MEETING of the GOVERNING BODY
held in public
Wednesday 26 April 2017 at 9 am
Boardroom 1, New Alderley House, Macclesfield District General
Hospital, Victoria Road, Macclesfield SK10 3BL
Chair: Dr Paul Bowen

AGENDA
8.45
Time
9.00

ARRIVAL - 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/ camera – date
Public Speaking Time
Chief Officer Report

1.2
1.3
9.15
9.25

1.4
1.5

Speaker

Delivery &
Decision

Paul Bowen

Verbal

Paul Bowen

Verbal

Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information

9.45

10.05
10.20

10.35

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 12 as at 31 March 2017
Governing Body Assurance
Framework
Deep Dive Item: GBAF241 –
Stroke compliance in Eastern
Cheshire -

2.2
2.2.1

Paper attached
For information

Alex Mitchell

Paper attached
For approval

Neil Evans

Presentation
For information

3

SUB COMMITTEE MINUTES / REPORTS

3.1

Governance and Audit Committee

No report this month

3.2

Remuneration Committee

No report this month

3.3

Clinical Quality and Performance
Committee
Eastern Cheshire Primary Care
(General Medical) Care Services
Joint Commissioning Committee

Dr Jenny Lawn

Verbal update

Gill Boston

Paper attached

3.4
10.40

Alex Mitchell

For information
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Time
10.45

Agenda
Title / Description
No.

Speaker

Delivery &
Decision

4.

ADVISORY COMMITTEE REPORTS

4.1

Locality Management Meeting

No report this month

4.2

Eastern Cheshire HealthVoice

Jane Stephens

Paper attached
For information

10.50

BREAK

11.00

5.

ITEMS FOR DISCUSSION

5.1

Towards Establishing Unified
Health Commissioning in
Cheshire

Jerry Hawker &
Matthew
Cunningham

Paper attached

5.2

CCG Financial Plan 2017-19

Alex Mitchell

Paper attached

5.3

Quarterly Update on Caring
Together
Caring Together GP Service
Specification Review
NHS Eastern Cheshire CCG
Operational Plan 2016/17 – Plan
on a Page project status update

Fleur Blakeman

11.25

For approval

For approval

11.50
12.10

5.4
5.5

12.30

12.45

Paper attached
For information

Dean Grice

Paper attached
For information

Fleur Blakeman

Paper attached
For information

CLOSING REMARKS

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 24th May 2017
(NB not last Wednesday of the month on that occasion)
Time to be confirmed
Boardroom 1, 1st Floor, New Alderley House,
Macclesfield District General Hospital, Victoria Road,
Macclesfield SK10 3BL
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MEETING OF THE GOVERNING BODY held in public
Wednesday 29 March 2017 – 12.50- 4 pm
Bridestones Suite, Congleton Town Hall

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

Dr Paul Bowen

PRESENT

Chief Officer

Jerry Hawker

PRESENT

Chief Finance Officer

Alex Mitchell

PRESENT

Laura Beresford

PRESENT

General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
Deputy General Practice Representative
– Chelford, Handforth, Alderley Edge,
Wilmslow
General Practice Representative –
Congleton and Holmes Chapel
General Practice Representative –
Knutsford
General Practice Representative –
Macclesfield
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
Secondary Care Doctor Member
Registered Nurse Member, Interim
Executive Nurse and Director of Quality

Dr Alex Garvey

APOLOGIES

Jeffrey Krell

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

PRESENT

Dr Mike Clark

PRESENT

Gerry Gray

PRESENT

Gill Boston

PRESENT

Jane Stephens

PRESENT

Dr Julie Sin

PRESENT

Duncan Matheson

PRESENT

Sally Rogers

PRESENT

NON-VOTING MEMBERS
Fleur Blakeman
Neil Evans

Director of Strategy & Transformation
Commissioning Director

PRESENT until item 2.1
PRESENT

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham
Julia Curtis
1

Note taker, PA to Chief Officer
Head of Corporate Services
Head of Quality
Other Member of the CCG management
support team
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For item 2.2.1
Whole and part
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3

Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Whole and part
meeting

Dr Bowen opened the meeting, apologising for the late start. He
welcomed Jeffrey Krell, Deputising for Dr Alex Garvey, who had sent
apologies and whose tenure as GP Representative for Chelford,
Handforth, Alderley Edge, Wilmslow Locality Group ends on 31st March
2017.

1.2

Declaration of any new interests
No new interests were declared.

1.3

Notes from previous meeting held in public – 22 February 2017
With the amendments:
at 2.1.2 – last paragraph - amendment from “STP” to “STF” = Sustainable
Transformation Fund
and
the addition of a word at 3.3.5: “.... the CCG and Local Authority would
need to consider funding the extra activity arising from .....”
the notes of the previous meeting were accepted as an accurate record.

1.3.1

Matters arising from the Minutes
None

1.4

Public Speaking Time
No requests to speak had been received in advance of the meeting.

1.5

Chief Officer Report
Jerry Hawker reported on two further items not included in the written
report electronic link to document here and took questions and comments
on the report.

1.5.1

1.5.2

1.5.3

Assurance of continuity of care over Easter – The A&E Delivery Board
and the CCG Executive Team have undertaken an assurance process on
the capability of the local NHS system to ensure continuity of care over the
Easter holiday period. Additional capacity had been implemented across
the system including primary care. The availability of middle grade doctors
remains a significant concern.
The NHS Mandate - setting out objectives for the year ahead – has been
published. The Five Year Forward View Delivery Plan is expected
imminently.
Musculoskeletal services (including outpatient physiotherapy) – As
requested at the last Governing Body meeting, the Executive Committee
obtained satisfactory assurance on a number of queries raised. Notice has
been served on the current contract, and procurement of the new service
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has begun, with announcements and advertisements having being placed
and an event being held for interested bidders the first week in April. In
answer to a query it was reported that six months’ notice had been served
on the current contract: the new service will start in October 2017.
1.5.4

Operational Plan on a Page – this summarises the CCG’s plan for 201719 as brought to the Governing Body meeting in December and refreshed
paper in January 2017. The format is in line with the requirement from
NHS England, changed this year from previous templates requiring strong
narrative on plans around activity and finance. The three key areas of
work for the CCG are: system transformation; effective use of resources;
and continuous improvement, particularly in areas where the CCG is an
outlier compared to peers.

1.5.5

Caring Together Programme progress - Last month the CCG wrote to
the Caring Together partners reaffirming its commitment to the programme
and asking for definitive confirmation from them to move forward towards
implementation. Assurance of the partners’ commitment has been
received. In recent months meetings have been taking place between the
Caring Together Programme Board and the regulators seeking support for
the direction of travel. Implementation cannot begin until confirmation has
been received from the regulators, at which point a full business case will
be developed. In the meantime there are virtual integrated teams in the
community and prototyping of more formal integrated teams within two of
the five locality groups. It is hoped a clear direction of travel will be agreed
at the next meeting with the regulators.
It was stressed that the Caring Together Programme Board sets the
direction of travel for the partners but does not have decision making
powers. Any decisions would be made by individual organisations through
their statutory governance arrangements.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 11, as at 28 February 2017
Alex Mitchell highlighted the main points of the paper (electronic link to
paper here). The end of year forecast of £15.2million deficit has remained
consistent over the recent monthly reports. NHS England has confirmed
the 1% non-recurrent headroom (unassigned budget) of £1.27 million will
be released to the CCG before production of the annual accounts for
2016/17, reducing the end of year forecast deficit to £12.4 million.
Additional financial allocations have been received to pass through to
suppliers (£11,000 to East Cheshire NHS Trust for acute medical
modelling, and £15,000 to Cheshire & Wirral Partnership NHS Trust to
treat children and young people on the waiting list for mental health
services). An additional allocation of £374,000 has been secured and will
be made available to reduce waiting times for those waiting longer than 18
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weeks for treatment.
QIPP – just short of £6.2 million efficiency savings have been achieved.
The cash balance and better payment practice code targets have been
delivered.
The Governing Body noted
 The forecast outturn, including all known risks, remains a
deficit of £15.2million
 NHS England has confirmed release of 1% non-recurrent
headroom in the Month 12 reported position, resulting in
improved final outturn position of a forecast deficit of £12.44
million.

2.2

Governing Body Assurance Framework – February 2017
electronic link to paper here It is recommended that the risk level of
GBAF 240 – Caring Together Delivery Programme – be increased. This is
not due to local commitment levels, but to the lack of external (National)
transformation funding. A discrepancy in the text in the risk report was
noted and it was confirmed the new proposed risk score is 20.
The Governing Body


Agreed the recommendation that the risk level of GBAF240 –
Caring Together Delivery Programme – be raised from 15 to 20.

GBAF 247 – ECT Financial Deficit – the pertinence of text relating to
community services was queried. Alex Mitchell confirmed this directly
applies to the risk: as East Cheshire NHS Trust (ECT) has served notice
on providing some services it deemed financially unsustainable, this
created a risk this would also apply to their delivery of community services,
following the splitting of the service, reduction in income and TUPE out of
the service of some staff when the contract for provision to South Cheshire
and Vale Royal CCGs was ceased.
There was a request that it be put on record that there are concerns from
primary care about the negative effect noted in Eastern Cheshire after the
community services contract was split, and the observation that the CCG
may be investing more money in the service although the service level is
deteriorating. Assurance was given that an enhanced quality assurance
process on services provided by ECT is being undertaken by the CCG, led
by the Director of Quality, who meets frequently with the Director of
Nursing for ECT. Primary care is encouraged to report, using DATIX1 or
any other channel, any general or specific concerns about service issues
to ensure these can be raised at the regular contract performance
meetings.
GBAF250 – Mental Health Services Capacity – Increasing Access to
Psychological Therapies in Adult Services - It was queried how the risk
and outstanding actions would be monitored. Neil Evans reported that the
1

Web-based incident reporting and risk management software used by healthcare and social care
organisations
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contract for the new service, which began around 7 weeks ago, includes
national standards and local metrics against which the new provider will be
expected to meet and report on at monthly contract monitoring meetings.
For mental health services a joint meeting with both providers of the
service as a whole, than a separate one with individual providers. The
wording on the risk will be reviewed.
The implementation plan for the new primary mental health service was
queried. Neil Evans reported that work includes determining the optimal
location to deliver services. He will pick up on the observation it is difficult
to find information on the new primary mental health service, indicating
that it lacks visibility.
2.2.1

Assurance Framework Deep Dive :
GBAF 244 – Emergency Ambulance Performance in Eastern Cheshire
Julia Curtis, Head of Quality, attended the meeting to present on this risk,
which was added to the framework in November 2015 in response to
complaints about ambulance response times. electronic link to paper
here She explained how there are two targets set by the Department of
Health, with a requirement for delivery across the area served by the
ambulance service provider. NHS Eastern Cheshire CCG is one of 33
CCGs served by the North West Ambulance Service (NWAS) working
across the whole of the North West of England, with a population of 7
million and 1.1 million calls per year being received from a diverse
geography and population. NHS Blackpool CCG is the lead commissioner
and there is a Strategic Partnership Board on which all the CCGs are
represented, which holds NWAS to account for delivery of the contract
across the North West area.

2.2.1.1

On both targets, there has been a significant gap between performance
measured in Eastern Cheshire and performance measured across the
North West, although this has narrowed due to a general degradation in
performance over the whole area and neither target is being met regionally
as well as not locally. No ambulance service in England is currently
meeting the targets.

2.2.1.2

The Red 1 category 8-minute response time (for respiratory issues/cardiac
arrest) should be met at least 75% of the time; over a long period is has
not been achieved: it is currently running at 55%. Jerry Hawker highlighted
that the response time is generally being exceeded by a narrow margin
only.
The NHS Constitution states that it is the CCG’s responsibility that this
target is met. Mitigating actions taken regionally have included application
of quality incentives and a process of “dispatch on disposition” and the
Strategic Partnership Board, on which the CCG is represented, continues
to hold NWAS to account; assurance was given to the Governing Body
that governance arrangements for this risk are in place.

2.2.1.3

Meeting of the target for Red 2 calls (all other life threatening emergency
issues other than respiratory/cardiac-related) is also covered on the
Assurance Framework within the descriptor “emergency ambulance
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response times in Eastern Cheshire” and the CCG has taken a number of
mitigating actions locally, including quality incentive payments; engaging
with the Adult Health and Social Care Overview and Scrutiny Committee;
establishment of the Acute Visiting Service, the Care Home Improvement
Project; work to reduce falls through establishment of a local Falls Service.
There is no statutory responsibility for the target to be achieved at an
Eastern Cheshire CCG level. There are no contractual leavers to apply.
2.2.1.4

Jerry Hawker clarified that the risk as written on the framework has two
separate elements, and the CCG is only statutorily joint held to account for
one (achievement of the Red 1 target for the North West of England,
governed through the Strategic Partnership Board).
He talked about the complexity of contributing factors to the failed targets,
which include the 5% per annum growth in demand, the geographic area
covered, and the knock-on impact of delays in transferring patients from an
ambulance into an A&E Department and therefore dispatch of the
ambulance to the next call. As an aside he highlighted that in parts of the
Northwest some ambulances wait outside hospitals for over an hour, and
the average across the North West is 36 minutes, whilst in Eastern and
South Cheshire, the average time of 23-24 minutes is in line with the
recommended maximum 25. NHS Improvement has identified this issue
and is becoming more involved in holding hospitals to account for
ambulance turnaround times.

2.2.1.5

There followed a discussion of Jerry Hawker’s recommendation that the
risk on the Governing Body Assurance Framework be split, with the CCG’s
responsibility towards ensuring achievement of the Red 1 target retained
as a high risk, as something on which the CCG is measured, and with
mitigating actions taken by the Strategic Partnership Board noted.
Queries were raised and responded to


Assurance was given that the average time for response on Red 1
is approximately 9 minutes 20 seconds. Work is being undertaken
with NWAS to assess impact on people who have experienced long
waits.
 Failing ambulance targets in an area also has a negative effect on
achievement of A&E 4-hour targets.
 There are indications that the introduction of NHS 111 has not led to
the anticipated level of deflection of avoidable activity from the
ambulance service, and it may have increased it. A clinical
assessment service is being introduced with the intention that more
calls can be addressed locally.
 There is a shortage of paramedics and investment has not kept
pace with demand; wider geographic issues will have a knock-on
impact locally.
The interdependency between issues at a wider level, such as funding not
keeping pace with demand and the shortage of paramedics, was raised in
relation to potential local impact. The opinion was expressed that although
some actions the CCG could take to mitigate the demand on services may
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not have a potential to assist achievement of the constitutional standards,
they would have value if there are any patient safety benefits. For this
reason there was a general lack of willingness to agree the CCG could
take no mitigating actions locally.
At the end of an extensive discussion Dr Paul Bowen summarised that the
Governing Body takes the CCG’s constitutional duties seriously but those
are not its only concern. The risk regarding the non-achievement of the
Red 1 ambulance performance target is clearly identified, he asked that
the Executive Committee review the non-achievement of the Red 2 target
and bring back evidence of the level of risk, with mitigating actions and
management of each risk to be clearly set out.
The Governing Body


agreed that the risk be split into two: one each for Red 1 and
Red 2 calls

3.

Sub Committee Minutes and Reports

3.1

Governance and Audit Committee
No report this month

3.2

Remuneration Committee
No report this month

3.3

Clinical Quality and Performance Committee
The minutes of the January 2017 meeting had been submitted for
information. The confirmed February minutes are not yet available as
there was no meeting in March. Mentioned in the minutes was a concern
raised about the perceived lack of clinical representation on the A&E
Delivery Board and it was queried whether this had been taken further.
Jerry Hawker clarified that there is significant clinical representation at the
Operational Group, which is the decision-making body. The ECT Director
of Nursing is a member of the A&E Delivery Board, which holds the
operational group to account. The Clinical Quality and Performance
Committee has seen the terms of reference for the A&E Delivery Board.
Jerry Hawker is the CCG’s representative on the A&E Delivery Board and
will attend a future Clinical Quality and Performance Committee meeting to
take any further queries.
The Governing Body
 noted the minutes of the meeting held on 11 January 2017

2.4.4

Eastern Cheshire Primary (General Medical ) Care Services
Commissioning Committee
No report this month

4.

Advisory Committees – summary reports

4.1

Locality Management Meeting – 3 March 2017
Dr Paul Bowen summarised the main topics discussed at the meeting.
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There had been good early feedback on the new talking therapies (primary
mental health) service. Sally Rogers added that there had also been
positive feedback from staff TUPE’d over from the previous provider to the
new service.
The Governing Body

2.5.2

Noted the minutes from the Locality Management Meeting held
on 3 March 2017.

Eastern Cheshire Community HealthVoice – 16 March 2017
Jane Stephens gave an update of the discussions at the recent meeting.



The future of the group – three subgroups have been formed
Presentation and discussion about commissioning and monitoring
contracts, including how patient feedback can be captured from
sources other than those currently used.

The minutes will be presented for information at the April Governing Body
meeting.
The Governing Body


Noted a verbal report from Jane Stephens on the HealthVoice
meeting held on 16 March 2017

Following a short break, Dr Paul Bowen opened the second half of the meeting by
mentioning the CCG’s fourth birthday on 1 April 2017. During the four years there
continue to changes in the way the NHS is set up and works. He offered thanks to
Jerry Hawker, Alex Mitchell and Neil Evans for their sustained hard work and
dedication, which he believes are part of the reason for the CCG’s good reputation
despite the financial situation in which it now finds itself.

5.

ITEMS FOR DISCUSSION

5.1

Procedures of Lower Clinical Priority Commissioning
Policy
electronic link to paper here Neil Evans introduced the item and gave the
background to agreement three years ago on a consistent commissioning
policy for the CCGs of Cheshire and Merseyside. The policy was due for
renewal last summer. Merseyside was not then in a position to proceed,
but the Cheshire and Wirral CCGs agreed to work together on a review,
with Wirral CCG leading on the work. Neil Evans detailed the
collaborative work, review of all available external guidance and
benchmarking work done.
As a result of the review, with extensive engagement of clinical forums and
involvement of hospital doctors, there has been tightening and refining of
criteria for access to some treatments. In addition to the policy, there is an
exceptionality criteria-led Individual Funding Request process for items not
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covered.
The start of the consultation on the proposed amendments was delayed
for a month pending approval from NHS England to proceed.
A public consultation took place from October 2016-January 2017 with
consistent documentation used by the five CCGs, and local events being
held in all five areas. Eastern Cheshire had the best response rate. At
the end of the consultation period there was a clinical review of the
responses from the public.
It is intended that as consistent a view as possible is maintained across
Cheshire and Wirral. Wirral CCG has already approved the proposals.
With the Governing Body requesting changes to the fertility treatment
section.
There are proposals to cease funding some procedures and to amend the
existing treatment thresholds on some procedures. These have been
considered and debated locally by the CCG’s Clinical Leadership team.
There was support from the public to cease funding surgery for cosmetic
procedures, with a caveat on cancer treatments and any suspicion of
cancer being referred appropriately.
The areas of greatest debate were expected to be : fertility treatments,
erectile dysfunction drugs, and tightening of treatment thresholds.
Proposals have looked at reducing cycles of treatment rather than ceasing;
choosing lower cost drugs rather than ceasing; offering pre-optimisation of
health prior to surgery to aid patients reach the threshold for treatment.
It is anticipated that £400,000 efficiency savings may be realised by
application of the revised policy.
5.1.1

There was an exploration of the proposals to reduce the number of cycles
of fertility treatment from the NICE Guidance of three down to one, this has
been benchmarked with the practice of other CCGs. Response from the
public favoured two cycles, however Eastern Cheshire CCG is the only
one in its national peer group of 11 CCGs which prescribes more than one
cycle currently.
Dr Paul Bowen commented that currently the CCG is forecasting a
significant financial deficit and it will have to continue to balance the
financial challenge with its principles of putting the patient at the centre of
everything.
During discussion of the item, positive comments were made about the
work and the paper presented, including comments on the thoroughness
of the report and the extent of the work undertaken, with satisfaction on
reference to clinical evidence, involvement of clinicians including
secondary care, and comments from the general public.
The fertility treatment proposals were discussed in some detail


In answer to a question about whether the ageing population means
the demand for IVF treatment is likely to reduce, Dr Mike Clark
stated that although there is an increasing number of older people,
there will still be the same number of younger people seeking
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treatment.
 Under current statute there is no option to “co-fund” private
treatment. If they can afford it, patients could opt to pay for
additional cycles of treatment privately after the NHS-funded cycle.
 Inappropriate use of Intra Uterine Insemination is unlikely due as
this is offered to a specific cohort of patients, there are quality
standards and protocols, and any provider of fertility treatment
follows NICE Guidance.
 Quality and Equality impact assessments have been carried out, but
it is recognised that different fertility issues require different
treatments, and same sex couples may be disadvantaged and
people on lower incomes will be disadvantaged not just for fertility
treatment, but every type of treatment where there is an option to
pay privately. Neil Evans suggested this is not something the CCG
can address unless it receives additional funding
Disadavantage to same sex couples and older women seeking fertility
treatment was discussed again during deliberations; the current criteria in
the commissioning policy have not been changed. Single women with sub
fertility are eligible for IVF.


It was queried whether the age limit on fertility treatment for women
varies between CCGs. Dr Mike Clark reported that there are
variations in the number of cycles offered by some CCGs to some
age groups, the Cheshire & Wirral policy, as most do, uses NICE
guidelines of age 42 as the upper limit
It was clarified that offering one cycle of IVF treatment is not consistent
with the NICE guidelines of three, however the recommendation has been
benchmarked for consistency with other CCGs.
In answer to a question it was confirmed that the definition of ‘couple’ was
unchanged from the previous document.
5.1.2

In answer to a question about the detail of numbers and costs involved of
the proposed changes, Neil Evans stated it is difficult to quantify costs of
some individual treatments, and to measure the outcomes and associated
costs. Regarding fertility treatment, the numbers are small and savings
are limited, the policy is more about maintaining consistency and equity of
service provision with peers.

5.1.3

Noting some assurances have been given re exceptions placed on some
of the thresholds for treatment, and acknowledging issues had been raised
as the policy applies to the male subfertility, and single parents, same sex
couples, Dr Paul Bowen asked for the Governing Body’s approval.
The Governing Body
 Approved the recommendations of the CCG Executive and
Clinical Leadership Team to update the CCG’s clinical policy in
line with recommendations contained in the report but with
specific reference to:
o Reducing the number of IVF treatment cycles from 3 to 1
(consistent with recommendation to Governing Bodies
of the other Cheshire CCGs, most neighbouring CCGs,
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5.1.4

5.1.5

and the majority of CCGs nationally, but differing from
NHS Wirral who have decided to commission 2 cycles)
o Continuing to commission Intra Uterine Insemination for
up to six cycles of Treatment, prior to IVF, using NICE
guidance to identify people likely to benefit from the
treatment (consistent with the Cheshire CCGs but
differing from Wirral CCG who have decommissioned
this treatment)
Assurance was given that Wirral CCG involved surgeons in the work on
revising the policy and in answer to a query about whether other surgical
areas had been looked at, Neil Evans clarified that the existing
commissioning policy, which is available on the CCG’s website (a version
showing the changes can be provided on request) covers a wider range of
conditions. For those other conditions, if national policy has not changed,
the local policy has not been amended, but it is hoped the PreOptimisation of health prior to non-urgent surgery approach approved at
the last Governing Body meeting will deliver benefits. Where non-material
changes to clinical guidance have been applied to the policy, no
consultation on the change was undertaken.
On pre-optimisation of health prior to surgery, there was a comment that
leaflets on optimising recovery following surgery can be very helpful and
that it was suggested these be recommended to local providers.
Jerry Hawker raised that NHS England had asked how the CCG would
enforce the commissioning policy and be assured it is working.
Neil Evans acknowledged that monitoring application of the policy would
be challenging without a detailed audit and sight of patient notes, however
as a baseline assurance, he reported that a recent audit carried out by the
CSU on procedures related to all conditions in the existing policy found
that Eastern Cheshire had the lowest rate across every condition. He
believes from talking to ECT consultants that they are very well aware of,
and familiar with the policy. It was commented that GPs have a role as
gatekeepers in the process.

5.1.6

Dr Paul Bowen summarised the item: following a public consultation
between October and January, the majority of proposals recommended
after the review of the commissioning policy had been supported by
members of the public and have been approved by the Governing Body.
He commented that going forward the CCG, whilst taking note of the views
of the public, will be obliged to make more difficult choices going forwards
in the light of being obliged to consider a very large financial problem.
The Governing Body
 Noted that a robust process has been followed in consulting
and developing the process
 Delegated to the Clinical Lead and Commissioning Director
approval to liaise with NHS Wirral CCG and agree the final
wording of the Cheshire & Wirral policy
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5.2

Meeting CCG duties relating to Equality and Diversity:
Progress report 2016-17
Matthew Cunningham presented the item. As a commissioner the CCG
has a duty to demonstrate and publish an Equality and Diversity Plan and
to undertake the Equality and Diversity Delivery System (EDS). Duties
include staff are trained to undertake equality impact assessments (EIAs)
on commissioning plans. The Equality and Diversity plan set at the
CCG’s inception four years ago has been refreshed. An Equalities and
Diversity Assurance and Delivery Group is being formed with a key task of
ensuring robust equality impact assessments are undertaken.

5.2.1

5.2.2

In response to a query about the benefit of the new group, Matthew
Cunningham acknowledged that the CCG’s Commissioning Support Unit
(CSU) Equality and Diversity partner who currently advises on completion
of EIAs will continue to advise, but the new Equalities and Diversity
Assurance and Delivery Group will sign off the assessments. The bimonthly meetings were queried as not being frequent enough; currently
there is an ad hoc process reliant on advice from one individual, and it is
felt the new group will ensure a robust process is followed.
Matthew Cunningham acknowledged all provider data is not present, but
stated that the plan will be populated throughout the year, contracting staff
have a role to monitor the data, and the Governing Body will have sight of
that through the Equality & Diversity Report and the CCG’s Annual Report.
He indicated that the objectives constitute the actual plan.
The Governing Body is asked to


noted the establishment of a CCG Equalities and Diversity
Assurance and Delivery Group and the results of the recent
EDS2 assessment.



4.

approve for publication the CCG’s Annual Report for Equality
and Diversity 2016-17
 approved for publication the refreshed CCG Equality and
Diversity Plan 2017-19 and its associated Equality and Delivery
System (EDS2) action plan
ANY OTHER BUSINESS
Dr Paul Bowen closed the meeting. An informal Question and Answer
Session took place.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 26 April 2017
12.30-16.30 Boardroom 1, New Alderley House, Macclesfield District
General Hospital, Victoria Road, Macclesfield SK10 3BL

NHS ECCCG Governing Body Meeting held in public 29 March 2017

Page 12 of 12

GOVERNING BODY MEETING held in public
26 April 2017
Report Title

Agenda Item 1.5

Chief Officer Report

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








Executive Committee Meetings – decisions made in April 2017
Next Steps on Five Year Forward View
Capped Expenditure Programme
NHS England Improvement and Assessment Framework - Quality of Leadership
Indicator - Eastern Cheshire CCG self assessment submission
Redesign of adult and older persons mental health services
Services at Handforth Health Centre
Cheshire East Health and Wellbeing Board

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information

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

Report Author
Jerry Hawker

Contributors

Chief Officer

Date of report

18 April 2017
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1.

Executive Committee – decisions made in April 2017

1.1

The Executive Committee reviewed and agreed a revised proposal for the
configuration of the Frailty Service provided by East Cheshire NHS Trust and to its
underlying principles. Funding of the proposed revised model would be contingent on
further discussions with ECT including signing the revised service specification,
associated metrics and a transparent shared implementation plan.

1.2

The draft Terms of Reference for the Central and Eastern Cheshire Area Prescribing
Committee (APC), were reviewed with particular regard to implications on the
Standing Financial Instructions of the CCG.
The APC, which comprises
representatives from Eastern Cheshire CCG, East Cheshire NHS Trust, Cheshire &
Wirral Partnership NHS FT, Mid Cheshire Hospitals NHS FT and South Cheshire &
Vale Royal CCGs controls any medicines to be prescribed in primary care, and looks
mainly at new medicines, not existing drugs. It was agreed that for NICE-approved
new medicines, APC can give approval to prescribe, and that for non-NICE approved
medicines where the total financial in-year cost to the CCG may be £250,000 or
above, approval to prescribe must be obtained from the CCG’s Governing Body. With
this clarification, the Executive Committee approved the Terms of Reference of the
Central and Eastern Cheshire Area Prescribing Committee.

1.3

Noting there is an opportunity of QIPP (Quality, Innovation, Productivity and
Prevention) efficiency savings of £2 million, the Executive Committee agreed the
recommendation of the Executive Prescribing Committee of the use of branded
generic drugs, specifically Axalid™, for both new and existing patients where the
clinical indication is not specifically protected by a patent until July 2017. This will
form part of a brand-switching QIPP programme implemented as soon as Axalid™
announces its pain licence.

1.4

The Executive Committee agreed the recommendation by Trafford CCG, as lead
commissioner for the North West, that the North West Home Oxygen Contract with Air
Liquide (Homecare) Limited be extended for a two year period.

1.5

The Executive Team approved the funding of its subscription to AQUA for 2017-18
following a review of current working relationships with AQUA including in particular
work on commissioning and accountable care.

1.6

The Executive Committee reviewed a proposal regarding options for funding of
neurodevelopmental services and concluded that the services must operate within the
existing funding.
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2.

Next Steps on the Five Year Forward View

2.1

In March 2017, NHS England published Next steps on the Five Year Forward View.
This plan takes stock of progress at the half way point of the Five Year Forward View
and sets out priorities for the next two years.
The most important aspects of the plan can be summarised as:

2.2



Four national service improvement priorities for 2017/18 and 2018/19 identified
as urgent and emergency care; primary care; cancer and mental health.



Acknowledgement that the need to deliver financial balance will require some
trade-offs, including more pressure on waiting times for elective care.



STPs are now referred to as 'Sustainability and Transformation Partnerships’,
with the best given the opportunity to evolve into accountable care systems
(ACSs).



A ten-point efficiency plan lays out the steps trusts and CCGs must take to cut
waste and improve efficiency.



NHS England and NHS Improvement commit to joint working at both a national
and regional level, while still retaining their distinct statutory responsibilities.

Overall the document is a balanced reflection on the current state of the NHS and the
scale of challenges it faces in the years through to 2020. Each chapter helpfully
balances a reflection on successes, with new priorities and commentary on how the
priorities will be delivered.
Perhaps the single most important message is that given the current funding
constraint (which is assumed will not change) the NHS will need to make hard and
difficult choices to reduce expenditure, choice and access in some services to enable
the priorities in A&E, Improving GP access, Mental health and Cancer to be delivered.
The document sets out what these start to look like ranging from potential changes to
elective care targets (Referral To Treatment (RTT)) to the focus on stopping the
prescribing of low clinical value (OTC) drugs.
The ten-point efficiency plan includes reference to addressing economies with
significant financial challenges and is covered in my briefing below regarding the
Capped Expenditure programme.

3.

Capped Expenditure Programme

3.1

The CCG has received a letter (Appendix A) from NHS England / NHS Improvement
confirming that it is part of the Capped Expenditure Process. The Capped Expenditure
Process requires the local economy to produce an affordable operating plan by 5th
May 2017. Together with the CCG, named participants are East Cheshire NHS Trust
and Cheshire & Wirral Partnership NHS Foundation Trust.
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The letter highlights that some organisations and geographies have historically been
substantially overspending their fair share of NHS funding, a situation that is no longer
affordable or desirable. It is critical that those geographies who are part of the process
in 2017/18 confront the difficult choices they have to take.
3.2

To support the Capped Expenditure Process NHS England and NHS Improvement
have commissioned Deloitte to undertake a six week rapid financial review of the
Eastern Cheshire economy.
This review is different to the Quality Innovation Productivity and Prevention (QIPP)
review NHS England has commissioned Deloitte to undertake on Eastern Cheshire
CCG which is reported in the Governing Body Financial Report.
Whilst placing significant short term pressure on CCG staff, the Capped Expenditure
Process should be welcomed in hopefully enabling new financial savings opportunities
to be identified, whilst also demonstrating the scale and depth of challenging and
difficult choices Eastern Cheshire CCG has already undertaken. A key learning
opportunity for the process will be to determine and understand how the Capped
Expenditure Process will robustly identify opportunities that are genuinely taking costs
out of the system, rather than shifting costs within the system or simply deferring costs
to a subsequent year.

3.3

Alex Mitchell and I are coordinating work with Deloitte and have been asked to attend
a meeting with Richard Barker, Regional Director (North) NHS England and
Lyn Simpson, Executive Regional Managing Director (North) NHS Improvement on the
2nd May 2017 to discuss the provisional findings.
A further report on the Capped Expenditure Process will be made at the May
Governing Body meeting.

4.

Quality of Leadership Indicator - NHSE Improvement and
Assessment Framework

4.1

The CCG submitted its required self-assessment on the Quality of Leadership
Indicator on 10th April 2017 as part of the NHS England Improvement and Assessment
Framework.
The self-assessment enabled the CCG to provide examples and evidence of good
practice in areas including culture, governance, finance and public engagement. One
of the key themes was for the CCG to demonstrate its approach to agreeing and
implementing “challenging decisions”.
. There are four components to the quality of leadership indicator:



Robust culture and leadership sustainability
Quality
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Governance
Engagement and involvement
CCGs are rated as Green Star, Green, Amber or Red on the Quality of Leadership
indicator:
Green Star
Green
Amber
Red

4.2

As for ‘green’ but the CCG is considered to be very good with practice
that could be replicated as an exemplar.
CCG has no issues with its leadership or minor/low risk issues.
More serious weaknesses have been identified.
There is significant failure to meet requirements.

Appendix B sets out the self-assessment undertaken by the CCG Executive
committee against each of the domains. Examples of good practice highlighted
included the Caring Together Programme, the reconfiguration of stroke care and the
commissioning of the new primary mental health services.
The CCG is awaiting feedback from NHS England on its self-assessment.

5.

Redesign of adult and older persons mental health services

5.1

The CCG is continuing to work closely with NHS South Cheshire CCG and Cheshire &
Wirral Partnership NHS Foundation Trust on the redesign of adult and older person’s
mental health services.

5.2

Following meetings with Cheshire East Adult Health and Social Care Overview and
Scrutiny Committee it has been agreed that further work over the next three months
will be required before any further consideration will be given to future proposals.
It is anticipated that a further paper will be presented to the Governing Body in
July/August 2017

6.

Healthcare services in Handforth

6.1

In April Wilmslow Guardian published an article on the potential transfer of a number
of out-patient clinics from Handforth Health Centre back to East Cheshire NHS Trust’s
Macclesfield site as a result of increases in rent costs.

6.2

The article followed a presentation at the Cheshire East Adult Health and Social Care
Overview and Scrutiny committee meeting by East Cheshire NHS Trust.

6.3

Regrettably information related to the future of services at Handforth contained a
number of inaccuracies which understandably would have caused concern to local
residents. Subsequently the CCG has published the following statement:
“At present no decision has been made (regarding services in Handforth) and
local partners are working together to try and identify the best solution to meet
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the needs of our local population. The CCG and East Cheshire NHS Trust will be
meeting with Cheshire East Council’s Health and Adult Social Care Overview
and Scrutiny Committee in early May to discuss the matter further, however in
the interim we would like to reassure our local population of our commitment to
commission safe and accessible services.”

7.

General Election - Purdah

7.1

Prime Minister Theresa May has announced her intention to hold a General Election
on Thursday 8 June 2017. The period of time from when an election is announced
until after the election is held is known as purdah, or simply the pre-election period.
For government bodies and local authorities a code of political neutrality comes into
play during this period which can impact planned activities including but not limited to
launches, announcements, events, speaking engagements, campaigns, newsletters
and printed materials.

7.2

While normally there are no specific purdah guidelines for NHS organisations, as
publicly funded bodies they are nevertheless expected (and encouraged) to adhere to
the restrictions of the purdah period. For the NHS this means that public consultation
programmes and surveys should not be launched during purdah, public facing projects
and initiatives should not be started until after the election and announcements about
(potential) service changes/redesign should not be communicated in this period.
Purdah is not intended to stop the business of public bodies and local authorities in
the run up to elections, however the guidelines help ensure that publicly funded
organisations are not caught up in the party politics of a general election.

8.

Cheshire East Health and Wellbeing Board
The last meeting was held on 28th March and there will be no meeting held in public in
April.

9.

Access to further information

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

10.

Appendices

AppenAppendix A
A Appendix B

click here for Capped Expenditure Process letter
click here for Quality of Leadership Self-Assessment
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APPENDIX A
Letter from NHS England and NHS Improvement dated 7 April 2017
Capped Expenditure Process – Requirement to produce affordable
Operating Plans by 5 May 2017

07 April 2017
To:
By email: jerry.hawker@nhs.net
Jerry Hawker, Accountable Officer, Eastern Cheshire CCG

By email: alex.mitchell@nhs.net
Alex Mitchell, Chief Finance Officer, Eastern Cheshire CCG

By email: john.wilbraham@nhs.net
John Wilbraham, Chief Executive Officer, East Cheshire Trust

By email: sheena.cumiskey@cwp.nhs.uk
Sheena Cumiskey, Chief Executive Officer, Cheshire & Wirral Partnership Trust

Dear Jerry, Alex, John and Sheena,

Capped Expenditure Process - Requirement to produce affordable Operating
Plans by 5 May 2017
As outlined in the Next Steps on the Five Year Forward View, financial performance
has improved across the NHS over the past year. Commissioners have generated
an £800 million managed underspend and most Trusts are on track to meet their
control totals, but as the NHS goes in to the next two years of intensified financial
challenge, financial success will require managing a number of important risks and
dependencies. The importance of individual trusts and CCGs meeting their financial
control totals and sticking to their budgets is critical.
Some organisations and geographies have historically been substantially
overspending their fair share of NHS funding. In effect they have been living off bailouts from other parts of the country, this is no longer affordable or desirable. So
going into 2017/18 it is critical that those geographies that are significantly out of
balance now confront the difficult choices they have to take.

As we enter the new financial year, commissioners and/or providers within the East
Cheshire health economy have not yet been able to agree a set of affordable
2017/18 operating plans, nor confirm delivery of financial control totals. To help you
NHS Improvement and NHS England have together devised the Capped
Expenditure Process, to support you to produce a set of affordable 2017/18
operating plans by 5 May 2017.
This process will enable your health economy to achieve the best possible clinical
outcomes for the public we serve whilst limiting expenditure to the funding available
to the NHS in your area. The focus of this process is the overall expenditure of the
health economy, so systems must look beyond individual organisational boundaries
in establishing viable plans which will ensure financial delivery within allocated
financial control totals in 2017/18.
The resulting plans should be agreed jointly to ensure the delivery of both provider
and commissioner control totals in 2017/18 and deliver the Government’s Mandate
requirement for the NHS to balance its books. The plans should be based on shared
activity assumptions, should include an agreed plan for managing winter pressures
and should set out how delayed transfers of care will be managed across the health
economy.
Further details of the process and ongoing support and oversight will be provided
through your local Director of Commissioning Operations and Director of
Improvement and Delivery. We will ensure that these processes are aligned with
other current initiatives including Special Measures.
Given the importance of this work and the limited time available to develop
affordable proposals, an update meeting will be arranged with you in mid-April to
review progress. In addition, the plans submitted on 5 May will be reviewed with
National Directors of both NHS England and NHS Improvement at meetings to be
scheduled for mid-May.
NHS England and NHS Improvement have jointly commissioned from Deloitte a six
week rapid financial review of the Eastern Cheshire and South Cheshire/Vale Royal
economies. This will support local management in working together to exploit
opportunities to reduce cost and improve the quality and deliverability of joint plans
for 2017/18. This work will act as an enabler for, and is fully aligned with, the Capped
Expenditure Process.
We thank you for your commitment to this programme, its importance is self- evident
and the need to agree workable solutions is paramount.

Yours sincerely,

Lyn Simpson
Executive Regional Managing Director (North)
NHS Improvement

Richard Barker
Regional Director (North)
NHS England

Cc Graham Urwin, Jill Copeland, Louise Shepherd, Mark Ogden, Tim Welch
Enc – CEP process paper

Capped expenditure process for
achieving financial balance
Introduction
For the majority of providers and commissioners that are not currently meeting their control total a
conventional approach to addressing the gap is likely to be sufficient. However, in reviewing the
latest financial plans position across the NHS it is clear that in a small number of places the gap
between the latest plan and the control total is too great, and therefore an alternative approach will
be required which focuses the organisations on reducing their spending and their risk profile so that
the health economy as a whole can live with the available resources for 2017/18.
This paper summarises the key characteristics of the Capped Expenditure Process and describes the
steps to be followed. This is to assist regions in their assessment of the health economies that
should be put through this approach and provide a guide to the approach to take with each
economy. The aim is to construct a balanced and deliverable set of plans for each health economy,
so adaptations to this approach to fit local circumstances are expected.

Key characteristics
•

•
•

•

•

The CEP will be applied where a health economy cannot produce plans which fit within the
available financial envelope for that health economy, or where the plans are highly unlikely to
be deliverable e.g. efficiency plans that far exceed the levels normally achievable;
The available financial envelope comprises the CCGs’ allocations, adjusted for the CCG and
provider control totals and any STF funding;
The process will require the health economy to agree deliverable expenditure plans which will
remain within that envelope and are underpinned by contract mechanisms that materially derisk the delivery of plans; and
The process will require conscious choices about value-based prioritisation and
deprioritisation of proposed expenditure to live within the required limit. It will involve a clear
articulation of the impact of these decisions on the scope and quantity of services available to
the local population. No decisions will be taken which compromise patient safety;
The approach will be overseen jointly by NHS Improvement and NHS England nationally and
regionally.

Approach and timescales
The approach to be followed is set out below.
1. Review the existing plans to ensure that they are appropriately ‘lean’, i.e. that growth is set at
reasonable but not excessive levels, that any discretionary investments have been stripped out
and efficiency savings are set at an appropriate (i.e. challenging but achievable) level.
2. Where the above is not the case, revise the plan as necessary. This is especially important
where plans have been structured with excessive growth or investments.

3. Where there is concern as to the deliverability of the efficiency plans, consider additional
support (e.g. through the national QIPP programme for CCGs).
4. Assuming that the above does not significantly close the gap to the system control total, review
the resulting spend profile from the above steps & decide from which areas further expenditure
reductions will be made. This should be grounded in a transparent and detailed analysis of the
CCG & provider spend profile with comparison to similar organisations (analysis is available

from your local DCO team). This analysis should include an assessment of areas such as
prescribing and CHC and should consider how spend in these areas can be minimised. This
needs to be done with the understanding that decisions to reduce spend in specific areas must
be accompanied by a high level of certainty of making it happen with system clarity and
agreement about resultant implications and the management of those impacts.

5. The result of step 4 should be an implementable expenditure profile that fits within the total
envelope available to the health economy in 2017-18 (i.e. the in-year allocation plus any
overspends allowed for in the provider and commissioner control total, plus any STF funding).
6. The health economy needs to consider how the resulting envelope for each area of spend will
be broken down across the individual organisations responsible for those areas, in a way that
provides certainty that spend can be controlled.
7. Where the resulting envelopes between organisations (after taking account of the provider
control total and STF funding) differ from the agreed contract values, these will need to be
reviewed to re-cut the spend profile to fit within the revised envelope. Certainty of expenditure
control may also require the form of the contract to be revised.
8. An initial assessment should be made of the patient and policy impact of the changes to the
spend profile (e.g. the impact on patient waiting list numbers, RTT performance, levels of
investment in mental health and primary care). The resulting outline plan and impact
assessment should be discussed with relevant boards and governing bodies and with NHS
England and NHS Improvement.
9. Mechanisms will need to be developed to ensure that patient safety is not jeopardised and that
urgent cases are not overlooked.
10. Commissioners should also include an assessment of the risks in areas such as prescribing and
CHC and should consider how the risks of overspends in these areas can be minimised. This
may also require revisions to contractual form.
11. It will be important to include primary care clinicians in the development of revised plans to
ensure that they understand their role in securing change in referral patterns and A&E
attendances.
12. Plans should include a review of any pass through costs to ensure that that these are well
controlled to minimise the expenditure, and where this is not the case tighter controls should
be imposed.
13. Systems will also need to consider the implications of working to a fixed financial envelope,
including dealing with seasonal pressures and ensure that appropriate allowances are made.
14. Successful delivery of this process will require collaboration between commissioners and
providers and the support of NHS England and NHS Improvement. It will require complete
transparency and alignment of commissioner and provider plans.
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APPENDIX B
NHS England Improvement and Assessment Framework –
Quality of Leadership Indicator
Self Assessment by NHS Eastern Cheshire CCG
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Financial Performance Report Month 12, as at 31
March 2017

Purpose of paper / report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) financial performance for the period ending 31
March 17.
Outcome
Approve
Ratify
Decide
Endorse
 For

Required:
information

Recommendation(s)
The Governing Body is asked to note the following:
• Year end (draft) position of a £12.4m deficit pending Annual Accounts sign off.
• The position includes all known risks.
• Delivery of £6.2m of Quality, Innovation, Productivity and Prevention (QIPP) savings in
year.
• Successful management of its cash and delivery of year end cash balance.
• Achievement of the Better Practice Payment Code (BPPC) target of paying invoices
within 30 days.

Benefits / value to our population / communities
The report outlines ECCCG’s performance against its statutory financial duty of
commissioning services within its agreed 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:
GBAF247 NHS Eastern Cheshire CCG 2016/17 Planned Financial Deficit.

Report Author
Alex Mitchell

Contributors
Neil Evans

Elizabeth Insley

Chief Finance Officer

Turnaround Director

Finance Manager

Niall O’Gara
Date of report

Technical Accountant
19 April 2017
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Financial Performance Report Month 12
as at 31 March 2017
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 March 2017
Indicator

Target
£'000s

Actual
£'000s

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

26,951
25,345
281,149
289,734
321
(1,285)
3,854
12,439
1,329
450
9,660
6,155
95% 99%/100%
289,483
288,355
0

Rating This Mvmt
Month
(last
mth)
-6.0%
3.1%
-499.9%
222.8%
-66.1%
-36.3%
-0.4%

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
(Net risk) outside reported position

Key:
On Plan
Take Note

No Material Movement
Better

Action Required

Worse

1.2
1.2.1

Key Areas for Consideration
Spend Year to Date: The forecast outturn has improved following the inclusion of
the 1% Non Recurrent Headroom reserve of £2.7m as approved by NHS England.
The forecast position is recognised as “draft” as the year end accounts process does
have a longer window to refine the figures up to the sign off of the accounts on the 31
May 17. The forecast is not expected to differ materially from the draft forecast as at
Month 12.

1.2.2

Quality, Innovation, Productivity and Prevention (QIPP) Year to Date: The
current QIPP schemes have delivered £6.2m of cost reductions in 2017/18 compared
to the target of £9.7m. The slippage of £3.5m represents the challenges of delivering
a two year programme within a financial year. The slippage of £3.5m had been built
into the financial forecast.
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1.2.3

Cash Year to Date: ECCCG has successfully managed its cash allocation along
with a year end cash balance of £66k.

1.2.4

Better Payment Practice Code (BPPC): ECCCG has successfully managed its
BPPC and exceeded the 95% compliance level of paying suppliers within 30 days.

1.2.5

Risks and Opportunities: In revising ECCCG’s deficit to £12.4m all known risks
have been incorporated into the financial position.

2.

Recommendation(s)

2.1

The Governing Body is asked to note the following:
• Year end (draft) position of a £12.4m deficit pending Annual Accounts sign off.
• The position includes all known risks.
• Delivery of £6.2m of QIPP savings in year.
• Successful management of its cash and delivery of year end cash balance.
• Achievement of the Better Practice Payment Code (BPPC) target of paying
invoices within 30 days.

3.

Reasons for recommendation(s)

3.1

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

4.

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5.

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6.

Context

6.1

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

7.

Finance

7.1

Not applicable.

8.

Quality and Patient Experience

8.1

Not applicable.

9.

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

9.1

Not applicable.

10.

Health Inequalities

10.1

Not applicable.
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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
ECCCG
QIPP
RTT

17.

Better Practice Payment Code
NHS Eastern Cheshire Clinical Commissioning Group
Quality, Innovation, Productivity and Prevention
Referral to Treatment

Appendices

Appendices Table
Appendix A

Financial Performance Report Month 12 as at 31 March 2017

Prior Committee Approval / Link to other Committees
Not applicable

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



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
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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



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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Financial Performance Report Month 12

APPENDIX A
Financial Performance Report, Month 12, as at 31 March 2017
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Appendix A

Financial Performance Report Month 12
as at 31 March 2017
1.

Financial Position

1.1

As at 31 March 2017, NHS Eastern Cheshire Clinical Commissioning Group (ECCCG)
is reporting a year end position of a £12.4m deficit after the inclusion of the 1% nonrecurrent headroom of £2.7m. The figures reported in the following tables are draft
pending formal sign off of the 2016/17 Annual Accounts due at the May 2017
Governing Body meeting. It is not anticipated that the position will move materially
from that reported below, other than minor refinements. 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 March 17
Current Monthly Expenditure Budget Actual Variance Change
Plan
YTD
YTD
YTD
March
(Budget) February
£000s
£000s
£000s
£000s
£000s
£000s
(277,295)
(22,557)
(26,629) (277,295) (277,295)
0

Income
Expenditure
Programme Costs
276,766
23,310
25,108 276,766 285,615
Running Costs
4,383
280
237
4,383
4,119
2015/16 Deficit/(Surplus)
3,854
1,032
(1,285)
3,854
12,439
Key*:
>1% No Material Movement
>1% Better
>1% Worse
*Note: The key is the same for all tables within Appendix One.

1.2

8,849
(264)
8,585

Table One-B shows a summary of the current financial position by key expenditure
type.
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Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Financial
Summary to 31 March 2017
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)

1.3

Monthly Expenditure

£000s
(277,295)

February
£000s
(22,557)

119,905
18,458
138,363
16,466
551
17,017
20,741
2,202
22,944
29,483
33,910
6,670
25,692
2,687
98,442
276,766
4,383
281,149
3,854

9,824
1,849
11,672
1,386
83
1,469
1,712
177
1,889
2,483
2,415
526
2,216
638
8,279
23,310
339
23,648
1,091

Budget
YTD

Actual
YTD

March
£000s
£000s
£000s
(26,629) (277,295) (277,295)
9,720
1,694
11,414
1,325
566
1,891
1,815
197
2,012
2,848
3,267
515
2,641
519
9,790
25,108
237
25,345
(1,285)

119,905
18,458
138,363
16,466
551
17,017
20,741
2,202
22,944
29,483
33,910
6,670
25,692
2,687
98,442
276,766
4,383
281,149
3,854

120,385
19,868
140,253
16,748
1,384
18,132
20,759
2,548
23,307
33,241
33,466
6,382
24,904
5,930
103,923
285,615
4,119
289,734
12,439

Variance Change
YTD
£000s
0
480
1,410
1,890
282
833
1,115
18
345
363
3,758
(445)
(288)
(788)
3,244
5,481
8,849
(264)
8,585
8,585

Spend Year to Date: The year to date position represents the “draft” outturn for the
year, pending the formal sign off associated with the 2016/17 Annual Accounts
process. During the month of March 2017 no new risks materialised and the inclusion
of the 1% non-recurrent headroom has improved the position to the forecast £12.4m
deficit as predicted. Table One-C highlights the key movements in the outturn from its
initial Plan which was set at £3.855m to the current forecast deficit of £12.4m.
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Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Movement in Outturn as at 31 March 2017
Forecast For Year
£000s
Opening Planned Deficit
3,854
Funded Nursing Care
1,936
Stroke
1,530
QIPP Phasing (Target £9.66m less £6.21m estimated delivery)
3,715
CHC Revised Forecast
2,517
Acute Activity Revised Forecast
1,418
Other
230
Year to Date Deficit
15,200
1% Non Recurrent Headroom "Released" in Mth 12"

(2,760)

Year to Date Deficit Pending Annual Accounts Sign Off

12,440

Distance From Target Allocation -3.43%

8,700

1.4

NHS England’s External Reporting: ECCCG’s forecast outturn has been updated
in line with NHS England’s agreement following a number of discussions.
Table One-D summarises ECCCG’s external reporting to NHS England for 2016/17.
Since July 2016, the total net position has remained constant at an estimated deficit of
circa £10.8m. The deterioration in the position to a revised £15.2m was identified in
November 2016 although due to further validation work both internally and externally
with NHS England the formal monthly reports were updated in December 2016 and
remain constant as at February 2017.

1.4.1

The forecast has been subject to ongoing reviews both internally as part of its normal
processes and via NHS England, albeit at a high level and aimed at seeking
assurance concerning the deliverability of the year end position. As stated earlier,
despite minor movements within categories, the outturn now reflects the inclusion of
the 1% non-recurrent headroom.
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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
Mth 13 Outturn
Outturn
Headroom
(Accounts)

May
June
July
August
September
October
November
December
January
February
March

Deficit/(Surplus)

Deficit/(Surplus)

Deficit/(Surplus)

£000s
3,850
3,850
5,790
8,000
10,790
10,790
10,790
15,200
15,200
15,200
12,440

£000s
3,700
4,550
5,000
2,770
-

£000s
7,550
8,400
10,790
10,770
10,790
10,790
10,790
15,200
15,200
15,200
12,440

Deficit/(Surplus)

£000s
(2,760)
(2,760)
(2,760)
(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
8,030
12,440
12,440
12,440
12,440

2.

Provider Performance

2.1

Tables Two-A to Two-C outline the main providers’ cumulative performance and
forecast outturn.
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Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of
Acute Services Spend as at 31 March 2017
Current Monthly Expenditure Budget Actual Variance
Plan
YTD
YTD
YTD
(Budget)
February
March
£000s
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
69,092
5,831
5,508
69,092
70,556
1,464
Stockport NHS Foundation Trust
12,200
1,099
1,412
12,200
12,911
711
University Hospitals of South Manchester
12,049
918
932
12,049
12,103
54
Mid Cheshire Hosp NHS Foundation Trst
6,977
588
67
6,977
6,811
(166)
North West Ambulance Service NHS Trust
6,403
540
509
6,403
6,494
91
Central Manchester Uni Hospitals NHS FT
5,472
375
718
5,472
5,439
(33)
University Hospital of North Midlands NHS
1,810
126
215
1,810
1,789
(21)
Salford Royal NHS FT
1,424
178
29
1,424
1,506
82
Cheshire and Wirral Partnership NHSFT
0
0
0
0
0
0
Wrightington Wigan and Leigh NHS FT
620
56
115
620
838
218
Warrington and Halton NHS FT
302
17
59
302
339
37
Liverpool Womens NHS Foundation Trust
289
22
70
289
334
45
Royal Liverpool & Broadgreen Uni Hosp
294
14
27
294
302
8
Robert Jones & Agnes Hunt Orthopaedic
235
11
38
235
308
73
Countess of Chester NHS Foundation Trst
155
9
(30)
155
65
(90)
Wirral University Teaching Hosp NHS Trst
122
3
47
122
123
1
Pennine Acute NHS Trust
122
4
5
122
90
(32)
Alderhey Childrens NHS FT
124
13
27
124
136
12
North Staffs Combined H'Care NHS Trust
0
0
0
0
0
0
Aintree University Hospitals NHS FT
71
6
22
71
64
(7)
St Helens & Knowsley Teaching NHS Trst
67
6
(2)
67
38
(29)
Liverpool Community Healthcare Trust
0
0
0
0
0
0
Derbyshire Community Health Services
108
13
(17)
108
92
(16)
Staffs & Stoke Partnership NHS Trust
27
(8)
(34)
27
17
(10)
Effect of Prior year and other unders/overs
1,942
3
3
1,942
30
(1,912)
Total
119,905
9,824
9,720 119,905 120,385
480
Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of
Mental Health Services Spend as at 31 March 2017
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

February
£000s
1,355
16
16
(1)
1,386
16,466

£000s
16,246
34
187
(1)

March
£000s
1,334
(37)
24
4
1,325

Budget
YTD

£000s
16,246
34
187
(1)
16,466

Actual
YTD

£000s
16,467
67
195
19
16,748

Variance
YTD

£000s
221
33
8
20
282
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Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of
Community Health Services Spend as at 31 March 2017
Current Monthly Expenditure Budget Actual Variance
Plan
YTD
YTD
YTD
(Budget)
February
March
£000s
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
19,829
1,645
1,742
19,829
19,844
15
NHS Property Services-Community
462
0
27
462
461
(1)
Staffs & Stoke Partnership NHS Trust
152
10
45
152
128
(24)
Stockport NHS Foundation Trust
73
6
5
73
72
(1)
Mid Cheshire Hosp NHS Foundation Trst
134
11
(23)
134
113
(21)
Derbyshire Community Health Services
35
3
26
35
59
24
Pennine Acute NHS Trust
7
1
(3)
7
4
(3)
Effect of Prior year and other unders/overs
49
36
(4)
49
78
29
Total
20,741
1,712
1,815
20,741
20,759
18

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 £1,134k
during the year which have increased our income to £277,295k. Table Three-A
outlines the allocations received throughout the year.
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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
Mental Health - Adults
Chargeable Exempt Oversea Visitors Adjustment
Quality Premium
Clinical Waste - Courier services for Pathology to GPs
Mental Health Children and Young People Waiting List
NHS Property Services
Acute Medical Modelling - Pass Through Payment
Mental Health Children and Young People Waiting List
18 Weeks Referral to Treatment Funding
Total

Allocation

Jun-16
Jul-16
Aug-16
Oct-16
Nov-16
Dec-16
Jan-17
Jan-17
Jan-17
Feb-17
Feb-17
Mar-17

£000s
276,161
4
107
18
45
(257)
427
110
40
137
11
15
477
277,295

3.3

Referral to Treatment Allocation (RTT) £477k: In January 2017, NHS England
wrote out to Cheshire and Merseyside CCGs concerning the decline in RTT
performance which has seen an overall downward trend since April 2016. Additional
funding has been secured to improve the RTT performance.

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 march 17, ECCCG had a cash balance of £66k held within its bank account,
as shown in Table Four-A.
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Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Position 2016/17
Jul
Aug
Sep
Apr
May
Jun
£000s
£000s
£000s
£000s
£000s
£000s
289,483 267,662 241,689 217,923 193,233 168,728

Cash
Available
2,569
2,639
2,516
2,547
2,447
Less
2,332
Prescribing
Cash
287,151 264,582 239,443 215,427 189,580 166,633
Available to
Drawdown
23,500
Less Cash
20,000 22,500 21,500 23,300 20,500
Drawdown
% of Total
Less
Payments
% of Total
Balance

Oct
£000s
144,982

Nov
£000s
119,647

Dec
£000s
95,050

Jan
£000s
75,344

Feb
£000s
49,823

Mar
£000s
25,656

2016/17
Total
£000s
289,483

2,489

2,500

2,454

2,552

2,551

2,430

30,026

140,644

116,144

94,690

71,638

48,087

25,157

259,457

22,000

19,000

20,500

21,000

20,500

22,400

256,700

7.8%
19,489

16.6%
22,893

24.9%
21,520

34.0%
22,194

42.0%
20,852

51.1%
21,651

59.7%
20,997

67.1%
21,094

75.1%
19,346

83.3%
21,815

91.3%
22,431

100.0%
22,352

100.0%
256,634

7.6%
511

16.5%
118

24.9%
98

33.5%
1,204

41.7%
852

50.1%
2,701

58.3%
3,704

66.5%
1,610

74.0%
2,764

82.5%
1,949

91.3%
18

100.0%
66

100.0%
66

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

20,000

£ 15,000
0
0
0
s 10,000

5,000

0
1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Cash Drawdown

Less Payments

Balance

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 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
Nov-16
Dec-16
Jan-17
Feb-17
Mar-17
Total

971
1,212
1,095
1,136
1,100
1,167
1,163
1,042
1,226
1,060
1,065
1,365
13,602

Paid
962
1,203
1,080
1,128
1,096
1,154
1,144
1,030
1,167
1,044
1,057
1,358
13,423

Value of Invoices

Passed
99%
100%
99%
99%
100%
99%
98%
99%
95%
98%
99%
99%
99%

Received

Paid

19,604,912
22,417,961
22,165,150
21,848,678
21,051,742
20,770,057
21,190,806
21,071,930
20,607,170
22,519,976
21,811,838
22,579,740
257,639,961

19,589,922
22,393,775
22,081,884
21,810,964
21,036,333
20,661,104
21,170,591
20,914,713
20,465,718
22,446,419
21,722,873
22,573,678
256,867,974

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

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

100%

Percentage

No. Passed
Value
Passed
Target

95%

90%

Months
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6.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

6.1

Progress on Implementation: In line with previous forecasts, the closing position in
2016/17 was a delivery of £6.2m of QIPP schemes compared to a plan of £9.7m for
the year. The slippage of £3.5m was associated with the challenges of delivering a
two year QIPP programme within a one year financial period. The performance
reflects a positive increase in delivery from previous years however needs to increase
significantly in 2017/18.

6.2

ECCCG has submitted a Financial Plan which includes an identified QIPP programme
totalling £10.8m. In light of the revised submission in March 2017 there is an
additional requirement to deliver a further £7m which at present does not have
“worked up” schemes identified. Additional support has been provided by NHS
England as part of the Capped Expenditure Programme which is aimed at identifying
further QIPP opportunities to improve the 2017/18 financial position. The outcome of
the work will be included within ECCCG’s QIPP schemes, subject to Governing Body
approval and, where required, NHS England.

6.3

As indicated in summary form in Table Six-A, and in more detail in Table Six-B, the
net position sees a year to date delivery of £6.2m

6.4

Table Six-A: Summary of Progress

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

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

(£000s)
3,629
2,212
314
6,155
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6.5

Table Six-A: Current QIPP Schemes

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

Delivery
Due

Outturn
£000s

Quarter 1 Total

Quarter 2 Total

Quarter 3 Total

Quarter 4 Total

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

£000s

200

200 Complete

218

32

132

141

27

27

59

0

0

80

80 Complete

18

21

0

21

0

20

0

18

18

Withdraw grants to "deprioritised commissioning areas"

147

119 Complete

119

119

119

0

0

0

0

0

0

Suspension of planned additional investment in CAHMS

409

409 Complete

409

409

409

0

0

0

0

0

0

QP/2016/5

Quality Premium Achievement

529

215 Complete

227

0

0

0

0

215

227

0

0

QP/2016/6

Invoice validation efficiencies

200

100 Complete

100

22

22

51

34

15

32

12

12

QP/2016/7

Repatriation of out of area AMD treatment

102

102 Complete

36

4

4

28

8

35

24

35

0

QP/2016/8

Continuing Healthcare Approvals and Review Processes and
Contracting Improvements

275

0 Ongoing

0

0

0

0

0

0

0

0

0

QP/2016/9

Mental Health Reablement Contract with local Housing
Provider
Systems Resilience Prioritisation

18

18 Ongoing

18

0

0

6

0

6

0

6

18

QP/2016/10

301

301 Complete

705

301

594

0

0

0

0

0

111

QP/2016/11

Cheshire Care Record

124

124 Complete

124

124

124

0

0

0

0

0

0

QP/2016/12

Withdraw support to Cheshire East Council for Mental Health
Reablement

231

347 Complete

347

347

347

0

0

0

0

0

0

1,565

500 Ongoing

739

391

0

36

0

36

124

37

615

799

799 Ongoing

799

0

0

183

60

236

361

380

378

QP/2016/01

Running Costs

QP/2016/02

Non PTS transport

QP/2016/03
QP/2016/04

QP/2016/13a Delivering the productivity benefits in the Primary Care
Contract
QP/2016/13b Medicines Management Efficiencies

150

60 Complete

60

10

15

28

16

12

20

10

9

50

0

0

0

0

0

15

0

10

0

800

25 No in-year
savings ->
17/18
334 Complete

238

0

68

0

59

183

111

151

0

Recommission Community Musculoskeletal Services
(including Physiotherapy)

162

0 Ongoing

0

0

0

0

0

0

0

0

0

QP/2016/18

Recommissioning of Primary Mental Health services (IAPT)

125

40 Complete

40

0

0

0

0

0

0

40

40

QP/2016/19

Achieving a DTOC level < 7% of bed stock

100

0

0

0

0

0

0

0

0

0

QP/2016/20

Clinical Treatment Thresholds and Procedures of Limited
Clinical Value

200

0

0

0

0

0

0

0

0

0

QP/2016/21

Acute Stroke Services and Community Rehabilitation

0

0 No in-year
savings
0 No in-year
savings ->
17/18
100 No
in-year

0

0

0

0

0

50

50

50

(50)

456

savings ->
17/18
in-year
0 No

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

0

0

0

0

0

0

0

0

0

0 No in-year
savings

0

0

0

0

0

0

0

0

0

0 Not progressed

0

0

0

0

0

0

0

0

0

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

QP/2016/22
QP/2016/24

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

0

QP/2016/25

Community Based Coordinated Care implemented

0

QP/2016/26

Specialised Services

0

savings ->
0 No in-year
savings
0 Incorporated
into
0 QP/2016/13
Incorporated
into

0

QP/2016/27

Development of Commercial Service sponsorship
arrangements (research and innovation)

QP/2016/28

Develop a policy whereby on referral patients are asked to
use insurance policy; to include covering personal excess

QP/2016/29

Identify and abandon any uncommitted funding schemes.

0

0 Complete

0

0

0

0

0

0

0

0

0

QP/2016/30

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

487

0 Complete

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

QP/2016/32

Non achievement of CQUIN schemes

750

500

189

189

189

126

186

186

186

0

QP/2016/33

Consult Connect - Improving communications between
clinicians to reduce activity

0

0

0

0

0

0

0

0

0

0

QP/2016/34

Additional Medicines Management Initiatives (Rebate
Schemes and Reductions in repeat prescribing wastage)

800

260

0

0

0

0

130

130

130

130

QP/2016/35

Historic prepayment S256 repayment

QP/2016/31

Sub Total

100

500

0

9,660

0 Not progressed
- NHSE
direction 18/19
750 Ongoing
0 No in-year
savings
260 Ongoing
1,198 Complete

6,081

1,198

0

0

0

0

1,198

1,198

0

0

6,155

1,969

2,022

683

330

2,364

2,522

1,065

1,281

3,505
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7.

CAPITAL

7.1

During 2016/17, ECCCG made a number of bids to NHS England as part of its annual
capital planning cycle for Primary Care information technology. For 2016/17, ECCCG
had been successful in receiving £1.2m of funding to continue with its planned
programmes as outlined in Table Seven-A.

7.2

Any associated ongoing revenue costs have been included within the 2017/18
Financial Plan, although it is worth noting that the majority of revenue costs associated
with the asset ownership, ie, depreciation, remains with NHS England.

Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Primary Care IT Capital Funding
2016/17
Project Name

Project Description

GPIT In Year Replacement
Hardware

"Break-Fix" allocation to replace and repair in-year equipment
failure, PCs, Printers, Monitors, Cables, etc.

PC Replacement Project

Planned PC and replacements for end-of-life equipment.

28 Nov-16

Feb-17

Server 2003 Upgrades
Support for National E-referral
Application
GP Remote Access

Replacement of end-of-life EMIS servers.
Costs for implementation of e-referral including training

74 Nov-16
22 Mar-17

Jan-17
Mar-18

Licences and set-up for Horizon remote working software: two
year project

25 Mar-17

Mar-19

Cheshire Shared IT Network
(Linked to North-West Shared
Infrastructure System)

E-consult application and
consultant advice line
Total Capital Funding 2017/18

KEY:
On Plan

Integration of Health and Social Care across Cheshire via NorthWest wide single network to enable sharing of clinical and care
data. This project underpins Caring Together Integration
agenda and "single assessment" approach to patient care and
started in 2015/16.
The funding received in year covers:
2016/17: single network and WiFi roll-out to practices begun,
central data centre future-proofing work completed.
2017/18: completion of practice moves to single network,
connection to North-West-wide system.
EMIS costs for setting up e-consult pilot project to run over
three years.

Take Note

Capital Start
Funding Date
2016/17
£000s
22 Nov-16

Finish
Date

Feb-17

745 Dec-16 On-going:
further bid
in 2017/18

297 Mar-17

Mar-20

1,213

Action Required
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GOVERNING BODY MEETING
26 April 2017
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

Purpose of paper / report
The Assurance Framework is a summary of strategic risks that may have an impact on the
achievement of corporate objectives. The purpose of the paper is to present those risks for
review by the Governing Body and assure them that all risks are represented, suitable
controls are in place and risks are recorded appropriately.
As part of the 2016/17 year end closure the Executive team has undertaken a full review
with recommended changes contained in this months report with additional recommended
changes to be presented in May 2017 Governing Body.
Decide
Endorse
For
Outcome
Approve
 Ratify
information
Required:

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 A), including the removal of the following:
 GBAF 247 NHS Eastern Cheshire CCG 2016/17 Financial Deficit.
To be replaced by the two following new risks:
 GBAF 280 2017-18 QIPP Programme (Financial Recovery); and
 GBAF 282 2017/18 Financial Deficit
Note the intention to refresh the following risks for the May 2017 Governing Body meeting:




GBAF 245 Non Delivery of the NHS constitutional standard for A&E waiting time –
updates in-line with NHS Five Year Forward View Next Steps
GBAF 244 Emergency Ambulance Performance in Eastern Cheshire – updates in-line
with agreed actions from March 2017 Governing Body
GBAF 239 Non-delivery of the CCG Quality Premium Priorities – Review and refresh
of risk aligned to delivery of the new 2017/18 Quality Premium priorities.

Note the proposed updates to the following risk narrative:



GBAF 250 Mental Health Services Capacity – Access to IAPT service - Inclusion of
improvement trajectory
GBAF 241 Stroke compliance in Eastern Cheshire – Deep dive presentation

NHS ECC
CCG Govern
ning Body Me
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BLIC 26 Apriil 2017

A
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Bene
efits / value to our population / communitie
es
The G
Governing Body Asssurance Framework is a mecchanism to
o ensure tthat signifiicant
strateg
gic risks to
o ECCCG are recogn
nised and managed appropriattely, thus m
minimising any
impacct to our population an
nd commun
nities.

Key IImplications of th
his reporrt – pleas
se indicate 
Strategic
C
Consultatio
on & Engag
gement

Financcial
E
Equality

Qualityy & Patientt Experiencce
L
Legal / Reg
gulatory

Staff / Workforce
e
S
Safeguardiing







Gove
erning Bo
ody Assu
urance Framewo
F
rk Risk M
Mitigation
n:
See A
Appendix A

Repo
ort Autho
or
Alex Mitchelll

Conttributors
s
Mich
hael Purd
die

Chief Finance O
Officer

Corpo
orate progrrammes an
nd Governa
ance Mana
ager
19 Ap
pril 2017

Date of reporrt
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Goverrning Bo
ody Ass
surance
e Framew
work
1.

Executive Summ
mary

1.1

The Governing Body Assura
ance Framework form
ms part of NHS Ea
astern Che
eshire
Clinical C
Commission
ning Group
p’s (ECCCG
G’s) risk m
managemen
nt strategyy and policyy and
is the fra
amework ffor identificcation and
d managem
ment of sstrategic rissks; both risks
internal to
o ECCCG and
a those in the wide
er system in which EC
CCCG hass a role.

1.2

The Assurance Frramework is review
wed on a monthly basis by the Execcutive
ee, who fin
nalise the list of strategic riskss, confirm a
actions be
eing underttaken
Committe
and checck assuran
nces. These risks are then ad
dded to/am
mended on
n the Corp
porate
Risk Log which conttains all op
perational and
a strateg
gic risks.

1.3

have been reviewed in line with
h the new ffinancial ye
ear as the risks
A number of risks h
w become outdated.
o
have now

2.

Signific
cant Chan
nges

2.1

The riskss, as outlined in App
pendix A, have
h
now been upda
ated and p
published in the
current Asssurance Framework
F
k.

2.2

Significan
nt changes to risks arre as follow
ws:

2.2.1

The follow
wing risk iss to be removed from the risk log
g:
 GBAF
F 247: NH
HS Eastern
n Cheshire CCG 201
16/17 Financial Deficcit – Risk tto be
removved as the
e 2016/17 ffinancial ye
ear has no
ow closed with the ye
earend position
being
g achieved in line with
h the revissed deficit plan
p
for the
e year of £12.4m
£
(su
ubject
to sig
gn off via the 2016
6/17 Annua
al Accounts processs). Execu
utive lead Alex
Mitchell.

2.2.2

To be rep
placed by th
he two follo
owing new
w risks:
 GBAF
F 280: 20
017/18 QIP
PP Programme (Financial Reccovery) – Risk assiigned
specifically to the identificcation and
d delivery o
of the 2017/18 QIPP
P schemess and
e lead Neil Evans.
financcial values. Executive
 GBAF
F 282: 201
17/18 Fina
ancial Deficcit – Risk is associa
ated with tthe setting of a
£13.4
4m deficit Financial P
Plan for 2017/18 wh
hich is in b
breach of its constitu
ution.
Execu
utive lead Alex
A
Mitche
ell.

2.2.3

erning Body is also assked to notte:
The Gove



Th
he intention to introd
duce impro
ovement targets/trajecctories wherever posssible
to
o support th
he Governing Body in
n assessing
g levels of assurance
e.
Ch
hanges to
o GBAF25
50 to inclu
ude improvement trrajectory in
nformation and
re
equired stan
ndard
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the Executivve Committtee has ag
greed to develop a n
new risk lo
og entry arround
the review a
and develo
opment of mental he
ealth servicces, which
h they intend to
po
ost on to th
he Assuran
nce Framew
work in Ma
ay 2017.
Th
he intention
n to presen
nt refreshe
ed risks for GBAF239
9 GBAF244
4 and GBA
AF245
att the May G
Governing Body for approval.

3.

New Ris
sks for Considera
C
ation

3.1

There are
e two new risks
r
for co
onsideration this month:
 280 2017-18 QIPP Prog
gramme (F
Financial Recovery)
R
D
 282 2017/18 Financial Deficit

4.

Deep Dive

4.1

The deep
p dive for th
he month iss: GBAF 24
41 Stroke C
Compliancce in Eastern Cheshirre.

5.

Recomm
mendatio
ons

5.1

The Gove
erning Body is asked to:
Approve and review
w the list of Strateg
gic Risks ffor NHS Eastern
E
Ch
heshire Clinical
Commisssioning Gro
oup (ECCC
CG) (Appen
ndix A), including the
e removal o
of the follow
wing:
 GBA
AF 247 NH
HS Eastern Cheshire C
CCG 2016
6/17 Financcial Deficit.
To be rep
placed by th
he two follo
owing new
w risks:
 GBA
AF 280 201
17-18 QIPP
P Programme (Financcial Recovvery); and
 GBA
AF 282 201
17/18 Financial Deficit

N
Note
the iintention to
o refresh the following risks ffor the Ma
ay 2017 G
Governing Body
5.2
meeting
g:




5.3

GBAF 245
G
5 Non Delivery of th
he NHS co
onstitutiona
al standard
d for A&E waiting tim
me –
u
updates
in-line with N
NHS Five Y
Year Forwa
ard View N
Next Steps
G
GBAF
244
4 Emergency Ambula
ance Performance in Eastern Cheshire
C
– updates in
n-line
w agreed actions ffrom March
with
h 2017 Govverning Body
G
GBAF
239
9 Non-delivvery of the CCG Quallity Premium Prioritiess – Review
w and refre
esh of
r
risk
aligned
d to deliverry of the ne
ew 2017/18
8 Quality P
Premium prriorities.
N
Note
the proposed up
pdates to the followin
ng risk narrrative:




GBAF 250
G
0 Mental H
Health Servvices Capa
acity – Acccess to IAP
PT service
e - Inclusiion of
i
improveme
ent trajecto
ory
G
GBAF
241 Stroke compliance in
n Eastern Cheshire
C
– Deep dive
e presenta
ation

6.

Reason
ns for Rec
commen
ndations

6.1

By review
wing the recommenda
ations, the Governing
g Body will be approvving updattes to
the Assurrance Fram
mework ass described
d. This wiill ensure that
t
the cu
urrent riskss and
associate
ed scores a
are reflecte
ed to provid
de a curren
nt overview
w of the keyy strategic risks
for ECCC
CG.

Page 4 of 8

NHS ECC
CCG Govern
ning Body Me
eeting IN PUB
BLIC 26 Apriil 2017

A
Agenda Item 2.2

7.

Peer Grroup Area / Town
n Area Afffected

7.1

N/A

8.

Populattion affec
cted

8.1

N/A

9.

Contextt

9.1

N/A

10.

Finance
e

10.1

N/A

11.

Quality and Patiient Expe
erience

11.1

N/A

12.

Consulttation an
nd Engag
gement (P
Public/Pa
atient/Ca
arer/Cliniical/Stafff)

12.1

N/A

13.

Health IInequalitties

13.1

N/A

14.

Equality
y

14.1

N/A

15.

Legal

15.1

N/A

16.

Commu
unication
n

16.1

N/A

17.

Backgro
ound and
d Option
ns

17.1

N/A

18.

Access to furthe
er inform
mation

18.1

For furthe
er informatiion relating
g to this rep
port contacct:

Name
e
Desig
gnation
Telephone
Email

19.

Alex Mitchell
Chief Fina
ance Office
er
01625 66
63456
Alex.mitchell@nhs.n
net

Glossarry of Term
ms

ECCC
CG

NHS Eastern Cheshire Cliinical Commissioning
g Group
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MIAA
QIPP

20.

Merse
ey Internal Audit Age
ency
Quality, Innovattion, Produ
uctivity & Prevention

Append
dices

Appendices Tab
ble
Appen
ndix A

Gove
erning Bodyy Assurancce Framew
work

Priorr Committtee Approval / Liink to oth
her Committees
Review
wed by the
e Executive
e Committe
ee

CCG 5 Year Strategic
S
Plan pro
ogramme
e of work
k this rep
port links
s to 
Caring
g Togetherr
Q
Quality Imp
provement

Menta
al Health & Alcohol






O
Other

CCG 5 Year Strategic
S
Plan am
mbitions a
addresse
ed by this report 
Increa
ase the num
mber of ou
ur citizens 
IIncrease th
he proportion of olde
er people 
having
g a positive
e experiencce of care
Reducce the ine
equalities in health
and ssocial carre acrosss Eastern
Chesh
hire



Ensure our citizzens accesss care to
and are
h
s
standard
the highest
proteccted from a
avoidable h
harm



Ensure that a
all those living in
Chesshire
sho
ould
be
Easterrn
suppo
orted by ne
ew, better integrated
comm
munity services



living independently at home and who
ffeel supporrted to man
nage their condition
IImprove th
he health-re
elated qua
ality of life
o
of our citizzens with one or m
more long
tterm conditions, inclu
uding mental health
cconditions
S
Secure ad
dditional ye
ears of life
e for the
ccitizens o
of Easterrn Chesh
hire with
ttreatable m
mental an
nd physica
al health
cconditions




v

CCG Operatio
onal Plan
n 2016/17
7 program
mme of w
work this
s report llinks to 
Qualityy, Innovation, Prevvention & 
T
Transforma
ation
accross
a
wider 
Productivity
Transfformation o
of Primary Care

g
geographicc footprint



Comm
missioning an integra
ated care 
system
m

C
Continuouss Service Improveme
ent



S
Systems re
esilience



CCG Values s
supporte
ed by this
s report – please indicate
e
Valuin
ng People
IInnovation

Workin
ng Togethe
er
Q
Quality

Investting Responsibly
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NHS Constitu
ution Values supp
ported by
y this rep
port – ple
ease indicate 
Workin
ng togethe
er for patien
nts
Compassio
on


Respe
ect and dignity
Improving lives


Comm
mitment to q
quality of ccare
Everyone counts
c
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GOV
VERNING BO
ODY M
MEETIN
NG heldd in publlic
26 A
April 2017
Pape
er Title

Agenda Item 2
2.2

Gov
verning Body A
Assuran
nce Fram
mework

APP
PENDIX A
Gove
erning Bo
ody Assu
urance Framewo
F
rk
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Appendix One
Governing Body Assurance Framework
GBAF No Title

19 April 2017

GB Review Date Corporate Objectives Score

Active Risks
242 East Cheshire NHS Trust Underlying Financial
Position

22-Feb-17

Investing Responsibly

25

245 Non Delivery of the NHS constitutional standard
for A&E waiting time

31-May-17

Health Need Priorities

20

244 Emergency Ambulance Performance in Eastern
Cheshire

29-Mar-17

Working Together

20

Working Together

20

Health Need Priorities

16

Quality

15

240 Caring Together Delivery Programme
248 Mental Health Services Capacity - Children and
Adolescents Mental Health (CAMHS)

29-Nov-17

249 Sustainability of Community Services
243 Elective, Diagnostic and Outpatient Access to
Services

28-Jun-17

Health Need Priorities

15

246 Delegated Commissioning of Primary Care
(General Medical)

27-Sep-17

Working Together

12

239 Non-Delivery of the CCG Quality Premium
Priorities

25-Oct-17

Quality

12

Health Need Priorities

9

Health Need Priorities

9

282 2017/18 Financial Deficit

Investing Responsibly

25

280 2017-18 QIPP Programme (Financial Recovery)

Health Need Priorities

25

Investing Responsibly

25

250 Mental Health Services Capacity- Increasing
Access to Psychological Therapies (IAPT) in Adult
Services
26-Apr-17

241 Stroke Compliance in Eastern Cheshire

New Risks

To Be Removed
247 NHS Eastern Cheshire CCG 2016/17 Financial
Deficit

Low to Medium Risk

19 April 2017

26-Jul-17

High Risk

Very High Risk

Page 1 of 33

Active Risks

19 April 2017

Page 2 of 33

Active Risks
Key ID 118

Assurance Framework?

25

Active?

Objectives: Investing Responsibly

GBAF 242

Risk Owner

Executive Lead

Responsible Committee

A Mitchell

Alex Mitchell

Governing Body

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

Reviewed by Governing Body
as part of deep dive in
February 17 and maintained
given the size of financial
deficit and uncertainty
around service sustainability.

25
20
15

16/10/2015

Target Date

5

Mar '17

Jan '17

Oct '16

Jul '16

May '16

Update Status Current

0
Mar '16

19/04/2017

Jan '16

Risk Closure
Update Date

10

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)

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 mi ga on ac ons.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.U lising
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 ac ons undertaken by the
Trust to deal with service pressures are taken
without consultation with ECCCG or without a full
understanding of the impact on the wider Health &

19 April 2017

Page 3 of 33

Active Risks
Social Care system.Finalise the possible future
delivery models for Community Services in line with
Caring Together.Implica ons will emerge as part of
17/18 contractual discussions.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Position Statement

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

A Mitchell

19 April 2017

Target Date

Closed Date

31/05/2017

Page 4 of 33

Active Risks
Key ID 124

Assurance Framework?

20

Active?

Objectives: Health Need Priorities

GBAF 245

Risk Owner

Executive Lead

Responsible Committee

K Burton

Jerry Hawker

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
Apr '17

Mar '17

Feb '17

Jan '17

Nov '16

Oct '16

Sep '16

Update Status Current

0
Jun '16

19/04/2017

May '16

Risk Closure
Update Date

10

Apr '16

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

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
opera onal group.‘Snow White’ provides system
performance updates and forms the basis of local
escala on during periods of high demandPlans for
the continued funding of the frailty service have
been agreed. This will be extended to 8-8 7 days per
week. Ini a ves to reduce DTOC include MDT
assessments, increasing support for care packages
and re-ablement (funded via and underspend on
s256 if robust invest to save plans are produced by
CEC)

Performance is reported monthly to SRG and
externally to NHS EnglandThe 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 pa ent ﬂow. •Discharge – manda ng
‘Discharge to Assess’ and ‘trusted assessor’ type
models.

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

19 April 2017
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Daily monitoring via "Snow White" supports regular
whole system tele conference and planning. 5 Point
plan has a suite of improvement measures which have
been reported via the SRG. The A&E Board will
determine the processes moving forward.

Following an initial improvement, A&E
performances continues to be below the
improvement trajectory agreed with NHSI/NHSE.
DTOC Reliance on partner organisation to deliver
actions and their part of the risk share.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

Closed Date

ECT - A&E Rapid assessment &
treatment

Rapid assessment & treatment K Burton
(RAT model) shared
assessment /streaming process
between front door staff full
implementation. - Assigned to
S redfern

31/03/2017 31/03/2017

SRG Priority - Liaison Psychaitry
SRG Priority - Liaison Psychaitry

Liaison Psychaitry - Review of
service within MDGH assigned to Julia Cottier

E Leigh

31/03/2017 31/03/2017

SRG Priority - Workforce

To be reviewed in light of A&E
Board…Agree & Implement
Shared workforce strategyassigned to Ann Riley

K Burton

31/03/2017 31/03/2017

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

Develop Geriatrician expertise J Williams
in A&E & emergency portals.
Update 17/1/17 Core service is
now delivering, but service is
not fully staffed or operation
from 8 til 8.

31/03/2017 31/03/2017

Recommend Risk Closure

Recommend that risk is closed
for 2016/17, reviewed and
reopened if required

28/04/2017

19 April 2017

K Burton
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Active Risks
Key ID 123

Assurance Framework?

20

Active?

Objectives: Working Together

GBAF 244

Risk Owner

Executive Lead

Responsible Committee

Karen Burton

Jerry Hawker

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 wai ng mes for emergency
ambulance and poor RED 1 performance presents a risk to those with Emergency Life threatening emergencies
requiring and ambulance responseNWAS went to a recent East Cheshire Health Watch mee ng 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 wai ng me? 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
Apr '17

Feb '17

Nov '16

Sep '16

May '16

Update Status Current

0
Mar '16

19/04/2017

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 Chief Officer represents the area on the
NWAS strategic partnership board and has been
escalating national concerns over the disparity in
performance. The new A&E delivery Boards will
oversee improvement programmes for Ambulance
performance and have a mandate to improve the
triage of red 2 calls to ensure the ambulance response
meets the needs of people. There is also work planned
in relation to NHS pathways which is the clinical
algorithm system used to determine the end

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

19 April 2017
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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.

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

Recommend Risk Closure

Recommend risk closure,
review in terms of changing
national, regional and local
priorities.

K Burton

18/04/2017

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

K Burton

31/07/2017

Build capacity short to long term

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

K Burton

31/08/2017

Implementation of mobile DOS

Local project group to be
established December 2016

K Burton

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)

K Burton

30/09/2017

19 April 2017

Target Date

Closed Date
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Improve information sharing

19 April 2017

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.

K Burton

30/11/2017
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Active Risks
Key ID 9

Assurance Framework?
20

Active?

Objectives: Working Together

GBAF 240

Risk Owner

Executive Lead

Responsible Committee

F Blakeman

Fleur Blakeman

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

4

5

20
12

Appetite

Risk score increased due to
deterioration in CCG
financial position and
uncertainty regarding the
availability of external
transformation funding.

25
20
15

Date Added

07/03/2014

Target Date

31/03/2016

5
Apr '17

Feb '17

Nov '16

Sep '16

Jul '16

May '16

Mar '16

Update Status Current

0
Jan '16

19/04/2017

Oct '15

Risk Closure
Update Date

10

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

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

Robust programme governance arrangements in
place. A third meeting with system regulators is
planned for April 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 April
2017.

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 as
required.

Agreement on next steps with system leaders and
system regulators.

19 April 2017
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Risk Actions
Risk Action Title

Risk Action Description

Owners

Financial modelling

Financial modelling of whole
system solution.

F Blakeman

31/01/2017 10/02/2017

Meeting with regulators

Service options to be
presented to regulators in
February 2017

F Blakeman

28/02/2017 28/02/2017

Creation of Business Case

Creation of business case for
transformation funding

F Blakeman

29/09/2017

19 April 2017

Target Date

Closed Date
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Active Risks
Key ID 128

Assurance Framework?

16

Active?

Objectives: Health Need Priorities

GBAF 248

Risk Owner

Executive Lead

Responsible Committee

Emma Leigh

Neil Evans

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 on-going 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. Non recurrent
funding from NHS England
has been agreed to fund
specific waiting list/time
reduction initiatives.

25
20
15

09/09/2016

Target Date

5
Apr '17

Mar '17

Feb '17

Jan '17

Update Status Current

0
Nov '16

19/04/2017

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 reduc on in
funding (16/17)and non recurrent NHS England
funding of waiting list initiatives in Q4 201617Wai ng List is monitored to assess wai ng mes

Continue to redesign services based on the ‘thrive’
model which supports lifelong strategies for health
and well beingWork 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 is on-going.
Pending waiting list reduction performance trajectory
to NHS England monthly.

Sustained increase in demand for services against
predicted need based on peer benchmarking.

19 April 2017
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Risk Actions
Risk Action Title

Risk Action Description

Owners

Waiting Times

Monthly Monitoring

L Davidson

New model of care - neurodevelopmental pathway

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

30/06/2017

New model of care CAMHS 0-16
THRIVE Pathway

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

30/03/2018

19 April 2017

E Leigh

Target Date

Closed Date

31/03/2017 31/03/2017
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Active Risks
Key ID 129

Assurance Framework?

15

Active?

Objectives: Quality

GBAF 249

Risk Owner

Executive Lead

Responsible Committee

J Curtis

Sally Rogers

Clinical Quality and Performance Committee

Sustainability of Community Services
The current community service is not sustainable.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

5

15

Current

3

5

15
12

Appetite

25
20
15

21/09/2016

Target Date

5
Apr '17

Mar '17

Feb '17

Jan '17

Update Status Current

0
Nov '16

19/04/2017

Oct '16

Risk Closure
Update Date

10

Sep '16

Date Added

Following a change to the
previously joint
commissioned community
services, the local provider is
now delivering services on a
reduced footprint i.e. 60%
less. When services are
fragmented there is a
potential risk to quality and
safety.

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

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

The CCG is gaining assurance of the service quality
through the current processes:•Clinical Quality
and Performance (CQ&P) committee
mee ngs•ECCCG-ECT Provider Quality &
Performance Mee ng•Serious Untoward Incident
(SUI) & Complaints mee ngs•Quality Opera onal
Performance Group (QUAG) mee ng •Monthly
contrac ng mee ngs•Safeguarding
mee ngs•Quarterly Regional Quality surveillance
Group (QSG) •Community walk-abouts•One to
one mee ngs with Director Of Nursing•Quality
Assurance visits

•••The risk was highlighted to NHSE/NHSI. The
Directors of Finance and Quality have met with ECT
Finance and Director of Nursing and reviewed the
associated risk and clarified actions. The Director of
Quality formally wrote to the Director of Nursing and
requested further information i.e. documents
outlining current and future cost, capacity, risks,
mitigations, business continuity and historical activity
data in rela on to community services. We have
subsequently worked closely with NHSI/CQC to
ensure we have the information that is required to
inform commissioning intentions for community
services as a priority. The Risks were discussed at
Executive CCG Meeting 01/08/16 and a Director
assigned . Furthermore Community Risk was also
agreed as an agenda item for Governing Body in
camera on the 28th September 2016.Following
instruction from NHS England the CCG agreed an
uplift payment to ECT.

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

Gaps In Control

19 April 2017
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Service provision quality will continue to be
monitored via the Joint ECT/CCG Quality,
Performance and ECT SQS meetings. This includes a
focus on monitoring of vacancies, training uptake etc.
via associated risk tool. The quality team will also
triangulate intelligence via feedback from the quality
assurance visits, the complaints processes, SUI
reviews, patient feedback and intelligence from
primary care.More in depth discussion and focus
specific to community services.

The Five Year Forward View outlines the challenges
faced by the health and social care system in
response to an ageing population with increasingly
complex and multifaceted health and well-being
issues. Healthcare provision needs to respond to
these challenges by improving productivity whilst
reducing or stabilising healthcare costs; providing
care closer to the person’s home and reducing
episodes of unplanned health care. There is a need
to develop a cost effective and sustainable
community nursing service whilst maintaining and
improving high quality care. The local community
workforce currently faces pressure within the areas Skills & competence, Leadership, Age profile (high
numbers locally expected to retire in next 5?
years),Recruitment, retention, vacancy rates
,education and training,Service user expectations
Performance management rural Geography,
Technology, increasing Demand, Complexity,
dependency and acuity. The CCG also recognises
that the above pressures are significant in smaller
teams and following the recent split in service
provision does not feel assured and has concerns
that this may negatively impact on quality of care.
We therefore need to agree an urgent review of
current community based services.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Quality Impact Assessments

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

S Rogers

28/11/2016 28/11/2016

17/18 Contracting Prinicpals

Agree apporach for
Community Services as per
commissioning intentions

A Mitchell

23/12/2016 09/01/2017

Quality Assurance Visits

Regular quality assurance visits

J Curtis

28/04/2017

Quality Assurance Monitoring

Joint ECT/CCG Quality,
Performance and ECT SQS
Meetings. In particular this
includes monitoring of
vacancies, training uptake etc.
via associated risk tool…

J Curtis

29/09/2017

Contract Monitoring

Monitor ongoing Community
Services performance through
ECT monthly report

J Curtis

29/09/2017

19 April 2017

Target Date

Closed Date
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Key ID 120

Assurance Framework?

15

Active?

Objectives: Health Need Priorities

GBAF 243

Risk Owner

Executive Lead

Responsible Committee

Julia Curtis

Sally Rogers

Clinical Quality and Performance Committee

Elective, Diagnostic and Outpatient Access to Services
The CCG is unable to meet our statutory duty to provide patients with timely access to treatment under the NHS
Constitution.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

3

12

Current

5

3

15
12

Appetite

There are currently a
number of challenges within
the health economy in
regards to capacity, flow and
affordability. These
challenges are having a
subsequent impact on
achievement of the access
targets.

25
20
15

06/11/2015

Target Date

5

Mar '17

Feb '17

Jan '17

Oct '16

Nov '16

Sep '16

Aug '16

Jun '16

Apr '16

Mar '16

Update Status Current

0
Feb '16

19/04/2017

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 and Quality
Operational Performance Group (QuAG) group.

The CCG has undertaken AQP processes to procure
additional capacity. The Main Provider has been
undertaking additional waiting list initiative work.
Clear plans are in place to bring performance back in
line. The CCG is also supporting the hospital trust to
move some activity to provider providers, following
the offer of additional funding via NHS England.

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. The CCG also monitors patient survey results,
complaints/concerns data, serious incidents and this
includes analysis of patients waiting long waits for
treatment.

The ability to move patients between providers is
challenged in some specialities due to a lack of
capacity in the system overall.Patients can also be
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

19 April 2017
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Risk Actions
Risk Action Title

Risk Action Description

Owners

Transferring activity across 3
specialities

Transferring activity across 3
specialities; Orthopaedics,
ToO, Ophthalmology breaches
to independent sector
providers.

J Curtis

31/03/2017 31/03/2017

Partnership monitoring of ECT
performance

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

J Curtis

31/03/2017 31/03/2017

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 31/03/2017

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, Ophthalmology,
ENT, T&O, Urology

31/03/2017 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

J Curtis

31/03/2017 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 31/03/2017

Recommend to close

Recommendation to close as
year end has been reached,
review and re open if
necessary.

S Rogers

30/04/2017

19 April 2017

Target Date

Closed Date

Page 17 of 33

Active Risks
Key ID 134

Assurance Framework?

12

Active?

Objectives: Working Together

GBAF 246

Risk Owner

Executive Lead

Responsible Committee

Dean Grice

Neil Evans

Executive Committee

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 Primary (General Medical)
Care Services exposes the CCG to a greater risk of and frequency of actual and perceived conflict of interests arising
when Primary (General Medical) Care Services 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.Within the ﬁrst six months, progress was made to mi gate the
ini ally iden ﬁed risks.Following a review undertaken by MIAA in March 2017 (the report gave an overall
assurance ra ng of ‘Signiﬁcant Assurance’ being in place), the following two risks have been iden ﬁed:1) The CCG
is unable to assess and report performance against individual contracts in an efficient and effective manner (Risk
Ra ng: Medium).2) The resource within the team may not be suﬃcient to fully manage the delegated
responsibili es in an eﬀec ve manner (Risk Ra ng: Medium).Other currently iden ﬁed risks include:3) 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.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

3

4

12
12

Appetite

25
20
15

19/11/2015

Target Date

5
Apr '17

Mar '17

Feb '17

Jan '17

Dec '16

Nov '16

Oct '16

Sep '16

Aug '16

Update Status Current

0
Jul '16

19/04/2017

Jun '16

Risk Closure
Update Date

10

May '16

Date Added

CCG Primary Care Team now
in place and progress being
made on embedding day to
day operational
responsibilities and
expectations for the CCG.
On-going good working
relationship with NHSE
Primary Care Team. Whilst
the Caring Together contract
has been im

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

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

Primary Care Commissioning Team now in place.
Primary Care Committee in place. Monthly Primary
Care Operational Group established and formally run
by CCG. CCG staff maintaining a close working
relationship with the NHS England Primary Care
Team.NHS England have provided paper copies of
the GP Practice Assurance reports so that a snap-shot
review could take place. No concerns raised.
Individual performance metric sources being
monitored. In-house interim CCG Quality and
Contractual Dashboard being developed and to be
presented to the CQ&P on the 10/05/17 and the
Primary Care Committee in July 2017. Dashboard then
to be further evolved going forward. Long term plan
to work with the CSU to move this dashboard into the

Primary Care Commissioning Team now in place.
Primary Care Committee in place. Monthly Primary
Care Operational Group established and formally run
by CCG. 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).Rela onships being built with
neighbouring CCGs to further develop shared
working. CCG working with GP Prac ces, 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.

19 April 2017
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Aristotle Reporting system.

In addition discussions commenced with estates
professionals in Cheshire East Council to identify
what support they can oﬀer.A local Primary Care
Forward View plan developed to define work
programme for coming months. Focus being given
to the implementation of NHS England’s GP Forward
View.Caring Together GP Service Speciﬁca on
Assurance Report going to Primary Care Committee
on the 12/04/17 and Governing Body on the
26/04/17.Individual performance metrix sources
being monitored. In-house interim CCG Quality and
Contractual Dashboard being developed and to be
presented to the CQ&P on the 10/05/17 and the
Primary Care Committee in July 2017. Dashboard
then to be further evolved going forward. Long term
plan to work with the CSU to move this dashboard
into the Aristotle Repor ng system.Gap Analysis
work to be undertaken in collaboration with NHS
South Cheshire and Vale Royal CCGs, and presented
to the Primary Care Committee in October 2017.

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 responsibili es transi on plan
progressing with NHSE.CQC ra ngs of GP Prac ces
positive.

It is not yet clear what resource is required for the
ongoing management of Primary Care Estates - gap
analysis work to be undertaken in collaboration with
NHS South Cheshire and Vale Royal CCGs, and
presented to the Primary Care Committee in
October 2017.A signiﬁcant number of delays
continue to be seen from Primary Care Support
England (PCSE) 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 relating to
pension payments). This has led to a significant
increase in CCG time needing to be devoted to this
work (within the Primary Care and Finance Teams).

19 April 2017
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Risk Actions
Risk Action Title

Risk Action Description

Owners

Benefits realisation of Caring
Together Contract

Review of implementation of
CT contract to maximise
benefits and amend
specification as appropriate.

D Grice

26/04/2017

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

28/04/2017

Caring Together and GMS 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

10/05/2017

Handover of Responsibilities to
CCG

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

N Evans

31/07/2017

Primary Care Estates Strategy

Strategy to be compiled.
Resource requirements for
work need clarifying. Also
liaise with Cheshire East
Council on joint working on
estates.

D Grice

31/07/2017

19 April 2017

Target Date

Closed Date
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Active Risks
Key ID 110

Assurance Framework?

12

Active?

Objectives: Quality

GBAF 239

Risk Owner

Executive Lead

Responsible Committee

Julia Curtis

Sally Rogers

Clinical Quality and Performance Committee

Non-Delivery of the CCG Quality Premium Priorities
There is a total financial risk of £1,031,885.00 to the CCG if we do not deliver the Quality Premium Priorities.
However achievement is intrinsically linked to delivery by provider
organisations.
The Quality Premium (QP) priori es include
the following:1. cancers diagnosed at early stage2. increase in the propor on of GP referrals made by ereferrals3. overall experience of making a GP appointment4. an microbial resistance (AMR) improving an bio c
prescribing in primary care5. reduc on in the number of an bio cs prescribed in primary care6. reduc on in the
propor on of broad spectrum an bio cs prescribed in primary care7. mental Health - access to IAPT services:
people entering IAPT services as a % of those es mated to have anxiety/depression8. increase the propor on of
people dying in their preferred place of care 9. children being admi ed to hospital for 0-1 day length of stay.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

3

4

12
12

Appetite

We are reliant on delivery by
local providers.

25
20
15

12/05/2015

Target Date

5
Apr '17

Mar '17

Feb '17

Jan '17

Nov '16

Oct '16

Sep '16

Jun '16

Mar '16

Update Status Current

0
Feb '16

19/04/2017

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)

We have developed robust implementation plans for
our priority areas and are holding providers to account
where required.

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

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

Gaps In Control

Developed monitoring systems, which will allow the
CCG to quickly respond and develop mitigating plans
where they are going off track. The Quality and
Performance Committee review progress each
quarter and request mitigating actions put in place
where performance is “off track” plus provide
assistance and proactive and practical help to tackle
issues with measures.The CCG has a good

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

19 April 2017
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Active Risks
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.

home provision is contributing to East Cheshire
Trust's difficulties around A&E target achievement.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Monitoring ECT Services 2

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

J Curtis

31/03/2017 18/04/2017

Monitoring of ECT services

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

31/03/2017 18/04/2017

Recommend Risk Closure

05/04/2017 10:53:25 Julia
J Curtis
Curtis] 5.4.17 Review
Agreed to close this risk as
relates to last year (2016/17).
Need to reopen as new risk
for 2017/18. New risk needs to
include new year.

18/04/2017

19 April 2017

Target Date

Closed Date
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Active Risks
Key ID 130

Assurance Framework?

9

Active?

Objectives: Health Need Priorities

GBAF 250

Risk Owner

Executive Lead

Responsible Committee

E Leigh

Neil Evans

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 on-going risk of serious self-harm.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

4

20

Current

3

3

9
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
Apr '17

Mar '17

Feb '17

Jan '17

Update Status Current

0
Nov '16

19/04/2017

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 was made in services (15/16) to reduce
wai ng mes.No reduc on in funding (16/17)Redesign and re-procurement of primary mental health
complete Feb 2017.Monitoring of the access target
is undertaken to assess the gap between actual access
and the expected standard (target in 2016 -17 is 1.25%
per month (increases to 1.4% in 2017-18 and then
1.58% in 2018-19):Sep-16Oct-16Nov-16Dec16Jan-17Feb171.02%0.75%0.93%0.59%0.47%1.14% (Big
Life Group took over provision in Feb
2017)Recovery Rate (standard of 50%) is monitored
to assure us that increased access does not reduce the
clinical eﬀec veness of the service. Aug-16Sep-16
Nov-16Dec-16Jan-17Feb-17Mar1744.20%44.90%
55.70%45.80%48.40%54.30%54.87%

IAPT services have been successfully re-procured
using a new service speciﬁca on.Key Performance
Indicators have been developed to monitor the
success of the new service.

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

Gaps In Control

19 April 2017
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Moving into the mobilisation phase of transferring
services from one provider to another. Close working
relationship has been developed between outgoing
provider (CWP) and new providers (Big Life Group
and Peaks and Plains) to assure CCG of managed
handover.Ac vity and outcomes are being
monitored through contrac ng team.Ini al feedback
from Primary Care has been positive as to patient
feedback on the service.

Sustained increase in demand for services against
prediction may stretch capacity in the service.

Risk Actions
Risk Action Title

Risk Action Description

Owners

New contract for primary mental
health goes live

Agree contract with new
providers and implementation
plan

S Williams

31/03/2017 31/03/2017

Waiting Times

Monthly Monitoring

L Davidson

29/09/2017

19 April 2017

Target Date

Closed Date
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Active Risks
Key ID 114

Assurance Framework?

9

Active?

Objectives: Health Need Priorities

GBAF 241

Risk Owner

Executive Lead

Responsible Committee

N Evans

Neil Evans

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 hyper-acute 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 providers 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
Apr '17

Mar '17

Jan '17

Oct '16

Nov '16

Sep '16

Jun '16

May '16

Apr '16

Mar '16

Update Status Current

0
Feb '16

19/04/2017

Jan '16

Risk Closure
Update Date

10

Nov '15

Date Added

The original risk was based
on considerable 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 Opera onal
Delivery Network for Stroke (Greater Manchester)
continue to work with the CCG and providers to
support this area.Contract monitoring is assessing
actual levels of patients utilising inpatient facilities.

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.Mee ng 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 requirementA joint approach has been
undertaken with Stockport FT, CCG and the Stroke
Network to develop shared specifications and
implementa on plans. Working collabora vely with
NHS Stockport CCG, Stockport FT and the Stroke
Association in relation to developing community
rehab. In addition have agreed to work with Stoke/N

19 April 2017
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Active Risks
Staffs CCG to ensure that Cheshire residents receive
consistent levels of care when admitted to Royal
Stoke.
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 mi ga ng ac ons are implemented.Ac vity
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 rehabilitation opportunity may be impacted.
NHS England and NHS Improvement have both
indicated that the requirements of Stockport FT to
fund at well over national / Greater Manchester
tariff is not reasonable and should be challenged.
Whilst a settlement has been reached for 2017-18
further work is required to agree a tariff mechanism
for future years.

Risk Actions
Risk Action Title

Risk Action Description

Complete Negotiations for
ESD/Community Rehab

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

31/03/2017 31/03/2017

Complete application to NHS
Improvement/NHS England re
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

28/04/2017 31/03/2017

CCG Implementation of
Community Rehab & 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

N Evans

31/05/2017

Agree Stroke Tariff 2018/19

In line with the 2017/18
contract, the 2018/19 activity
based tariff for Stroke has to
be agreed

A Mitchell

30/09/2017

19 April 2017

Owners

Target Date

Closed Date

Page 26 of 33

Active Risks

19 April 2017

Page 27 of 33

New Risks
Key ID 133

Assurance Framework?

25

Active?

Objectives: Investing Responsibly

GBAF 282

Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell

Governing Body

2017/18 Financial Deficit
NHS Eastern Cheshire CCG has set a financial plan for 2017/18 in which it's expenditure is planned to exceed its
allocation (income) by £13.4m. This is in breach of ECCCG Constitution which states that its expenditure should not
exceed its available income.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

The financial plan is in
breach of ECCCG
constitution - section 5.3 in
that it has set a financial plan
with a deficit of £13.4m

25
20
15

19/04/2017

Target Date

5

Risk Closure
Update Date

10

19/04/2017

0

Update Status Current

Apr '17

Date Added

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

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

Financial Plan has been approved by the Governing
Body and NHS England as per the 31 March 17
na onal submissions.Plan and in year performance
will be reported to Governing Body and NHS
England.Finance Commi ee will review the ﬁnancial
plans, working papers etc to gain assurance on the
repor ng and forecas ng.Project Management
Group will review progress of QIPP schemes to
support delivery of plan.

Identified QIPP plan of £10.8m in place for 17/18
which is required to deliver the £13.4m deficit. Note,
that this contain a risk around delivery in full within
the year.Need to iden fy addi onal QIPP of £7m
in order to deliver against the £13.4m control deficit
plus an additional £13.4m is required so that the
finances are balanced - supported by NHS England
externally commissioned support.Work with NHS
England concerning ECCCG ﬁnancial posi on.

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

Gaps In Control

Progress against the QIPP programmes.Delivering a
forecast outturn position that remains within the
£13.4m planned deﬁcit for the ﬁnancial year.In
depth reviews undertaken by the Finance Committee
concerning the financial position of ECCCG.

Implement robust QIPP programme office to support
delivery QIPP.Ensure further, more radical QIPP
schemes are supported by regulators and follow due
process as required.

19 April 2017

Page 28 of 33

New Risks
Risk Actions
Risk Action Title

Risk Action Description

Owners

Ratify the 2017/18 & 2018/19
Financial Plan

Ratify the 2017/18 & 2018/19
Financial Plan

A Mitchell

26/04/2017

A Mitchell

13/04/2018

Monitor progress against the plan Monitor progress against the
plan

19 April 2017

Target Date

Closed Date
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New Risks
Key ID 132

Assurance Framework?

25

Active?

Objectives: Health Need Priorities

GBAF 280

Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Governing Body

2017-18 QIPP Programme (Financial Recovery)
In 2017-18 Eastern Cheshire CCG has identified a QIPP Programme of £10.86m however in order to meet the deficit
posi on agreed with £17.89m and addi onal £7.03m is required.The exis ng 10.86 plan is stretching (3.9% of
budget) and therefore it has been agreed with NHS England that external support will be offered to identify the
addi onal opportuni es for in year QIPP required to meet the full £17.89m QIPP (6.4%).

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

25
20
15

03/04/2017

Target Date

5

Risk Closure
Update Date

10

19/04/2017

0

Update Status Current

Apr '17

Date Added

The CCG is required to
comply with our statutory
duty to not exceed our
allocated budget. In 201617 the failure of the CCG to
do this has led to a referral
to the Secretary of State for
Health.The implica on of
expenditure exceeding
budget is that ser

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

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

An Executive Lead for the QIPP Programme is in place
and Executive Leads for each Project has also been
assigned, as has a Project Manager and PMO/Finance
resource.The CCG has adopted a Project
Management methodology based on Office of
Government Commerce best practice and a revised
governance approach is being implement during April
2017. This includes monthly project steering meetings
and an overall CCG PMG (Programme Management
Group) who will oversee project compliance with
milestones and beneﬁts delivery.The CCG Finance
Committee meets monthly and receives monthly
tracker reports to show progress in delivering the QIPP
plan at an individual project and overall CCG level.

We have revised our PMO processes to increase the
level of scrutiny on individual schemes at an
Executive level. This includes revising the terms of
reference and approach to our PMG (Programme
Management Group).The monitoring of schemes
has been developed to include a more
comprehensive set of measures (i.e. not just financial
delivery but also non ﬁnancial)Benchmarking of
QIPP plans from elsewhere has been undertaken in
development of the 2017-18 programme; including
NHS England Menu of Opportuni es.

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

Gaps In Control

A tracker has been developed which assesses the
financial delivery of schemes on a monthly basis. This
process also feeds into the reporting to NHS
England.Schemes have been benchmarked with
other CCGs, NHS England Menu of Opportunities and

It has been recognised that the capacity to deliver
schemes in line with the planned plans is stretched
due to other pressures on resource; e.g
transformation, operational pressures and STP. The
CCG is in the process of internally redeploying staff

19 April 2017
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external review by Deloitte/MIAA and only very
limited addi onal schemes iden ﬁed.CCG
benchmarking generally shows a relatively efficient
economy in terms of secondary care and medicines
expenditure.

as well as bringing in staff on short term contracts to
address this.In light of the CCG remaining in a very
weak financial position, compared to our allocation,
external support is being provided by NHS England,
through Deloitte, to review whether their are
unidentified opportunities to increase the CCG QIPP
plan without have a detrimental impact on partners
financial positions.

Risk Actions
Risk Action Title

Risk Action Description

Owners

External review of QIPP
opportunities

Work with Deloitte and other
stakeholders to identify
additional deliverable QIPP
schemes.

N Evans

19 April 2017

Target Date

Closed Date

05/05/2017
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To Be Removed
Key ID 127

Assurance Framework?

25

Active?

Objectives: Investing Responsibly

GBAF 247

Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Alex 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, re-procurement 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

The in year position has
deteriorated from a planned
£3.8m deficit to a revised
£15.2m deficit. The Deficit is
in breach of ECCCG
constitution – section 5.3

25
20
15

18/03/2016

Target Date

5
Apr '17

Mar '17

Feb '17

Jan '17

Nov '16

Oct '16

Sep '16

Jun '16

Update Status Current

0
May '16

19/04/2017

Apr '16

Risk Closure
Update Date

10

Mar '16

Date Added

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.

Implemented a QIPP recovery process that is subject
to external scru ny 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 addi onal temporary support in
line with findings arising form NHS England's
Capacity and Capability review of ECCCG.Engaging
with key stakeholders around supporting the
implementa on of QIPP i.e. GPsUndertaken NHS
England Deep Dive process.Right Care and Be er
Care tools have been used to identify additional
activities. NHS England Right Care partner assigned
from NHS England from December 2016. 2017/18
Financial Plan being agreed with the Governing Body
and NHS England

QIPP plan has been approved by Governing Body and
is being subject to a process of continual refinement
to iden fy further savingsExternal 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 Commi ee is monitoring
the QIPP process in detail.NHS England are engaged
with ECCCG financial position via the Recovery
Checkpoint Mee ngs.NHS England & ECCCG agreed a
revised 16/17 deficit of £15.2m during the Mth 9
reporting timetable.

19 April 2017
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To Be Removed
Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

ECCCG ﬁnancial posi on is stabilised in year.QIPP
schemes are implemented taking full account of
quality and equality impact assessments.QIPP
schemes are supported by NHS EnglandNo signiﬁcant
increase in complaints or adverse publicity associated
with the implementa on of QIPP schemes.ECCCG
financial position stabilises.

Current range of identified (developed) QIPP
schemes for 2016/17 and 2017/18 will not enable
ECCCG to achieve financial balance. Some of the
more contentious QIPP schemes require NHS
England engagement / support before
implementation. There is a risk that schemes won't
be assessed as appropriate for implementation or
delayed through this process. Capacity to deliver
QIPP schemes whilst managing competing priorities.
I.e. Operational issues, Systems Transformation
Plans, Local Transforma on Plans. etc.Due to the
lack of "contingency" slippage in delivery directly
impacts on the CCG financial position.

Risk Actions
Risk Action Title

Risk Action Description

Additional QIPP to achieve
Financial Balance

Identify remaining, more
N Evans
radical QIPP actions for GB and
Regulators that would
iomprove the 17/18 plan
tify remaining, more radical
QIPP actions for the Governing
Body & Regulators to consider
that would improve ECCCG
2017/18 Finan
cial Plan

31/03/2017 28/02/2017

Implement QIPP programmes

Redirect the CCg resources to
deliver the QIPP schemes.

N Evans

31/03/2017 04/04/2017

2017/18 Financial Plan

Agree a financial plan for
2017/18

A Mitchell

31/03/2017 31/03/2017

2017/18 QIPP

A final list of schemes to be
approved by Governing Body
in relation to the 17/18
Financial Plan

N Evans

31/03/2017 04/04/2017

Risk to be removed

Risk to be replaced by GBAF
280 and 282

A Mitchell

19/04/2017

19 April 2017

Owners

Target Date

Closed Date
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GOVERNING BODY MEETING in Public
26 April 2017
Paper Title

Agenda Item 3.4

Minutes of the Eastern Cheshire Primary (General
Medical) Care Services Commissioning
Committee – 12 April 2017

Purpose of paper / report
To provide an overview of items and issues discussed, and decisions made at the April 2017
Primary Care Committee Meeting by the reporting of its minutes.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to note for information the agenda items discussed at
the April 2017 Primary Care Committee:
 Update on the General Practice Forward View;
 Update on the Primary Care Support England (PCSE) performance;
 Summary report relating to the Primary Care Assurance Review commissioned by the
CCG and undertaken by the Mersey Internal Audit Agency (MIAA);
 Ratification of the agreed CCG process for GP practice list closure requests;
 Updating the Committee on the progress in implementation of the Caring Together GP
Service Specification;
 Update on the 2017-18 GMS contract changes;
 Update on the local councils plans to implement a Community Infrastructure Levy (CIL).
A number of actions were agreed resulting from the Committee meeting and added to the
Committee Action Log – all to be outlined within the minutes (minutes currently in the review
stage of release).
Minutes of the Committee meeting held on the 12 April 2017 to be made available to the
Governing Body once confirmed and published.

Benefits / value to our population / communities
This provides assurance to the Governing Body of NHS Eastern Cheshire Clinical
Commissioning Group that the Committee is discharging its duties in line with its Terms of
Reference, observing good governance guidance and best practice and is supporting the
delivery of the objectives and strategic priorities of the CCG to enable improvement in
patient care and experience of care.

NHS ECCCG Governing Body Meeting IN PUBLIC 26 April 2017

Agenda Item 3.4

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:
Minutes of the meeting demonstrate CCG and NHS England actions towards mitigating the
risk as outlined in Governing Body Assurance Framework (GB AF 20).

Report Author
Gill Boston

Contributors
Dean Grice

Committee Chair

Primary Care Commissioning Manager
13 April 2017

Date of report
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GOVERNING BODY MEETING in public
26 April 2017
Paper Title

Agenda Item 4.2

Eastern Cheshire HealthVoice

Purpose of report
This paper provides the Governing Body with information on discussions that took place at the
March 2017 patient, public and carer advisory committee meeting, Eastern Cheshire
HealthVoice.

Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Key points
The most recent HealthVoice meeting took place on Thursday 16 March at Congleton Town
Hall. The unconfirmed minutes of the meeting are attached as an appendix to this cover
sheet.
The following items constituted the agenda of the meeting:
 Patient Representatives’ updates - Various
 HealthVoice discussion: Chair’s Objectives – Patrick Heywood
 Provider management: how the CCG commissions and monitors contracts e.g.
Patient Transport Service – Neil Evans
 Update on the Caring Together programme – Fleur Blakeman
Upcoming HealthVoice meetings:
 Wednesday 10 May, 18.30-21.00, Macclesfield Town Hall
 Wednesday 12 July, 09.30-12.00, Poynton Civic Hall
 Thursday 14 September, 13.30-16.00, The Hall at Marthall
 Tuesday 21 November, 09.30-12.00, Congleton Town Hall

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:
NA





NHS ECCCG Governing Body Meeting IN PUBLIC 26 April 2017

Agenda Item 4.2

Report Author
Jane Stephens

Contributors
Usman Nawaz

Lay Governing Body Member
Patient and Public Involvement

Date of report

for Engagement and Involvement Manager

18.04.2017

Appendices
Appendix A

Click here for Minutes of meeting held on April 16 2017
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GOVERNING BODY MEETING held in public
26 April 2017
Paper Title

Agenda Item 4.2

Eastern Cheshire HealthVoice

APPENDIX A
Unconfirmed minutes of the meeting held on 16 March 2017

UNCONFIRMED

Minutes of the meeting

34

Thursday 16 March 2017, 13:30-16:00
Bridestone Suite, Town Hall, Congleton
Attendee’s Name:
Patrick Heywood (Chair)
Alan
P Chappell
Andrew Blain
Denis Murphy
Diane Walton
Eifion Thomas
Geoff Gray
Jacquie Grinham
Jane Stephens
Jo Rose
John Adams
Ivan Wood
L Daniels
K Parcott
Pat Simmons
Paul Vickers
Sue Lockley
Sue Ritchie
Trevor Lerman
In Attendance :
Charles Malkin
Neil Evans
Fleur Blakeman
Usman Nawaz
Dawn Wayne
Apologies:
Jerry Hawker
Paul Bowen
Matthew Cunningham
Barrie Towse
Cyril Towse
John Teggart
Joan Teggart
Chris Godfrey
Tony Firth
Gill Griffies
Maureen Sibley
Colin Sibley

PH
AC
AB
DM
DW
ET
GGR
JG
JSt
JR
JA
IW
LD
KP
PS
PV
SL
SR
TL

Toft Road PPG
Macclesfield Eye Society
Kenmore PPG
Readsmoore PPG
Lawton House PPG
Readsmoor PPG
Broken Cross PPG
Annandale PPG
ECCCG Lay Member Patient & Public Involvement
Annandale PPG
Action for Sick Children
McIlvride PPG
CVS Cheshire East
Resident, Lower Heath
38o
Disley PPG
BE Macclesfield
Toft Road PPG
Handforth PPG

CM
NE
FB
UN
DaW

ECCCG Communications Manager
ECCCG Turnaround Director
ECCCG Strategy & Transformation Director
ECCCG Engagement and Involvement Manager
ECCCG Note taker, PA to Clinical Chair ECCCG
ECCCG Chief Officer
ECCCG Chair
ECCCG Corporate Services Manager

Toft Road PPG
Holmes Chapel PPG
Chelford PPG
McIlvride PPG
McIlvride PPG

All papers/presentations are available on the HealthVoice website: www.echealthvoice.info

Action By
1 Welcome and Apologies
The Chair welcomed the group. Apologies were accepted as above.
2 Minutes of the last meeting and Matters Arising
The Minutes of the meeting held on 27 January 2017 were agreed and accepted
as an accurate record subject to the following amendment:
 Action on item 2 to be attributed to DaW not DW.
Matters arising:
1. Knutsford Wellbeing Centre, funding is still being sought by NHS England.
The project is now in the second phase which is to raise money for the
business plan. Alternative sites are being considered but no detail is
currently available.
2. Information is still outstanding from the action on page 2. The CCG will
contact Cheshire East Council for a response to a query regarding respite
care and day placement funding.
ACTION: UN to contact CEC and bring a response to the next meeting.

UN

3. Item 3, Locality representation for HealthVoice – the item will be
discussed at the next PPG Chairs/Leads meeting as there appears to be
some overlap in the roles. A date had been set in early April for a PPG
Chairs meeting but this has been deferred to May to enable a report on
the last 12 months performance of the Primary Care contract to be
included.

Standing items
3 Patient Representative Updates
3.1

John Adams – Accident & Emergency Report
The detailed report is available on the HealthVoice website. Notable points are:


Attendance at A&E is slowly reducing but admissions remain at
approximately 35 per day with the over 70’s age group predominating.



Elective work continues to be affected by A&E admissions.



Delayed Transfer of Care (DTOC) figures are still high



North West Ambulance Service (NWAS) figures for the North West in
January are not meeting the national targets and figures for Eastern
Cheshire are even lower, partly due to the rural locality. It was noted
though that turnaround times at the A&E department are at a good
standard.

The Chair thanked John for providing a very comprehensive report.
3.2

Geoff Gray – Mental health services - Talking Therapies
 Currently recruiting staff for the signposting vacancies.


There has been an issue identified with regards referrals for loneliness
and isolation into Life Links which will not be funded beyond June – need
to find an alternative solution for addressing cases of social isolation



IAPT staff have been transferred over from CWP to Big Life group and are
endeavouring to find local venues to use – charging is making this costprohibitive in some cases
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A follow up meeting has been arranged with Helen Davies in early May
for an update

3.3 A question was raised about whether any patients had been consulted in the
production of the General Practice Forward View and whether any monitoring by
patient representatives was being done.
UN advised that a patient and public advisory group for the Caring Together
programme has been established to provide a platform for patient involvement
in the programme as it programme progresses. Anyone wishing to be involved
should email usman.nawaz@nhs.net or telephone 01625 663339.
There is also an opportunity for a patient representative to join the CCG’s Finance
Committee,
preferably
someone
who
has
some
financial
background/understanding. The Committee meets on a monthly basis and there
will be a short application process for candidates.
Action: UN to circulate details of the application process for a Finance
Committee Patient Representative.

UN

Meeting Specific Agenda items
4 Chairs Objectives
The Chair presented 4 objectives outlining the purpose of HealthVoice and his
vision of the future for the group. The group discussed the objectives at length
and agreed:
 To implement objective 1 – to continue the journey of HealthVoice in
working to represent the local patient voice as an advisory body to the
CCG, whilst at the same time being a “critical friend” on the provision of
healthcare within Eastern Cheshire


To implement objective 2 – to broaden the appeal of HealthVoice to all
sectors of the community



To form 3 new subgroups to take objectives 1 and 2 forward. Subgroups
to cover Young People, HealthVoice Development and HealthVoice
Communications.

Action: PH to contact all members who volunteered to participate in the
subgroups and arrange meetings outside the main HealthVoice meeting to take
priorities forward.

PH

It was agreed by the group that Objectives 3 and 4 would not be progressed in
detail at this stage.
UN confirmed on a general point, that the promotion of HealthVoice by the CCG
is ongoing – promotional material is taken to all events attended by the
communications and engagement team.
5 Provider Management and Contract Monitoring
Neil Evans, Turnaround Director for Eastern Cheshire CCG gave the group a brief
overview of the process of monitoring provider contracts. [Neil’s brief
presentation is available on the HealthVoice website].
The group stressed that patient experience should be an important factor in
contract monitoring.
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Action By
It was noted that the quality team regularly undertakes visits to providers, both
announced and unannounced to check that contracts are being adhered to. GPs
use a computerised system called Datix to record any concerns and complaints.
This information is regularly reviewed by the quality team and CCG management
and actions are taken to address any issues raised.
HealthVoice members were encouraged to take up opportunities for involvement
as when they arise within the CCG around service redesign processes.
The Chair thanked Neil for his input to the meeting.
6 Caring Together Programme Update
Fleur Blakeman, Strategy and Transformation Director for ECCCG, updated the
group on the current position with the Caring Together Programme. FB advised
that there had now been a change of personnel within the regulators and so new
links with NHS Improvement and NHS England had been formed.
A meeting was held with the regulators where a number of possible options had
been shared with them on the future of health services within Eastern Cheshire,
none of which returned the local health economy into financial balance.
Therefore a further meeting with the regulators will be held on 4 April.
The Programme is still progressing within a rapidly changing political
environment. The Caring Together Programme Board has agreed to pilot the new
ways of working in the community, which means the Programme can further
build on the virtual integrated teams working under one management team.
A question was raised regarding the concern that nationally there seems to be a
low level of enthusiasm for support for self-care due to the cost and the
misconception that care in the community costs less than care in hospitals. FB
responded that the stratification of services had to be right and services needed
to be flexible to meet local needs but there was also a need for tertiary centres
when clinically appropriate. There was a real lack of understanding of what
services and support are available so education for the public was very
important. One of the ways to overcome this is by making the providers work in
a much more integrated way under an accountable care organisation - looking at
one team working across the whole community.
The Chair thanked Fleur for her input to the meeting.
7 Any Other Business
7.1 Diane Walton advised that she had recently attended an Equality Delivery System
2 (EDS2) Assessment meeting along with Patrick Heywood. The EDS2 toolkit
provides a way of assessing whether the CCG is compliant with the Equality Act,
particularly obligations under the Public Sector Equality Duty. Diane felt ECCCG
showed compliance in all categories that were assessed, but there is still work to
be done and a desire was expressed for increased monitoring around equalities
to be put in place.
7.2 3rd Sector Funding – Grants Evaluation 2016/17.
Diane Walton recently attended NHS Eastern Cheshire’s Annual Grants Evaluation
Panel.
Providers were asked to complete an evaluation report based on criteria detailed
in the template provided by the CCG.
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Panel members reviewed and scored the evaluation reports and made
recommendations to members of the CCGs Executive who then made the final
decision on grant funding for 2017/18.
Two issues that came out of the panel evaluation process :
1. The format for reporting on the funding – the CCG sent out very clear
instructions and assessment criteria but this was not followed correctly
by some of the responders.
2. A number of the evaluation reports related to similar services – no
partnership working. Providers working in partnership stand a much
better chance of success.
7.3 Usman Nawaz advised that copies of a questionnaire that East Cheshire Trust has
put together around priorities for the next year were available for members to
take away – to be returned to the Trust by the end of March.
Dates of future meetings:
Wednesday 10 May
18.30-21.00 Macclesfield Town Hall
Wednesday 12 July
09.30-12.00 Poynton Civic Hall
Thursday 14 September
13.30-16.00 The Hall at Marthall
Tuesday 21 November
09.30-12.00 Congleton Town Hall
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GOVERNING BODY MEETING in Public
26 April 2017
Paper Title
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Towards
Establishing
Commissioning in Cheshire

Unified

Health

Purpose of paper
The purpose of this paper is to update the Governing Body on progress towards
strengthening health commissioning arrangements for the Cheshire Clinical Commissioning
Groups (CCGs). It outlines an initial case for change and seeks approval to explore and
progress a programme of work looking at a unified health and care commissioning approach
for the population of Cheshire.
Approve
Decide
Endorse
For
Outcome
 Ratify

information
Required:

Recommendation(s)
Members of the Governing Body are asked to:
 note the detail within the paper
 note the recommendation of the Cheshire CCG Accountable Officers in supporting a
move to a unified health and care commissioning approach for the population of Cheshire
and the need for a pragmatic phased approach which engages with all member practices,
staff and partners.
 approve the recommendation of the Cheshire CCG Accountable Officers to endorse the
establishment of a Joint Committee of the Cheshire CCGs as a first step in the direction
of travel towards a unified approach to commissioning health and care for the population
of Cheshire
 subject to approval to proceed, note that the Accountable Officer will bring a further paper
to a subsequent Governing Body seeking approval of the required Constitutional changes
and supporting documentation to enable the establishment of a Joint Committee of the
Cheshire CCGs.
 subject to approval to proceed, note that the Accountable Officer will provide further
detail to Governing Body members regarding arrangements for all four Cheshire CCG
Governing Body members (or identified representatives) to meet in a facilitated workshop
to discuss progressing a unified health and care commissioning approach for Cheshire.

Benefits / value to our population / communities
Moving towards providing a unified health and care commissioning approach for the
population of Cheshire.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory
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Staff / Workforce



Safeguarding

Governing Body Assurance Framework Risk Mitigation:
N/A

Report Author
Jerry Hawker

Contributors
Simon Whitehouse

Accountable Officer

Accountable Officer, NHS South Cheshire CCG &
NHS Vale Royal CCG

Alison Lee
Accountable Officer, NHS West Cheshire CCG

Matthew Cunningham
Date of report

Head of Corporate Services
12 April 2017
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Towards Establishing Unified Health Commissioning in Cheshire
1.

Purpose of the paper

1.1

The purpose of this paper is to update the Governing Body on progress towards
strengthening health commissioning arrangements for the Cheshire Clinical
Commissioning Groups (CCGs). It outlines an initial case for change and seeks
approval to explore and progress a programme of work looking at a unified health and
care commissioning approach for the population of Cheshire.

2.

Recommendations

2.1

Members of the Governing Body are asked to:
 note the detail within the paper
 note the recommendation of the Cheshire CCG Accountable Officers in supporting a
move to a unified health and care commissioning approach for the population of
Cheshire and the need for a pragmatic phased approach which engages with all
member practices, staff and partners.
 approve the recommendation of the Cheshire CCG Accountable Officers to endorse
the establishment of a Joint Committee of the Cheshire CCGs as a first step in the
direction of travel towards a unified approach to commissioning health and care for
the population of Cheshire
 subject to approval to proceed, note that the Accountable Officer will bring a further
paper to a subsequent Governing Body seeking approval of the required
Constitutional changes and supporting documentation to enable the establishment of
a Joint Committee of the Cheshire CCGs.
 subject to approval to proceed, note that the Accountable Officer will provide further
detail to Governing Body members regarding arrangements for all four Cheshire
CCG Governing Body members (or identified representatives) to meet in a facilitated
workshop to discuss progressing a unified health and care commissioning approach
for Cheshire.

3.

Background

3.1

CCGs were established from April 2013 as the local statutory bodies to commission the
majority of health services for their populations. A key difference between CCGs and
predecessor organisations (such as Primary Care Trusts) was the emphasis on clinical
leadership and the nature of the relationship with General Practice, whereby practices
were ‘members’ of CCGs, thereby responsible for their work. This resulted in the
creation of Governing Bodies which had a significant number of GPs and other
clinicians as members, and thus in leadership roles in commissioning. This has enabled
commissioning strategies to be more clinically driven, with a greater understanding of
patient needs.

3.2

Local areas spent considerable time developing the right footprint for the shape of
CCGs which would best optimise commissioning for their populations, taking account of
Local Authority boundaries. However, the demand for health and social care continues
to grow and to outstrip the expected growth in resources available, and service quality
and access are being increasingly affected by cuts in Local Authority spending as well
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as the deteriorating financial position of NHS organisations across Cheshire. In
response to this, organisations across Cheshire have been working as part of the
Cheshire and Wirral Local Delivery System (LDS) and signing up to a programme of
work to make best use of resources across primary, social care, community and
hospital settings. As part of this, commissioning organisations need to have clarity of
vision on a footprint which makes sense for taking strategic decisions which will enable
change to happen and which also maximises resources and improves patient
outcomes, as such the Cheshire CCG Accountable Officers and Executive Teams have
been discussing in detail what work would be required to be undertaken to enable a
unified approach to health and care commissioning for Cheshire.
3.3

A fundamental principle of commencing this work is that it is essential that we look to
build on the strong clinical engagement that the four CCGs that cover Cheshire have
developed over the past five years. Moving, initially, to a health commissioning
approach at a larger geographical scale can realise benefits but this cannot be at the
expense of local clinical leadership. Whilst recognising this aspect any health
commissioning evolution should not be seen in isolation. All areas are looking to
develop systems that are more integrated and place based. Accountable care systems
working across Cheshire all have General Practice as playing a central role to any
move towards a place-based system of health care.

3.4

The development of a unified health and care commissioning approach for Cheshire
must be aligned to the core principles that CCGs have already established around
collaborative commissioning, namely:
 Any changes must create value for the public through:
o implementing integrated health commissioning as an initial approach and
then working to progress unified health and care commissioning for the
population of Cheshire.
o improving capacity and capability to commission better care.
o ensuring the future commissioning system operates within its “Place based”
Allocation.
o transparency and good governance.
 Any change must support improving the provision of care by:
o reducing inappropriate demand for health and social care
o driving forward system enablers (digital technology, One Public estate)
o supporting and incentivising the transformation of care
o supporting the development of integrated community health and social care
o supporting and developing Clinical Leadership
o empowering and involving local people to improve their health (self-care) and
shaping future health and care services
o creating a commissioning and outcomes framework to support the successful
development of Accountable Care that will improve the health outcomes of the
local population.
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3.5

It is recognised that any work undertaken to develop new unified commissioning
structures will need to be done in parallel with the emergence of new accountable care
organisations/approaches. This will require significant provider development to occur at
the same time. The current rate of change in this area is slower than anticipated and
the progress being made to deliver the Five Year Forward View Plan (FYFV) for
Cheshire and Merseyside requires significant focus from all involved. It is no longer
acceptable that any plan for a place based approach to care delivery looks to miss out
or indeed fails to include General Practice. However General Practice also needs to
have a very clear focus on how it will change to me these increasing demands and
respond to the changing nature of health and care delivery.

3.6

It is also recognised that undertaking the work described will prove challenging but it is
believed to be achievable if the four CCGs work more closely together and resources
are aligned. It is also our belief that this approach would be expected and supported by
NHS England, showing that the Cheshire CCGs are working collaboratively to address
the shared challenges faced by the Cheshire economy.

3.7

The intention is to focus our combined efforts in three main areas:
1. to explore and develop a unified health commissioner for Cheshire that will have a
focus on outcomes and will lead on the consultation required for service
reconfiguration. This could be through formal collaborative arrangements, including
the development of joint commissioning committees and may lead to a merger of the
four CCGs. Any decision to merge the CCGs must be taken and led by the GP
membership of each CCG.
2. to commission and support the development and implementation of three
accountable care systems/organisations across Cheshire that will work toward a
common operating model, build on the current transformation programmes that
already exist (Connecting Care, Caring Together and West Cheshire Way), be place
based and have strong GP and wider care professional involvement / leadership
3. to work closely with Cheshire East Council and Cheshire West and Chester Council,
as well as NHS England, to progress the development of a unified health and care
commissioning approach for the population of Cheshire building on the mandate
given to health and wellbeing boards, and maximising future opportunities that may
arise through devolution. Whether a single integrated health and care commissioning
approach can be delivered through a single statutory organisation or through a
Committee of an NHS organisation(s) and Local Authorities will need to be further
explored as part of this programme of work.

4.

Drivers for Change

4.1

The following are key drivers for change:
 Capacity of CCGs to lead the changes needed – LDS Plans are describing hugely
ambitious programmes of change, which will require strong clinical leadership from
commissioners as well as providers. Arguably, we are not making the most of our
existing skills and resources, both clinically and managerially. However, given the
gap in funding for health and social care locally, without these changes happening or
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additional resources being put in, we will no longer have an NHS free at the point of
delivery with the current service offer.
 Developing the provider landscape through commissioning – there are
discussions amongst local providers to explore providers working more closely.
However the current provider system is unsustainable locally both in terms of the
clinical care model and the financial position. Strong commissioning will be needed
to ensure that we continue the drive to enhanced community and primary care
services, optimising our spend in hospitals in order to free up resources and skills to
treat people in their own homes whilst also improving mental health outcomes.
 The advent of accountable care systems – the Five Year Forward View (FYFV)
describes a number of organisational models in which financial and clinical risks are
shared across providers, with some elements of more traditional commissioning
functions built in to enable this to happen – for example pathway redesign. Given
our fragmented starting point, if we are to move to this model of health care delivery,
there are a number of steps which could help on the way including integration across
providers, and integration across commissioner.
 An agenda for change – NHS England recognises the appetite amongst some
CCGs to come together to more effectively address the growing challenges being
faced across the health system. The introduction of a Legislative Reform Order
(“LRO”) in October 2014 allowed CCGs to form decision making joint committees
and gave CCGs an additional option for undertaking collective strategic decision
making. Whilst primarily this was aimed at the commissioning of primary care (GP
services) it allows CCGs to consider other commissioning areas as well.
Furthermore, NHS England for the first time issued guidance in November 2016
around CCG mergers, paving the way for this to happen, and is seen as supportive
towards strengthening the commissioning role across the health system on a bigger
geographical footprint and in response to the Five Year Forward View (FYFV). Over
recent months, there has been an increase in the number of CCGs regionally and
nationally forming joint committees or being approved to progress towards formal
mergers as a response to the clinical service and financial pressures that they face
and which mirror those across Cheshire.
4.2

It is probably fair to say that the level of change needed across the health and care
system across the next five years is greater than anything that has gone before. No
one organisation has the capacity and capability to lead these changes.

5.

Progress to date

5.1

At the end of December 2016 and beginning of January 2017 the five Cheshire and
Wirral Clinical CCG Governing Bodies received and/or considered an exploratory paper
regarding further strengthening and formalising collaborative commissioning
arrangements across the Cheshire and Wirral LDS. Within this paper, Governing Body
members were provided with the detail of how CCGs could progress, and the benefits
and risks of pursuing / progressing the following options:
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 establishment of a joint committee across Cheshire and Wirral
 formal merger of four or five CCGs into one CCG
 establishment of formal arrangements for sharing expertise in relevant areas,
development of a single leadership team and lead commissioning arrangements.
5.2

The paper also provided detail on the following:
 case for and process towards the establishment of a joint leadership team across
Cheshire and Wirral, and formal arrangements for the sharing of expertise in relevant
areas possible commissioning areas to be done at scale / jointly across Cheshire and
Wirral.

5.3

Whilst each CCG Governing Body provided their own individual views on the proposals
outlined within the exploratory paper, there was consistency across the main areas
detailed in the responses to these discussions, namely:
 recognition of the need to and support towards CCGs to work more closely together
in a collaborative way on commissioning responsibilities where scale and capacity
made sense to do, and also where the benefits of such arrangements could be
articulated
 further clarity required as to how the development of joint/integrated commissioning
arrangements supported and/or worked alongside the development of accountable
care systems, with concern noted that progressing towards joint commissioning
should not divert or distract from business critical functions and the development of
accountable care systems
 that the clinical leadership and engagement built through CCGs should be used as
the building block to any future changes and should be viewed as being fundamental
to the success of any organisational change
 that any organisational change did not become a distraction or risk the failure of any
single part of the system delivering the very challenging financial targets in each area
 that the risk of ‘doing nothing’ was as significant in terms of failing in our collective
ability to maximise the benefits for our local population.

5.4

Throughout January and February 2017 the Cheshire CCG Accountable Officers have
continued to meet and have discussed further the need to enhance the governance
arrangements around decisions made collaboratively at these meetings. Discussions
have also continued on how to further progress joint / integrated commissioning at scale
to help address the challenges faced by each CCG, as well as develop and strengthen
collaborative commissioning on a ‘place’ basis, in line with national policy and the
objectives of the STP.

5.5

In February 2017 the Accountable Officers and Chairs of the Cheshire and Wirral CCGs
met to discuss further the case for formally progressing joint commissioning
arrangements and a consensus was met by those in attendance to proceed to bringing
back to each CCG Governing Body at a meeting held in public a further paper outlining
a direction of travel towards a strengthened and more resilient health commissioning
arrangements for Cheshire and Wirral. Subsequent to this meeting, there has been a
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consensus to focus initially on the Cheshire CCGs whilst NHS Wirral CCG progresses
with regards integration with Wirral Council.
5.6

Since January 2017, the Executive Teams of each CCG have started to meet
collectively on a monthly basis to further collaborative working arrangements, to identify
which areas to prioritise over the coming year and to identify and articulate
options/models on how lead directors and CCGs could be best placed to progress
collaborative commissioning of key service areas, such as Continuing Healthcare,
primary care contracting, mental health, and learning disability.

5.7

The Accountable Officers and Executive Teams of each CCG are supportive towards
the development of a unified approach to health and care commissioning on the basis
that all the factors detailed earlier are covered and included. It is the belief that the
focus over the next 12 months – and resources - should be centered on this

5.8

There is recognition that even talking about this can be very unsettling for staff. That is
not the intention but we are cognisant of this impact. Regular team briefs and drop in
sessions will continue to be held across all the CCGs as this progresses but we are
also clear that we do not yet have all the answers.

5.9

The Cheshire CCG Accountable Officers recommend that the Cheshire CCGs should
now undertake the following key steps:
 CCG Governing Body endorse the undertaking of the required work to move to a
unified health and care commissioning approach for the population of Cheshire
 CCG Governing Body members, or identified representatives of, to meet with other
CCG Governing Body members within a facilitated workshop to discuss progressing
a unified health commissioning approach for Cheshire
 CCG Governing Body to endorse the establishment of a Joint Committee of the
Cheshire CCGs as a first step in the direction of travel towards a unified approach to
commissioning health and care for the population of Cheshire

6.

Why establish a Joint Committee?

6.1

CCG Accountable Officers, Chief Finance Officers and Directors across Cheshire have
been meeting together for the last four years in meetings or committees under various
terms of reference, Memoranda of Understanding and with varying remits so as to take
forward a number of issues of common interest and ‘collaboratively commission’
services where it makes sense to do so over a larger scale/geography. These meetings
have proved useful in sharing good practice and discussing areas which are common to
all CCGs, however these arrangements have not been set up with any formally
delegated powers / authority from CCG Governing Bodies and have largely operated on
the basis of collective and collaborative decision making that is within the
responsibilities / Standing Financial Instructions (SFIs) of those in attendance.

6.2

This arrangement has often resulted in delays in decision making as approval /
authorisation on issues outside of individuals delegated making authority / SFIs and on
areas common to all four CCGs have had to defer back to individual CCGs hierarchy for
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formal approval of decisions. This arrangement has also contributed to variation in
decisions and approach taken when and where a singular collective approach / way
forward would have been desirable, contributing in avoidable variation in service
commissioning and provision for the population of Cheshire.
6.3

The development of a Joint Committee allows the opportunity for greater consistency
and facilitates effective and timely decision making on a wider geography. In turn, it
also provides a single focal point in the event of legal challenge as opposed to all
constituent members. Whilst a committee of this nature provides opportunity for
variation in views and a forum for discussion, it binds all organisations to a singular
decision – so no risk of one organisation acting alone, however equally an occasion
may occur where one CCG may be bound by a decision they disagree with.
Establishment of a Joint Committee may therefore also expose a CCG to greater
financial risk from shared decision making.

6.4

In summary, there are some obvious benefits to adopting a more formalised joint
arrangement - through a joint committee - for commissioning some of our services at
scale across Cheshire:
 it reflects the overall national direction of travel and STP objectives for effective
system leadership
 more efficient decision-making in terms of time and resources
 potential reduction in variability of provider performance and ensuring consistent
standards of delivery in key transformation areas that are collectively identified in in
individual CCG commissioning intentions, operational plans and LDS priorities
 maximising the benefits and ensuring that we can oversee and incentivise at scale
the collaboration that we require from our providers – particularly in acute care  sharing our collective skills and capabilities to realise the maximum possible benefits

7.

Establishing a Joint Committee

7.1

The NHS Act 2006 (as amended) (‘the NHS Act’), was amended through the
introduction of a Legislative Reform Order (“LRO”) to allow CCGs to form joint
committees. This means that two or more CCGs exercising commissioning functions
jointly may form a joint committee as a result of the LRO amendment to s.14Z3 (CCGs
working together) of the NHS Act. Joint committees are a statutory mechanism which
gives CCGs an additional option for undertaking collective strategic decision making.

7.2

Across Cheshire each CCG has previously operated or is currently operating a joint
commissioning committee (agreement) with regards the commissioning of primary care.
As such each CCG Constitution currently contains the necessary legal ‘wording’ to
allow the formation of joint committees. Therefore each Governing Body can delegate
decision making responsibility to another joint committee for other commissioning areas
currently the individual responsibility of each CCG.

7.3

Subject to the Governing Body of each CCG supporting progressing work to achieve a
unified approach to health and care commissioning and the establishment of a Joint
Committee, there would be need to be undertaken an urgent piece of work to:
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agree the functions to be delegated to the new Cheshire Joint Committee
agree the scope of the decision making
develop and propose an annual work plan for the committee
develop a partnership agreement/memorandum of understanding (MOU)
develop Terms of Reference to includeo the formal functions of the committee
o the scope of service areas / CCG commissioning responsibilities to be
considered under the remit of the Committee
o linkages to other system wide programmes of work
o conflict of interest management
o membership – incorporating how many people from each CCG sit on this
Committee and who as well as status of Chair of Committee (i.e. independent,
rotating chair)
o quoracy – the absolute number, and mix (clinical, lay, managerial) of members
needed to be in attendance in order for formal decisions to be made
o other practical arrangements such as voting (right / weight), notice period for
meetings, operation of committee (in public / in camera), resourcing and
minimum distribution period for circulation of papers.
 understand and agree changes to the CCG’s Scheme of Reservation and Delegation
- to reflect any amendment to the SFIs of the relevant CCG committee member(s).
 seek legal advice and support in the process towards establishing a joint committee.

8.

Timeline to establishing a Joint Committee

8.1

It is important to recognise that even if there is not final agreement from the Governing
Bodies of each CCG to a full merger of the CCGs that the Joint Committee is still an
important development that needs to happen anyway.

8.2

It is proposed that the first meeting happens in either June or July 2017 with task and
finish meetings taking place in April and May to support its development and
establishment.

8.3

A Cheshire Joint Commissioning Committee would be a Committee of each of the
Cheshire CCGs. As such each Governing Body will be required to receive and approve
the Terms of Reference for this Committee and the resulting CCG Constitutional
changes. Each CCG will also be individually required to submit to NHS England its
Constitutional amendments for authorisation.

8.4

The Governing Bodies are asked to:
 subject to approval to proceed, note that the Accountable Officer will bring a further
paper to a subsequent Governing Body seeking approval of the required
Constitutional changes and supporting documentation to enable the establishment
of a Joint Committee of the Cheshire CCGs.

9.

Joint Working with Local Authorities

9.1

A key relationship in all of this is that with the two Local Authorities of Cheshire, the role
of the two Health and Wellbeing Boards and the continued development of and
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response to the respective Joint Strategic Needs Assessments of each Local Authority
area.
9.2

The development of the Better Care Fund has demonstrated opportunities for how local
authorities and CCGs can commission better together, but equally has demonstrated
inefficiencies and challenges that a unified integrated commissioning approach could
deliver far greater value to our communities.

9.3

Inevitably it may prove that integrating health and care commissioning may need to
progress at different paces to comply with the governance and legislation effecting each
partner. The opportunities to bring the CCGs together may progress at a faster pace but
must be done in such a way that joint working with the Local Authorities is both
maintained and further strengthened. This is being considered with Local Authority
Chief Executives and other colleagues.

10.

Challenges and Risks

10.1

As well as the opportunities described within this paper, there are undoubtedly some
challenges and risks in moving forward in this way. These include:
 bringing together the different cultures across multi organisations
 ensuring a bigger structure connects with the local communities
 managing the differences across Governing Bodies and their constituent practices,
including the makeup and remuneration of the governing bodies
 ensuring that the skills of all Governing Body members and CCG staff are used to
optimum effect in the new arrangements
 maximising local clinical leadership
 maintaining delivery of cost savings, financial duties and CCG statutory duties
 managing the differences in financial position across the CCGs in an equitable way
 ensuring existing strategies are built upon
 ensuring that local relationships are not lost, recognising differences in key
community influencers and decision makers
 ensuring a smooth transition for staff
 ensuring that the development of accountable care is coterminous with the new
commissioning approach.

11.

Engagement

11.1

In line with the direction of travel set out within the paper, if the Governing Body of
each CCG supports progressing the work to be undertaken then engagement with
Governing Body members, CCG membership, staff and key stakeholders to inform and
shape the development of a new unified commissioning approach for Cheshire will
need to commence.

11.2

Whilst existing CCG constitutions allow for the establishment of a Joint Committee and
delegation of commissioning responsibilities to that Committee and as such formal
approval is not required – as such, it will still be important that each CCG’s member
practices understand and support the changes and how they can continue to shape
commissioning locally. If this direction of travel is endorsed by the Governing Bodies,
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there will need to be a formal mechanism to assess this support. If through the work
undertaken there emerges a consensus to consider a formal proposal to merge CCGs
then there would be a need to seek and receive Practice Member support.
11.3

Whilst there is no requirement for formal public consultation on these changes, it is
recommended that these changes are explained to the public, so they are assured of
their continued ability to inform the shape their local NHS. As such, a programme of
public engagement will need to be scheduled during this period of change to include
working with the Healthwatch organisations in both areas, as well as local patient and
carer groups operated/supported by the respective CCGs.

12.

Next Steps

12.1

Subject to approval to proceed by the Governing Body, the following key steps will be
undertaken over the next two to three months:
 facilitated workshop date agreed and details circulated to Governing Body members
(April – May 2017)
 staff and GP members briefing developed and circulated (April - May 2017), and
engagement plan put in place (May 2017)
 Task and finish groups to meet to work through the development to a joint committee
and approaches to unified health and care commissioning (April –May 2017)
 Joint Committee and Constitutional changes Governing Body paper developed and
presented to the Governing Body (May 2017)
 Joint Committee meeting (June – July 2017)

12.2

Further key steps to be undertaken will be detailed in a future update to the Governing
Bodies.

12.3

To note - This paper was presented to the Governing Bodies of NHS South Cheshire
CCG1 and NHS Vale Royal CCG2 on 6 April 2017, and presented to the Governing
Body of NHS West Cheshire CCG on 20 April 2017.

1
2

http://www.southcheshireccg.nhs.uk/events/11244-governing-body-meeting
http://www.valeroyalccg.nhs.uk/events/11241-governing-body-meeting

Page 12 of 13

NHS ECCCG Governing Body Meeting IN PUBLIC 26 April 2017

Agenda Item 5.1

Governance
Prior Committee Approval / Link to other Committees
The paper has been reviewed and approved by the CCG 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
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 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources
Continuous 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
Commitment to quality of care



Improving lives
Everyone counts
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GOVERNING BODY MEETING IN PUBLIC
26 April 2017
Paper Title

Agenda Item 5.2

Financial Plan 2017-19 (Final)

Purpose of paper / report
This paper requires the Governing Body to approve its 2017/18 and draft 2018/19 Financial
Plan (including deficit) which outlines its planned expenditure across a range of services for
the population of Eastern Cheshire for 2017/18 and in draft for 2018/19.
Outcome
Approve
Ratify
Endorse
For
 Decide
Required:
information

Recommendation
The Governing Body is asked to ratify:
• The decision taken in the March 2017 in Camera meeting concerning its 2017/18 and
draft 2018/19 Financial Plan. The Governing Body approved to:
o Set a Financial Plan for 2017/18 with an annual deficit of £13.4m which is aligned
to the maximum deficit available, ie, £13.4m as notified by NHS England. This
includes a Quality, Innovation, Productivity and Prevention (QIPP) target of
£17.9m (6.4% of income) of which £7m is currently unidentified.
In setting the 2017/18 Financial Plan, the Governing Body requested:
o A formal communication to NHS England concerning ECCCG’s Financial Plan for
2017/18.
o ECCCG’s 2017/18 forecast is set on its estimated outturn for year, whilst taking
account of:
• £13.4m planned deficit
• £7m of unidentified QIPP
• Additional support work commissioned by NHS England to improve
ECCCG’s 2017/18 financial position.

Benefits / value to our population / communities
The report outlines NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
performance against its statutory financial duty of commissioning services within its agreed
financial envelope.

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:
This paper supports the continued progress in managing the risks associated with:
• GBAF280 2017/18 QIPP Programme (Financial Recovery) – pending Governing Body
approval in April 17.
• GBAF282 2017/18 Financial Deficit - pending Governing Body approval in April 17.

Report Author
Alex Mitchell

Contributors
Neil Evans

Kathryn Creswell

Chief Finance Officer

Turnaround Director

Finance Manager

Elizabeth Insley
Date of report

Finance Manager
19 April 2017
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Financial Plan 2017- 19 (Final)
1.

Background

1.1

The 2017/18 and draft 2018/19 Financial Plan is a forecast of how much NHS Eastern
Cheshire Clinical Commissioning Group (ECCCG) will spend over the next two
financial years (April 2017 – March 2019) compared to its allocation (available income
received direct from NHS England).

1.2

As presented to the Governing Body over recent months, the Financial Plan has been
subject to a number of discussions and subsequent revisions with NHS England
concerning the level of projected deficit (overdraft) for 2017/18.

1.3

As the discussions with NHS England were still ongoing during the end of March
2017, the Governing Body was apprised of the latest situation during its March 2017 in
Camera meeting. This paper pulls together recent discussions between ECCCG and
NHS England concerning the 2017/18 and draft 2018/19 Financial Plan.

2.

Current Position

2.1

The Financial Plan that was resubmitted on 31 March 2017 for ECCCG has been
signed off by NHS England. This final submission builds on the discussions held
during the March 2017 in Camera meeting concerning correspondence that had been
received from NHS England for a number of CCGs across Cheshire and Merseyside
(and nationally) concerning two key areas:
• Financial Governance and QIPP Arrangements
• Cheshire and Wirral Local Delivery System (LDS) Control Total

2.1.1

The draft 2018/19 Financial Plan is indicative of the following year’s financial position
and will be further reviewed by the Governing Body and NHS England in line with the
2018/19 planning submissions. Currently, the 2018/19 position assumes that all of the
2017/18 QIPP will be delivered in full.

2.2
2.2.1

Financial Governance and QIPP Arrangements
NHS England wrote to ECCCG in February 2017 outlining its concerns around the
deteriorating 2016/17 financial position when compared to its original Plan. As
requested, ECCCG responded to the letter outlining the key movements since setting
our original Plan and referred to a number of key issues, most notably:
• Impact of the nationally revised Funded Nursing Care (FNC) rates.
• Impact of recommissioning a Stroke service following the previous provider
serving notice.
• QIPP programme delivery requiring a two year timescale, resulting in “slippage”
in year.
The content of the correspondence has previously been shared with the Governing
Body members.
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2.2.2

Given the deterioration in the position in 2016/17, NHS England has initiated a
national support process for circa 104 CCGs across England. For ECCCG, this
support is provided by a tripartite arrangement with Mersey Internal Audit Agency
(MIAA) as the contact lead, working with Deloitte LLP and NHS Midland and
Lancashire Commissioning Support Unit (M&LCSU). The aim of the support is to
reduce the level of unidentified QIPP for 2017/18 and to reduce the risks around
deliverability. This will be achieved by:
• Reviewing the QIPP governance arrangements.
• Assessing the deliverability of the current QIPP schemes.
• Identification of further QIPP opportunities.

2.2.3

In response to NHS England’s support programme, Cheshire and Wirral CCGs have
agreed that the “Identification of further QIPP opportunities” should be a joint piece of
work across Cheshire, which builds on existing levels of joint working on schemes, ie,
Continuing Healthcare, Prescribing etc.

2.2.4

During recent weeks MIAA has been working with ECCCG as part of the 4-6 week
support programme. Overall, the support programme was completed in mid-April
2017 and once the final report is received, it will be circulated to the Governing Body
for review. See Section 5 for a summary of the report findings.

2.3
2.3.1

Cheshire and Wirral LDS Control Total
The collective December 2016 Financial Plan submissions for Cheshire and
Merseyside CCGs equated to an aggregated deficit of circa £20.4m, which was £2.3m
below the available NHS England control total of £22.75m (agreed overdraft).

2.3.2

The 2017/18 NHS England Cheshire and Merseyside control total was set historically
via NHS England based on a number of factors including the 2016/17 Month 5
forecast outturn position for CCGs, the drawdown of historic surpluses and likely
trends into 2017/18. The control total is in essence an agreed overdraft by which the
collective CCG’s expenditure can exceed its available funding.

2.3.3

However, since the December 2016 submission, the updated 2017/18 Financial Plans
submitted in line with the February 2017 submission timetable, highlighted a further
deterioration in the collective CCG plans, resulting in the control total of £22.75m
being exceeded. The subsequent discussions with NHS England and CCGs have
focused on how the collective CCG Financial Plans can be delivered within the
available control total of a £22.75m deficit.

2.3.4

NHS England has confirmed with ECCCG that its share of the Cheshire and
Merseyside overall financial control total is an approved deficit of £13.405m.

2.4
2.4.1

Financial Plan Resubmission
Following discussions held during the March 2017 Governing Body in Camera
meeting, the Governing Body assessed the options pertaining to the 2017/18 Financial
Plan and the subsequent resubmission that was due on 31 March 17. This

Page 4 of 26

NHS ECCCG Governing Body Meeting IN PUBLIC 26 April 2017

Agenda Item 5.2

resubmission was only applicable to those CCGs whose current Financial Plans were
exceeding the available control total.

3.

Evaluated Financial Plan Options

3.1

Overall, subject to some minor revisions as outlined within previous Governing Body
papers, ECCCG’s forecast 2017/18 expenditure has remained fairly constant. The
ongoing discussions with NHS England have been focused on the level of QIPP plans,
ie, plans to reduce expenditure that are required to enable ECCCG to deliver a plan
equal to the £13.405m control total made available by NHS England as outlined in
Table Three-A.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Overview of
Financial Plans 2017/18 and 2018/19

Income
Forecast Expenditure
Deficit

2017/18
£000s
(279,164)
310,465
31,301

2018/19
£000s
(284,603)
301,526
16,923

(13,405)

(10,500)*

Less Available Control Total (Deficit)
Gap

17,896

6,423

*To be confirmed

3.2

During the March 2017 Governing Body in Camera meeting, the Governing Body
evaluated two options concerning the 2017/18 Financial Plan as outlined in Table
Three-B.

Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Evaluated Financial
Plan Options
Options

Financial Deficit
Options

Option 1 - QIPP updated to reflect current plans. No
unidentified QIPP.
Option 2 - QIPP updated to reflect current plans.
Balance as unidentified QIPP.

3.3

£000's
20,436
13,405

Quality, Innovation, Productivity, Prevention
(QIPP) 17/18
Total
Identified
Unidentified
£000's
£000's
£000's
10,865 3.9% 10,865 3.9%
17,896

6.4%

10,865

3.9% 7,031

2.5%

It is worth noting that the QIPP Plan that has been developed over recent months and
previously approved by the Governing Body, identifies a range of schemes that total
£10.865m. This has been classified as identified QIPP, ie, developed schemes.
These schemes are applicable to both options that were considered by the Governing
Body during its March 2017 in Camera meeting.
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3.4

Option 1: Given that the identified QIPP plans equate to £10.865m, the resulting
deficit should equal the remaining gap, ie, £20.436m. It was understood that such an
approach would exceed ECCCG’s available control total and would therefore not be a
Plan that NHS England could support.

3.4.1

It is recognised that this approach, ie, deficit of £20.436m would represent the most
likely outturn position at the end of the 2017/18 financial year, subject to the
identification of further QIPP schemes.

3.5

Option 2: To align ECCCG’s Financial Plan with the available control total and to
enable NHS England to support the Plan, our QIPP total would be increased to
£17.896m. The additional QIPP of £7.031m is currently unidentified and further work
on identifying schemes to deliver this level of savings in year are likely to be subject to
high risk in terms of identification and delivery.

3.6

As the Plan would include £7.031m of unidentified QIPP, the most likely outturn
position for 2017/18 would be similar to Option 1, ie, £20.436m deficit (£13.405m
control deficit plus £7.031m unidentified QIPP).

3.7

It is important that ECCCG continues to report the most likely forecast outturn
throughout 2017/18 which is underpinned by robust estimates.

3.8

Additional Factors Taken into Consideration: During the March 2017 Governing
Body in Camera meeting, there were a number of additional factors that were taken
into consideration when reviewing the options in terms of the 2017/18 Financial Plan.

3.8.1

NHS England has commissioned two programmes of external support which are
focused on improving the 2017/18 financial position.

3.8.2

Financial Governance and QIPP Arrangements: Short term piece of work (6 weeks)
aimed at reviewing the QIPP governance and risk assessment in terms of delivery of
existing identified QIPP schemes. The support also identifies additional data/options
around specific existing QIPP schemes that will support delivery of those specific
QIPP schemes (See Section 5 for findings).

3.8.3

Capped Expenditure Programme: National support programme that works across
the Eastern Cheshire health economy, mainly focusing on ECCCG and NHS East
Cheshire Trust (ECT), and aims to identify additional QIPP opportunities that will
improve the economy’s financial position (not focused on individual organisations) in
2017/18. This work is due to commence in mid-April 2017 and be completed by 5
May 2017 and will support the delivery of the unidentified QIPP gap of £7m.
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4

Summary

4.1

Notwithstanding the size and challenge of the financial gap in ECCCG’s finances, the
setting of the 2017/18 Financial Plan is understandably complicated.

4.2

NHS England has been fully briefed concerning ECCCG’s financial position and most
likely outturn position being a deficit of circa £20.4m. NHS England is supportive of
working with us and across Cheshire in identifying ways of improving the position for
2017/18, ie, additional support programmes. In addition, NHS England can only
support a Plan that agrees to the allocated control total deficit.

4.3

During the March 2017 Governing Body in Camera meeting, the options outlined
within this paper plus the additional factors were taken into consideration. The
Governing Body discussed the benefits and risks of both options and in particular the
approach of setting a Financial Plan which, based on current identified QIPP
schemes, cannot be delivered against. It was acknowledged, that the most likely
outturn position for 2017/18 should be reported throughout the financial year and that
the decision taken by the Governing Body is supported by a formal communication to
NHS England.

4.4

Also, in light of the additional external support programmes, and in particular the
Capped Expenditure Programme, additional QIPP opportunities may be identified that
can deliver improvements in 2017/18. This is seen as a critical factor in mitigating the
additional unidentified QIPP of £7.031m and is a condition highlighted by the
Governing Body in accepting Option 2.

4.5

The subsequent submission of the updated 2017/18 Financial Plan on 31 March 2017
reflected the Governing Body’s decision made during the March 2017 in Camera
meeting. This submission reflected Option 2 with a £13.405m control total deficit and
QIPP of £17.896m. The submission has been supported by NHS England.

5

Finance Governance and QIPP Report

5.1

As highlighted in Section 2.2.2, the first phase of external support was provided via a
tripartite arrangement with MIAA as the contact lead, working with Deloitte LLP and
M&LCSU.

5.2

The draft QIPP Programme Report has been shared with ECCCG with the key
findings summarised in Section 5.3. It was noted that due to the timing of the report
the review was based on our February 2017/18 Financial Plan submission although
key comments were added to reflect the 31 March 17 submission and in particular the
level of identified and unidentified QIPP.
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5.3
5.3.1

Key Findings
Review of Governance: The review covered a number of areas concerning ECCCG’s
governance arrangements supporting the QIPP programme. The following spider
diagram outlines the assessment of our processes along with a number of
recommendations.

5.3.2

Recommendations:
• Monitoring and Reporting: Project risks to be captured within Risk Register and
financial information to include activity data.
• Stakeholder Engagement: Improve reporting system for QIPP.
• Programme Management Capacity: Review capacity required to deliver schemes.
• Planning Cycle: Continue to develop Programme Management Office (PMO) to
include identification of risks and mitigations earlier in the project planning process
along with capturing lessons learned.
• QIPP Documentation: Develop PMO documentation and embed process within
business as usual.

5.3.3

In response to the recommendations outlined within the report, ECCCG is reviewing
and amending its processes so that its governance arrangements can be further
improved. The report findings and our subsequent improvements will be discussed in
detail within the Finance Committee.

5.3.4

QIPP Deliverability: The review focused on ECCCG’s top ten QIPP schemes which
represented 67% of ECCCG’s QIPP target. The review assessed each of the risks in
terms of likely financial savings within the financial year and ease of delivery. The
conclusion identified a similar level of risk (financial) to the delivery of the overall
£10.8m QIPP plan as previously reported to the Governing Body.

5.3.5

QIPP Opportunities: The report focused on a number of areas which could support
the delivery of QIPP schemes, ie, Continuing Healthcare (CHC), RightCare. A
number of these opportunities have already been identified within ECCCG’s QIPP
Plan and the information will be used to strengthen our existing plans. Any new
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schemes contained within the report will be explored and added to the QIPP schemes
where appropriate. The areas reviewed were:
5.3.5.1 National Priorities: Continuing Healthcare. The review focused on opportunities
arising out of comparing ECCCG’s spend per 50,000 population against the Cheshire
CCGs. The opportunities identified a range between £0.9m to £2.8m linked with an
increasing risk of delivery as the financial opportunity rises. These findings are being
reviewed in line with our existing QIPP programme.
5.3.5.2 RightCare: The review identified a further opportunity within the RightCare pack of
£76k associated with Cancer prescribing. This had initially been reviewed by ECCCG
as part of its Medicines Management QIPP schemes and was considered a low
clinical priority. This will be reviewed in line with the findings.
5.3.5.3 Menu of Opportunities (MOO): This collated a number of schemes obtained from a
number of sources, ie, National QIPP schemes, RightCare, LDS and Sustainability
and Transformation Programme (STP) schemes. The identified schemes required
further evaluation in order to understand the financial opportunity and deliverability. A
significant number of the schemes identified are already being implemented as part of
our existing QIPP schemes.

6

Recommendation(s)

6.1

The Governing Body is asked to ratify the decision taken in the March 2017 in Camera
meeting concerning its 2017/18 and draft 2018/19 Financial Plan. The Governing
Body approved to:
o Set a Financial Plan for 2017/18 with an annual deficit of £13.4m which is aligned to
the maximum deficit available, ie, £13.4m as notified by NHS England. This
includes a QIPP target of £17.9m (6.4% of income) of which £7m is currently
unidentified.

6.1.2

In setting the 2017/18 Financial Plan, the Governing Body requested:
o A formal communication to NHS England concerning ECCCG’s Financial Plan for
2017/18.
o ECCCG’s 2017/18 forecast is set on its estimated outturn for year, whilst taking
account of:
• £13.4m planned deficit.
• £7m of unidentified QIPP.
• Additional support work commissioned by NHS England to improve ECCCG’s
2017/18 financial position.

7

Reasons for recommendation(s)

7.1

The recommendations are seeking the Governing Body’s decision on which approach
to adopt.
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8

Peer Group Area / Town Area Affected

8.1

This relates to all of NHS Eastern Cheshire geographical areas.

9

Population affected

9.1

This relates to all of NHS Eastern Cheshire population.

10

Context

10.1

The 2017/18 Financial Plan is prepared by the Chief Finance Officer to ensure the
Governing Body is informed and where necessary takes appropriate decisions
concerning ECCCG’s allocation of resources and subsequent monitoring of financial
performance to ensure it discharges its financial duties.

11

Finance

11.1

Not applicable.

12

Quality and Patient Experience

12.1

Not applicable.

13

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

13.1

Not applicable.

14

Health Inequalities

14.1

Not applicable.

15

Equality

15.1

Not applicable.

16

Legal

16.1

Not applicable.

17

Communication

17.1

Communication with the public and other interested parties via the publication of the
2017/18 Financial Plan on ECCCG’s website.

18

Background and Options

18.1

Not applicable.

19

Access to further information

19.1

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

20

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

Glossary of Terms

CCG

Clinical Commissioning Group

CHC

Continuing Healthcare

ECCCG

NHS Eastern Cheshire Clinical Commissioning Group

ECT

NHS East Cheshire Trust

FNC

Funded Nursing Care

LDS

Local Delivery System

M&LCSU

NHS Midland and Lancashire Commissioning Support Unit

MIAA

Mersey Internal Audit Agency

MOO

Menu of Opportunities

PMO

Project Management Office

QIPP

Quality, Innovation, Productivity and Prevention

STP

Strategic Transformation Programme

21

Appendices

Appendices Table
Appendix A

2017-18 Financial Plan ‘Budget Book’

Prior Committee Approval / Link to other Committees
Not applicable

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



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
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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



Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions



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

Commissioning an integrated care
system

geographic footprint
Continuous Service Improvement
Systems resilience




CCG Values supported by this report – please indicate 
Valuing People
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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Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Overview of Financial Plans 2017/18 & 2018/19
2017/18
£000s
Income
Forecast Expenditure
Deficit
QIPP
Net Deficit/(Surplus)
QIPP Percentage of Allocation

2018/19
£000s

(279,164)

(284,603)

310,465

301,526

31,301

16,923

(17,896)

(6,423)

13,405

10,500

6.4%

2.3%

Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Summary 2017/18 & 2018/19 Financial Plan Changes
2017/18
Forecast
£000s

2018/19
Forecast
£000s

Restated Opening Expenditure (prior year b'f)

291,278

292,569

Less Non-Recurrent Spend
Revised Changes re 1% NR Reserves
Other Full Year Effects
Revised Opening Position

(2,046)
(538)
(87)
288,607

(6,139)
(1,379)
(3,123)
281,928

Tariff
Demographic Growth
Non Demographic Growth
Impact of HRG4+ (PbR Tariff)
Mediation (Acute/Community)
Increase in Primary Care
Contingency (Restated)
Transfer of Specialised Commissioning
Other Recurrent Cost Pressures (MH/Pass Through Costs)
Non Recurrent Spend
Non Recurrent Reserve (0.5%)
Closing Forecast Expenditure

911
1,005
6,200
2,452
5,293
469
1,396
1,667
0
1,086
1,379
310,465

852
1,024
6,390
2,491
0
502
1,423
1,694
1,600
2,216
1,406
301,526

(279,164)

(284,603)

31,301

16,923

(17,896)

(6,423)

13,405

10,500

Income Available
Deficit
QIPP
Planned Deficit
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Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Financial Summary
2017/18
Income and Expenditure Breakdown

Programme
Costs

Running
Costs

Total

Cost per
Head

£000s

£000s

£000s

£000s

Income
Programme
Running Costs
Sub Total - Total Income
Expenditure
Acute Contracts - NHS
Acute Contracts - Independent Sector
Mental Health Contracts
Community Contracts
Ambulance Contracts (999 only)
Voluntary Sector
Better Care Fund
NCAs/Oats
Continuing Health Care
NHS Funded Care
Primary Care Services
Other Primary Care including Out of Hours
Prescribing
Other
Growth/Commissioning Reserve
Contingency (incl 0.5% NR headroom)
Programme QIPP
Sub Total Programme Expenditure
Running Costs
Running Costs QIPP
Sub Total Running Costs
Sub Total - Total Expenditure
2017/18 Final Planned Position - Deficit/(Surplus)

(274,800)
(4,364)
(4,364)

(274,800)
(4,364)
(279,164)

(1,321)
(21)
(1,342)

4,364
(200)
4,164

124,623
10,009
19,870
17,425
6,164
639
12,070
2,160
27,131
7,022
26,034
10,065
34,228
1,240
4,646
2,775
(17,696)
288,405
4,364
(200)
4,164

599
48
96
84
30
3
58
10
130
34
125
48
165
6
22
13
(85)
1,387
21
(1)
20

288,405

4,164

292,569

1,407

13,605

(200)

13,405

64

(274,800)
124,623
10,009
19,870
17,425
6,164
639
12,070
2,160
27,131
7,022
26,034
10,065
34,228
1,240
4,646
2,775
(17,696)
288,405
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Table One-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Financial
Plan Summary 2017/18
Category

2016/17 Forecast Outturn
Less Non Recurrent
Plus 2016/17 Full Year Effect
2017/18 Additional Spend:
Recurrent
Non Recurrent
QIPP
2017/18 Financial Plan

Income

Spend

£000s

£000s

(Surplus)/
Deficit
£000s

(276,792)
2,044

291,992
(4,484)
1,235

(5,362)
946

15,138
6,584
(17,896)

(279,164)

292,569

15,200

13,405

Table One-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Acute
Contracts 2017/18
Acute Contracts
East Cheshire NHS Trust
Stockport NHS Foundation Trust
University Hospital of South Manchester NHS Foundation Trust
Mid Cheshire Hospital NHS Foundation Trust
Central Manchester University Hospitals NHS Foundation Trust
Salford Royal NHS Foundation Trust
University Hospital of North Midlands NHS Trust
The Christie NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trusts
Warrington & Halton Hospital NHS Foundation Trust
Staffs & SOT Partners NHST
Liverpool Women's NHS FT
Royal Liverpool Broadgreen Hospitals NHS Trust
Robert Jones & Agnes Hunt Orthopaedic Hospital
Pennine Acute Hospitals NHS Trust
Other NHS
NHS Contracts Sub-total
Spire Healthcare Ltd
Eyecare Medical Ltd
Bmi Healthcare Ltd
52 Alderley Road (HCA International)
Optegra Uk Ltd
Specsavers Hearcare Ltd
South Manchester Private Clinic
Other Non-NHS
Non-NHS Contracts Sub-total
Total

Annual Contract
£000s
72,772
14,978
13,612
8,080
6,468
2,081
1,828
1,649
912
340
186
273
259
279
112
794
124,623
3,212
1,664
1,523
1,213
443
175
145
1,634
10,009
134,632

%
54.1%
11.1%
10.1%
6.0%
4.8%
1.5%
1.4%
1.2%
0.7%
0.3%
0.1%
0.2%
0.2%
0.2%
0.1%
0.6%
93%
2.4%
1.2%
1.1%
0.9%
0.3%
0.1%
0.1%
1.2%
7%
100%
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Table One-F: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Mental Health Contracts 2017/18
Mental Health Contracts

Cheshire & Wirral MH Partnership NHSFT
Other Mental Health
Total

Annual
Contract
£000s
17,863
2,007
19,870

%

89.9%
10.1%
100%

Table One-G: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Community
Contracts 2017/18
Annual
%
Community Contracts
Contract
£000s
Derbyshire Comm Health Service NHS FT
36
0.2%
East Cheshire NHS Trust
13,888 79.7%
Mid Cheshire Hospital NHS Foundation Trust
533
3.1%
NHS Property Services
917
5.3%
Hospices
520
3.0%
Other
1,531
8.8%
*Elements of contract contained in Better Care Fund reported separately

Total

17,425

100%

Table One-H: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Ambulance Contracts (999 Only) 2017/18

North West Ambulance Service NHS Trust
Total

Annual
Contract
£000s
6,164
6,164

%

100%
100%
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Table One-I: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Grants
and Voluntary Sector 2017/18
Voluntary Sector Grants

Annual
Contract
£000s
17
9
40
41
72
14
295
151
639

Alzheimer's Society
Citizens Advice Bureau
Mind
Neuromuscular Centre
Stroke Association
IRIS Vision Resource
Cheshire Peaks and Plains
Other
Total

%

2.7%
1.4%
6.3%
6.4%
11.3%
2.2%
46.2%
23.6%
100%

Table One-J: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better Care
Fund (BCF) 2017/18
BCF

Pass-through to Social Care
Short Term Assessment Intervention Recovery and Rehabilitation Services
(STAIRRS)/Frailty service
Carers
Total

Annual
Contract
£000s
3,552
8,342

%

29.4%
69.1%

176
12,070

1.5%
100%

Table One-K: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Co-Commissioning of Primary Care Services 2017/18
Contract Area

General Practice - GMS
General Practice - PMS
Premises Cost Reimbursements
Enhanced Services
QOF
Other - GP Services
Total Co-Commissioning

Annual
Contract
£000s
8,091
9,876
3,003
1,300
2,778
986
26,034

%

31.1%
37.9%
11.5%
5.0%
10.7%
3.8%
100%
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Table One-L: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Other Primary
Care Services Including Out of Hours 2017/18
Enhanced Services and Clinics Based in Primary Care

Annandale Medical Centre
Bollington Medical Centre
Broken Cross Surgery
Chelford Surgery
Cumberland House Macclesfield
George Street Surgery
Handforth Medical Centre
High Street Medical Practice Macclesfield
Kenmore Medical Centre
Lawton House Surgery
Manchester Road Medical Centre
McIlvride Medical Centre
Meadowside Medical Centre
Park Green Surgery
Park Lane House Medical Centre
Priorslegh Medical Centre
Readesmoor Group Practice
South Park Surgery
The Health Centre Holmes Chapel
The Schoolhouse Surgery
Toft Road Surgery
Vernova
Wilmslow Health Centre
Total Services with Practices
Out of Hours/NHS 111
Primary Care IT
Medicines Management
Total Other Services
Total Primary Care

Annual
Contract
£000s
153
211
106
85
313
192
230
144
224
218
139
142
162
221
163
297
282
236
249
107
208
1,770
201
6,053
3,081
527
404
4,012
10,065

%

1.5%
2.1%
1.1%
0.8%
3.1%
1.9%
2.3%
1.4%
2.2%
2.2%
1.4%
1.4%
1.6%
2.2%
1.6%
3.0%
2.8%
2.3%
2.5%
1.1%
2.1%
17.6%
2.0%
60%
30.6%
5.2%
4.0%
40%
100%
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Table One-M: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Other
Expenditure 2017/18
Other Expenditure
Annual Contract
%
£000s
Patient Transport Services
731
Capital Charges
100
Safeguarding
159
Cheshire Care Record
250
Total
1,240

59.0%
8.1%
12.8%
20.2%
100%

Table One-N: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Growth / Commissioning Reserves 2017/18 and
Contingency Reserves
Contingency
Reserve

Growth / Commissioning Reserve
Opening Reserves as per Financial Plan
Commissioning Demographic
NonOther
Reserve
Growth
Demographic
(HRG4+)
Growth

Acute Contracts - NHS
Acute Contracts Independent Sector
Mental Health Contracts
Community Contracts
Ambulance Contracts
(999 only)
NCAs/Oats
Continuing Health Care
NHS Funded Care
Other Primary Care
including Out of Hours
Prescribing
Stroke - Community
Rehab Team
STP - NR Contribution
Referral to Treatment
Continuing Health CareRestitutions
Other
0.5% Contingency-as per
Business Rules
0.5% Non Recurrent
Headroom-as per
Business Rules
Total Opening Reserves

596
46

£000s
1,496
211

-

119
32

85
13
363

85
132
395

(85)
(7)
(395)

0
125
0

-

11
140
35
25

47
2,434
339
57

58
2,574
374
82

(58)
(2,574)
(374)
(82)

0
0
0
0

-

-

1,157

1,157
400

(1,157)

400

0
400

200
500
200

200
500
200

105

105

£000s
2,452
-

-

£000s

-

-

£000s

Application of
Total
Fund
Remaining
Opening Growth/ Reserves
Reserves Opening
Contracts
£000s
£000s
£000s
(1,428)
3,116
4,544
257
(257)
0

Remaining
Reserves

£000s

200
500
200
-

105
1,396
1,379

2,452

1,004

6,202

1,405

11,063

(6,417)

4,646

2,775
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Table One-O: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Quality, Innovation,
Productivity and Prevention (QIPP)
Assessed Risk of Delivery
QIPP

Blue
Green
Amber
Red

Red
Total

Schemes already implemented and delivery confirmed.
Highly developed schemes in place and delivery
expected throughout 2017/18.
Developed schemes requiring intensive intervention to
deliver in year.
Developed schemes requiring intensive intervention to
deliver in year and maybe subject to significant
challenges.
Unidentified schemes

% of
QIPP

QIPP
% of
Allocation

£000s
1,707
2,951

10%
16%

% of
Allocation
(Cumulative)
0.6%
0.6%
1.1%
1.7%

2,261

13%

0.8%

2.5%

3,946

22%

1.4%

3.9%

7,031
17,896

39%
100%

2.5%
6.4%

6.4%
15.1%

Table One-P: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Running Costs
2017/18

Pay

Sub Total
Non Pay
Total

Annual Contract £000s

Director

Governing Body
Commissioning and Primary Care
Corporate
Finance, Contracts and Governance
Project Management Office
Transformation
Quality
Clinical Support

J Hawker
N Evans
M Cunningham
A Mitchell
F Blakeman
F Blakeman
S Rogers
J Wilkes

Whole Time
Equivalent
9.8
2.6
6.8
17.2
5.0
7.0
6.0
6.7
61.1
61.1

£'s
922,232
118,852
232,563
726,384
194,044
333,867
247,437
302,924
3,078,303
1,085,697
4,164,000
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SUPPORTING INFORMATION
Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCCG's) Quality, Innovation, Productivity & Prevention (QIPP)
Plan 2017-18
Theme

Programme
Theme

Initiative

Decommissioning

Community

Administrative

Mental Health

Intermediate Care/Community Beds commissioned in
line with national levels of expenditure
CARS (contractual charging changed to fall within a block
contract)
Stroke - spend to reflect activity based contract
Running Costs
Impact of Procedures of Limited Clinical Value (revision
to policy and referral application process adoption from
Wirral)
MSK (outpatient physio) - to be linked into wider MSK
right care programme
FYE of repeat ordering (comm pharmacy)

Administrative
Non-Elective
Administrative
Corporate
Restrictive Policies Elective

Recommissioning

Elective

Administrative

Medicines
Mmnt
Medicines
Mmnt
Medicines
Mmnt
Mental Health
Primary Care
Primary Care
Primary Care

Restrictive
Administrative
Restrictive
Administrative
Administrative
Restrictive
Demand Mmnt
Restrictive
Demand Mmnt
Demand Mmnt
Demand Mmnt
Demand Mmnt
Administrative
Administrative
Demand Mmnt
Administrative
Recommissioning
Demand Mmnt
Recommissioning
Demand Mmnt
Demand Mmnt
Unidentified
Total

Elective
Medicines
Mmnt
Non Elective
Other
Right Care
Right Care
Other
Corporate
Other
CHC and
Complex Care
CHC and
Complex Care
Elective
Medicines
Mmnt
Right Care
Right Care

2017-18 Full Year 2018-19 Savings Project
Initial Impact of Additional Delivery Risk
Plan
Schemes
in
2017-18
£000s
564
564
0 Apr-17
C
393

393

0 Apr-17

C

750
200
400

1500
200
400

0 Oct-17
0 Apr-17
0 Apr-17

C
G
G

189

324

0 Aug-17

G

700

900

0 Apr-17

G

FYE of self care (over the counter)

400

400

0 Apr-17

G

Rebate Schemes

200

200

0 Apr-17

G

MH FYFV-delay investment until financially sustainable.
Prescribing - Reduce incentive scheme by £2
GMS underspend
GPFV-delay investment until financially sustainable
(£624k)
Referral Reductions through GP contract
Formulary Management

400
462
0
0

400
462
0
0

300
1,000

Non Elective Admission Variation (GP contract)
Direct Access Pathology Efficiencies
MSK (Musculo Skeletal) and Falls and Injury Prevention
Neurological (Epilepsy)
NHS Property Services
Cheshire Commissioning System - running cost savings
of closer working
Gain Share on Specialised Services
Contract Framework and Market Management
Reviews of existing cases
Optimising Health prior to elective procedure
Redesign of continence/stoma/wound care/ nutrition
CVD Cardio Vascular) and Circulation
Gastrointestinal (Alcohol and Scopes)

1000
0
0
312

Apr-17
Apr-17
Apr-17
Apr-17

G
G
G
G

300
1,000

0 Apr-17
800 Apr-17

A
A

250
75
226
110
300
0

250
100
678
330
300
0

0 Apr-17
0 Jul-17
0 Aug-17
0 Jul-17
0 2018
500 2018

A
A
A
A
A
A/R

0
650

0
650

1,000 2018
0 Apr-17

A/R
R

1,907

1,907

0 Apr-17

R

375
500

500
1,000

0 Apr-17
0 Oct-17

R
R

218
296
7031
17,896

710
523
7031
21,022

0 Oct-17
0 Sep-17
2811
6,423

R
R
R
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Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Additional Spend by Commissioned Areas
2017/18

3%

-3%

8%
6%

48%

13%

22%
2%

Acute Contracts

Mental Health

Community

Continuing Health Care

Prescribing

Business Rules

Primary Care

Other
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Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Forecast Spend and Quality, Innovation,
Productivity & Prevention (QIPP) by Commissioned Areas 2017/18

148,384

QIPP as a % of Expenditure
Forecast Expenditure £000s

19,616

2.1%

4.0%

27,241

34,354

41,217
26,034
9,251

2.1%

7.4%

7.9%

0%

3%

4,364
4.6%

2.3%
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Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Financial Plan Summary Movements

NHS Eastern Cheshire CCG 2017/18 Financial Plan - Summary Movements
£35.0

£30.0

£0.3
£4.9

£25.0

£m

c

£0.4

£20.0
£3.6

£0.9

£0.4

£0.9

£3.6

£7.2

£10.9

£15.0
£5.1
£10.0

£13.9

£7.0
£13.4

£5.0

Key: NHS/Market (outside influence)
CCG (local influence)
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Quarterly Update on Caring Together
1.

Executive Summary

1.1

Purpose of Paper
The purpose of the paper is to provide Governing Body members with an update on
the Caring Together programme in the last quarter of 2016/17.

1.2

Progress in the last quarter
There have been a further two meetings with system regulators (NHS England and
NHS Improvement) to consider possible options for the future configuration of health
and social care services within Eastern Cheshire. No decision has yet been made
pending the outcome of two pieces of work commissioned by the regulators. The first
piece of work is focussing on exploring opportunities for further improving the financial
position of the economy in 2017/18 (Capped Expenditure Programme). The second
piece of work will entail reviewing the modelling work completed to date as part of
generating options for the future configuration of services. A further meeting with
system regulators has been planned for 26 June 2017.
Terms of reference for the Patient and Public Advisory Group have been agreed and
there has been one meeting of this group this quarter. The Programme Executive
Group, workstreams and the Care Professional Advisory Group continue to meet on a
regular basis. A monthly Caring Together newsletter continues to be published
including the key messages from each Caring Together Programme Board meeting.
However there has been no wider engagement with staff, service users and the public
and no formal consultation has taken place given that no decision has yet been made
to progress with any of the options identified to date.
There have been a number of workshops exploring the development of Accountable
Care Arrangements in Eastern Cheshire. No further workshops have been
commissioned at this time pending clarity regarding the future direction of travel.
The governance arrangements for the programme are currently being reviewed to
reflect that the programme is preparing to move from the planning phase into the
implementation phase of the programme.
The Integrated Care Outcomes Framework has been refreshed.
The Caring Together Programme Board has agreed to prototype integrated
community teams in two community hubs, Knutsford and Bollington, Disley and
Poynton. A launch event has taken place in Bollington, Disley and Poynton and a
similar launch event is being planned for Knutsford. The aim is to integrate the teams
in these areas to help tailor services to better meeting local needs. The teams will
support the delivery of care closer to home and help patients avoid unnecessary
admissions to hospital.
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2.

Peer Group Area / Town Area Affected
All peer group areas.

3.

Population affected
The registered population of Eastern Cheshire CCG.

4.

Context
There is a strong case for change. Do nothing is not an option given the increasing the
pressure on resources and the desire to better tailor services to meeting local need.
The Caring Together programme has been in existence for a number of years and the
programme is on the verge of translating plans into action.

5.

Finance

5.1

The financial implications of system-wide transformation are not yet known but is likely
to involve more resources being invested within community services so that more
people can be cared for closer to home. It is not yet clear whether any
transformational funding will be made available to support dual running costs and
investment in invest to save initiatives. There is however increasing pressure to
ensure services are delivered within the resources available.

6.

Quality and Patient Experience
Service quality and patient safety remain key considerations. Services need to remain
safe, sustainable and of high quality.

7.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
There has been limited consultation and engagement regarding the proposed service
changes to date given the uncertainty regarding the direction of travel. Once there is
greater certainty regarding the future direction of travel there will be greater
engagement and formal consultation will be required for any major service changes.

8.

Health Inequalities
Health inequalities will be addressed as part of the transformation of services.

9.

Equality
An equality impact assessment has been initiated.

10.

Legal
Due process will need to be adhered to in order to avoid a judicial review or any other
form of legal challenge.
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11.

Communication
A monthly newsletter is produced. The programme has a dedicated website. Ad hoc
press releases and publications are produced as required.

12.

Background and Options
Please refer to the Caring Together A Five Year Forward View.

13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation

Fleur Blakeman
Programme Director Caring Together, Strategy and Transformation
Director Eastern Cheshire CCG

Telephone
Email

07827661491
f.blakeman@nhs.net
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Prior Committee Approval / Link to other Committees
The content of this report is based on the content of the Programme Director reports
submitting the Caring Together Programme Board.

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
Commitment to quality of care





Improving lives
Everyone counts
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Caring Together GP Service Specification Review

Purpose of paper / report
To update the Governing Body on the progress in implementation of the Caring Together GP
Service Specification.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to note for information:
That the additional £2million annual investment into the Caring Together GP Service
Specification has been identified as:
 being a key contributor to activity avoided with an estimated value of between £1.9million
and £3.1million.
 appears to be contributing towards a stable local General Practice environment within
Eastern Cheshire.
 providing a consistent enhanced level of Primary Care services to patients engaging with
General Practice across Eastern Cheshire.
That there are a number of areas of further work being undertaken to progress effective
implementation of the specification going forward, including reviewing revisions to the
content of some sections within the specification.

Benefits / value to our population / communities
 Access to an increased, and comparatively high, range of services closer to home and
above and beyond that commissioned in the national GP contract.
 Closer integrated working of the Eastern Cheshire GP practices, following the nationally
recommended direction of travel for the future of Primary Care.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
N/A
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Report Author
Dean Grice

Contributors
Neil Evans

Primary Care Commissioning Manager

Commissioning Director

Date of report

19 April 2017
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Caring Together GP Service Specification
Assurance Report
1.

Executive Summary

1.1 This paper aims to update the NHS Eastern Cheshire Governing Body on the level of
progress in implementing the Caring Together GP Service Specification.
1.2 Section 12 provides a detailed list of the benefits of the specification but in summary the
specification aims to provide the following benefits and outcomes:
1.2.1 An enhanced level of Primary (General Medical) Care Services to the population of
Eastern Cheshire, above and beyond that commissioned in the national GP
contract. This improves access to services for our population as well as reducing
expenditure on secondary care services.
1.2.2 Stabilisation and closer integrated working of the Eastern Cheshire GP practices,
following the nationally recommended direction of travel for the future of Primary
Care.
1.3 In commissioning this specification the financial implications are an ongoing annual CCG
investment of £2million, in addition to the nationally allocated funding provided for the
provision of Primary (General Medical) Care Services.
1.3.1 The business case indicated that savings in secondary care activity of £3.01m (with
additional savings of £3.15m from community based coordinated care) would be
achieved from this investment. The latter investment has not however taken place
and has therefore limited the ability to deliver the full £6.16m savings.
1.3.2 Recognising that the implementation of the specification has been phased through
2016-17 a notable avoidance has been estimated in Secondary Care activity (A&E
attendance, Elective, Non-Elective, and Out Patient Admissions). This is estimated
to be between £1.9million and £3.1million. It must be noted that it is not possible to
categorically pinpoint the impact of the specific drivers behind the local reductions
seen. See Appendix B for full details.
1.3.3 The Caring Together GP Service Specification covered a number of outcome based
aims with 55 indicators identified. Of these 55 indicators, 42 have been given a
successful achievement rating of green, and 13 have been given a partial
achievement rating of amber (see Appendix A). Where an indicator has been rated
as amber further ongoing work will be undertaken to progress the indicator to a
successful achievement rating of green or, where appropriate, the indicator will be
retired as unachievable with recommendations put to the CCG Executive Board
regarding the reallocation of funding associated with the indicator.
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1.3.4 The Caring Together GP Service Specification appears to be demonstrating value
for money, contributing towards a comparatively stable local General Practice
environment within Eastern Cheshire and providing an enhanced level of Primary
Care services to all patients engaging with General Practice across Eastern
Cheshire.
1.3.5 In addition, a 32% decrease in cardio-respiratory diagnostic referral activity seen,
with a 66% decrease seen in ambulatory blood pressure monitoring referral
requests and a 49% decrease seen in electrocardiogram (ECG) monitoring referral
requests.
1.3.6 Local DVT pathway (nationally recognised) put in place with GP practices
undertaking in-house d-dimer testing to aid patient referral decisions.
1.3.7 Analysis of the CCG's risk stratified averages indicates a reduction in the
percentage risk of an emergency admission in the following 12 months for patients
identified as being within the top 5% of patients at risk of hospital admission.
1.4 A number of indicators have been identified for review and identification of
recommendations. These are:






2a.3 Sexual Health Services
2b.15 SEMI – prescribing, administer injectables, provide physical healthcare
3b.1 Liaising and working with STAIRRS
2c.6 Leg ulcer clinics (provisional review)
2d.5 Vascular doppler service (no ulcer) triage referral refinement (provisional review)

1.5 Recommendations - the Governing Body is asked to note for information:
1.5.1 That the additional £2million annual investment into the Caring Together GP Service
Specification has been identified as:
 being a key contributor to activity avoided with an estimated value of between
£1.9million and £3.1million;
 appears to be contributing towards a stable local General Practice environment
within Eastern Cheshire;
 providing a consistent enhanced level of Primary Care services to patients
engaging with General Practice across Eastern Cheshire.
1.5.2 That there are a number of areas of further work being undertaken to progress
effective implementation of the specification going forward, including reviewing
revisions to the content of some sections within the specification (see section 1.4
above).
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2.

Peer Group Area / Town Area Affected
All Peer Groups across Eastern Cheshire.

3.

Population affected
The population of all Peer Groups across Eastern Cheshire.

4.

Context

4.1 The Caring Together contract was developed in response to the widely recognised
challenges being faced in Primary Care, and the wider system; with rising demand due to
more people living longer, and more people living with multiple long term conditions.
4.2 General practice has seen the demand for appointments rise, raised patient
expectations, an increase in pressure for general practice to resume responsibility for out
of hours care and ever increasing workforce pressures. All of this against a backdrop of
reduced national funding for general practice in proportion of the total NHS spend, and a
significant imbalance of the primary medical care community to meet these demands and
expectations in a proactive and sustainable manner.
4.3 In October 2015 the NHS Eastern Cheshire Clinical Commissioning Group (CCG) looked
to address this issue through the Caring Together Programme by investing circa
£2million into General Practice in the form of a local GP service specification. In
addition, the 12 GP practices holding Personal Medical Services (PMS) national
contracts agreed to reinvest the sum of their PMS contract premiums across all 22 GP
practices within the CCG area in order that we had consistency of provision.
4.4 An outcome based phased implementation approach was followed, with phase 1 bringing
equity in funding across the 22 GP practices, acknowledging previously unfunded activity
provided by GP practices and enabling patient access to an equal level of services
across Eastern Cheshire. Implementation of phase 1 was achieved across all 22 GP
practices by the end of March 2016. Phase 2 then facilitated a rise in the level of patient
services available across the GP practices in Eastern Cheshire to a level above the
national contract standard, while promoting a greater level of shared / peer group
working. Implementation of phase 2 was achieved across all 22 GP practices by the end
of December 2016.

5.

Finance

5.1 The additional £2million annual investment into the Caring Together GP Service
Specification appears to be demonstrating value for money, contributing towards a stable
local General Practice environment within Eastern Cheshire and providing an enhanced
level of Primary Care services to all patients engaging with General Practice across
Eastern Cheshire.
5.2 The savings in activity avoided have been estimated to be between £1.9 and £3.1m
although it is not possible to identify the exact contribution of the new contract compared
to other investments e.g. Frailty Service.
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Within the original business case funding was approved for a three year period (201619 with the option to extend for two further 12 month periods, if appropriate).

6.

Quality and Patient Experience

6.1 The Caring Together GP Service Specification is a pivotal workstream in ensuring that
patients residing within Eastern Cheshire continue to receive the high level of patient
care seen locally.
6.2 Ongoing work is required by the CCG in order to continue to monitor and be able to
report back on the quality and performance of this service specification.

7.

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

7.1 CCG engagement with the GP practices has occurred throughout the year.
7.2 This paper has been presented to the CCG’s Primary Care Committee on the 12th April
2017 and approved for progression to the Governing Body.
7.3 This paper has been tabled as an agenda item at the CCG’s Governing Body meeting on
the 26th April 2017.
7.4 It is anticipated that this paper will be presented to HealthWatch, HealthVoice and other
relevant stakeholder groups, following approval by the Governing Body.

8.

Health Inequalities
The Caring Together GP Service Specification is a key tool in providing improvements
to locally identified health inequalities, such as obesity and frailty.

9.

Equality
One of the key aims and achievements of the Caring Together GP Service
Specification is to provide patients with equality of General Practice service provision
across Eastern Cheshire.

10. Legal
None in relation to this paper.

11. Communication
11.1 This paper to be shared with relevant stakeholders following approval by the Governing
Body.
11.2 GP practices will be requested to discuss the paper’s findings with their Patient
Participation Groups.
11.3 It is anticipated that this paper will be presented to HealthWatch, HealthVoice and other
relevant stakeholder groups, following approval by the Governing Body.
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12. Background and Options
12.1 The Caring Together GP Service Specification aimed to invest in General Practice in
Eastern Cheshire to order to deliver equity in delivery and funding of services, seeking to
achieve the following outcomes:
An enhanced level of access to in-hours GP services for patients and other care
professionals, including smooth transition between in and out of hours GP services.
An enhanced level of support for the population to stay well, and to identify and manage
patients at high risk of acute and chronic disease.
An enhanced level of support for people with long term conditions,
increasing/maintaining the scope and scale of services and expertise locally through
general practice to effectively manage a number of long term conditions.
An enhanced/maintained level of procedures carried out in general practice.
An enhanced/maintained level of investigations carried out in general practice.
An enhanced level of support for people with complex health problems.
An enhanced level of support for out of hospital care.
In addition to:
Consistent high standards of General Practice.
Increased resilience in General Practice.
Ensure the financial sustainability of General Practice.
Supporting practices to thrive.
Reducing unnecessary variation and rewarding excellence.
Developing locality based services.
An attractive offer and place to work ensuring recruitment and retention of staff.
Delivering the Healthier Together programme outcomes.
12.2 Assessment against these outcome based aims is highlighted below:
12.2.1 – Chapter 1 - Access to General Practice
Summary of theme:
To provide an enhanced level of access to in-hours GP services for patient and other
care professionals, including a smooth transition between in and out of hours GP
services. This has been achieved through a combination of providing adequate levels of
GP, practice nurse and other healthcare professional resource, and the use of innovation
and technology to meet the needs and expectations of patients and the wider public.
Indicators used to measure success:
Enabling patients to send electronic messages to their GP practice;
Enabling patients to be able to access pre-bookable appointments between 2-6 weeks
in advance if instructed by their GP or nurse;
Enabling patients to have online access to their GP records and care plans;
Enabling the local out of hours service to be able to book appropriate appointments for
patients at their own GP practice;
GP practices providing through their websites a range of self-care options for patients
with one or more long term condition;
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GP practices continuing to offer telephone appointments;
GP practices continuing to offer face to face access appointments with a GP or practice
nurse for non-urgent follow up appointments;
GP practices continuing to offer onward referral management.
Assessment of progress:
Seven of the eight Indicators achieved (flagged as green achievement), one of the eight
Indicators flagged as a partial (amber) achievement.
A CCG average of 21% uptake (as of April 2017) for patient access to GP online
services (with the 2016-17 target being 10% and a 2017-18 target of GP practices
being at a level of 20% by April 2018).
GP practices being a primary data source for information held within the Cheshire Care
Record, and GP usage of the Cheshire Care Record increasing.
 Access for the GP Out of Hours Service to the GP practice appointment booking
systems remains outstanding (flagged as an amber achievement) pending the Out
of Hours Service implementing their installation of EMIS Web. GP practices have
worked with the Out of Hours Service using a paper/fax implementation for key
weekends, e.g. Christmas, New Year and Easter, which will be extended to every
weekend if the installation of EMIS Web within the Out of Hours Service is further
delayed
12.2.2 – Chapter 2a - Health promotion and disease prevention services
Summary of theme:
An enhanced level of support for the population to stay well, and to identify and manage
patients at high risk of acute and chronic disease through lifestyle advice, appropriate
treatment, appropriate referral and support, and coordination of care. This includes the
appropriate identification of risk, and the use of local assets/resources to address this
risk.
Indicators used to measure success:
Provide a greater level of obesity management;
Provide a pre-diabetes service identifying patient at risk of this long term condition and
offering counselling, support, as well as monitor the potential risks of other long term
conditions associated with this disease;
Provide an enhanced level of sexual health services within General Practice.
Assessment of progress:
Three of the four Indicators achieved (flagged as green achievement), one of the four
Indicators flagged as a partial (amber) achievement due to further discussion being
needed around potential commissioning overlap of sexual health services.
An enhanced level of service is being seen in the areas of obesity management,
diabetes management, and pre-diabetes management.
12.2.3 – Chapter 2b - Long term condition management/specific condition management
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Summary of theme:
An enhanced level of support for people with long term conditions, increasing /
maintaining the scope and scale of services and expertise available locally through
general practice, to effectively manage a number of chronic conditions. These include
diabetes, asthma/COPD and cardiac conditions. Other specific conditions as listed
within the specification were better managed and investigated before referring on.
Indicators used to measure success:
Enhanced service provision for anti-coagulation monitoring service;
Enhanced service provision for Heart Failure Service;
Enhanced service provision for diabetes;
Enhanced service provision for COPD / Asthma;
Enhanced service provision for Urology Services;
Enhanced service provision for Gynaecology Services;
Enhanced service provision for Dermatology Services;
Enhanced service provision for IBD Management;
Enhanced service provision for Coeliac Disease Management;
Enhanced service provision for Multiple Sclerosis Management;
Enhanced service provision for Parkinson Disease Management;
Enhanced service provision for Functional Condition Management;
Enhanced service provision for Pain Management;
Enhanced service provision for Near Patient Testing;
Enhanced service provision for Mental Health “Bridging” Service;
Enhanced service provision for SEMI Management;
GP provision of a referral refinement service;
GP provision of Ambulatory Care Management;
Enhanced level of EOL Support;
GP provision of post discharge follow up and monitoring.
Assessment of progress:
16 of the 20 eight Indicators achieved (flagged as green achievement), four of the 20
Indicators flagged as a partial (amber) achievement.
Notable reductions (activity avoidance of between £1.9m and £3.1m) seen in
Secondary Care activity (A&E attendance, Elective, Non-Elective, and Out Patient
Admissions), however all of these areas continue to see an increase in actual costs
even though activity may have fallen. Spend compared to local Cheshire and
Merseyside activity demonstrates notable savings. It is concluded that savings have
been made and that without the Caring Together GP Service Specification in place the
picture would be notably worse, however it is not possible to categorically pinpoint the
drivers behind the local reductions seen. See Appendix B.
Slight increase in the number of GP practices able to progress Insulin initiation. Further
work needed to facilitate an increase in primary care activity (hence amber rating).
Further analysis required to assess ongoing service achievement across Indicators.
It is proposed that the line entry relating to SEMI (severe and enduring mental illness –
prescribing, administering injectables, providing physical healthcare) is reviewed to
determine if it should be retired from the service specification / replaced with an
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alternative item.
12.2.4 – Chapter 2c - Community based procedures
Summary of theme:
An enhanced/maintained level of procedures carried out in general practice, without the
need for onward referral to other providers.
Indicators used to measure success:
GP provision of ring pessary fittings and change;
GP provision of Zoladex/Prostap injections;
GP provision of routine dressings;
GP provision of uncomplicated post op dressings / stich and clip removal;
GP provision of hormone / other injections;
GP provision of leg ulcer clinics.
Assessment of progress:
Five of the six Indicators achieved (flagged as green achievement), one of the six
Indicators flagged as a partial (amber) achievement.
Further work required around the provision of leg ulcer management, in order to ensure
that provision within a General Practice setting can be undertaken across the CCG
area. Some practice concerns relating to the low volume of patients impacted, and the
costs and ability of relevant practice nurses in maintaining these skills to the level
required.
12.2.5 – Chapter 2d - Community based investigations
Summary of theme:
An enhanced/maintained level of investigations carried out in general practice, without
the need for onward referral to other providers.
Indicators used to measure success:
GP provision of Ambulatory BP monitoring;
GP provision of ECG reading and interpreting;
GP provision of Near patient testing;
GP provision of D-dimer testing;
GP provision of a vascular doppler service (no ulcer) triage referral refinement.
Assessment of progress:
Four of the five Indicators achieved (flagged as green achievement), one of the five
Indicators flagged as a partial (amber) achievement.
A 32% decrease in Cardiovascular diagnostic referral activity seen, with a 66%
decrease seen in ambulatory blood pressure monitoring referral requests and a 49%
decrease seen in electrocardiogram (ECG) monitoring referral requests.
Local DVT Pathway (nationally recognised) put in place with GP practices undertaking
in-house d-dimer testing to aid patient referral decisions.
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GP practices providing in-house vascular doppler service. Further analysis and support
required to ensure greater consistency across the CCG area.
12.2.6 – 3a - Complex care coordination
Summary of theme:
An enhanced level of support for people with complex health problems, either as result of
multiple morbidities, social/emotional complexities, or lack of secondary care support
(e.g. functional disorders).
Indicators used to measure success:
Proactive Care Management – Proactive Care Administrators;
Proactive Care Management – clinical management.
Assessment of progress:
Two of the two Indicators flagged as partial (amber) achievements.
Further monitoring and analysis required in some peer groups to ensure specification
requirements are being fully met for the provision of the Proactive Care Administrators.
Analysis of the CCG's risk stratified averages indicates a reduction in the percent risk of
an emergency admission in the following 12 months for patients identified as being
within the top 5% of patients at risk of hospital admission.
Further monitoring and analysis required, following April 2017, regarding the
identification of the top 5% of patients at risk of hospital admission.
12.2.7 – 3b - Community coordination and accountability
Summary of theme:
Community Based Care - An enhanced level of support for patients, carers and the
wider community by identifying and resourcing the GP as the community based
“generalist” – coordinating out of hospital care, accepting responsibility and
accountability for an increased level of complexity, severity, risk and workload as
patients receive more “out of hospital” care. Early discharge from hospital and the
increasing need to both prepare patients for out/in-patient care, and follow up, require a
formal, consistent approach across all practices.
Indicators used to measure success:
GP support with STAIRRS;
Clinical liaison with Secondary Care.

Assessment of progress:
Two of the two Indicators flagged as partial (amber) achievements.
Further work required relating to an enhanced level of post-discharge support from the
GP practices, due to the STAIRRS initiative not progressing as planned.
GP practices supporting patients with some pre/post out-patient assessments.
Multidisciplinary Team (MDT) meetings in place and proving effective.
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Pending implementation of a technology solution to facilitate a clinician to clinician (GP
and Consultant) advice line.
12.2.8 – 3c - Leadership and advocacy
Summary of theme:
Recognition of the leadership and advocacy role that the GP plays in the modern NHS.
Indicators used to measure success:
PPG/patient engagement and education;
Participation in GP, Practice Nurse and Practice Manager Development programmes;
MDT meetings – leadership and participation;
Carer advocacy/support/care;
Improved use of e-Referrals;
Clinical supervision;
Commissioning participation.
Assessment of progress:
Seven of the eight Indicators achieved (flagged as green achievement), one of the eight
Indicators flagged as a partial (amber) achievement.
Further work required with regards to the use of e-referrals – currently available data
(up to January 2017) indicates a 73% usage of the e-referral system for urgent
suspected cancer referrals and first outpatient referrals, against a national target of
80%. This requires further shared working between the GP practices and the hospital
trust.

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

Dean Grice
Primary Care Commissioning Manager
01625 663469
dean.grice@nhs.net

14. Appendices
Appendix A
Appendix B

click here for ECCCG - Caring Together Local GP Service
Specification - Indicator Achievement Report
click here for ECCCG - Secondary Care Activity Reductions –
07 04 17

Page 12 of 12

GOVERNING BODY MEETING held in public
26 April 2017
Paper Title

Agenda Item 5.4

Caring Together GP Service Specification Review

APPENDIX A
ECCCG – Caring Together Local GP Service Specification – Indicator
Achievement Report

NHS Eastern Cheshire Clinical Commissioning Group
Caring Together GP Service Specification - Target Achievement
As of
10/04/2017
Phase

Item
Chapter 1

Phase 1

1.1

Phase 1

1.2

Phase 1

Phase 1

Phase 1

Phase 1

1.3

1.4

1.5

1.6

Phase 1

1.7

Phase 1

1.8
Chapter 2a

Phase 1

Phase 2

Phase 1

Description
Achievable by Practices
Access to General Practice
From 1st January 2016, patients can send an electronic message to reception who
can act on it using appropriate protocols, e.g. arrange an appointment, discuss with a Yes
doctor or reply.
From 1st January 2016, patients can access pre bookable appointments.
Practices to continue to provide a number of pre bookable appointments per week.
Practices to provide pre bookable appointments between 2 and 6 weeks in advance
Yes
that patients are able to book for follow up appointments as instructed by their
clinician. (GP, Nurse practitioner, Practice Nurse).
From 1st January 2016 an enhanced level of online access to records/ care plans will
be available.
On line patient access as per NHS England and HSCIC national policy.
Practice will work toward appropriate patient access to digital care plans.
Yes
Practices will enable a cohort of patients and their carers (to include residential and
nursing homes) to access their records and care plans on line.
From 1st January 2016, the Out of Hours Service will be able to book appointments
for patients at their GP practice through cross organisational booking using EMIS.
The practice will make arrangements with the Out of Hours service for them to be
able to book appointments for urgent, follow up, or early morning telephone calls.
The practice will have protocols in place for booking and monitoring of this service,
and develop clinical criteria for referral into a practice.
OOH must have seen the patient and undertaken a clinical assessment before
booking an appointment to arrange review/follow up with their own practice.

From 1st January 2016, practices will, through their website, have a range of selfcare options available to patients with long term conditions through utilisation of
NHS Choices ‘Your health, your way’ NHS guide to long term conditions and self-care Yes
and will regularly monitor content to ensure it is up to date and relevant.
From 1st January 2016, practices will continue to offer telephone appointments.
Following triage, the practice will ensure that a clinician will call a patient within 2
hours if deemed urgent (in line with NWAS pathfinder standard).

From 1st January 2016, face to face access with a clinician for nonurgent follow up
appointments will continue.
Following triage, as appropriate, the patient will be able to meet with a GP or nurse
in your practice within 3 weeks of the initial contact. The clinician will provide the
patient with an explanation of their condition, as to why it is not urgent, what to do
and who to contact should their condition/symptoms worsen. They will be given
their appointment at the end of the triage assessment.

2a.2

From 1st January 2016
To continue with existing Locally Commissioned Service for Pre-diabetes:
2. Pre-diabetes service to include:Identification.
Counselling.
Support and management through health life style advice.
Monitor cardio vascular risks.

2a.3

Chapter 2b

Improving access for patients

Potential efficiencies in time management for
Practice compliance statement / template provided by CCG.
practice

Green

Improving access for patients

Potential efficiencies in time management for
Practice compliance statement / template provided by CCG.
practice

Green

CCG average level of online access = 21%
(2016-17 national target = 10%)

Practice compliance statement / template provided by CCG,
Potential efficiencies in time management for
including sign up to Cheshire Care Record.
practice
NHS Digital data

Amber

Green

Phase 1

Phase 1
Phase 2

2b.1

2b.2

From 1st January 2016
2. Heart Failure Service:
a. Identification and management of HF, including counselling/education,
investigation of cause, initiation of medication, appropriate referral based on
protocol.
b. Referral into cardiac rehabilitation.

Pending OOHs obtaining EMIS Web.
Practices able to accept faxed requests.
Practices willing to grant OOH service
bookable appointment slots following each
weekend (initially via fax, moving to direct
booking in EMIS).

Potential efficiencies in time management for
Pending OOHs obtaining EMIS Web
NHS system

Self-care information and links in place

Potential efficiencies in time management for Practice compliance statement / template provided by CCG.
practice
CCG Audit of websites.

Improving access for patients

Potential efficiencies in time management for
Practice compliance statement / template provided by CCG.
practice

Yes

Green

Improving access for patients

Potential efficiencies in time management for
Practice compliance statement / template provided by CCG.
practice

Green

Improving access for patients

Practice compliance statement / template provided by CCG,
Potential efficiencies in time management for
including commitment to regular (ideally weekly) practice
patient and practice
referral review meetings.

Green

All practices identiying and offering support
to obese patients.
Percentage of patients with a BMI greater
than 30 who have a 5% reduction in weight
loss = 17%
Retrospective baseline value still to be
extracted from EMIS.
Public Health have commissioned 'One You
Cheshire East' from Jan 2017 onwards which
includes weight management referrals for
patients with a BMI 30-39.9.

Yes

Yes

Yes

Long term condition management/specific condition management
From 1st January 2016
To continue with Level 1 National Enhanced Service and in addition:
1. Anti-Coagulation Monitoring Service:
a. Identification and management of AF using appropriate protocols for:i. Counselling/education of patients.
ii. Investigation of cause, discussion about warfarin/ACC referral or NOAC, rate
control, appropriate referral based on protocol to the INR clinic.
iii. Ongoing management.

Evidence Criteria

Green

Green

Green

From 1st April 2016
3. Sexual Health Services
In line with National BASHH guidelines
Continue to work with team chlamydia.
Training may be required.
GUM clinics will still exist and may be appropriate for a lot of patients, and practices
can still access this as necessary.

Phase 2

Financial Narrative

Green

Yes

From 1st April 2016
Provide a more comprehensive and integrated dietetic and obesity service (more
clarity will be needed to underpin this and any development needs be identified).
Group work with the Integrated Care Teams.
Phase 2 – requires discussion with appropriate Integrated Community Team
members. This is reliant on an integrated diabetic service being available from
community teams. Given the need for this service to be in place, this does not
preclude practices from being able to sign up to phase 2.

Narrative

Yes

From 1st January 2016, onward referral management will continue with decision
making supported by the wider health care team to improve patient experience and
Yes
reduce the number of unnecessary referral steps and inappropriate secondary care
referrals.
Health promotion and disease prevention services
From 1st January 2016
1. Obesity management – Tier 1 & 2 management.
Pro-active case finding for patients who fulfil the criteria in the service descriptor and
advice regarding interventions.
Management of the patient to include referral etc.

2a.1

2a.1

No

RAG Rating

Yes

Yes

Amber

Green

Amber

All practices providing a diabetic service to
patients. All practices provided data to the
National Diabetes Audit. All practices
supportive of practice nurse diabetes training
/ development. All practices engaging /
providing dietetic services.
Secondary Care diabetic service recommissioned during 2016, GP practices
working with new provider to improve the
service.

Obesity and overweight have significant
implications for health, social care and the
economy. Being obese or overweight
increases the risk of developing a range of
serious diseases, including diabetes, heart
disease and cancers, with the associated
costs that these conditions come with.

Nationally, the current cost of treating
diabetes is £14 billion a year. Expectations
are this this cost will rise further.
'Proactive' management of diabetic patients
within Primary Care, as appose to more
costly secondary care management in
moderate to severe cases, is seen to be a
more cost effective model.

Practice compliance statement / template provided by CCG.
Percentage of patients with a BMI greater than 30 who have a
5% reduction in weight loss in comparison to starting weight. A
suggestion would be 4kg weight loss and reduction of BMI to
<27.
Number of patients with an individual action plan for
maintenance of/and further weight loss.

Number of 'Diabetic Medicine' referrals to reduce.
Note - Public Health now commissioning Active Lives Physical
Activity Referral Programme.

4% increase in pre-diabetic patients identified
from previous year as of 31/12/16.
For 2015-16, evidence of 92% of these
patients being monitored.
For 2016-17, evidence of 93% of these
patients being monitored.

Investment in stopping individuals
progressing from a pre-diabetic condition to a
diabetic diagnosis.
In total, an estimated £14 billion pounds is
spent a year (nationally) on treating diabetes
and its complications, with the cost of
treating complications representing the much
higher cost.

Practice compliance statement / template provided by CCG.
Number of patients offered NHS health checks
Number of patients offered screening for diabetes
Number of patients given lifestyle advice

Increasing pressure on GP practices to
provide a greater level of sexual health
service (above and beyond the requirements
of the national GP contract) due to a
reduction in the provision of sexual health
services across the area from other sources.
Some practices providing patients with an
enhanced 'work-up' prior to referral into
other services.
Review required of this item to determine if it
should be retired from the service
specification / replaced with an alternative
item, such as requiring a greater level of GP
practice support for the CCG's Infection
Prevention & Control Team and their Post
Infection Reviews of CDiff and MRSA
community infection cases.

Query over potential commissioning overlap:
- Core standard national service provision
covered in core GMS/PMS contract.
- Contraceptive implants commissioned and
funded by Public Health.
- Chlamydia screening for 15-24 year olds
commissioned and funded by Public Health.
CT funding facilitates time for clinicians to
provide an enhanced local service.

Query over potential commissioning overlap:
- Core standard national service provision covered in core
GMS/PMS contract.
- Contraceptive implants commissioned and funded by Public
Health.
- Chlamydia screening for 15-24 year olds commissioned and
funded by Public Health.
CT funding facilitates time for clinicians to provide an enhanced
local service.

Recorded referrals to secondary care anticoagulation clinics showing a decline

Small efficiencies in time saved by clinicians if
patient is on a NOAC rather than warfarin;
small efficiencies in time saved by clinicians
by having a good INR monitoring system in
place to aid GPs while prescribing.

Referral numbers to secondary care anti-coagulation clinics.
Practice compliance statement - GPs checking INR and ACC next
due date prior to issuing prescription; GP routinely auditing
therapeudic range compliance.

To look at prevalence trend compared to
national average.
Look at number of annual reviews above QOF
max target.
To look at % reviewed annually.
? on how we can distinguish between those
managed in primary and secondary care?

Actual versus expected rate of people identified with HF
Patient Reported Experience Measure (PREM)
Number of patients seen in Annual Review (number managed in
primary care and number in secondary care)
Note - A suitable PREM and PROM process has yet to be
identified and implemented.

From 1st January 2016
To continue with existing Locally Commissioned Service for Initiation of Insulin
and in addition:
3. Diabetes service: Identification and management of patients with Diabetes
a. Counselling/education.
b. Investigation of cause and risk factors.
c. Initiation of advanced oral medication (based on formulary).
d. Appropriate referral based on protocol, BM monitoring where appropriate, regular
support and the use of assistive technology.

Phase 1

Phase 1

2b.3

2b.4

Phase 1

2b.5

Phase 1

2b.6

Phase 1

Phase 1

Phase 1

2b.7

2b.8

2b.9

Yes

From 1st January 2016
4. COPD/Asthma service: Identification and management of patients with Asthma
and COPD in adults and children (asthma)
a. Including counselling/education, investigation of causes/triggers.
b. Education and Self-care (individualised care plan).
c. Initiation of inhalers and medication, nebuliser loan and education.
d. BTS step protocol, exacerbation management, inhaler technique.
e. Appropriate referral based on protocol, steroid counselling.
f. Personal care plan that includes contingency/crisis plan for exacerbation of
systems and cold weather plan including rescue packs of meds where appropriate
and cold weather texting – especially those in the top 5% cohort. (This is one of the
Systems Resilience Groups (SRG) priorities for winter
2015, and is agreed current best local practice.)

Yes

From 1st January 2016
5. Urology service: Identification and management of BPH, ED, urge, mixed and
stress incontinence, bladder instability and other common urological presentations.
Include
a. Appropriate investigation (USS, PSA, etc.).
Yes
b .Initiation and titration of medication.
c .Appropriate referral based on local protocol.
d. Prostate cancer management: Post diagnosis and treatment support and
management for stable patients, including PSA monitoring and zolidex/prostap
injections and support.
From 1st January 2016
6. Gynaecology service:
a. Identification and management of common gynaecological conditions including
dysmenorrhea, menorrhagia, IMB, PCB, infertility, endometriosis and menopause.
Yes
b. Appropriate investigation (e.g. USS, swabs, bloods. semenalysis, etc.) according to
local protocol,
c. Counselling and medication initiation.
From 1st January 2016
7. Dermatology Service (Community Based Skin Clinic): identification and
management of common chronic skin conditions including eczema and psoriasis.
Appropriate referral following agreed protocol for management.
Prescription of ‘specials’ remains the responsibility of secondary care.
From 1st January 2016
8.IBD Management: Identification, referral/work up and management of IBD,
including exacerbations, according to local protocol Crohns disease support
investigation, diagnosis awareness and investigation before appropriate referral.
From 1st January 2016
To continue with Locally Commissioned Service for Management of Stable Coeliacs:
9.Coeliac disease management: investigation, diagnosis, appropriate referral and
support.

Amber

Amber

7 of 22 GP practices signed up to Type 2
Insulin Initiation LES (Park Green,
Readesmoor, Cumberland House, Priorslegh,
Bollington, Holmes Chapel, Kenmore). At
least two further GP practices progressing
Insulin Initiation but not yet signed up to LES.
Hospital Trusts will continue to provide
Insulin Initiation for Type 1 Diabetic patients
(there is a much smaller patient cohort for
Insulin Initiation in Type 2 Diabetes).
No change in LES activity over the last 12
months.
To look at CCG prevalence trend against
national trend.
To look at number of annual reviews above
QOF max target.
Overall prevalence of diabetes complications
with those registered as having diabetes =
unchanged at 21%.
Prevalence of diabetes complications with
those registered as having diabetes Type I =
unchanged at 26%.

Slight increase in referrals seen? Pending
confirmation of referral data for Respiratory
O/P and Admissions + spirometry.
Pending review of annual reviews recored
within QOF, above upper QOF target.

2b.10

Note - A suitable PREM and PROM process has yet to be
identified and implemented.

• Reduced number of referrals to secondary care for Spirometry
• Prevalence of COPD and Asthma for practice population
compared to estimated prevalence
• Appropriate onward referral to the community pulmonary
service and pulmonary rehabilitation
• For those practices that do not onward refer for spirometry
then maintenance of the current levels of referrals where
necessary will be measured

As per GP practice compliance statement and
Pending
overall referral activity monitoring.
anticipated
Pending confirmation of referral data for
Green
Urology first and fu

Reduction in the number of patients referred into Secondary
Care for common urological conditions (excluding those requiring
2 week wait cancer referrals)

As per GP practice compliance statement and
Pending
overall referral activity monitoring.
anticipated
Pending confirmation of referral data for
Green
Gynae firsts exclude cancer

Reduction in referral levels into secondary care for common
gynecological conditions by use of locally agreed pathways (and
NICE guidance) excluding patients requiring 2 week wait cancer
referrals.

Yes

As per GP practice compliance statement and
Pending
overall referral activity monitoring.
anticipated
Pending confirmation of referral data for
Green
derm firsts exclude cancer

Cancer suspicion – 2 week wait cancer referrals
Proportion of referrals into secondary care for common chronic
skin conditions as named above

Yes

Pending
As per GP practice compliance statement and
anticipated overall referral activity monitoring.
Green
Data not available

Reduction in the number of referrals to secondary care for IBD
management that can be carried out in a Primary Care setting

Yes

Pending
As per GP practice compliance statement and
anticipated overall referral activity monitoring.
Green
Data not available

Reduction in the number of follow up appointments for
management of Coeliac Disease in Secondary Care

From 1st January 2016
Service for Multiple Sclerosis:
10. MS support – as defined in the ES to include investigation, diagnosis, appropriate
referral and support.

Phase 1

Further work required to ensure that we
benefit from progressing Type 2 Insulin
Initiations (where appropriate / relevant)
within the GP practice settings.

Prevalence of diabetes complications with those registered as
having diabetes
Emergency admissions for those on the diabetes register
Patient Reported Experience Measure (PREM)
Patient Reported Outcome Measure (PROM)
Evidence of participation in the National Diabetes Audit

Yes

Pending
As per GP practice compliance statement.
anticipated Data not available / query ability to measure
Green
these measures

• Prevalence of Pressure Sores in patients with MS
• Prevalence of Urinary Tract Infections (Proxy measure of
complications on MS –see Nice guidance above)
• Patient Reported Outcome Measure (PROM) responses for MS
patients
• Proportion of MS patients in receipt of an integrated care plan
co designed with the patient and/or carer and other appropriate
providers where necessary e.g. specialist neurology,
physiotherapy etc.,
• Patient Reported Experience Measures (PREM) responses for
MS patients
• Appropriate onward referral to nurse led MS service where
available
Note - A suitable PREM and PROM process has yet to be
identified and implemented.

From 1st January 2016
11. Parkinson Disease- support for diagnosis, investigation, appropriate referral
onwards.

Phase 1

Phase 1

Phase 1

Phase 1

Phase 1

2b.11

2b.12

2b.13

2b.14

2b.15

Yes

From 1st January 2016
12. Functional condition management. Following exclusion of pathological disease
(via possible referral/investigation), the ongoing support, counselling, education and
management of conditions including:
Yes
Fibromyalgia.
Chronic fatigue/post viral fatigue/ME.
IBS.
From 1st January 2016
13.Pain management:
The identification, investigation and management of common pain conditions such
as sciatica, osteoarthritis, spondylosis, neuralgia, migraine, post herpetic pain, and
other appropriate conditions. Clear adherence to investigation, treatment and
referral protocols/formularies.
From 1st January 2016
To continue with National Enhanced Service for Near Patient Testing:
14. To provide a service within the primary care setting for the class of drugs
known as DMARD. This will include initiation and maintenance, following
secondary care assessment and advice, including education.
Practices will be expected to initiate and monitor under agreed
guidance/protocols approved by the Area Prescribing Committee for:Rheumatology.
Dermatology.
Bowel conditions.
(Except where clinically the patient is required to be in secondary care).
From 1st January 2016
15. Mental health “bridging” service – the ongoing diagnosis, counselling,
support, medication and advocacy for people awaiting or receiving mental
health support or those discharged from the service.
Practices will provide:
ADHD – supporting, prescribing
GP/IAPT – support before and during treatment (once access
improved)
LD/PD/ASD – provide a supportive role (to be defined) SEMI –
prescribing, administer injectables, provide physical healthcare

Pending
As per GP practice compliance statement.
anticipated Data not available / query ability to measure
Green
these measures

Pending
As per GP practice compliance statement and
anticipated overall referral activity monitoring.
Green
Further analysis to be actioned.

This is reliant on nurse specialist being in post.
Diagnosis in secondary care, support only
• Prevalence of Bladder Problems within Parkinson’s Disease
patients
• Prevalence of Bowel Problems within Parkinson’s Disease
patients
• Proportion of patients with Parkinson’s Disease in receipt of an
integrated care plan co designed with the patient and/or carer
and other appropriate providers where necessary e.g. specialist
neurology, physiotherapy etc.,
• Proportion of patients registered as having Parkinson Disease
having an annual review with the Parkinson Disease dependent
on role being filled.

Patient Recorded Outcome Measures (PROM)
Proportion of patients with Functional Disorder with a care plan
in place
Complication levels if available.
Note - A suitable PREM and PROM process has yet to be
identified and implemented.

Yes

Pending
As per GP practice compliance statement and
anticipated overall referral activity monitoring.
Green
Query ability to measure these measures

Number of referrals to pain management programme
Proportion of patients referred to pain management service >
comparison to peers and benchmarking

Yes

As per GP practice compliance statement and
Pending
overall referral activity monitoring.
anticipated
Data identified in original metrics not
Green
available.

Proportion of referrals into secondary care for DMARD
monitoring
• Number of patient on DMARDs
• Number of patients with annual review in Primary Care

Yes

Green

22/22 practices confirmed compliance, as per
GP practice compliance statement.

Register maintained for all patients under mental health bridging
service.
Practice compliance statement / template provided by CCG.

From 1st April 2016
SEMI – prescribing, administer injectables, provide physical
healthcare
Phase 2

2b.15

Phase 1

2b.16

Phase 1

2b.17

Phase 1

Phase 2

2b.18

From 1st January 2016
18.EOL – enhanced level of support
Practices will demonstrate appropriate care co-ordination for patients at the end of
life. To include:
Medication including sub cut fluids where appropriate.
Participation in the Gold Standard Framework to a minimum level of 6 meetings.
Practices to have processes in place to ensure all relevant parties are notified
appropriately when a patient is approaching end of life.
Patients identify their preferred place of care which is recorded in their care plan.
Practices can access EPaCC on the end of life care partnership website.

From 1st April 2016
19. Post discharge follow up and monitoring.
When a patient is identified in the top 5% risk cohort using the risk
stratification tool, or newly identified as vulnerable or frail, is
discharged from hospital, attempts are made to contact them by an
appropriate member of the Integrated Community Team in a timely
manner, to ensure co-ordination and delivery of care. This would
normally be within three working days of the discharge notification
being received, excluding weekends and bank holidays, unless there is
a reasonable reason for the most appropriate member of the
Integrated Community Team not meeting this time target (e.g. the
patient has been discharged to an address outside the practice area or
is staying temporarily at a different address unknown to the practice).
Community based procedures
From 1st January 2016
Your GP Practice will provide (at or by arrangement with another provider)
1. Ring pessary fitting and change.

Yes

Note - Is this achievable?

Green

22/22 practices confirmed compliance, as per
GP practice compliance statement.

Practice compliance statement / template provided by CCG.
Number of referrals from Primary Care that did not result in a
follow up/procedure in secondary care which was not the result
of a DNA

Green

22/22 practices confirmed compliance, as per
GP practice compliance statement.

Monitoring process to be confirmed.

Green

22/22 practices confirmed compliance, as per
GP practice compliance statement. Further
work to be done.

Yes

Yes

Need to confirm all practices have progressed
Pending
this (one practice to confirm).
GP practices providing a more cost efficient
anticipated Query - are we able to pull secondary care
service.
Green
referral data (OPPROCS) at this level, so that
we can calc proportions?

Practice compliance statement / template provided by CCG.
Proportion of ring pessaries fitted and replaced in Primary Care.

Yes

Pending
22/22 practices confirmed compliance. Can
anticipated only look at EMIS data for trend / no
Green
secondary data available.

GP practices providing a more cost efficient
service.

Practice compliance statement / template provided by CCG.
Proportion of patients having Zoladex/Prostrap injections in
secondary care

Yes

Pending
22/22 practices confirmed compliance. Can
anticipated only look at EMIS data (if coded) for trend /
Green
no secondary data available.

GP practices providing a more cost efficient
service.

Practice compliance statement / template provided by CCG.
Number of routine dressings carried out in Primary Care

2c.4

From 1st January 2016
Your GP Practice will provide (at or by arrangement with another provider)
4. Uncomplicated post op dressings /stitch + clip removal

Yes

Pending
22/22 practices confirmed compliance. Can
anticipated only look at EMIS data (if coded) for trend /
Green
no secondary data available.

GP practices providing a more cost efficient
service.

Practice compliance statement / template provided by CCG.
Number of suture removals undertaken in primary care
Number of suture removals undertaken in secondary care

2c.5

From 1st January 2016
Your GP Practice will provide (at or by arrangement with another provider)
5. Hormone / other injections.

Yes

22/22 practices confirmed compliance.
Pending
Query - are we able to pull secondary care
GP practices providing a more cost efficient
anticipated
referral data at this level, so that we can calc service.
Green
proportions?

Practice compliance statement / template provided by CCG.
Number of patients on register
Number of injections performed
Number of pre-injection assessments carried out

2b.19

2c.1

Phase 1

2c.2

Phase 1

2c.3

From 1st January 2016
Your GP Practice will provide (at or by arrangement with another provider)
2. Zoladex/Prostap injections.
From 1st January 2016
Your GP Practice will provide (at or by arrangement with another provider)
3. Routine dressings (excluding vacuum dressings and larvae therapy).

From 1st April 2016
Your GP Practice will provide (at or by arrangement with another provider)
6. Leg ulcer clinics.
Phase 2

2c.6

Chapter 2d
Phase 1

2d.1

Phase 1

2d.2

Phase 1

2d.3

Phase 2

2d.4

Phase 2

2d.5
Chapter 3a

Phase 1

3a.1

Phase 2

3a.2

3b

Phase 2

Practice compliance statement / template provided by CCG.
Proportion of patients where EOL care planning is in place
Proportion of patients with a completed EPaCCS template
initiated
Number of patients on GSF register

Practice compliance statement / template provided by CCG.
Number of patients contacted by practice who have been
identified in the top 5% on the Risk Profiling tool and have had a
recent admission to hospital.
Number of patients not identified on the Risk Profiling tool who
have had a recent admission to hospital.

Phase 1

Phase 1

From 1st January 2016
16. Referral refinement service.
Practices will review consultant to consultant requests to manage locally the
Yes
appropriateness of the request and improve communication with secondary care i.e.
could the management of the patient be in primary care rather than referral onward,
following agreed protocols?
From 1st January 2016
17. Ambulatory care management.
General practice will make maximum use of the ambulatory care facility at
Macclesfield General Hospital for the following conditions:
Chest pain, Gastroenteritis, First seizure, TIA, PE, DVT, Headache, UTICAP, DSH,
Yes
Simple Jaundice, AKI, Syncope, AF ,Low risk fractured pubic rami.
Practices will be part of the ambulatory care project.
Practices will work to locally agreed protocols.
Practices are aware of how to refer to ambulatory care and existing pathways.

Amber

Pending
22/22 practices confirmed compliance, as per
anticipated GP practice compliance statement. Further
Green
work to be done via EMIS.

Chapter 2c

Phase 1

???

Very low volume.
Review required of this item to determine if it
should be retired from the service
specification / replaced with an alternative
item, such as requiring a greater level of GP
practice support for the CCG's Infection
Prevention & Control Team and their Post
Infection Reviews of CDiff and MRSA
community infection cases.

3b.1

Yes

Community based investigations
From 1st January 2016
1. Ambulatory BP monitoring.

From 1st January 2016
2. ECG reading and interpreting. Any development need to be identified with
practices.

From 1st January 2016
3. Near patient testing – as in Phase 1,
From 1st January 2016
4. D-dimer in Phase 2.
From 1st April 2016
5. Vascular dopplers service (no ulcer) triage referral refinement.
Arrangements may need to be made to access a doppler machine as
required.
Complex care coordination
From 1st January 2016
1.Pro-active Care Management
Proactive Care Administrators.
Home visits by a clinician as required.
Medication compliance.
Liaison with the multi-disciplinary team as required.
2.To continue with the above Locally Commissioned Service and in addition:
From 1st April 2016 (unless identified as an early adopter).
Proactive care/ visits/consultations for those most at risk will be identified using a
combination of clinical alerts, risk profiling (risk stratification tool to identify top 5%
of patients most at risk of hospital admission), clinical judgement, and as required,
liaison with other members of the multi-disciplinary team.
Undertake proactive care planning, working with the integrated community team
where relevant to develop individualised care plans, and oversee/advise the care coordination and delivery of care.

Community coordination and accountability.
From 1st April 2016
1. GPs and their practices will actively support their patients:
Post discharge from an inpatient hospital spell.
By liaising and working with STAIRRS and appropriate specialist teams for patients
who would potentially need admission to hospital.

Yes

Yes

Yes
Yes

Amber

In place in some peer groups with practices
progressing these dressings as appropriate.
There is a natural overlap with the District
Nurse service.
Further work needed to confirm position for
8/22 practices and how to ensure equal
uptake across all five peer groups.

Practice compliance statement / template provided by CCG.
Patient Reported Outcome Measures (PROM)
Patient Reported Experience Measures (PREM)
Note - A suitable PREM and PROM process has yet to be
identified and implemented.

Green

22/22 practices confirmed compliance.
Activity data shows a 66% reduction in
activity.

Green

22/22 practices confirmed compliance.
GP practices providing a more cost efficient
49% reduction in referrals seen in the first 12
service.
months.

Pending
Can only look at EMIS data (if coded) for
anticipated
trend / no secondary data available.
Green
New local DVT Pathway in place.
Green
Impact analysis on activity required.

GP practices providing a more cost efficient
service.

Proportion of ambulatory blood pressure monitoring initiated
and managed in primary care
Secondary care referral rates for ambulatory blood pressure
monitoring
Reduction in secondary care referrals within the first 12 months
of 10% - if not already referring, this needs to be maintained
That 80% of ECGs requested by primary care are carried out in
primary care

See 2b.14
Practice compliance statement / template provided by CCG.

Amber

GP practices providing in-house vascular
doppler service but further work needed to
ensure consistency across the CCG area.

Yes

Amber

Not all practices have a staff member in this
role (with a defined Proactive Care
Administrator job description). In these
practices the work is being progressed but
across a number of staff, which is not as
planned.

Yes

Amber

Practice compliance statement / template provided by CCG.
EMIS search at end of March shows a CCG
Potential efficiencies in care management for Number of A & E attendances/Unplanned Admissions
average of 4.7%. Pending verification of data
patients
Number of patients identified at risk of hospital admission
as part of AUA year end work.

Amber

Post-discharge support provided by GP
practices where appropriate.
Note - STAIRRS initiative not progressed as
planned, therefore GP practice engagement
in STAIRRS not possible.
Proposal to redefine this item requirement.

Yes

No

Number of Doppler ultrasounds carried out in Primary Care

Practice compliance statement / template provided by CCG.
Potential efficiencies in care management for Number of A & E attendances/Unplanned Admissions
patients
Number of patients identified at risk of hospital admission

Phase 2

3b.1

3c
Phase 1

3c.1

Phase 1

3c.2

Phase 1

3c.3

Phase 1

3c.4

Phase 1

3c.5

Phase 1

3c.6

Phase 1

3c.7

Phase 1

3c.8

From 1st April 2016
2. Clinical Liaison with Secondary Care.
Practices to:
Facilitate preoperative investigations using existing protocols
Cooperate preoperative management.
Yes
Support their patients pre/post OPA.
Subject to:
• Communication from clinician to clinician.
• Clearly defined role of the GP and secondary care clinician (define responsibilities).

Amber

GP practices supporting patients with some
pre/post out-patient assessments. MDT
meetings in place and proving effective.
Pending implementation of a technology
solution to facilitate GP Consultant advice
line.

Green

22/22 practices confirmed compliance.

Practice compliance statement / template provided by CCG.

Green

22/22 practices confirmed compliance.

Practice compliance statement / template provided by CCG.

Green

22/22 practices confirmed compliance.

Practice compliance statement / template provided by CCG.

Yes

Green

22/22 practices confirmed compliance.

Practice compliance statement / template provided by CCG.

Yes

Amber

22/22 practices confirmed compliance.
Currently 73% of referrals progressed via eRS of a target of 80%

Practice compliance statement / template provided by CCG.

Green

22/22 practices confirmed compliance.

Practice compliance statement / template provided by CCG.

Green

22/22 practices confirmed compliance.

Practice compliance statement / template provided by CCG.

Green

22/22 practices confirmed compliance.

Practice compliance statement / template provided by CCG.

Leadership and advocacy
From 1st January 2016
1. PPG/patient engagement and education – to a greater level, oordinating our PPGs
Yes
to network with Healthvoice, and play a more pro-active part in the design and
review of services.
From 1st January 2016
2. Participation in GP, Practice Nurse and Practice Manager Development
Yes
programmes (AQuA etc).
From 1st January 2016
3. MDT meetings - leadership and participation – recognising the leadership role the
GP plays, and will play – in the support for community based teams and professionals Yes
including nurses, matrons, AHPs, SWs and other health care professionals.
From 1st January 2016
4. Carer advocacy/support/care – including carers health checks, carer support and
signposting, carer identification.
From 1st January 2016
5. E-referrals – to continue to use this to a defined threshold of all referrals.

Number of pre-operative investigations carried out
Number of people identified through risk stratification that have:
• Single assessment
• Care planning has been developed jointly with secondary,
community and social care colleagues
• Number of MDT meetings to discuss identified patients
throughout the year
Number of emergency admissions for people in the top 5% risk
cohort

From 1st January 2016
6. Clinical supervision and support for;Yes
a. Staff employed by the practice.
b. Clinical advice to staff not employed by practices.
From 1st January 2016
Yes
7. Safeguarding leadership – attendance at safeguarding meetings.
From 1st January 2016
8. Commissioning participation – locality/peer group attendance and participation in
Yes
relevant audits, data collection etc to help commissioner role.

Some concern over duplication of testing by
hospital trusts even when tests have been
undertaken already at the GP practice.

This page has been left blank intentionally

GOVERNING BODY MEETING held in public
26 April 2017
Paper Title

Agenda Item 5.4

Caring Together GP Service Specification Review

APPENDIX B
Secondary Care Activity Reductions – 07.04.17

2017 improved v 2016
2017 adverse v 2016

ECCCG Risk Stratified Average Scores - January 2017:
PRACTICE:
Alderley Edge MC
Annandale MC
Bollington
Broken Cross
Chelford
Cumberland House
Handforth HC
High Street
Holmes Chapel
Kenmore MC
Lawton House
Manchester Road MC
Mcilvride MP
Meadowside MC
Park Green
Park Lane
Priorslegh MC
Readesmoor MP
South Park
The Schoolhouse
Toft Road
Wilmslow HC
Grand Total
Baseline

VHR
60.46
59.98
62.86
61.63
58.51
60.51
58.53
61.27
65.47
60.28
62.41
60.78
59.60
62.15
62.09
60.95
65.45
62.97
62.68
59.21
62.39
63.80
61.68
61.54

Risk Stratification Groups ***
HR
MR
LR
24.92
10.75
5.03
26.19
10.72
5.13
25.38
10.76
5.06
25.68
10.54
5.08
24.73
10.65
5.05
25.73
10.72
5.11
25.94
10.67
5.10
25.23
10.68
5.14
25.80
10.33
4.99
25.85
10.54
5.06
25.69
10.75
5.15
25.50
10.75
5.05
25.95
10.81
5.10
25.66
10.58
5.09
25.48
10.72
5.10
25.43
10.57
5.11
26.20
10.75
5.07
25.57
10.70
5.13
25.83
10.83
5.10
26.65
10.69
5.06
25.70
10.58
5.07
23.96
9.95
4.86
25.69
10.67
5.08
25.79
10.85
5.16

VLR
2.60
2.70
2.64
2.69
2.65
2.70
2.73
2.72
2.57
2.63
2.75
2.67
2.68
2.69
2.70
2.70
2.66
2.69
2.68
2.66
2.69
2.61
2.67
2.70

Grand Total
5.43
6.87
5.55
5.83
5.31
6.47
6.76
6.02
4.34
5.56
6.63
5.89
6.55
5.86
6.30
6.32
6.36
6.47
6.44
6.17
5.78
3.70
5.92
6.00

Secondary Care activity reductions
ECCCG - reduction in attends YoY
Average A&E tariff for 2015-17
Potential savings YoY £K

97
£112.91
£11

ECCCG All A&E Performance (M01 - M11)
Cheshire & Mersey Regional Performance (M01 - M10):
ECCCG - reduction in admissions YoY
Average NEL tariff for 2015-17
Potential savings YoY £K

ECCCG - reduction in attends YoY
Average A&E tariff for 2015-17
Potential savings YoY £K
-1.84%
1.60%

678
£1,670.00
£1,132

ECCCG - reduction in admissions YoY
Average OP tariff for 2015-17
Potential savings YoY £K

ECCCG All A&E Performance (M01 - M11)
Cheshire & Mersey Regional Performance (M01 - M10):

3.44%

1,216
£1,670.00
£2,031

ECCCG All NEL Performance
Cheshire & Mersey Regional Performance (M01 - M10):

-3.14%
2.50%

5.64%

2,965
£180.00
£534

212
£1,105
£234

ECCCG All Elective Performance
Cheshire & Mersey Regional Performance (M01 - M10):

-1.10%
0.43%

221
£1,105
£244
-4.46%
-4.89%
0.43%

-1.84%
1.60%

3.44%

Activity avoidance would indicate a
positive picture; it needs to be
recognised there are a number of
caveats:

4,113
£180.00
£740

ECCCG All NEL Performance
Cheshire & Mersey Regional Performance (M01 - M10):

ECCCG - reduction in admissions YoY
Average DC+EL tariff for 2015-17
Potential savings YoY £K

915
£59.00
£54

1.53%

• All of these areas have seen
an increase in ACTUAL costs
even though activity may
have fallen
• We know some areas have
a masked increase e.g.
elective surgery
• It isn’t possible to identify
what is driving changes
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NHS Eastern Cheshire CCG Operational Plan
2016/17 - Plan on a Page project status update

Purpose of paper / report
This paper provides an overview of performance against the CCG Operational Plan ‘Plan on
a Page’ for 2016/17.
Outcome
Approve
 Ratify
 Decide  Endorse  For

Required:
information

Recommendation(s)
The Governing Body is asked to
 Note for information and assurance, the 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:


achieve NHS Constitution targets



increase 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



reduce the number of antibiotics prescribed in primary care



increase the number of people dying in their preferred place of care from 49% to 51%



increase 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



reduce by 5% the number of children being admitted to hospital for 0-1 days



reduce 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
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within 18 weeks


meet 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







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

Date of report

18 April 2017

NHS Eastern Cheshire CCG Operational Plan 2016/17
- Plan on a Page project status update
1.

Executive Summary

1.1

Purpose of Paper
The purpose of this paper is to provide the Governing Body with 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 4, 2016/17.
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
Page 2 of 6
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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.

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.
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
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.
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.
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 (Appendix B).
1.2

Expected Benefits and Outcomes
For a high level update on the performance of each programme on the Operational
Plan on a Page please see the dashboard showing the success measure at Appendix

Page 3 of 6
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C.
1.3

Financial Implications
A number of the projects identified on the Operational Plan on a Page are classed as
QIPP programmes. The financial detail for these projects is included in the Financial
Performance report submitted to the Governing Body by the Chief Finance Officer.

1.4

Demonstrating Value for Money and outcomes
N/A

1.5

Options
N/A

1.6

Detailed options appraisal
N/A

2.

Peer Group Area / Town Area Affected
All localities.

3.

Population affected
Whole population.

4.

Context
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.
Our plan (Plan on a Page) for 2016/17 has been refined in partnership with our key
stakeholders including service users and the public.
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.
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.

5.

Finance
N/A

6.

Quality and Patient Experience
Quality Impact Assessments (QIA) are undertaken in stage 2 of the project lifecycle for
all projects underway. Once completed the QIAs are held on the CCG website. Any
risks identified are discussed by the project team with support from the Chief Nurse
and are monitored through the project governance structure.

7.

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

8.

Health Inequalities
N/A
Page 4 of 6
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9.

Equality
Equality Impact Assessments (EIA) are undertaken in stage 2 of the project lifecycle
for all projects underway. Once completed the EIAs are held on the CCG website. Any
risks identified are discussed by the project team with support from the Equality Lead
at the Commissioning Support Unit (CSU) and are monitored through the project
governance structure.

10.

Legal
N/A

11.

Communication
N/A

12.

Background and Options
N/A

13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

Adam McClure
Benefits Realisation/Programme Office Manager
01625 663479
Adam.mcclure@nhs.net

Glossary of Terms

NHSE

NHS England

PMG

Programme Management Group

PMO

Programme Management Office

PoaP

Plan on a Page

CSU

Commissioning Support Unit

EIA

Equality Impact Assessment

QIA

Quality Impact Assessment

PID

Project Initiation Document

JSNA

Joint Strategic Needs Assessment

15.

Appendices

CLICK HERE to view Appendices A-C
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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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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Operational Plan 2016-17
Our Vision: ‘Inspiring better health and wellbeing’

Our Values: Working Together, Innovation, Quality, Investing Responsibly

Our CCG ambitions
2014-2019

Key programmes
of work 2016-17

How we will measure
our success

1. Ensure our people access care to the highest
standards and are protected from avoidable
harm

Quality, Innovation, Prevention & Productivity
Programme

•

Balancing the books

•

Transformation of Primary Care including:
• Implementation of a new contract

Increasing by 20% the number of e-referrals made
by GPs

•

85% of patients say they had a good experience of
making an appointment at their GP surgery

• General Practices working together to support
service integration and patient centred care

•

Reducing the number of antibiotics prescribed in
primary care

• Develop a sustainable workforce and fit-for-purpose
estate solutions

•

Achieving NHS Constitution targets

•

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 50% the number of children being
admitted to hospital for 0-1 days

• Children’s & Maternity Services

•

Continuous service improvements in:
• Diabetes

Reducing the number of emergency admissions for
diabetes related conditions

•

• Stroke

Increase the percentage of people who spend 90% of
their hospital stay on a stroke unit

•

75% of people needing psychological services are seen
and complete treatment within 6 weeks and 95% 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

2. Ensure that all those living in Eastern Cheshire
are supported by new, better integrated
community services
3. Increase the proportion of older people living
independently at home and who feel supported
to manage their condition
4. Improve the health-related quality of life of
people with one or more long-term conditions,
including mental health conditions
5. Secure additional years of life for the people
of Eastern Cheshire with treatable mental and
physical health conditions
6. Reduce inequalities in health and social care
across Eastern Cheshire
7. Increase the number of people having a positive
experience of care

Commissioning an integrated care system
Transformation across a wider geographic
footprint:
• Learning Disability
• Developing a Cheshire-wide Mental Health Strategy

• Primary Mental Health
• Child and Adolescent Mental Health Services
• Early detection and treatment of cancer
Systems resilience

Caring Together Ambitions:
Access to responsive services
Planned pathways

Appropriate time in hospital
Empowered person

Rapid response
Integrated care

High Quality care
Support for Carers
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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)

Anticipated financial savings for 16/17 are off track. The following QIPP projects are monitored via the PMG: The nonproject schemes within the QIPP programme are reported via the Chief Finance Officer’s report.
 IAPT: Project is on track. Service went live week commencing 30 January 2017. The service is fully operational
and the first full month of provision is showing an increase in access rates to the service. Clients are accessing
step 1 services for support with mental wellbeing needs. Some issues in accessing needs to initiate the dementia
pilot programme which has caused a delay.
 Medicines Management Schemes: Project remains on track; annualised savings from 2016/17 QIPP calculated
to be approximately £800k. 7 steps to self-care leaflet printed to support implementation of policy for long term
conditions. Actions taken on all items included in NHS England (NHSE) low priority medicines list released in
March 2017.
 MSK: Project is on track. The tender commenced informally on the 5 April 2017 with a meet the market event
attended by a number of suppliers.
 Preoperative Optimisation: Project is on track. A paper outlining the approach to the development of the policy
was considered at the February 2017 Governing Body. Intention and approach to develop the policy has been
shared with East Cheshire Trust and initial feedback is supportive. Further engagement with key stakeholders to
take place during April. Policy to be drafted by May 2017. Following development of the policy a consultation with
staff and the public will be undertaken (dates to be confirmed).

Transformation
of Primary Care

Project ongoing. A paper detailing the assurance regarding the Caring Together GP Contract is being presented at the
Governing Body in April 2017.

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.
Individual programmes progressing against plan. Relevant project updates are:
 Developing a Cheshire Wide Mental Health strategy: On track to refresh the transformation plan for 2017/18
for Children’s Mental Health services. Working with partner CCG’s across the STP footprints for economies of
scale.
 Mental health reablement review undertaken in conjunction with South Cheshire CCG and Cheshire East
Council to determine the future of reablement services in line with Better Care Fund (BCF). As part of the
Mental Health reablement review, transitions into adult services are being considered.
 The revised and updated Children and Young Persons Local Transformation Plan was presented to the Health
& Wellbeing Board (HWBB) on the 28 March 2017 who agreed the recommendation. The plan has now been
forwarded to NHSE for assurance. An additional £15k has been secured from NHSE to support waiting times
in 16-19 year old Children & Adolescent Mental Health Services (CAMHS), in addition the £89k already
secured.

Transformation
across a wider
geographic
footprint
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RAG KEY:
Green

No slippage and on schedule to deliver within agreed timescales. Project/programme is on time and within budget.

Amber

Some slippage or planned completion date changed and key milestones likely to be unmet, but this is being managed and it is likely that the project/programme can still be delivered within
the agreed timescales and or budget. Mitigating actions are in place.

Red

Some slippage and the project/programme has missed key milestones and it is unlikely that the project will be delivered within the agreed timescales and or budget.

This page has been left blank intentionally

GOVERNING BODY MEETING held in public
Wednesday 26 April 2017

APPENDIX C
Operational Plan status Update

Agenda Item 5.6

Appendix C: Operational Plan on a Page 2016/17 Performance Monitoring Dashboard

ECCCG OPERATIONAL PLAN ‐ MONITORING DASHBOARD 2016‐17
Qtr 1
Programme RAG

INDICATOR MEASURES (click on cell to access detail)

Apr‐16

May‐16

Qtr 2
Jun‐16

Jul‐16

64%

2.2 77% of patients say they had a good experience of
making an appointment at their GP surgery

61%

63%

67%

67%

Dec‐16

Jan‐17

Feb‐17

67%

67%

70%

N/A

72%

73%

UP is GOOD

Only available on monthly
figures

‐2.50%

‐5.00%

‐7.50%

Quality Premium measure (NHSE Baseline Mar
2016 = 62% (Revised target = 80%)). (GP
CONTRACT)

=>77%

‐5%‐7.5%

‐7.5%‐10%

>‐10%

Quality Premium measure (Jul 17 publication
needs 3% increase required on Jan 16
publication). (GP CONTRACT)

1.034

1.039

1.044

DOWN is
GOOD

<1.0973

7.90248 7.80919 7.69621 7.61665 7.5631

7.4977

7.4098

7.3237

7.2431

7.2436

DOWN is
GOOD

<7.4

51.35%

Only available on monthly
figures

51.43%

56.8% ( 2015/16 published January 2017)
2016/17 data curently being processed

4.3 Reducing by 5% the number of children aged 0‐5
being admitted to hospital for 0‐1 days. Spell HRGs =
PA11Z, PA15B & PA14E (2015‐16 baseline = 380)

M01‐M11 = 350 v ytd target of 331

26

32

86.80%

34

31

=>5.0%

>7.5.0%

Quality Premium measure (20% reduction on
2014/15 (9.25) = 7.4). (MMT)

Quality Premium measure

=>51%

Only available on monthly
figures

75.76% 74.87% 78.37% 75.85% 76.28% 76.75% 68.37% 88.74% 91.33% 87.79% 90.89%

48

=>2.5%

Only available on monthly
figures

AMBER

34

Quality Premium measure (4% reduction on
2013/14 (1.143) = 1.0973). (MMT)

Only available on monthly
figures

AMBER

4.2 95% of people referred with a mental illness are
seen within 18 weeks

5.2 Increase the percentage of people who spend 90% of
their hospital stay in a stroke unit

=>80%

1.025

4.1 Increasing the number of people with a learning
disability receiving an annual health check

COMMENTARY (REPORTING AREA)

RAG SCALES / PARAMETERS

SPARKLINE

1.027

1.026

3. Integrated Care

5.1 Reducing the number of emergency
admissions/month for diabetes related conditions (2015‐
16 baseline = 42)

Mar‐17

1.029

1.030

2.5 Increasing the number of people dying in their
preferred place of care from 49% to 51%

47

UP is GOOD

N/A

37

30

32

DOWN is
GOOD

29

Only available on monthly
figures

87.50%

=>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)

=>Std

=<‐2.5%

‐2.5‐5%

>‐5%

Quality Premium measure (5% below 15/16
baseline (380 reducing to 361))

>5%

Monthly Average for 2015/16 was 42.5.

Reduction up to +2.5% 2.5% to 5%

=>Std

=<‐2.5%

‐2.5‐5%

>‐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% 88.40% 83.80% 90.90% 93.70% 92.13%

UP is GOOD

=>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% 98.20% 95.50% 100.00% 99.20% 100.00%

UP is GOOD

=>Std

=<‐2.5%

‐2.5‐5%

>‐5%

(MENTAL HEALTH CONTRACT)

=>Std

=<‐2.5%

‐2.5‐5%

>‐5%

Quality Premium measure , baseline under
reviewed

=<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)

5.5 Meeting the early cancer diagnosis target of 60% (%
of cancers diagnosed at S1 & S2)
6.1 No more than 2% of acute hospital bed stock is
occupied by people who are ready to be discharged
Ambition RAG
Scoring
<1.5
1.5 ‐ 2.4
2.5 ‐ 3.4
=>3.5

Nov‐16

75.03%

2.4 Achieving NHS Constitution targets

4

Oct‐16

73.62%

2.3a Reducing the number of antibiotics prescribed in
1.04245 1.03386
primary care (4% reduction on 2013/14 (1.143) = 1.0973)
2.3b Reducing the number of antibiotics prescribed in
primary care (20% reduction on 2014/15 (9.25) = 7.4)

Sep‐16

Qtr 4

Monitored via Director of Finance Report

1.1 Balancing the books
2.1 Increasing by 20% the number of e‐referrals made by
GPs (baseline = 62% / target = 80%)

Aug‐16

Qtr 3

Only available on monthly
figures

54.1% (2014/15 average for the year) Published Jan 2017
12.74% 11.16%

9.11%

9.78%

10.21% 11.33% 10.13%

8.90%

7.65%

7.58%

7.44%

9.40%

DOWN is
GOOD

