
STP level, what ccould be commissioned at a Cheshiire and Wirral Loc
cal Delivery and Sustainability
S
Plan
leve
el and what can be
e commissioned a
at a local health and social care eco
onomy level. Therre are potential sa
avings associated
with
h commissioning o
on a greater footprint.

T
Transformation
a
across a wider
g
geographic
fo
ootprint

es progressing ag
gainst plan. Relevant project update
es are:
Individual programme
 Developing a Cheshire Wide
e Mental Health strategy:
s
Mental Health
H
Assurance
e completed and fe
eedback received
d
with partial co
ompliance receive
ed for services. So
ome risks to deme
entia services due
e to reduction in 3rd Sector funding..
This is likely to impact on socia
al care funding. On
O track to refresh
h the transformatio
on plan for 2017/18 for Children’s
Mental Health services. Seeking an early intervention into crisis care
c
to increase capacity
c
in to the service.
s
Working
with partner C
CCG’s across the
e STP footprints fo
or economies of sc
cale.
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C
Continuous
S
Service
Im
mprovements

ogressing againstt plan. Relevant project
p
updates are
e:
Individual projects pro
 Stroke: service has now been
n transferred to Stockport NHS Foundation Trust. The next phase of th
he project is to
review the co
ommunity rehabilittation service to support
s
early disch
harge of Stroke pa
atients to enable better
b
patient
outcomes an
nd quality of life.
 Early detecttion and treatmen
nt of cancer: Mac
cmillan funding se
ecured to develop
p the recovery pac
ckage within
Eastern Chesshire. Redesign o
of the urology canc
cer pathway rema
ains non-complian
nt with no current provider
agreement on reconfiguration.. Work being carried out for the Coo
ordinated End of Life
L Partnership project
p
continues to
t
remain on tra
ack. Progress to ssupport vocationall training and the GP
G education pro
ogramme continue
es with plans on
track to opera
ationalise the End
d of Life Partnersh
hip strategy areas
s during Novembe
er 2016.

S
Systems Resilien
nce
(n
now A&E deliverry
B
Board)

A&E
E delivery recoverry plan developed
d, however perform
mance of the A&E
E 4 hr delivery targ
get remains poor. A&E Delivery
Boa
ard to revisit and rrefine plan for the remainder of the year.

R
RAG Key:

O
On track

Needs atte
ention

All activities are on
o track

Off track

y off schedule, butt able to pick up th
hrough capacity la
ater on in the
Slightly
project
Expecte
ed end date signifficantly off track, escalation
e
to Proje
ect Sponsor and
Exec Te
eam
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Appendix B: Update on each Programme area on the Operational Plan on a Page 2016-17
PoaP Programme

RAG

Comments

Quality, Innovation
Prevention &
Productivity
Programme (QIPP)

Financial savings are off track. Updates to Governing Body are received via the Chief Finance Officer’s report on a monthly
basis. Relevant project updates are:
 IAPT: A new provider has been awarded the contract to deliver the new service from January 2017. The project is on
track to deliver this implementation.
 Self-Care: the Self-Care Policy has now gone live on the Central and Eastern Cheshire Medicines Management
Team website.
 Prescribing Budget savings continue to be made in-line with plan.
 Rebate scheme: any updates relating to this scheme will be covered in the Chief Finance Officer’s report.
 MSK: The modelling and specification for the redesign of the MSK (Inc. Physiotherapy) service is currently underway
and is on track to be fully worked up and costed by the end of February 2017.

Transformation of
Primary Care

Ongoing performance monitoring currently taking place.
 Quality review to be undertaken at the CCG Clinical Quality & Performance Committee in December 2016. Post
implementation review planned for January 2017.
 This programme of work is closely aligned to the NHS England GP Five Year Forward View (FYFV). Discussions are
taking place regarding the next phase of Transformation.
 Resources are being focused on reducing demand for hospital based services and providing much more care closer
to home and in the community. As a result of implementing the new GP contract we are expecting to see both
qualitative and quantitative benefits.

Commissioning an
Integrated Care
System

Progress to date has been limited and this is now being progressed both locally and as part of the Cheshire & Mersey STP.
The scope of integrated commissioning has yet to be defined. Discussions are underway to define what could be
commissioned at an STP level, what could be commissioned at a Cheshire and Wirral Local Delivery and Sustainability Plan
level and what can be commissioned at a local health and social care economy level. There are potential savings associated
with commissioning on a greater footprint.

Transformation
across a wider
geographic
footprint

Individual programmes progressing against plan. Relevant project updates are:
 Developing a Cheshire Wide Mental Health strategy: Mental Health Assurance completed and feedback received
with partial compliance received for services. Some risks to dementia services due to reduction in 3rd Sector funding.
This is likely to impact on social care funding. On track to refresh the transformation plan for 2017/18 for Children’s
Mental Health services. Seeking an early intervention into crisis care to increase capacity in to the service. Working
with partner CCG’s across the STP footprints for economies of scale.
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PoaP Programme
e

RAG

Com
mments

C
Continuous
S
Service
Im
mprovements

ogressing againstt plan. Relevant project
p
updates are
e:
Individual projects pro
 Stroke: service has now been
n transferred to Stockport NHS Foundation Trust. The next phase of th
he project is to
review the co
ommunity rehabilittation service to support
s
early disch
harge of Stroke pa
atients to enable better
b
patient
outcomes an
nd quality of life.
 Early detecttion and treatmen
nt of cancer: Mac
cmillan funding se
ecured to develop
p the recovery pac
ckage within
Eastern Chesshire. Redesign o
of the urology canc
cer pathway rema
ains non-complian
nt with no current provider
agreement on reconfiguration.. Work being carried out for the Coo
ordinated End of Life
L Partnership project
p
continues to
t
remain on tra
ack. Progress to ssupport vocationall training and the GP
G education pro
ogramme continue
es with plans on
track to opera
ationalise the End
d of Life Partnersh
hip strategy areas
s during Novembe
er 2016.

S
Systems Resilien
nce
(n
now A&E deliverry
B
Board)

A&E
E delivery recoverry plan developed
d, however perform
mance of the A&E
E 4 hr delivery targ
get remains poor. A&E Delivery
Boa
ard to revisit and rrefine plan for the remainder of the year.

R
RAG Key:

O
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Needs atte
ention
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Off track

y off schedule, butt able to pick up th
hrough capacity la
ater on in the
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project
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e
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ECCCG OPERATIONAL PLAN ‐ MONITORING DASHBOARD 2016‐17
Qtr 1
INDICATOR MEASURES (click on cell to access detail)

Apr‐16

May‐16

Qtr 2
Jun‐16

Aug‐16

Sep‐16

Oct‐16

Nov‐16

Qtr 4
Dec‐16

Jan‐17

Feb‐17

RAG SCALES / PARAMETERS

Mar‐17

61.0%

2.2 77% of patients say they had a good experience of making an
appointment at their GP surgery

52.0%

52.0%

54.0%

Quality Premium measure (Mar 2016 = 56% (20
percentage points = 76%)). (GP CONTRACT)

42.0%

73.62%

75.03%

=>77%

2.3a Reducing the number of antibiotics prescribed in primary
care (4% reduction on 2013/14 (1.143) = 1.0973)

1.0425

1.0339

1.030

1.026

<1.0973

2.3b Reducing the number of antibiotics prescribed in primary
care (20% reduction on 2014/15 (9.25) = 7.4)

7.9025

7.8092

7.6962

7.6167

<7.4

2.5 Increasing the number of people dying in their preferred
place of care from 49% to 51%

51.35%

>‐10%

Quality Premium measure (Jul 17 publication
needs 3% increase required on Jan 16
publication). (GP CONTRACT)
Quality Premium measure (4% reduction on
2013/14 (1.143) = 1.0973). (MMT)

=>2.5%

=>5.0%

>7.5.0%

Quality Premium measure (20% reduction on
2014/15 (9.25) = 7.4). (MMT)

Quality Premium measure

AMBER
National Data to be Published December 2016

4.2 95% of people referred with a mental illness are seen within
18 weeks

75.76% 74.87% 78.37% 75.85% 76.28% 76.75%

4.3 Reducing by 5% the number of children being admitted to
hospital for 0‐1 days

73 admissions v target of
110

5.2 Increase the percentage of people who spend 90% of their
hospital stay in a stroke unit

‐7.5%‐10%

=>51%

3. Integrated Care

5.1 Reducing the number of emergency admissions for diabetes
related conditions (2015‐16 baseline = 42)

‐5%‐7.5%

AMBER

2.4 Achieving NHS Constitution targets

4.1 Increasing the number of people with a learning disability
receiving an annual health check

COMMENTARY (REPORTING AREA)

Monitored via Director of Finance Report

1.1 Balancing the books
2.1 Increasing by 20% the number of e‐referrals made by GPs
(target = 76%)

Jul‐16

Qtr 3

34

49

26

=>Std

=<‐2.5%

‐2.5‐5%

>‐5%

CAMHS T3 Performance (large numbers / high
level of breaches) significantly impacts adversely
on this measure. (MENTAL HEALTH CONTRACT)
Quality Premium measure (5% below 15/16
baseline (464))

32

32

86.80%

Reduction

up to
+2.5%

2.5% to 5%

>5%

=>Std

=<‐2.5%

‐2.5‐5%

>‐5%

Monthly Average for 2015/16 was 42.5.

5.3 75% of people needing psychological services are seen and
complete treatment within 6 weeks

62.96% 76.47% 76.92% 73.90% 84.00% 83.50%

=>Std

=<‐2.5%

‐2.5‐5%

>‐5%

(MENTAL HEALTH CONTRACT)

5.4 95% of people needing psychological services are seen and
complete treatment within 18 weeks

85.19% 91.18% 92.31% 91.50% 96.30% 94.00%

=>Std

=<‐2.5%

‐2.5‐5%

>‐5%

(MENTAL HEALTH CONTRACT)

5.5 Meeting the early cancer diagnosis target of 60% (% of
cancers diagnosed at S1 & S2)
6.1 No more than 2% of hospital bed stock is occupied by people
who are ready to be discharged

Quality Premium measure (2015 = 44.3% (4
percentage point increase for 2016 = 48.3%))

National Data yet to be Published
12.74% 11.16%

9.11%

9.78%

10.21% 11.33% 10.13%

=<2%

3.5‐4.5%

4.5‐5.5%

>5.5%

Data is average of daily DTOC reports for MDGH
Acute ‐ % bed stocktaken. (SNOW WHITE / SRG)

