MEETING of the GOVERNING BODY
held in public
Wednesday 28 June 2017 at 9am
Boardroom 1, New Alderley House
Victoria Road, Macclesfield SK10 3BL
Chair: Dr Paul Bowen

AGENDA
8.45am
Time

09.00

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 – 24 May
2017
Public Speaking Time
Chief Officer Report

1.2
1.3

09.10
09.20

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

09.40

2.

STANDING ITEMS

2.1
09.55
10.10
10.25

10.40

Financial Performance Report
Month 2 as at 31 May 2017
2.2
QIPP
(Quality
Innovation
Prevention( Delivery Report
2.3
Governing
Body
Assurance
Framework
2.3.1 Deep Dive Item
GBAF 243: Elective, Diagnostic
and Outpatient Access to Services
2.4
Quality
and
Performance
2016/17 Update

BREAK

Alex Mitchell

Paper attached
For information

Neil Evans

Paper attached
For information

Alex Mitchell

Paper attached
For approval

Sally Rogers /
Julia Curtis

Presentation

Sally Rogers

Paper attached

For information

For information

10.55

BREAK

BREAK

11.05

3.

SUB COMMITTEE MINUTES / REPORTS

3.1

Governance and Audit Committee Gerry Gray
30 May 2017 Extraordinary
meeting

BREAK
Paper attached
For information
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Time

Agenda
Title / Description
No.
3.2
Remuneration Committee
3.3
Clinical Quality and Performance
Committee
3.4
Eastern Cheshire Primary Care
(General Medical) Care Services
Joint Commissioning Committee

Delivery &
Decision
No report on this occasion
No report on this occasion
Speaker

No report on this occasion

4.

ADVISORY COMMITTEE REPORTS

4.1
4.2

Locality Management Meeting
Eastern Cheshire HealthVoice

No report on this occasion
Paper attached
Jane Stephens
For information

11.10

11.20

11.40

11.55
12.15

12.30

5.

ITEMS FOR DISCUSSION

5.1

Revised Terms of Reference for
the Governance and Audit
Committee
Procurement of Musculoskeletal
and Outpatient Physiotherapy
Services for Eastern Cheshire
Implementation
of
SEND
(Special Educational Needs and
Disability) reforms for children
and young people aged 0-25
years - update
NHS Eastern Cheshire CCG
RightCare Programme
NHS Eastern Cheshire CCG
Annual Communications and
Engagement Report 2016-17

5.2

5.3

5.4
5.5

Alex Mitchell

Paper attached
For approval

Dr Mike Clark

Paper attached
For approval

Penny Hughes,
Designated
Clinical Officer

Paper attached

Dr Mike Clark

Paper attached

For information

For information

Charles Malkin
& Usman
Nawaz

Paper attached
For information

CLOSING REMARKS

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 26 July 2017
9am-12.30pm
Bridestones Suite, Congleton Town Hall
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MEETING OF THE GOVERNING BODY held in public
Wednesday 24 May 2017 – 9 am
Boardroom 1, New Alderley House

Unconfirmed MINUTES
VOTING MEMBERS OF THE GOVERNING BODY
CCG Chair
GP McIlvride Medical Centre, Poynton
Chief Officer
Chief Finance Officer
General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
General Practice Representative –
Congleton and Holmes Chapel
General Practice Representative –
Knutsford
General Practice Representative –
Macclesfield
Lay member, Governance
Lay Member,
Patient and Public Involvement
Lay Member,
Patient and Public Involvement
Director of Public Health, Public Health
Department, Cheshire East Council
Registered Nurse Member
Secondary Care Doctor Member

Dr Paul Bowen

PRESENT

Jerry Hawker

PRESENT

Alex Mitchell

PRESENT

Laura Beresford

PRESENT

Dr Fahrat Ahmad

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

PRESENT

Dr Mike Clark

PRESENT

Gerry Gray

APOLOGIES

Gill Boston

APOLOGIES

Jane Stephens

PRESENT

Fiona Reynolds

PRESENT

Vacant
Vacant

-

-

NON-VOTING MEMBERS
Fleur Blakeman
Neil Evans

Director of Strategy & Transformation
Commissioning Director

PRESENT
PRESENT

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham
Rosie Kendrew
One

Note taker, PA to Chief Officer
Head of Corporate Services
Complaints, Incidents and Governance
Manager
Member of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Whole meeting
Whole meeting
For item 5.4
part meeting

Dr Bowen opened the meeting.
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Apologies for absence had been received from Gerry Gray and Gill
Boston. The Secondary Care Doctor, and Registered Nurse positions are
vacant, however the meeting was quorate with one Lay member (Jane
Stephens) present.
Dr Bowen acknowledged the general somber mood in the area following
the terrorist attack in Manchester on Monday 22nd May, and he recognised
that local residents and staff of the member practices may have been
affected.

1.2

Declaration of any new interests
No new interests were declared.
Notes from previous meeting held in public – 26 April 2017

1.3

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.

1.5

Chief Officer Report
Jerry Hawker highlighted some points from his report electronic link to
document

1.5.1

Cyber attack on the NHS
The Chief Officer Rreport details the sequence of events from the
discovery of the cyber attack on NHS IT systems on 12 May 2017. In
most cases access to NHS services was still available whilst work was
done to resolve the issues, and Jerry Hawker put on record his thanks to
the Commissioning Support Unit’s IT department for all their work to bring
systems quickly back on line.
Business continuity implications of a lack of access to electronic files and
availability of fallback communication systems, particularly for general
practice, have been identified. The CCG will review and assess lessons
which have been learned from the experience. Jerry Hawker expressed
satisfaction about how well things were addressed and disappointment
about the way the situation for the NHS had been represented in the
media.

1.5.2

Cheshire & Merseyside Sustainable Transformation Plan Partnership
Emphasising that NHS England continues to be committed to
strengthening the process, Jerry Hawker explained that the change in the
STP name to include “Partnership” is in line with the intent for health and
social care organisations within the defined areas not to just make a plan,
but to work differently, in partnership.
The STP Partnerships have no legal status;, governance arrangements
are being worked through to define the relationship between the STP
Partnership Board and individual statutory bodies, recognising the

NHS ECCCG Governing Body Meeting held in public 24 May 2017

Page 2 of 17

20.6.17

1.5.2.1

importance of the local transformation programmes. It is anticipated that
the majority of transformation work will be done at the local programme
level ( (iIn Cheshire & Wirral: Caring Together; Connecting Care; The
West Cheshire Way; the Wirral Way), with some work across the Cheshire
& Wirral Local Delivery System, and some work at the level of Cheshire &
Merseyside as a whole.
Assurance was sought, and given, that governance agreements would be
brought back to the individual statutory bodies for approval.
The outline governance arrangements were to be ill be discussed at a
meeting of the Cheshire & Merseyside STP Working Group later on 24th
May 2017.
In Cheshire & Merseyside Louise Shepherd, Chief Executive of Alder Hey
Hospital was appointed Lead for the STP; under new guidance in the Five
Year Forward View, a formal appointment process will now be required.
In answer to a query about the timescales and process expected after the
announcement that the best of STPs are expected to evolve into
accountable care systems, Jerry Hawker responded that there is a
variance between the situation of individual STPs across the country, and
whereas Greater Manchester is seen as a successful model, it would be a
complex and challenging goal for the Cheshire & Merseyside STP. Work
is still evolving, and progress in individual areas will depend on the style of
leadership and how their economy the economy mmaturess.

1.5.2.2

In relation to the leadership of an STP and ensuring the needs of the
population are the prime consideration, rather than the interests of
providers of services, Jerry Hawker recognised there will always be
conflicts of interest where different organisations are involved in a wider
group, but he believed the biggest challenge is in describing the
population of Cheshire & Merseyside, which is spread over a wide
geographic area. In terms of influence on commissioning, CCGs along
with the other 40 organisations in the C&M STP are on the Membership
Group, and through this can work to ensure the STP meets the need of
their populations.

1.5.2.3

Jerry Hawker confirmed that the STP Partnerships are is still required to
submit a plans.

1.5.3

Cheshire East Neglect Strategy
Jerry Hawker acknowledged work done by Cheshire East Council on this
important safeguarding strategy, now published on the Council’s website.
Maternity Services

1.5.4

In relation to the item in the report regarding commissioning input offered
by the CCG, it was commented that the review “Better Births – Improving
Outcomes for Maternity Services in England (2016)” is largely about
providers, and is about supporting all activity round mothers and babies.
The CCG has indicated it would want commissioner involvement and
engagement, offering to provide information on population needs, activity
and likely patient flows.
The Governing Body
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Noted the contents of the Chief Officer Report

2.

REGULAR REPORTS

2.1

Financial Performance Report
No report this month, due to the effect of the cyber attack lack ofhaving
impeded availability of availability to the CCG’s electronic files in time to
be able to produce a report.

2.2

Governing Body Assurance Framework
No report this month, for the reasons related to the cyber attack stated
above.

2.2.1

Assurance Framework Deep Dive
GBAF245: Non delivery of the NHS constitutional standard for A&E
Waiting Time
electronic link to paper here
Jerry Hawker began the “deep dive” presentation by informing the
Governing Body that last week he and Dr Paul Bowen, together with the
Chair and Chief Executive of East Cheshire NHS Trust (ECT) were called
to a meeting with Simon Stevens (Chief Executive of NHS England) and
Jim Mackey (Chief Executive of NHS Improvement) last week about
performance at Macclesfield Hospital against the A&E 4 hour waiting time
target. A constructive discussion took place, recognising that the
requirement to deliver the performance target cannot be seen in isolation
from how the wider system works.
All economies are required to deliver a minimum of 90% by September
2017, with a preference 95%. Whilst the CCG is assessed for its
population overall, it is held to account for performance at Macclesfield
Hospital which does not account for 100% of activity. Quarterly
performance of 95% has failed to be delivered for over a year, and last
year overall performance was 70%.
Local expectation is that performance for Quarter 1 2017-18 will be 79%,
placing ECT as one of the lowest performing trusts in England, although
there are some signs of improvement: last week performance was at 89%.
Using the analogy of a plumbing system with a tap, water flow, sink,
outflow and overflow, the A&E department was likened to the sink
component, and the CCG was described as being held to account for
managing demand into the system (i.e the tap), and for supporting the
management of people back into the community (the outflow) . Patients
are managed by the hospital during their stay, but total care is dependent
on the components of the system working together as a whole.
Eastern Cheshire is consistently held up as an example where, overall,
A&E activity, and non-elective admissions to hospital have reduced.
Factors include the Acute Visiting Service commissioned by the CCG, and
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work with the ambulance service to reduce the type of activity coming into
hospital.
2.2.1.1

The Cheshire & Merseyside average percentage of “Type 3” activity,
which is addressed at minor injuries units, urgent care centre or walk in
centres, is 40% whereas at Congleton War Memorial Hospital’s Minor
Injuries Unit it is about 6%.
Factors for low use of Congleton Minor Injuries Unit include: availability of
good access to urgent appointments in general practice, and local
geography; typically attendance at A&E units is directly proportional to
their proximity to people’s homes and is greater where there is a large
conurbation nearby.
The Governing Body sought to understand the information presented
about type 1 and type 3 activity. It was clarified that type 3 activity is
defined by the type of unit where it is delivered, not the type of treatment,
and that there are seven codes used to count A&E activity, and data can
be cut in a number of ways for analysis.
Data on the proportion of people arriving at A&E with minor illness was not
shown in the presentation.

2.2.1.2

The complexity of performance comparisons was illustrated in that for total
A&E activity, ECT is the worst performing trust in Cheshire & Merseyside,
but if measured on seeing and treating type 1 activity, its performance is
the fourth best.
During discussions seeking to understand the story behind the
percentages it was commented that the data suggests locally demand for
A&E services has been reduced as much as possible, with very low
inappropriate attendance and less complex, lower acuity patients being
managed effectively in the community, whilst patients with higher acuity
needs are being seen at other A&E units. Locally the largest cohort of
patients being seen at Macclesfield A&E department are elderly and frail
and have complex health and social care needs, not specifically complex
health needs alone.
Attendance by patients at Macclesfield Hospital A&E Department from
North Derbyshire is up, which may be partly patients choosing to come to
Macclesfield rather than going to Stockport, partly the ambulance service’s
choice as ambulance turnaround times are very good compared to whole
of north west.

2.2.1.3

Jerry Hawker talked about the national and local priorities for managing
demand, which include extending availability of GP appointments into
weekend; strengthening support to care homes (the CCG is already an
exemplar). It was commented that a lot of urgent activity is met through
general practice and this is not currently being recorded. In the future
providing a centralised urgent care function in locality hubs, and
reclassifying every urgent request to GPs, would help the performance
figures.
Standardising “urgent treatment centres” is national initiative which will
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introduce consistency in what patients can access; currently there is a
range of availability of services at Minor Injuries Units, Walk in Centres
and Urgent Care Centres.
Regarding NHS 111 services, the view was expressed that ambulances
are still being called for patients who do not really need them, which
nationally will have an effect on ambulance response times; Jerry Hawker
reported that a new NHS Clinical Assessment service has gone live in
Cheshire and this may begin to help reduce avoidable ambulance
requests. It was confirmed that the Out of Hours service based at
Macclesfield Hospital is for all residents of Eastern Cheshire but only
operates out of hours.
2.2.1.4

Managing patients in hospital –There is a consistent trend for the highest
number of breaches taking place on Sundays and Mondays, and 65% of
breaches take place in the evenings.
Discussions are taking place with ECT around how many target breaches
are due to patients waiting for a first assessment or specialist opinion
rather than, as they assert, due to waiting for a hospital bed to become
available as a result of delayed transfers of care (DTOCs) elsewhere in
the hospital. The ECIP work should demonstrate the percentages.
ECT is focusing on the roll out of the “SAFER patient flow bundle” 1 to
maximise appropriate managing of patients through the hospital system,
and Neil Evans confirmed he has seen evidence that it is working well in
some wards at Macclesfield Hospital.

2.2.1.5

It was raised that workforce issues in staffing the A&E department is a
factor, and potential benefits of a primary care clinician also working there
to take on work to free up capacity for A&E staff.
Jerry Hawker commented that performance targets boosted by rapid
treatment of more minor conditions do are nnot diminish the need for
focus on assessing and treating those patients most in need. If the targets
were for those with truly urgent conditions only, and those patients were
prioritised and percentages recorded, the needs of other patients with less
serious conditions could be met over longer timescales.

2.2.1.6

Breaches in meeting the A&E target are occurring most frequently in the
evenings and are highest on Sunday and Monday evenings. This can be
attributed to staffing challenges which are more acute at night. On
average, there are 1-2 admissions per hour between 10pm and 2am, with
hardly any admissions again until 8 am.
Another factor is the lack of 7-day access to social care support to enable
patients to be discharged to care homes or their own homes; most
discharges to care homes take place from Monday to Friday. There is also
a need to renegotiate contracts with nursing homes to enable 7 day
discharges from hospital to become normal working practice.
It was raised that GP home visits generally take place at lunchtime; calls
generally come into GP surgeries between 8 and 9 am, and GPs making

1

https://improvement.nhs.uk/resources/safer-patient-flow-bundle/
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home visits (which tend to take place at lunchtime) making home visits
earlier in the day (currently these tend to take place at lunchtime) would
lead meanto GPs being able to refer patients into hospital earlier in the
day, when hospital staffing and assessment capability is higher: this
would give with a better chance of patients being assessed within the
required waiting times., whilst staffing and assessment capability is higher.
2.2.1.7

The maximum benefit for better networking between community services,
Out of Hours services and Accident and Emergency services, given that
they are when they are all provided by one provider, has have not yet
been harnessed.

2.2.1.8

Managing Discharge of people from hospital back to home: Eastern
Cheshire is seen to be performing very poorly and is a national outlier.
The Governing Body sought to understand the contributing factors, which
include Delayed Transfers of Care (DTOCs) of patients medically fit for
discharge who may be in need of care at home or in a care home, running
at 8-12% of total bed capacity (national expectation is the figure should be
not more than 2.5%). A variety of reasons were listed in the presentation.
The CCG and Cheshire East Council has commissioned an independent
review of discharges, due to start next week. This will examine the
process and the fundamental issues. It is expected that the outcome of
the ECIP and the independent review will together provide a single
definitive view of the position, and rapid improvements can then be
initiated.

2.2.1.9

Regarding how the Governing Body can gain assurance that the
additional social care funding which has been made available is being
used well and the initiatives are being implemented and will be successful,
Jerry Hawker stated the CCG can seek assurance through the Health and
Wellbeing Board. CCGs and Local Authorities are being held to account
for directing funding to support the high impact change models as shown
in the presentation. There was a short discussion about the likely benefit
and challenges of implementation, including the need for relatives and
patients to have trust and faith that a sustainable package of care will be
provided when a patient is discharged from hospital, with credible “trusted
assessors” from the discharge team making robust assessments of need
which are accepted by care homes.
It was agreed that adding this to the Governing Body Assurance
Framework to monitor progress would be helpful.

2.2.1.10 Jerry Hawker stated that there has been a high degree of challenge from
the Regulators on the requirement to meet the A&E target, with focus on
economies where the target is not currently being met and has not been
met for over a year.
Locally, the A&E Delivery Board Action Plan is being refreshed and there
are some signs of improvement, however there is not full confidence that
achievement can be sustained week on week.
Jerry Hawker emphasised that explicit in the Capped Expenditure
Process is that any financial recovery plan of a CCG must not adversely
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impact the meeting of constitutional standards for their local population,
and he recommended that the risk level be retained at 20.
2.2.1.11 Dr Paul Bowen summarised the discussions about possible additional
actions by the CCG to mitigate the risk on the Governing Body Assurance
Framework on meeting the national 4-Hour A&E waiting time standard at
Macclesfield District General Hospital:








access to 7-day support from social care for patients being
discharged from hospital and agreement with nursing homes on
accepting patients over the weekend
standardisation and collaboration/integration of general practice
and urgent care response in each of the peer groups (possibility of
prioritising complex/high acuity home visits for earlier in the day,
leading to admission to A&E earlier in the day when hospital
staffing levels are higher). This is dependent on Community Hub
development under Caring Together.
strengthening the relationship between the Clinical Quality and
Performance Committee and the A&E Delivery Board, with some
clear metrics to monitor. John Wilbraham, as Chair of the A&E
Delivery Board will is to be invited to attend a future Governing
Body meeting to talk about progress achieved, and the innovative
work and projects linking to the Caring Together programme which
have made a big difference.
mitigating actions to be added to the Governing Body Assurance
Framework, to provide a monthly tracker on the implementation of
the £4.7million additional funding to be invested in social care;
there is a need to gain confidence in the Discharge to Assess and
Trusted Assessor schemes

The Governing Body
Approved the recommendation to retain the risk score at 20 for
GBAF245: Non delivery of the NHS constitutional standard for A&E
Waiting Time

3.

SUB COMMITTEE REPORTS
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2.1

Governance and Audit Committee
Alex Mitchell put on record his thanks to Gill Boston and Dr Alex Garvey
who have now stepped down from the Governance and Audit Committee,
with new members Jane Stephens and Dr Rob Thorburn taking up
positions.
Referring to the summary of discussions at the meeting on 5th April, he
highlighted that the Mersey Internal Audit Agency had given reports of
“significant assurance” on the CCG’s compliance with requirements in
several key areas, as detailed in the minutes.
electronic link to paper here
The Governing Body
 noted the minutes and the summary of the meeting held on 5
April 2017

2.3

Remuneration Committee
No report this month

2.4

Clinical Quality and Performance Committee
Dr Jenny Lawn talked about some of the points highlighted in the
summary of the February and April meetings, including reports received
from the A&E Delivery Board and the Child Safeguarding Review.
electronic link to paper here
In answer to a query about national focus on Learning Disabilities and
Transforming Care, Jerry Hawker confirmed it is one of the priorities of the
Five Year Forward View Next Steps, and continues to be high priority
nationally. There are still some individuals in Eastern Cheshire who need
to be supported with care packages but the CCG is generally perceived to
be performing and responding well to the requirements. The CCG has
recently completed a detailed return for NHS England and it is anticipated
it will continue to perform well against its duties in this area.
The Governing Body
 noted the minutes and the summary of the meetings held in
February and April 2017.

2.5

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

4.

ADVISORY COMMITTEE REPORTS
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4.1

Locality Management Meeting – May 2017
electronic link to paper here At the May meeting for GPs and Practice
Managers there had been a “deep dive” into looking at the CCG’s work on
Cardiovascular disease compared to RightCare indicators. Future
meetings will include sessions on Musculoskeletal services and neurology.
When the workshop session is to consist of highly clinical discussions, this
will be clearly indicated on agendas to forewarn practice managers that
they might not want/need to attend that part of the meeting.
The Governing Body is asked to


4.2

Noted the minutes and the summary of the Locality
Management Meeting held on 5 May 2017

Eastern Cheshire Community HealthVoice
No report this month.

5

ITEMS FOR DISCUSSION

5.1

NHS Eastern Cheshire CCG Annual Report and Accounts
electronic link to paper here Work on completion of the Annual Report
and Accounts (a draft copy of which has already been seen by the
Governing Body members) was delayed by the recent cyber attack, but
NHS England also issued instructions that no Accounts should be
submitted in public until after the General Election on 10th June 2017,
although they are required to be submitted to NHS England by 31 st May.
Alex Mitchell advised that the documents would be tabled at the
Governing Body meeting to be held in camera later in the day and that
their approval was being sought to delegate finalisation of the report and
accounts to the Governance and Audit Committee, which will meet on
30th May 2017. He requested that any comments be sent by the end of
26th May for incorporation into the final version.
The documents will then be presented in a meeting in public after
10th June.
The Governing Body
 Approved the recommendation to delegate to the CCG
Governance and Audit Committee the authority to make and
approve amendments to the Annual Report and Accounts
2016-17 at its meeting on 30 May 17.

5.2

Update on progress in implementing QIPP Plans in 2017-18
electronic link to paper here
Neil Evans introduced the paper, recapping that the CCG has a QIPP
Programme with £10.9 million identified of the total £17.9 million efficiency
savings required. The Capped Expenditure Programme is seeking to
identify the additional £7 million.
A review of the CCG’s QIPP Programme has been carried out under a
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national programme sponsored by NHS England with Commissioning
Support Units working in partnership with Deloitte and Mersey Internal
Audit. The CCG’s QIPP Plan has been assessed for processes and
procedures and to assess the risk of delivery. The outcome of the review
was broad agreement with the CCG’s risk ratings. Areas where their
assessment differed were on delivery of the Procedures of Limited Clinical
Priority, where they expected delay to implementation, but the policy,
which applies across Cheshire (with Wirral CCG having implemented early
with amendments) was approved and should deliver from a financial
perspective. The review took a more positive assessment of the potential
for efficiencies in the continuing healthcare process.
Regarding the process for monitoring the plan, following work between the
Finance Team and the Project Management Office, the Finance
Committee will start receiving more detailed data from July.
5.2.1

Achievement on delivery of the plan has increased from £1.7 million to
£2.5 million.

5.2.2

Referring to table 2 in the report, Neil Evans highlighted that a significant
proportion of the QIPP programme is risk- rated as amber or red and work
continues to firm up the schemes, and to identify additional opportunities,
including redesigning continence and stoma services, although these will
not deliver immediately. Additional prescribing decisions which would
mitigate slippage in financial achievement of the plan are being
implemented. Neil Evans stated that it was always recognised that there
would be a need to set the target higher to achieve actual savings of £10.9
million.

5.2.3

Work being done to refine the QIPP Plan includes the following:
Further to Deloitte’s examination and comparison of data for
musculoskeletal services, areas were highlighted where there are
opportunities to optimise performance. Work continues with orthopaedic
teams to bring local musculoskeletal services closer to the optimal
pathway (as regards number of appointments for a specific procedure)
based on RightCcare data from peer CCGs.
A number of local tariffs will be adjusted to national levels. It was queried
whether this goes against the principles of the Capped Expenditure
process whereby Eastern Cheshire NHS Trust should not be
disadvantaged by financial decisions made; Neil Evans stated the change
would apply across multiple providers, not just East Cheshire Trust.

5.2.4

Schemes flagged for particular note in section 13 of the report include




musculoskeletal services; the projected savings have been slightly
reduced following clarifications from the current provider, ECT.
Good progress has been made on medicines management
schemes
discussions with Cheshire East Council around financial
arrangements for support packages for people with learning
disabilities formerly covered by a pooled budget have been positive
and the implications for the CCG are more favourable than
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5.2.5

anticipated
 the areas where progress is most impeded are those impacted by
national policy over which the CCG has little influence e.g.
specialised services where no gain share arrangement is currently
available although further discussions are planned, and reducing
property costs where there is a 12 month liability for costs after
withdrawal from underwriting NHS Property Services leases
It was raised that consideration should be given to how some chronic
health conditions, which often lead to the need for specialised services,
could be averted e.g, through early interventions such as Medicines
Management initiatives and proactive care, and work with Public Health
and GP colleagues. It was acknowledged that some health initiatives have
a long lead-in time and there is a need to get the information out to deliver
benefits.
Jerry Hawker agreed that the right solution for the economy is a long-term
solution, but stated that at the moment the CCG must deliver within its
financial resources this year, meaning that the only priority focus for the
CCG can be the current QIPP Plan. High risk elements which do not
deliver will be considered as opportunities for the following year. After
further discussion, Jerry Hawker emphasised that considering long term
viability is the right thing to do, but NHS England’s expectation is very
clear, the CCG must manage within the resources it has today. Alex
Mitchell warned that options which have been identified following the
Capped Expenditure Process work will provide difficult choices for the
Governing Body. Dr Paul Bowen commented that decisions made by the
CCG still should align with the principles and values of the CCG.

5.2.6

In relation to how patients have responded to initiatives in the QIPP plan,
there was a discussion about how the introduction of the change in policy
on repeat prescribing has been received. A number of complaints have
been received by practices and by the CCG. It was commented that the
public has not yet fully recognised that the NHS has finite resources and
that we have to make choices have to be made about as to what can be
provided. Not all local practices introduced the policy straight away, Laura
Beresford reported that a planned project approach has been taken at her
practice, acknowledging its responsibility and recognising the importance
of communicating to its patients that this is a decision the practice has
taken and it was not a change imposed by the CCG. It was agreed that
better acceptance of the new policy can be achieved by tailoring the
generic communications messages to the individual patients concerned,
explaining the benefit to them of ensuring they are receiving the correct
medication etc.
There were comments that there has been a significant increase in, and a
positive reaction from, people accessing their records on line. It was
highlighted that there are resource implications for practices in preparation
and planning before the access can be provided to their patients.

5.2.7

Acknowledging that refinements are required in presentation of the
information, Neil Evans clarified that the Savings Delivery dates given in
Table 2 are the dates savings are anticipated to begin to be made and
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monitored, not when they will be fully realised. Schemes which have been
classified as “not achieved” will be reclassified as “postponed”; they may
prove of value even if not in this financial year and it would be of value to
record this in the table.
5.2.8

Progress against the plan (Table 2 in the report) will be included in the risk
within the Assurance Framework. There was a discussion about how to
rate the overall risk on the QIPP Plan. The risk level could be set at the
highest possible level to reflect the risk of not achieving the entire target,
but with the inclusion of mitigating actions. In order to be able to make
and demonstrate more accurate assessments of the level of risk, it was
agreed there is a need to separate out the risk of achieving the additional
as yet unidentified £7 million savings to be found through the Capped
Expenditure Process from the £10.8 million QIPP plan signed off by the
Governing Body which has been assessed as deliverable.
It was queried whether “QIPP” is still the true appropriate term to apply to
the unidentified £7 million savings required to be made, as these are
unlikely to be found from efficiencies. Jerry Hawker responded that the
£10.8 million can be described as QIPP, and the additional £7 million is to
be identified through the Capped Expenditure Programme.

The Governing Body
 Noted the progress in implementation of the CCG’s 2017-18
QIPP Programme

5.3

Capped Expenditure Process
electronic link to paper here
Alex Mitchell summarised how work with Deloitte had identified a gap of
£11.5 million between the control (capped) total set for Eastern Cheshire
(Eastern Cheshire CCG, East Cheshire NHS Trust (ECT) and Cheshire &
Wirral Partnership NHS Trust(CWP) ) and the current overall level of
financial performance.
The organisations will meet with NHS England on 31st May to present
options and scenarios to address the £11.5 million gap and receive
support and guidance to proceed. Proposals and recommendations
supported by NHS England will then be brought to the Governing Body for
decision.

5.3.1

In answer to a query, it was confirmed that the figure of £11.5 million
includes the CCG’s identified QIPP risks and the £7 million required
additional savings. CWP and ECT have committed to delivering their Cost
Improvement Plans in full and adhering to their control totals, therefore the
£11.5 million gap is seen to lie with the CCG in not delivering sufficient
QIPP to meet its control total. There is complexity for the CCG in meeting
the challenge as any additional QIPP schemes will materially impact the
Cost Improvement Programmes of the partner organisations. This means
that a whole system approach will be required to close the gap of £11.5
million.
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5.3.2

Jerry Hawker underlined that the Capped Expenditure Project was
undertaken over two weeks, with limited depth and scope, providing more
assurance rather than modelling and costings. The second phase, on
governance arrangements for decision making is progressing, and the
Governing Body will be kept informed. He commented that although ECT
and CWP are major providers to the CCG, spend on services they provide
is less than 50% of the CCG’s total expenditure, and the QIPP schemes
will also affect other organisations, including some in the private sector,
and charitable organisations.
The Governing Body


5.4

Noted the content of the report

NHS Eastern Cheshire CCG Annual Complaints Report
Rosemary Kendrew, Complaints Incidents and Governance Manager,
presented the report. link to document here
She summarised the statutory duties of the CCG to manage complaints
and produce an annual report. The NHS constitution states that patients
have the right to complain and have complaints properly acknowledged
and investigated. Rosemary Kendrew outlined the duties of the members
of the team and presented a summary of the themes and trends of the 132
complaints received in 2016-17. In response to a query about the term
‘MP complaints’ she clarified that the majority of the 39 complaints from
MPs were sent on behalf of constituents rather than by the MP themselves
directly and agreed to differentiate this in the report.

5.4.1

It was commented that the numbers of complaints are small. In answer to
queries about the nature of the complaints the team deals with, Rosemary
Kendrew explained that under the NHS Complaints Procedures people
can choose to complain either to the provider of services, or to the CCG
as a commissioner so the CCG receive a mix of complaints about the
services it commissions (which it asks the provider to provide comments
to the CCG) and the decisions it makes. Rosemary KendrewShe
explained that the complaints the CCG receives about its providers will not
be the whole picture, as many people will complain directly to the provider.
Rosemary Kendrew did however explain that, through quality meetings,
the CCG gains insight into complaints that providers have received and
addressed directly.
It was raised that the Primary Care Operational Group would like to see
evidence of complaints received and discussed by GP practices.
Rosemary Kendrew reported that the complaints the CCG received mainly
related to the services provided by ECT, Cheshire & Wirral Partnership
NHS Trust and general practice – those most widely used by patients.
Technically the CCG does not have a formal responsibility to manage
complaints about primary care, as complaints management has not been
delegated to the CCG from NHS England. Rosemary Kendrew explained
that Ccomplaints will often relate to a patient’s experiences of more than
one service and when this includes primary care, the CCG will ask for the
GP Practice to investigate and respond to these elements so that the
patient receives a comprehensive response that addresses all elements of
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their complaint. However, if a complaint is about a GP practice only, the
team will encourage the complainant to contact the practice directly.
Regarding whether or not redirected complaints are included in the
figures, Rosemary Kendrew reported that it would be logged if the CCG
has asked the practice to provide a response, but the complaint would not
be included in the figures if the complainant went on to contact the
practice directly.
5.4.2

Rosemary Kendrew confirmed the process that is followed when a
complaint is received about a provider: the team checks it has understood
the complaint, seeks the patient’s consent to investigate by approaching
the provider on their behalf, and asks the provider’s complaints team to
provide a response. The CCG will then provide the response to the
complainant, making clear that it is the response from the provider, and
include in the covering letter the CCG’s comments on any commissioning
elements where appropriate / necessary.

5.4.3

In response to a query about the proportion of complaints about providers
compared to those about the CCG itself, Rosemary Kendrew reported that
towards the end of 2016-17 the balance shifted towards more being about
the CCG, related to the decisions it made on e.g. repeat prescribing, and
Procedures of Limited Clinical Priority.
It was raised that there may be a disproportionately high percentage of
complaints which are not logged due to lack of visibility of the means to
make a complaint. Rosemary Kendrew gave assurance that as the
commissioner of services for the local population, the CCG’s Patient
Advice and Liaison Service is very visible and easy to reach, but she could
not speak for how easy it is to find providers’ complaints departments.
The largest proportion of complaints related to Continuing Healthcare,
including complaints about current applications, but the majority are
complaints about the handling of retrospective applications, many of which
are instigated by firms of solicitors.
Rosemary Kendrew explained that some complaints are about the
Individual Funding Process with respect to a lack of understanding of how
it works or how long it took to complete. As with Continuing Healthcare,
the complaints team deals only with complaints about the way the process
is handled, not any dispute about the outcome, for which there is a
separate appeals process.
In response to a query about whether there were trends in complaints
from peer groups, Rosemary Kendrew reported that there are frequently
queries raised from the Knutsford area about why services are
concentrated in Macclesfield.

5.4.4

Last year 10 complaints received by the team were not investigated as
they were either not for the CCG or consent to investigate was not
provided. Rosemary Kendrew gave assurance that the team actively
redirects any misdirected complaints rather than declining to take them on.
39 of 84 complaints were upheld. These were about Continuing
Healthcare, experience of care, eligibility decisions and access criteria.
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To ensure that learning is taken from upheld complaints, the Complaints
team has contributed input to letters sent out by the Continuing Healthcare
team to help ensure they are process-compliant and informative, and give
a monthly report to the Continuing Healthcare team on what patients are
saying.
Experience of carers gleaned from complaints was used to inform the
invitation to tender for the new primary mental health service
commissioned by the CCG last year.
5.4.53

Priorities for 2017-18 are



5.4.6

Continuing to provide a patient-friendly complaints process
Use of complaints to inform commissioning process, through links
with the Quality team
 Introductions of equality monitoring via inclusion of an optional
equality monitoring form with the consent form sent to complainants
The trends in complaints subjects so far in 2017-18 are consistent with the
end of the previous year, although there have been more complaints
about Retrospective Continuing Healthcare cases than current cases,
which suggests the service transformation has had an impact.
The comment was made that the greatest value of complaints is how
changes were afterwards made to the system, and appreciation was
shown for the “You Said We Did” section in the report. It was suggested
that it would be of value to include in future reports how providers had also
changed in response to complaints made to them.

5.4.47

It was raised that there is still a perception that if people complain about
services it may affect their future care. Rosemary Kendrew agreed and
gave her assurance that when people to make complaints, the team
respond positively and endeavour to dispel any concerns. She will be
revising the Complaints Compliments and Concerns section on the CCG’s
website to make it more patient friendly and will seek input from
HealthVoice. A forthcoming Health Matters column in local newspapers
will be promoting the positive aspects of feedback, which it is hoped will
show results.

5.4.8

There was a discussion about how to encourage positive as well as
negative feedback from the general public e.g. through HealthVoice, and it
was suggested that in addition to the reports noting where things had
gone wrong and been remedied, it would be helpful to see what had gone
well.
Rosemary Kendrew explained that through the CCG’s ‘Patient Advice and
Liaison Service’ (PALs)s, every question asked by a patient of the CCG,
or comment received, including compliments, is recorded to form soft
intelligence on matters of interest or concern to the local population.

5.4.9

Dr Paul Bowen thanked Rosemary Kendrew for the report and the
presentation. He also thanked her and her team for doing a fantastic job
of managing complaints in a professional compassionate way and
commented that he felt the team worked in a way that he wished the rest
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of the NHS should be managing complaints nationally.
He summarised the requests made during discussions that there be
clarification of a heading in the report and the request that future reports
include how providers have changed behaviours as a result of any
learning.
The Governing Body



6.

Noted the content of the Annual Complaints Report 2016-17
Approved the recommendation that the Annual Complaints
Report 2016-17 be published on the CCG’s website
ANY OTHER BUSINESS
Dr Paul Bowen closed the meeting

7.

DATE AND TIME OF NEXT MEETING
Wednesday 28 June 2017, time to be confirmed
Boardroom 1, 1st Floor, New Alderley House, Macclesfield District
General Hospital, Victoria Road, Macclesfield SK10 3BL
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Recommendation(s)
The Governing Body is asked to
 Note the report for information.

Benefits / value to our population / communities
Information and updates on national, regional and local matters of particular note published
via the Governing Body papers

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
GBAF282 – 2017/18 Financial Deficit
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Chief Officer Report
1.

Executive Committee – decisions made in June 2017

1.1

The group discussed at length the proposals put forward by the Prescribing
Committee with respect to a number of drugs. The Executive Committee reviewed the
process for decision-making regarding prescription drugs and emphasised the need
for clinical decisions to be taken wherever possible by the Medicines Management
Team. Should the cost saving to the CCG be higher than £50k and there is a
challenge to the recommendation, then this would need to be reviewed by the
Executive Committee. Decisions to review to the Governing Body would be in line with
established governance arrangements and Standing Financial Instructions. The draft
flow chart describing this process is to be discussed at the June Executive Prescribing
Committee in order that a final proposal can be shared with the three Governing
Bodies (Eastern Cheshire CCG, South Cheshire CCG and Vale Royal CCG)
supported by our shared Medicines Management Team.

1.2

The following recommendations were made by the CCG Executive Team to the
Executive Prescribing Committee:
 Vitamins for Macular Disease - that our formulary should be updated to reflect
current national clinical guidance. This has been discussed at the Clinical
Leadership meeting, where it was supported by the group.
 Liothyronine(t3) - the group noted that there is an alternative drug on the market.
The potential cost saving is £100K. The group agreed with the recommendation to
implement the policy of routinely prescribing only the t4 product rather than t3; but
to ask the Medicines Management Team to review after 6 months based on
evidence from patients.
 Primary Care Prescribing of Tadalafil - the group agreed with the recommendation
to follow national guidance and to cease Primary Care Prescribing of this product.
Clinical evidence supported that there may be a need for this drug to be prescribed
in secondary care for significant urological surgery.
 Epilepsy drugs - there is clinical evidence that there are generic drugs as effective
as branded drugs on the market. However, due to the impending RightCare
Planning meeting in July, where the topic of discussion will be Neurology, the
Executive group agreed it was sensible to defer any decisions pending clinical
recommendations from this meeting.

1.3

Capped Expenditure Process: Additional support from Deloitte (Phase 2 work) is
available for the CCG to access and consists of 80 days’ support (funded by NHS
England. The Executive team reviewed how best to maximize this additional resource
and agreed that the following support would be of greatest benefit:
 project management for RightCare
 data analysis on RightCare opportunities
 expert advice around CHC responsible commissioner rules.
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1.4

The Executive team has signed off a resource plan supporting the delivery of the key
work streams identified in the CCG 2017-19 priorities list. The resource plan confirms
executive leadership and key staff linked to each piece of work. The resource plan has
been shared with all staff.

1.5

The Executive Committee received and reviewed a report of the Cheshire & Mersey
Adult Critical Care Service Specification and Peer Review 2016-17 and agreed that
actions from the East Cheshire Critical Care Unit should be:
 the Clinical Quality and Performance Committee should oversee the
implementation of the action plan in response to the report;
 the Clinical Quality and Performance Committee should cross reference the report
with the Greater Manchester network and the findings of the CCG’s on-site staff
visit

2.

Sign-off of the CCG Annual Report and Accounts 2016/17

2.1

At the last Governing Body meeting on 24 May 2017,1 it was reported that due to
access issues experienced by CCG staff and external auditors as a consequence of
the cyber attack, the CCG’s Annual Report and Accounts 2016-17 could not be
presented to the Governing Body at its meeting in public for consideration and
approval. Also, and due to the national election on 8 June 2017, the CCG had been
instructed by NHS England that the Annual Report and Accounts 2016-17 could not
be published until after the purdah period had ceased.

2.2

The CCG was still required to submit the final version of its Annual Report and
Accounts 2016-17 to NHS England on 31 May 2017. As such, the Governing Body
agreed to delegate authority to the CCG’s Governance and Audit Committee (GAC),
to receive and approve the final draft version of the Annual Report and Accounts
2016-17, as well as receive the final opinion of external audit, at its meeting on 30 May
2017 ahead of submission of the report to NHS England. It was agreed that, following
the Governing Body meeting on 24 May 2017, all Governing Body members would
receive an electronic copy of the most up to date version of the CCG’s Annual Report
and Accounts 2016-17 so as to have a final opportunity to comment ahead of the
report being considered by the GAC.

2.3

At its meeting on the 30 May 2017, the CCG GAC received the Annual Report and
Accounts 2016-17. The following was noted:
 a performance overview had been added to the report.
 wording of the Accountable Officer’s statement had been amended to be explicit
regarding the deficit incurred and the Section 30 Referral letter.
 the disclosure on corporate governance had been reduced.
 one change was to be made to the audited accounts: Section 23, Note, Page 140,
asked for the spending limit to be set out in terms of the target and the actual

1

https://www.easterncheshireccg.nhs.uk/Meetings/24-may-2017.htm
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spend. A “yes/no” column was to be added to explicitly state whether the targets
had been met
2.4

External Audit advised that it was their opinion that the CCG’s Annual Report had
been completed as per the framework set out by NHS England and was consistent
with the understanding of the organisation, with the Annual Governance Statement
reflecting accurately the CCG’s position. External Audit confirmed that the audit on
the CCG had been completed, and it was intended that an unqualified opinion was to
be issued for the financial statements, a qualified “except for” opinion issued for the
Value for Money conclusion, and clean opinions on the Annual Report, subject to the
GAC approving the Annual Report and Accounts. The GAC approved the Annual
Report and Accounts 2016-17.

2.5

The CCG submitted the final draft of its Annual Report and Accounts 2016-17 to NHS
England ahead of the 31 May 2017 deadline. The CCG has now published the Annual
Report and Accounts 2016-17 and External Auditors opinion on its website2 now that
the purdah period has ceased.

3.

East Cheshire NHS Trust Quality Accounts

3.1

The CCG received a copy of East Cheshire NHS Trust’s Quality Account 2016/17,
which was considered by the Clinical Quality and Performance Committee. A copy of
the response from the CCG provided by the Chair of the Clinical Quality &
Performance Committee is attached as Appendix A to this report.

4.

Cheshire & Merseyside STP

4.1

On 24 May 2017 the Cheshire & Merseyside STP Membership Group (attended by
Paul Bowen and Jerry Hawker on behalf of the CCG) met to discuss and agree new
governance arrangements for the STP.

4.2

The following recommendations were proposed and agreed in principle:
 endorse the proposal to establish a Cheshire and Merseyside System Leadership
Board, aligned with NHS Next Steps governance principles;
 endorse the strengthened role of the System Management Group in supporting
the delivery of STP plans;
 endorse the proposal for each Local Delivery System to establish governance
arrangements that mirror that of the STP; supporting the journey towards
Accountable Care Systems (ACS);
 note the governance process and routes for decision-making for STP programmes
of major service change and service improvement.

4.3

Details of the proposed governance arrangements have been provided to the
Governing Body.

2

https://www.easterncheshireccg.nhs.uk/Publications/other-publications.htm
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4.4

I am pleased to confirm that £100,000 over two years has been secured to be used for
development and implementation of innovative, community focused services/initiatives
to detect new cases of high blood pressure in Cheshire & Merseyside, with a target of
achieving 5000 new case blood pressure checks over two years. This work will
support the implementation of the Cheshire & Merseyside five year cross sector
strategy “Saving Lives: Reducing the Pressure”.

5.

Unified Cheshire – Development of the Cheshire CCG Joint
Committee

5.1

The Governing Bodies of the four CCGs of Cheshire (NHS Eastern Cheshire, NHS
South Cheshire, NHS Vale Royal, NHS West Cheshire) recently approved the
formation of a Cheshire CCG Joint Committee and a Programme Director has now
been appointed to take unified commissioning forward. Following a call for
expressions of interest in a 2-day per week secondment to the role, Matthew
Cunningham, Head of Corporate Services at NHS Eastern Cheshire CCG was
successful at interview and is working with all four CCGs and their stakeholders.

5.2

On 14 June 2017, a working group representing the governing bodies of the four
Cheshire CCGs met to progress development of the proposed Joint Committee. Good
progress was made in finalising the proposed purpose of the committee, its areas of
focus and the draft terms of reference. A number of commissioning scenarios were
used to support the discussions covering both current CCG commissioning areas and
examples of emerging STP level decisions.

5.3

A further workshop with Governing Body members is planned for the 6 July to finalise
the terms of reference prior to sign-off by each Governing Body in July/August.

6.

Conflicts of interest management

6.1

On 16 June 2017, NHS England published revised statutory guidance on managing
conflicts of interest for CCGs.3 This replaces the 2016 version of the guidance,
updated to ensure it is fully aligned with the recently published cross-system conflicts
of interest guidance – Managing conflicts of interest in the NHS: Guidance for staff and
organisations.4 A small number of changes have been made including:
 Registers of interest: Updated the CCG guidance to require that CCGs have
systems in place to satisfy themselves as a minimum on an annual basis that their
registers of interest are accurate and up-to-date, and to require that only decisionmaking staff are included on the published register.
 Gifts from suppliers or contractors: In line with the NHS-wide guidance, gifts of
low value (up to £6), such as promotional items, can now be accepted.
 Gifts from other sources: Amended the thresholds so that gifts of under £50
(rather than £10) can be accepted from non-suppliers and non-contractors, and do
not need to be declared. Gifts with a value of over £50 can now be accepted on
behalf of an organisation, but not in a personal capacity.

3
4

https://www.england.nhs.uk/publication/managing-conflicts-of-interest-revised-statutory-guidance-for-ccgs-2017/
https://www.england.nhs.uk/ourwork/coi/
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Hospitality – meals and refreshments: We have amended the thresholds so
that hospitality under £25 does not need to be declared. Hospitality between £25
and £75 can be accepted, but must be declared, and hospitality over £75 should
be refused unless senior approval is given.
New care models: Included a new annex to provide further advice on identifying,
declaring and managing conflicts of interest in the commissioning of new care
models: Annex K: Conflicts of interest and New Models of Care.

7.

Cheshire East Health and Wellbeing Board

7.1

The next meeting held in public is scheduled to take place on 25 July 2017.

8.

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

9.

Jerry Hawker
Chief Officer
01625 663764
jerry.hawker@nhs.net

Appendices
Appendix A CLICK HERE TO VIEW Response from the CCG to East Cheshire
NHS Trust Quality Account 2016/17
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to
System Transformation

Effective Use of Resources

Continuous Improvement

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

Quality Improvement



Mental Health & Alcohol

Other



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



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



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





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




Innovation
Quality



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

Respect and dignity
Commitment to quality of care






Improving lives
Everyone counts
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22 June 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
May 2017.

Reason for consideration by Governing Body
The Governing Body is responsible for the allocation, monitoring and delivery of its services
within the available resources. This report outlines for the Governing Body the current
financial performance and level of associated risks.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to note the following:
 Forecast outturn aligned with 2017/18 Financial Plan at a £13.4m deficit, pending
outcome from the Capped Expenditure Programme.
 Level of identified financial risk and potential impact on planned deficit (risk adjusted
position)

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
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding

Governance & Assurance
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Legal / Regulatory
Other – please state



Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
This paper supports the continued progress in managing the risks associated with:
GBAF 282 2017/18 Financial Deficit and GBAF 280 QIPP Programme (Financial Recovery)

Report/Paper Reviewed by
Alex Mitchell – Chief Finance Officer
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Financial Performance Report Month 02
as at 31 May 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 May 2017
Indicator

Target
YTD
£'000s

Actual
£'000s

Rating
This
Month

Spend - year to date
Spend - forecast outturn
Variance year to date
Variance forecast outturn

49,126
292,569
3,608
13,405

49,125
292,569
3,606
13,405

0.0%
0.0%
0.0%
0.0%

Variance - risk adjusted forecast outturn
QIPP year to date
QIPP Forecast
BPPC year to date
Cash - year to date
Cash - forecast outturn
Risk / Opportunities

13,405
23,095
2,589
1,112
17,896
17,896
95% 99%/100%
48,739
48,164
279,642
297,053
9,690

72.3%
-57.0%
0.0%

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

-1.2%
6.2%

Key:
On Plan
Take Note

No Material Movement
Better

Action Required

Worse

1.2
1.2.1

Key Areas for Consideration
Variance - Forecast Outturn £13.4m: Forecast outturn remains in line with the
initial 2017/18 Financial Plan, pending the outcome of the Capped Expenditure
Programme (CEP) as agreed with NHS England.

1.2.2

Spend - Year To Date: The year to date position is aligned with the forecast
outturn, recognising that the Quality, Innovation, Productivity & Prevention (QIPP)
target has an unidentified element of £7m allocated to the month of March (ie, not
profiled equally throughout the year) pending the outcome of the CEP.

1.2.3

QIPP Forecast: The target of £17.9m assumes delivery in full and replicates the
assumptions concerning the awaited outcome from the CEP. However, there remains
£7m of the overall target which is unidentified and is at high risk of non delivery.
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1.2.2

1.2.3

Risk / Opportunities: A number of financial risks have been identified (including
unidentified QIPP) that could impact on the delivery of our planned financial control
deficit.
Cash Year to Date: Cash balance remains on target.

1.2.4

Better Payment Practice Code (BPPC): Compliance of 99%/100% achievement v
a target of 95%.

2.

Recommendation(s)

2.1

The Governing Body is asked to note the following:
 Forecast outturn aligned with 2017/18 Financial Plan at a £13.4m deficit, pending
outcome from the Capped Expenditure Programme.
 Level of identified financial risk and potential impact on planned deficit (risk
adjusted position)

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.

Glossary of Terms

BPPC
CEP
ECCCG
MH5YFV
QIPP
RTT

17.

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

Better Practice Payment Code
Capped Expenditure Programme
NHS Eastern Cheshire Clinical Commissioning Group
Mental Health Five Year Forward View
Quality, Innovation, Productivity and Prevention
Referral to Treatment

Appendices

Appendices Table
Appendix A

Financial Performance Report Month 02 as at 31 May 2017
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CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement



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 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 02, as at 31 May 2017
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Appendix A

Financial Performance Report Month 02
as at 31 May 2017
1.

Financial Position

1.1

As at 31 May 2017, NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) is
reporting a year end forecast position of a £13.4m deficit and a year to date deficit of
£3.6m, both of which are in line with the agreed 2017/18 Financial Plan. The forecast
currently excludes any impact from the current level of identified risks totaling £9.7m.
Table One-A shows a summary of the current financial position.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18
Financial Summary to 31 May 2017
Current Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget)
Year
£000s
£000s
£000s
£000s
£000s
(279,164) (45,518) (45,518)
0 (279,164)

Income
Expenditure
Programme Costs
288,205
48,399
48,418
Running Costs
4,364
727
706
Net Deficit / (Surplus)
13,405
3,608
3,606
Key*:
>1% No Material Movement
>1% Better
>1% Worse
*Note: The key is the same for all tables within Appendix One.

19 288,205
(21)
4,364
(2)
13,405
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1.2

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

Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18
Financial Summary to 31 May 2017
Current Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget)
Year
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)

£000s
£000s
£000s
(279,164) (45,518) (45,518)
124,765
19,416
144,181
15,137
1,972
17,109
23,959
1,913
25,872
33,311
31,352
7,331
26,052
2,997
101,043
288,205
4,364
292,569
13,405

20,794
3,236
24,030
2,523
329
2,851
3,993
319
4,312
5,552
5,225
1,222
4,342
864
17,205
48,399
727
49,126
3,608

21,198
3,172
24,370
2,738
313
3,051
3,797
334
4,131
5,407
4,997
1,183
4,404
875
16,867
48,418
706
49,125
3,607

£000s

£000s
0 (279,164)

404
(64)
340
215
(16)
199
(196)
15
(181)
(145)
(229)
(39)
62
11
(339)
19
(21)
(2)
(2)

124,765
19,416
144,181
15,553
1,986
17,539
23,959
1,899
25,858
33,311
31,370
7,331
26,034
2,580
100,626
288,205
4,364
292,569
13,405

1.3

Forecast Outturn: ECCCG’s forecast outturn remains in line with its initial plan
pending the outcome of the CEP as agreed with NHS England.

1.3.1

Whilst the initial plan had an approved control deficit (overdraft) of £13.4m, ECCCG is
required to reduce its expenditure by £17.9m (6.4%) via its QIPP programme. There
was and remains a significant challenge to deliver such scale of changes within the
year. As a consequence an assessment is made on the level of financial risk that
exists in delivering against our control total.
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1.3.2

Table One-C summarises ECCCG’s forecast outturn position comparing the current
forecast position with the risk adjusted (worst case) scenario which could see the
deficit increase to circa £23m.

Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Estimated 2017/18 Forecast Outturn as at 31 May 2017
Forecast For
Risk
Adjusted
Year
Position
£000s
£000s
Opening Planned Deficit
13,405
13,405
Financial Risk (see section 1.5)
11,086
Less 0.5% Continegency
(1,396)
Forecast Outturn Deficit

13,405

23,095

Less 0.5% Non Recurrent Headroom

(1,406)

(1,406)

Forecast Outturn - Deficit

11,999

21,689

8,300

8,300

Distance From Target Allocation -3.31%
1.4

NHS England’s External Reporting: ECCCG’s forecast outturn remains in line with
its initial plan pending the outcome of the CEP as agreed with NHS England. The
reporting, as outlined in Table One-D, summarises ECCCG’s position combining both
the planned forecast and the level of risks that are being monitored. As at May 2017,
the combined forecast position (control deficit and risk) estimates a possible
deterioration in the financial position to a deficit of £23.1m.

1.4.1

In line with last year, the 0.5% non-recurrent headroom of £1.4m is being set aside
during 2017/18 with the aim of reducing our forecast outturn by this value.

Table One-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to
NHS England of 2017/18 Forecast Outturn

Financial Plan
May

Forecast
Outturn

Net Risk

Total

0.5% NR
Headroom

Mth 13 Outturn
(Accounts)

Deficit/(Surplus)

Deficit/(Surplus)

Deficit/(Surplus)

£000s
13,405

£000s
11,786

£000s
25,191

£000s
(1,406)

£000s
23,785

13,405

9,690

23,095

(1,406)

21,689

Deficit/(Surplus)
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1.5

Financial Risk: As included in the 2017/18 Financial Plan, the in year monthly
reports include an estimate on the level of financial risks that exist in relation to the
delivery of our planned financial control deficit of £13.4m. The current level of
assessed risk in delivering the planned position is £9.7m.

1.5.1

In setting the 2017/18 Financial Plan, and in conjunction with NHS England, a QIPP
target of £17.9m was required to reduce our forecast deficit of £31.3m (gap between
income and expenditure) to be in line with the available control deficit (overdraft) of
£13.4m. The size of the QIPP target poses a real challenge in reducing costs in year
and as such a significant risk exists in being able to deliver our finances within our
approved resources.

1.5.2

The value of risks outlined in Table-One E indicates the level of financial risks
currently being assessed. For example, our £13.4m control deficit requires the
delivery of £17.9m QIPP in full, yet £7m of this remains unidentified along with the
high risk QIPP schemes relating to our identified schemes. Therefore, it is likely that
the financial year end outturn will be in line with our initial plans when taking the
combined deficit and risk position (see Section 1.4.1). However, this would be a
deteriorating position when compared with the £13.4m deficit control total only. The
level of risk will continually be assessed throughout the year.

Table One-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Financial Risk
Risk

Full Risk

£'m
Acute Activity
MH 5YFV
CHC
QIPP
Sub Total
Less Mitigation (0.5% Contingency)
Total
1.5.3

1.3
0.4
1.0
9.5
12.2
(1.4)
10.8

Probability of
Risk Being
Realised
%
50%
50%
75%
100%
100%

Potential
Risk
Value
£'m
0.7
0.2
0.8
9.5
11.1
(1.4)
9.7

The risks are as follows:

1.5.3.1

Acute Activity: Reflects the potential for increased growth in acute contracts
that are reimbursed on a cost per case basis. The risk is relatively small due to
the levels of activity agreed with providers for 2017/18 and reserves available to
offset estimated growth.

1.5.3.2

Mental Health Five Year Forward View (MH5YFV): The current approved
QIPP plan assumes a delay concerning investment in the MH5YFV for 2017/18.
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There is growing interest around this type of decision which may result in this
approach being reconsidered.
1.5.3.3

Continuing Healthcare (CHC): The current Financial Plan assumes a level of
growth for CHC in 2017/18. As with previous years new packages can
materialise at any point throughout the year; they are difficult to predict and
often extremely complex and resource intensive.

1.5.3.4

QIPP: The QIPP risk is an accumulation of the £7m unidentified gap and the
current £2.4m QIPP schemes that are assessed as high risk. Work is ongoing
as part of the CEP to mitigate this gap with options currently being considered
by regulators. It is reasonable to state that it is highly unlikely that all of this gap
can be closed in year, therefore the risk remains in full until feedback/next steps
are known.

2.

Provider Performance

2.1

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

Page 12 of 18

NHS ECCCG Governing Body Meeting IN PUBLIC 28 June 2017

Agenda Item 2.1

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2017/18 Analysis of Acute Services Spend as at 31 May 2017
Current Budget Actual Variance Forecast
Plan
YTD
YTD
YTD
For
(Budget)
Year
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
70,257
11,710
11,710
0
70,257
Stockport NHS Foundation Trust
14,106
2,351
2,276
(75)
14,106
University Hospitals of South Manchester
12,804
2,134
2,074
(60)
12,804
NHSCheshire
FT
Mid
Hosp NHS Foundation Trst
7,758
1,293
1,293
0
7,927
North West Ambulance Service NHS Trust
6,617
1,103
1,094
(9)
6,617
Central Manchester Uni Hospitals NHS FT
5,451
908
907
(1)
5,451
University Hospital of North Midlands NHS
1,828
305
379
74
1,828
Salford Royal NHS FT
1,616
269
300
31
1,616
Cheshire and Wirral Partnership NHSFT
0
0
0
0
0
Wrightington Wigan and Leigh NHS FT
912
152
71
(81)
912
Warrington and Halton NHS FT
323
54
54
0
323
Liverpool Womens NHS Foundation Trust
273
45
18
(27)
273
Royal Liverpool & Broadgreen Uni Hosp
250
42
42
0
250
Robert Jones & Agnes Hunt Orthopaedic
261
43
59
16
261
Countess of Chester NHS Foundation Trst
100
17
25
8
100
Wirral University Teaching Hosp NHS Trst
106
18
19
1
106
Pennine Acute NHS Trust
99
16
53
37
99
Alderhey Childrens NHS FT
114
19
18
(1)
114
North Staffs Combined H'Care NHS Trust
0
0
4
4
0
Aintree University Hospitals NHS FT
62
10
5
(5)
62
St Helens & Knowsley Teaching NHS Trst
27
5
5
0
27
Liverpool Community Healthcare Trust
0
0
0
0
0
Derbyshire Community Health Services
103
17
18
1
103
NHS
StaffsFT
& Stoke Partnership NHS Trust
29
5
6
1
29
The Christie NHS FT
1,649
275
275
0
996
The Walton Centre NHS FT
20
3
11
8
20
Effect of Prior year and other unders/overs
0
0
482
482
484
Total
124,765
20,794
21,198
404 124,765
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Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2017/18 Analysis of Mental Health Services Spend as at 31 May 2017
Current Budget
Plan
YTD
(Budget)
£000s
£000s
Cheshire and Wirral Partnership NHS FT
14,871
2,478
North Staffs Combined H'Care NHS Trust
79
13
Pennine Care NHS FT
187
31
Effect of Prior year and other unders/overs
0
1
Total

15,137

2,523

Actual
YTD
£000s
2,695
7
31
5
2,738

Variance Forecast
YTD
For
Year
£000s
£000s
217
15,287
(6)
79
0
187
4
0
215

15,553

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2017/18 Analysis of Community Health Services Spend as at 31 May 2017
Current Budget
Plan
YTD
(Budget)
£000s
£000s
East Cheshire NHS Trust
22,231
3,705
NHS Property Services-Community
918
153
Staffs & Stoke Partnership NHS Trust
114
19
Stockport NHS Foundation Trust
74
12
Mid Cheshire Hosp NHS Foundation Trst
533
89
Derbyshire Community Health Services
36
6
Pennine Acute NHS Trust
7
1
Effect of Prior year and other unders/overs
46
8
Total

23,959

3,993

Actual
YTD
£000s
3,561
120
25
6
67
6
3
9
3,797

Variance Forecast
YTD
For
Year
£000s
£000s
(144)
22,231
(33)
918
6
114
(6)
74
(22)
533
0
36
2
7
1
46
(196)

23,959

2.1
2.2

Variance Analysis:
Acute: Effect of prior year and other unders/overs £482k. As raised in the
Governance and Audit Committee concerning the 2016/17 Annual Accounts, £482k of
costs were not identified by Mid Cheshire Hospitals NHS Foundation Trust in line with
the agreement of balances process. This was compounded by the NHS cyber attack
during May 2017 which also prevented this being resolved. Subsequently, the costs
for services provided in 2016/17 have been paid in 2017/18.

2.2

Cheshire and& Wirral Partnership NHS Foundation Trust £217k: Work is underway
relating to the Cheshire Eating Disorder Service Hub and Spoke initiative that was
started part way through last year. The costs of £188k relates to the remainder of the
year, noting the project crossed two financial years.
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3.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

3.1

The QIPP progress is reported fully to the Governing Body via a separate QIPP paper
included within the agenda (Agenda Item 2.2).

3.2

Table Three-A outlines the updated position for 2017/18 which highlights a delivery
risk of circa £9.4m (£7m unidentified & £2.4m high risk schemes) against the £17.9m
QIPP target. Additional schemes are being identified to mitigate the high risk and
unidentified QIPPs, including any opportunities arising from the CEP. There remains
a significant risk around the delivery of the £9.4m within 2017/18.

3.3

The year to date position will be revised for the Month 03 report in line with
discussions with NHS England to enhance the reporting around QIPP. Currently, the
year to date position is fixed as per the 2017/18 Financial Plan submission which
assumes for the majority of schemes that the savings would be delivered equally
throughout the year, ie, in equal twelfths. It is clear however that some of the
schemes (blue) have already been implemented and should be recorded as delivered
in full within the year to date position, ie, £2,569k v £303k year to date.

3.4

As indicated in Table Three-A, the net position sees a year to date delivery of £1.1m
and a forecast remaining at £10.9m subject to ongoing mitigation.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Current Quality, Innovation, Productivity
and Prevention (QIPP) Schemes as at June 2017
Key/Summary of Risk of Delivery:

2017-18 2017-18 % of Total
Original Revised Forecast
Plan
Forecast
QIPP
£000s

%

£000s

£000s

Schemes already implemented and delivery confirmed

1,707

2,569

24%

303

303

Highly developed schemes in place and delivery expected throughout
2017/18

2,951

3,500

32%

533

533

Developed schemes requiring intensive intervention to deliver in year

2,261

2,401

22%

317

275

Schemes requiring intensive intervention to deliver in year and maybe
subject to significant challenges

3,946

2,395

22%

152

0

10,865

10,865

100%

1,305

1,112

7,031

0

0

0

17,896

10,865

1,305

1,112

Sub Total
Unidentified Schemes
Total

£000s

Year To Date
Revised
Actual
Plan

0%
100%
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4.

Financial Plan Amendments

4.1

The 2017/18 Financial Plan agreed at the April 2017 Governing Body was set against
ECCCG’s opening allocation of £279,164k. Throughout the year, ECCCG will monitor
and report on its allocation following changes made via NHS England.

4.2

Since setting the 2016/17 Plan, there have been no additional allocations. Table
Four-A outlines the year to date position.

Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Reconciliation
of Allocation
Governing Body
Allocation
Updated
(Financial Report)
£000s
Original Plan
279,164
Adjustment
Total
279,164

5.

Cash Management

5.1

Part of ECCCG’s financial duty is to deliver a year end cash balance of less than
£250,000 as at 31 March 2018 and to manage its cash throughout the year to ensure
payments are made to suppliers and staff.

5.2

As at 31 May 2017, ECCCG had a cash balance of £575k held within its bank
account, as shown in Table Five-A.

5.3

Included within Table Five-A is a requirement to access an additional £17.5m of cash
in order to meet our payment liabilities. In setting the 2017/18 Financial Plan, our
costs exceeded our available income by £31.3m. This was partly mitigated by the
implementation of a QIPP Plan of £10.8m leaving a balance of £20.5m which was split
between an agreed control deficit of £13.5m (overdraft) and an unidentified QIPP
target of £7m.

5.4

The additional cash represents a mixture of both the control deficit of £13.5m and the
remaining QIPP gap and will be continually refined as the year progresses. The
additional cash requirement has been communicated to NHS England as per previous
years.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2017/18
Apr
£000s
Cash Available
Less Prescribing

May
£000s

Jun
£000s

279,642 258,113 228,817

204,903

Additional Cash
(shortfall)
Total Drawdown

22,000

% of Total
Less Payments
% of Total
Balance

22,000

Feb
£000s

133,112

108,017

82,922

57,826

32,230

7,133

279,642

2,500

2,500

2,500

2,500

2,500

2,500

2,500

29,739

179,903 155,403

130,403

105,403

80,403

54,903

29,903

4,903

249,903

182,765 157,706

Cash Available to
277,452 252,903 228,403
Drawdown
22,000

Jan
£000s

206,894
2,500

22,000

2,549

Dec
£000s

Aug
£000s

2,500

Less Cash
Drawdown

2,190

Forecast
Oct
Nov
£000s
£000s

Jul
£000s

2,500

Sep
£000s

Mar
£000s

2017/18
Total
£000s

21,000

22,500

22,000

22,500

22,500

22,500

23,000

22,500

22,500

4,903

249,903

-

-

-

-

-

-

-

-

-

17,500

17,500

22,500

22,403

267,403

21,000

22,500

22,000

22,500

22,500

22,500

23,000

22,500

8.8%

17.6%

26.0%

35.0%

43.8%

52.8%

61.8%

70.8%

80.0%

89.0%

98.0%

107.0%

107.0%

19,339

24,086

21,509

22,138

22,197

22,291

22,386

22,481

22,577

22,673

22,770

22,867

267,314

7.2%
2,661

16.2%
575

24.3%

32.6%

40.9%

49.2%

57.6%

66.0%

74.4%

82.9%

91.4%

100.0%

100.0%

66

428

231

440

554

573

996

823

553

89

89

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2017/18
30,000

25,000

20,000

£
0
0 15,000
0
s
10,000

5,000

0

1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments

Balance

Total Drawdown

6.

Better Payments Practice Code (BPPC)

6.1

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.

6.2

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.

6.3

Currently ECCCG has achieved an average for the year of 99% for invoice numbers
and 100% for invoice values as per Table Six-A.
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Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months
Apr-17
May-17
Total

No. of Invoices
Received
Paid
Passed
812
1,107
1,919

806
1,097
1,903

99%
99%
99%

Value of Invoices
Received
Paid
19,690,001
22,858,428
42,548,428

Passed

19,680,667
22,812,393
42,493,060

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

KEY:
On Plan

Take Note

Action Required
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QIPP
(Quality
Innovation
Productivity) Delivery Report

Report Author
Neil Evans

Contributors
Kathryn Cresswell

Turnaround Director

Finance Manager
19 June 2017

Date report submitted

Prevention

and

Purpose of paper / report
To provide the Governing Body with an update on progress in delivering our QIPP (Quality
Innovation Prevention and Productivity) plan for 2017-18. This highlights risks and mitigating
actions being taken as well as highlighting work to identify additional schemes.

Reason for consideration by Governing Body
In order for the CCG to meet our agreed financial plan delivery of a significant QIPP is
required. Failure to deliver the values identified in our QIPP programme will prevent the
CCG from achieving the financial plan agreed with NHS England.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation
The Governing Body is asked to Note for information the following progress in
implementation of our 2017-18 QIPP Programme, including:
 the QIPP Programme is risk assessed as having £2.6m already fully delivered, £3.5m as
on track with a low risk, £2.4m with some risk of delivery and £2.4m assessed as high risk
and £7m remain unidentified
 mitigating actions are being developed to address slippage in the original £10.9m, this is
currently assessed as £0.5m
 through working with our local partners, NHS England and NHS Improvement, the
Capped Expenditure Programme is being used to identify schemes to address the £7m
unidentified QIPP.

Benefits / value to our population / communities
The CCG has a statutory duty to commission services within the financial allocation provided
to it. Having an established programme and governance structure enables a controlled
approach to recommissioning services to reduce our expenditure back within this allocation.
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Legal / Regulatory
Other – please state









Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
GBAF 280 – 2017/18 QIPP Programme (Financial Recovery)
GBAF 282 - 2017/18 Financial Deficit

Report/Paper Reviewed by (Committee/Team/Director)
Neil Evans – Turnaround Director
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Update on progress in implementing QIPP plans in 2017-18
1.

Executive Summary

1.1

This report provides an update on achievement of the 2017-18 financial recovery (QIPP)
plans. Progress continues in delivery of the plans and the estimated position at month 2
remains consistent with our original forecast of £10.9m. The QIPP Programme is risk
assessed as having £2.6m already fully delivered, £3.5m as on track with a low risk,
£2.4m with some risk of delivery and £2.4m assessed as high risk and £7m remain
unidentified.

1.2

Work continues with NHS England and NHS Improvement to identify additional “in year”
schemes that will support addressing the £7m unidentified QIPP required to meet the
financial plan set with NHS England. This is additional to a range of additional schemes
needed to mitigate slippage in the original £10.9m plan.

2.

Recommendation:

2.1

The Governing Body is asked to note for information the progress in implementation of
our 2017-18 QIPP Programme, including:
 the QIPP Programme is risk assessed as having £2.6m already fully delivered, £3.5m
as on track with a low risk, £2.4m with some risk of delivery and £2.4m assessed as
high risk and £7m remain unidentified;
 mitigating actions are being developed to address slippage in the original £10.9m, this
is currently estimated to be £0.5m
 we continue to work with local provider partners, NHS England and NHS Improvement
to identify schemes to address the £7m unidentified QIPP required to deliver our
agreed financial plan.

3.

Peer Group Area / Town Area Affected

3.1

All CCG peer groups are affected.

4.

Population affected

4.1

All CCG populations are affected

5.

Context

5.1

NHS Eastern Cheshire CCG identified efficiency opportunities allowing development of a
QIPP Plan of £10.9m, following discussions with NHS England this was subsequently
increased to £17.9m to deliver a £13.4m deficit.

5.2

Delivery of a £10.9m QIPP remains a challenge and will require delivery above either
locally or nationally achieved previous levels. The CCG is engaging with NHS England
and NHS Improvement commissioned Deloitte to work with the CCG to assess what
additional opportunities could be addressed to bridge the gap in terms of unidentified
QIPP; this work was structured around a whole health economy capped expenditure
programme.
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6.

Finance

6.1

The identified QIPP programme continues to be set at £10.9m and whilst a significant
risk level remains the CCG is attempting to mitigate this risk by increasing pace of
delivery and development of mitigating actions/schemes. The current level of required
mitigation is assessed as £0.5m

6.2

Section 13 provides more detailed information in relation to delivery of our 2017-18
identified QIPP Programme.

7.

Quality and Patient Experience

7.1

As part of the CCG PMO (Programme Management Office) processes a Quality Impact
Assessment Process was developed in 2016-17 and this remains in place. All schemes
follow this established process to identify impact on quality of services and patient
experience.

8.

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

8.1

CCG PMO processes ensure that engagement and consultation requirements are
considered as part of the project. Where appropriate formal consultation processes are
applied in relation to our statutory responsibilities.

8.2

The CCG continues to communicate regularly with key stakeholders including partners,
staff and our local Health and Adult Social Care Overview and Scrutiny Committee with
both formal and informal engagement.

9.

Health Inequalities

9.1

CCG PMO processes ensure that health inequalities are assessed as part of the
development of QIPP schemes and plans. This includes reference to Joint Strategic
Needs Assessment and other relevant sources of data e.g. Right Care.

10.

Equality

10.1

CCG PMO processes ensure that health inequalities are assessed as part of the
development of QIPP schemes and plans.

10.2

The CCG Equality process now includes a Quality and Diversity Delivery Group to
provide oversight of the CCG application of the policy and duties.

11.

Legal

11.1

No specific risks to highlight.

12.

Communication

12.1

The project plan for each scheme includes a communications plan.
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13.

Background and Options

13.1

As described earlier the £17.9m (£10.9m identified and £7m unidentified) requires a step
change in delivery against previous years, both in comparison to local and national
levels.

13.2

The CCG has reassessed the level of risk with the QIPP plan, shown in detail in Table 1
and summarised in Table 2. Whilst the trend is positive in terms of an increase in fully
implemented schemes, as well as a small reduction in risk, over half of schemes remain
amber or red rated. The main changes from previous versions have been:
 whilst the overall savings attributed to Medicines Management related schemes is
unchanged a more positive projection has been made in relation to the savings
associated with Formulary Management opportunities. However a lower in-year
savings value has now been attributed to the redesign of medical appliances. This
adjustment reflects a reassessment of the likely time to deliver the project, and
associated savings. The preferred approach for delivery of this project is a
“partnership” with our community service provider and commitment needs to be
confirmed.
 the savings associated with the redesign of Musculoskeletal (MSK) Physiotherapy
have been adjusted in line with the paper discussed at the May 2017 Governing Body
meeting.
 a review of the national guidance on NHS Property Services and local opportunities
has seen a downgrading of our financial assumptions by £0.2m.
 a reassessment of the likely time to realise savings from our fourth clinical Right Care
area on gastrointestinal care has seen the in-year savings projection reduced by circa
£0.2m).
 mitigating schemes are under development which includes identifying additional
opportunities to “procedures of limited clinical value” as well as a review of existing
local tariff schemes to deliver value for money assessments.

13.3 The situation remains challenging and as stated earlier the level of financial savings
would be unprecedented in our area.
13.4 As has been highlighted in previous Governing Body meetings a gap in project resource
capacity has been identified both internally by the CCG Executive Team and by the
external audits of our programme. Whilst a fixed term Project Management post has
been has been attempted at present a suitable candidate has not been identified. The
CCG Executive Team is pursuing alternative plans.
13.5 Governing Body agenda item 5.4 describes the work which has taken place in relation to
RightCare. This project remains on track and in line with expectations of the NHS
England RightCare programme.
13.6 A workshop is being arranged for the end of June 2017 for the CCGs of our Local
Cheshire and Wirral Delivery System to both share progress in implementing RightCare
and also to agree how we can more efficiently work together on this Programme.
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13.7 The dynamic purchasing system has been introduced in early June to assist in procuring
the most cost effective Continuing Healthcare (CHC) package which meets the person’s
individual needs.
13.8 As described at the May 2017 Governing Body meeting QIPP monitoring information is
being enhanced for 2017-18 and the first revised pack will go to the July Finance
Committee meeting. This will include both financial and non-financial indicators of
progress.
13.9 Work to get Optimisation before surgery has not advanced as quickly as we would like
and work is taking place with Public Health, East Cheshire Trust and our peer CCGs
from Cheshire and Wirral. The implementation date has moved back to September 2017
to be aligned with all CCGs.
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Table 1: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Current Quality, Innovation,
Productivity and Prevention (QIPP) Schemes as at June 2017

Code

Programme
Theme

Initiative

2017-18 2017-18
Original Revised
Plan
Forecast

£000s

Savings
Delivery
Starts

£000s

QP/2016/16

Community

Intermediate Care/Community Beds commissioned in
line with national levels of expenditure

564

564

Apr-17

QP/2017/10

Mental Health

MH FYFV - delay investment until financially
sustainable.

400

400

Apr-17

QP/2017/11

Mental Health

CARS (contractual charging changed to fall within a
block contract)

393

393

Apr-17

QP/2017/12

Non-Elective

Stroke - spend to reflect activity based contract

750

750

Oct-17

QP/2017/15

Primary Care

Prescribing - Reduce incentive scheme by £2

462

462

Apr-17

QP/2016/25A Elective

Referral Reductions through GP contract

300

300

Apr-17

QP/2016/20

Elective

Impact of Procedures of Limited Clinical Value

400

400

Apr-17

QP/2017/21

Med Mgmt

Formulary Management

1,000

1,300

Apr-17

QP/2016/08

Med Mgmt

FYE of repeat ordering (comm pharmacy)

700

700

Apr-17

QP/2016/08

Med Mgmt

FYE of self care (over the counter)

400

400

Apr-17

QP/2016/06

Med Mgmt

Rebate Schemes

200

200

Apr-17

QP/2016/01

Corporate

Running Costs

200

200

Apr-17

QP/2016/17

Elective

MSK and Out Patient Physio Service

189

90

Oct-17

QP/2017/05

Right Care

MSK (Musculo Skeletal), Falls and Injury Prevention

226

226

Oct-17

QP/2017/07

Right Care

Neurological (Epilepsy)

110

110

Oct-17

Non Elective Admission Variation (GP contract)

250

250

Apr-17

QP/2016/25B Non Elective
QP/2017/02

CHC &
Contract Framework and Market Management
Complex Care

650

650

Apr-17

QP/2017/19

CHC &
Reviews of existing cases - Learning Disability
Complex Care

1,000

1,000

Apr-17

QP/2016/15

Other

Direct Access Pathology Efficiencies

75

75

Jul-17

QP/2017/01

Elective

Optimising Health prior to elective procedure

375

375

Oct-17

QP/2017/04

Right Care

CVD Cardio Vascular and Circulation

218

218

Oct-17

QP/2017/06

Right Care

Gastrointestinal (Alcohol and Scopes)

296

100

Jan-18

QP/2017/09

Med Mgmt

Redesign of continence/stoma/wound care/nutrition

500

200

Oct-17

QP/2017/19

CHC &
Reviews of existing cases
Complex Care

907

907

Apr-17

QP/2017/22

Other

NHS Property Services

300

100

Nov-17

Other

Mitigating Schemes
* Further Procedures of Limited Clinical Value
* Contract Tariff Adjustments

0

495

Mar-18

10,865

10,865

7031

0

17,896

10,865

Sub Total
Unidentified QIPP
Total
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Table 2: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Current Quality, Innovation, Productivity and Prevention
(QIPP) Schemes as at June 2017
Year To Date
2017-18 2017-18 % of Total
Original Revised
Forecast
Revised
Actual
Key/Summary of Risk of Delivery:
Plan
Forecast
QIPP
Plan
£000s

%

£000s

£000s

Schemes already implemented and delivery confirmed

1707

2,569

24%

303

303

Highly developed schemes in place and delivery expected throughout
2017/18

2951

3,500

32%

533

533

Developed schemes requiring intensive intervention to deliver in year

2261

2,401

22%

317

275

Schemes requiring intensive intervention to deliver in year and maybe
subject to significant challenges

3946

2,395

22%

152

0

10,865

10,865

100%

1,305

1,112

7031

0

0

0

17,896

10,865

1,305

1,112

Sub Total
Unidentified Schemes
Total

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

15.

£000s

0%
100%

Neil Evans
Turnaround Director
01625 663469
neilevans@nhs.net

Glossary of Terms

QIPP – Quality Innovation Prevention and
Productivity
Capped Expenditure Programme – Regulator
commissioned review of whole health
economy efficiency scheme opportunities
MSK
RightCare

PLCP – procedures of lower clinical priority
CCG – Clinical Commissioning Group

musculoskeletal
nationally developed programme to identify
variation in efficiency and outcomes
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement




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 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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Governance Body Assurance Framework

Report Author
Alex Mitchell

Contributors
Mike Purdie

Chief Finance Officer/Senior
Information Risk Owner

Corporate Programmes and Governance Manager

Date report submitted

15 June 2017

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.

Reason for consideration by Governing Body
The Assurance Framework is part of a process whereby the Governing Body gains
assurance that the business and significant risks encountered by the clinical commissioning
group are recorded and managed in an appropriate and timely manner.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to
• Approve and review the list of significant risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) (Appendix A), noting:
• The following risks are recommended for closure:
o GBAF 239 Non-Delivery of the CCG Quality Premium Priorities 2016-17
o GBAF 243 Elective, Diagnostic and Outpatient Access to Services
o GBAF 244 Emergency Ambulance performance in Eastern Cheshire
o GBAF 245 Non-delivery of the NHS constitutional standard for A&E waiting time
• The following are new risks:
o GBAF 298 Governing Body Membership non-compliance with Health and Social Care
Act
o GBAF 316 Redesign of Adult Mental Health Services
o GBAF 334 Quality Premium 2017-18

NHS ECCCG Governing Body Meeting IN PUBLIC 28 June 2017
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Benefits / value to our population / communities
The Governing Body Assurance Framework is a mechanism to ensure that significant
strategic risks to ECCCG are recognised and managed appropriately, thus minimising any
impact to our population and communities.

Key Implications of this report – please indicate 
Strategic
Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state









Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce





Governing Body Assurance Framework Risk Mitigation:
See Appendix A

Report/Paper Reviewed by:
The Governing Body Assurance Framework is reviewed by the Executive Committee. In
addition individual risks are assigned to specific operational committees for review. These
are indicated within the individual risk profiles in the Assurance Framework.
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Governing Body Assurance Framework
1.

Executive Summary

1.1

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

1.2

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

2.

Significant Changes

2.1

Significant changes to the Assurance Framework are as follows:
•

•

GBAF 242 East Cheshire Trust Underlying Financial Position: This risk has been
updated to reflect the 2017/18 financial position. With the agreement of a control
deficit for 2017/18, the Trust is working with ECCCG on its longer term options
arising from the Caring Together Transformation Programme and the Capped
Expenditure Programme.
GBAF 282 Financial Deficit: This risk has been updated to reflect the 2017/18
financial position and agreed control total deficit. The risk focuses on ECCCG’s
breach around its constitution in that its expenditure should not exceed its
allocation income.

3.

Proposed Closure of Risks

3.1

As the financial year has changed a number of risks have now elapsed or are being
replaced via a new risk. The following risks are being recommended for closure:
• GBAF 239 Non-Delivery of the CCG Quality Premium Priorities 2016:
Recommended for closure as the 2016/17 financial year has closed and replaced
by a new risk GBAF 334 Quality Premium 2017/18
• GBAF 243 Elective, Diagnostic and Outpatient Access to Services:
Recommended for closure as ECT achieved their 2016/17 Referral to Treatment
target and recommend ongoing monitoring through the Clinical Quality and
Performance Committee for 2017/18.
• GBAF 244 Emergency Ambulance Performance in Eastern Cheshire:
Recommend closure and review in terms of changing national, regional and local
priorities.
• GBAF 245 Non Delivery of the NHS Constitutional Standard for A&E Waiting
Times: Recommend closure and review by Clinical Quality and Performance
Committee based on revised A&E trajectory. This will be escalated as
appropriate.
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4.

New Risks for Consideration

4.1

The following new risks are for consideration:
•

•
•

GBAF 298 Governing Body Membership: non-compliance with Health and Social
Care Act: Despite the low risk score, it felt appropriate to raise this risk within the
Assurance Framework as it relates to the Governing Body and its membership.
The risk relates to the current vacancy concerning the clinical members re
Clinical Nurse and Secondary Care Doctor.
GBAF 316 Redesign of Adult Mental Health Services: Relates to the redesign of
Adult Mental Health services across Cheshire and the potential impact on
ECCCG’s finances and consultation requirements.
GBAF 334 Quality Premium 2017-18: Relates to the risk that ECCCG will not be
able to identify resources to deliver the Quality Premium for 2017/18.

5.

Reasons for Recommendations

5.1

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

6.

Peer Group Area / Town Area Affected

6.1

N/A

7.

Population affected

7.1

N/A

8.

Context

8.1

N/A

9.

Finance

9.1

N/A

10.

Quality and Patient Experience

10.1

N/A

11.

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

11.1

N/A

12.

Health Inequalities

12.1

N/A

13.

Equality

13.1

N/A

14.

Legal

14.1

N/A

15.

Communication

15.1

N/A
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16.

Background and Options

16.1

N/A

17.

Access to further information

17.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

18.

Glossary of Terms

ECCCG

19.

Mike Purdie
Corporate Programmes and Governance Manager
01625 663470
mike.purdie@nhs.net

NHS Eastern Cheshire Clinical Commissioning Group

Appendices

Appendices Table
Appendix A

Governing Body Assurance Framework

CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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

Working Together
Quality

Investing Responsibly





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

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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Appendix One
Governing Body Assurance Framework
GBAF No Title

15 June 2017

GB Review Date Corporate Objectives Score

Active Risks
22-Feb-17

Investing Responsibly

25

282 2017/18 Financial Deficit

Investing Responsibly

25

280 2017-18 QIPP Programme (Financial Recovery)

Health Need Priorities

25

240 Caring Together Delivery Programme

Working Together

20

Health Need Priorities

16

Health Need Priorities

12

Working Together

12

Quality

10

Health Need Priorities

9

316 Redesign of Adult Mental Health Services

Health Need Priorities

16

334 Quality Premium 2017-18

Investing Responsibly

10

298 Governing Body Membership - non-compliance
with Health and Social Care Act

Valuing People

6

242 East Cheshire NHS Trust Underlying Financial
Position

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

29-Nov-17

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

246 Delegated Commissioning of Primary Care
(General Medical)
249 Sustainability of Community Services

26-Apr-17

241 Stroke Compliance in Eastern Cheshire

New Risks

To Be Removed
244 Emergency Ambulance Performance in Eastern
Cheshire

31-Oct-17

Working Together

20

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

31-May-17

Health Need Priorities

20

239 Non-Delivery of the CCG Quality Premium
Priorities 2016-17

25-Oct-17

Quality

12

243 Elective, Diagnostic and Outpatient Access to
Services

28-Jun-17

Health Need Priorities

9

Low to Medium Risk
15 June 2017

High Risk

Very High Risk
Page 1 of 38

Low to Medium Risk

15 June 2017

High Risk

Very High Risk
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Active Risks

15 June 2017
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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 planned deficit control total of £20.2m for 2017/18. Given the size of the financial deficit the
longer term sustainability of services are at risk.

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 risk
maintained given the size of
financial deficit and
uncertainty around service
sustainability.

25
20
15

Date Added

16/10/2015

10

Target Date
5
Jun '17

Mar '17

Jan '17

Oct '16

Jul '16

May '16

Update Status Current

0
Mar '16

14/06/2017

Jan '16

Update Date

Oct '15

Risk Closure

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

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

ECT has an agreed control total deficit with NHS
Improvement to enable stability and continuity of
services for 2017/18. The trust is required to deliver a
£6m Cost Improvement Plan in order to achieve its
ﬁnancial control target.Contract meeDngs take place
routinely along with the monitoring of quality via the
Quality & Performance Committee.

The Trust is included within the Eastern Cheshire
Capped Expenditure Programme and is part of the
Caring Together Transformation Programme both of
which are looking at longer term clinical and financial
sustainability of services.

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

Gaps In Control

Via the continuity of existing service provision or
planned changes that have been agreed by the local
economy i.e. Capped Expenditure
Programme.UDlising all sources of intelligence i.e.
performance, Quality & Performance Committee, GP
feedback, Contract meetings etc to monitor the
delivery of services and emerging trends.

Whilst the delivery against the 2017/18 financial
control total is anticipated, the longer term plan to
reduce the underlying financial gap is required. The
outcome form the Capped Expenditure Programme
and caring Together Transformation programme will
provide an insight into the longer term delivery and
sustainability of services.

15 June 2017
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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

31/05/2017 31/05/2017

Caring Together Transformation
Programme

A Mitchell

31/07/2017

Capped Expenditure Programme

A Mitchell

31/07/2017

15 June 2017

Target Date

Closed Date
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Active 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

14/06/2017

Update Status Current

0
Jun '17

Risk Closure
Update Date

10

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
naDonal submissions.Plan and in year performance
will be reported to Governing Body and NHS
England.Finance CommiHee will review the ﬁnancial
plans, working papers etc to gain assurance on the
reporDng and forecasDng.Project Management
Group will review progress of QIPP schemes to
support delivery of plan.

QIPP plan of £17.9m required to deliver the £13.4m
deﬁcit. Current plans have idenDﬁed £10.8m of
schemes, leaving a unidentified gap of £7m in order
to deliver against the £13.4m control deficit for
2017/18. Work with NHS England concerning
ECCCG financial position as part of the Capped
Expenditure Programme.

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 posiDon of ECCCG.External
reports concerning ECCCG QIPP plans and
opportunities as commissioned via NHS England as
part of the Capped Expenditure Programme.

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 in line with the Capped
Expenditure Programme.

15 June 2017
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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

26/06/2017

Capped expenditure programme

A Mitchell

31/07/2017

Monitor progress against the plan Monitor progress against the
plan

A Mitchell

13/04/2018

15 June 2017

Target Date

Closed Date
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Active 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
position agreed with £17.89m and additional £7.03m is required. The CCG is working with Partners and Deloitte as
part of the Capped Expenditure Programme to idenDfy addiDonal opportuniDes.The exisDng 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 idenDfy the addiDonal opportuniDes 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

14/06/2017

Update Status Current

0
Jun '17

Risk Closure
Update Date

10

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 implicaDon 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 OpportuniDes.

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

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

15 June 2017
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Active Risks
other CCGs, NHS England Menu of Opportunities and
external review by Deloitte/MIAA and only very
limited addiDonal schemes idenDﬁed.CCG
benchmarking generally shows a relatively efficient
economy in terms of secondary care and medicines
expenditure.

CCG is in the process of internally redeploying staff
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

05/05/2017 09/06/2017

Monitoring progress

Monitoring Progress

E Insley

16/06/2017 16/06/2017

Project management resource

Project management support

N Evans

30/06/2017

External Support unidentified
QIPP

External Support unidentified
QIPP

N Evans

30/06/2017

15 June 2017

Target Date

Closed Date
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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

14/06/2017

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)

Regular Caring Together Prorgamme Board (CTPB)
meetings have been scheduled with the System
Regulators. Robust programme governance
arrangements are currently being refreshed to reflect
the programme moving into the implementation
phase.

External review by NHS Innovation and NHS England.
Further detailed modelling work to identify the
implications of the proposed service changes.

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

Gaps In Control

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

Agreement on next steps with system leaders and
system regulators.

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

15 June 2017

Target Date

Closed Date
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15 June 2017
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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

Julia Curtis

Fleur Blakeman

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.During Quarter 4 2016-17 NHS England agreed to
provide some financial support for the CCG to implement a waiting list reduction programme.

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
Jun '17

Apr '17

Mar '17

Feb '17

Jan '17

Update Status Current

0
Nov '16

14/06/2017

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 reducDon in
funding (16/17)and non recurrent NHS England
funding of waiting list initiatives in Q4 201617WaiDng List is monitored to assess waiDng Dmes

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.During Quarter 4 waiDng list
initiative took place using national money to reduce
average waiting time. The waiting list actually
increased however as increased referrals occurred.

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

Gaps In Control

15 June 2017
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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.

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

15 June 2017

E Leigh

Target Date

Closed Date

31/03/2017 31/03/2017
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Active Risks
Key ID 130

Assurance Framework?

12

Active?

Objectives: Health Need Priorities

GBAF 250

Risk Owner

Executive Lead

Responsible Committee

J Curtis

Fleur Blakeman

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

4

12
12

Appetite

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

25
20
15

14/09/2016

Target Date

5
Jun '17

Apr '17

Mar '17

Feb '17

Jan '17

Update Status Current

0
Nov '16

14/06/2017

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
waiDng Dmes.No reducDon 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 eﬀecDveness 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 speciﬁcaDon.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

15 June 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.AcDvity and outcomes are being
monitored through contracDng team.IniDal 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

15 June 2017

Target Date

Closed Date
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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 miDgate the
iniDally idenDﬁed risks.Following a review undertaken by MIAA in March 2017 (the report gave an overall
assurance raDng of ‘Signiﬁcant Assurance’ being in place), the following two risks have been idenDﬁed:1) The CCG
is unable to assess and report performance against individual contracts in an efficient and effective manner (Risk
RaDng: Medium).2) The resource within the team may not be suﬃcient to fully manage the delegated
responsibiliDes in an eﬀecDve manner (Risk RaDng: Medium).Other currently idenDﬁed 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
Jun '17

Apr '17

Mar '17

Feb '17

Jan '17

Dec '16

Nov '16

Oct '16

Update Status Current

0
Sep '16

14/06/2017

Aug '16

Risk Closure
Update Date

10

Jul '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).RelaDonships being built with
neighbouring CCGs to further develop shared
working. CCG working with GP PracDces, 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.

15 June 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 SpeciﬁcaDon
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 ReporDng 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 responsibiliDes transiDon plan
progressing with NHSE.CQC raDngs of GP PracDces
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 conDnue 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).

15 June 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 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

30/06/2017

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

10/07/2017

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

GP Forward View

Utilisation of GP Forward View N Evans
resources to the maximum
through development of a
robust development plan.
Initial submission made on
23.12.16

31/03/2018

15 June 2017

Target Date

Closed Date
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Active Risks
Key ID 129

Assurance Framework?

10

Active?

Objectives: Quality

GBAF 249

Risk Owner

Executive Lead

Responsible Committee

J Curtis

Sally Rogers

Clinical Quality and Performance Committee

Sustainability of Community Services
Recognising that community staffing is a national issue and staffing challenges are more significant in smaller
teams:- The recent split in community service provision has the potential for negative impact on some teams and
consequently on the overall quality of care.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

5

15

Current

2

5

10
12

Appetite

Pressures on smaller teams
can negatively impact on the
overall quality of care.

25
20
15

Date Added

21/09/2016

10

Target Date
5
Jun '17

May '17

Apr '17

Mar '17

Feb '17

Jan '17

Update Status Current

0
Nov '16

14/06/2017

Oct '16

Update Date

Sep '16

Risk Closure

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

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

The CCG is monitoring the service provision through
the following groups:CQ&P, ECT Quality meeDng,
QUAG, SUI and Complaints MeeDngs.We receive
regular RADOR information and SQS updates. We have
arranged a community focussed quality assurance and
ad hoc walkabouts.

We have through the QRP process actively sought
additional information and assurance around
community service.

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

Gaps In Control

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?

15 June 2017
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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

Target Date

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 Principals

Agree approach for
Community Services as per
commissioning intentions

A Mitchell

23/12/2016 09/01/2017

Explore networking opportunities Read Keith Hurst report, link
J Curtis
with National and other CCG
leads.Explore possibility of self
assessment audit.

30/06/2017

Recommend revise and reduce to Recommend revise and reduce J Curtis
10
risk, because of following
£1.24 million investment,
improved communication and
information sharing, plus no
recognised safe staffing levels
agreed nationally for
community.

30/06/2017

Encourage datix reporting

Encourage primary care to
report community based
incidents

J Curtis

31/08/2017

Community Specification

Explore review options.

J Curtis

28/09/2017

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

31/03/2018

Quality Assurance Visits

Walkabout visits to be
undertaken.

J Curtis

31/03/2018

Contract Monitoring

Monitor on-going Community J Curtis
Services performance through
ECT monthly report – On going
(Business as usual)

31/03/2018

15 June 2017

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, and their coordinating commissioners, 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

Date Added

13/07/2015

10

Target Date
5
Apr '17

Jan '17

Oct '16

Jun '16

Update Status Current

0
Apr '16

14/06/2017

Feb '16

Update Date

Nov '15

Risk Closure

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 OperaDonal
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 paDents uDlising inpaDent faciliDes.

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.MeeDng 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
implementaDon plans. Working collaboraDvely 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

15 June 2017
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Staffs CCG to ensure that Cheshire residents receive
consistent levels of care when admitted to Royal
Stoke. There is ongoing liaison with commissioners
and providers to ensure individual patients needs are
managed. This includes agreement with
commissioners in staffordshire for cheshire residents
to access locally commissioned rehabilitation beds.

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

Gaps In Control

National stroke indicators are being monitored to
identify improvements/deterioration in performance
whilst mitigating actions are implemented. Hospital
Stroke Care is now shown as reaching "A" standard for
our residents in the naDonal stroke audit.AcDvity
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.Clinical
Quality and Performance Committee and Governing
Body have both held deep-dive sessions on this risk in
April/May 2017.

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. Some paDent pathways from Stoke
are requiring CCG input to ensure patients can either
access rehabilitation or repatriation back locally.

Risk Actions
Risk Action Title

Risk Action Description

Owners

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

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

30/09/2017

15 June 2017

Target Date

Closed Date
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New Risks
Key ID 135

Assurance Framework?

16

Active?

Objectives: Health Need Priorities

GBAF 316

Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Governing Body

Redesign of Adult Mental Health Services
During 2016-17 Cheshire and Wirral Partnership developed a range of options to redesign adult mental health
services. These options include redesign of inpatient services to allow a transfer of financial investment from
inpaDent to community provision.A range of risks speciﬁcally related to the CCG exist beyond those cited by CWP
(clinical sustainability, staffing, estates) this includes potential financial pressures on CCG budgets as well as our
responsibility to comply with duDes around public engagement and consultaDon.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

4

16

Current

4

4

16
12

Appetite

Risks related to clinical
staffing and the poor quality
of estates.

25
20
15

09/06/2017

Target Date

5

Risk Closure
Update Date

10

14/06/2017

0

Update Status Current

Jun '17

Date Added

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

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

CWP have twice attended the CCG Governing Body
and Cheshire East Overview and Scrutiny. Both
governance frameworks have highlighted
considerations which need to be taken in developing
the rationale, case for change and options that would
be presented to the public as part of a
consultaDon.CWP have developed a Project
Infrastructure and this includes a Steering Committee,
this now includes CWP representation. Following
discussion with Cheshire East Council additional
representation is to be added from Cheshire East
Council. Before a public consultaDon can take place
CCG Governing Body, CWP Board, OSC and the NHS
Assurance Process would assess the appropriateness
of the approach/consultation.

The existing case for change has been reviewed and
a range of further areas of development have been
identified. The CCGs, Cheshire East Council and CWP
are now working to develop this document and the
opDons to improve adult mental health services.A
number of short and longer term risks have been
identified and mitigating actions are being
implemented to address these by CWP, in
partnership with CCGs

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

Gaps In Control

The depth of information and options are now being
further developed. Stakeholders have met and have a
shared understanding of the work and timelines

The level of work required to fully assess the case
and options, then develop appropriate solutions, will
need additional resource to be assigned to deliver

15 June 2017
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required to develop a ﬁnal set of opDons.

this work. In addition the skills and experience
required to lead on a Public Consultation may need
to be externally sourced.Whilst risks have been
identified e.g. clinical staffing, finance, estates
dilapidation further work is requiring to adequately
miDgate the risks

Risk Actions

15 June 2017
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Key ID 136

Assurance Framework?

10

Active?

Objectives: Investing Responsibly

GBAF 334

Risk Owner

Executive Lead

Responsible Committee

J Curtis

Sally Rogers

Clinical Quality and Performance Committee

Quality Premium 2017-18
Risk of non achievement of Quality Premium Scheme, due to limitations on resources.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

2

5

10

Current

2

5

10
12

Appetite

Reliant on delivery of local
providers, over which we
have limited control.

25
20
15

09/06/2017

Target Date

5

Risk Closure
Update Date

10

14/06/2017

0
Jun '17

Date Added

Update Status Current

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

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

In process of agreeing robust implementation plans,
for our priority areas.

Undertaken initial discussion on our delivery of
quality priorities.

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

Gaps In Control

We will through the PMO develop robust monitoring
systems which will allow the CCG to quickly respond
and develop mitigating plans where they are off track.
The CQ&P committee will review progress.

Business cases will be required to invest in some of
the areas in the plan, whilst some areas are
dependent on provider performance improvement.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Monitoring implementation

Establishing a monitoring
process, setup reporting via
the PMO

J Curtis

31/08/2017

Development of plans

Developing agreed
implementation plans

J Curtis

31/08/2017

Progress reports and escalation

Quarterly monitoring through
CQ&P and contract meetings
to identify any areas of
concern and seek mitigating
actions.

15 June 2017

Target Date

Closed Date

31/03/2018
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New Risks
Key ID 137

Assurance Framework?

6

Active?

Objectives: Valuing People

GBAF 298

Risk Owner

Executive Lead

Responsible Committee

Jerry Hawker

Governing Body

Governing Body Membership - non-compliance with Health and
Social Care Act
From May 2017 the CCG Governing Body will be operating for an interim period without two of its statutory
mandatory membership positions - Clinical Member Registered Nurse and Clinical Member Secondary Care Doctor.
The Health and Social Care Act (CCG Regulations) requires us to appoint both posts and therefore for this interim
period the CCG is not compliant with legislation. Whilst our Constitution outlines that our Governing Body will be
able to continue to operate and undertake its business and discharge its duties in the absence of these positions, the
absence of these two statutory mandated positions on raises the risk of the CCG Governing Body being perceived as
not having sufficient independent clinical input and leadership around broad decision making, as well affecting our
credibility as an organisation that sees broad clinical leadership as a core part of good governance. Long term
absence of posiDons will also prove to be a cause for concern for NHSE area team.The absence of these two
positions may also cause some membership and quoracy concerns for the CCGs Quality and Performance Committee

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

3

3

9

Current

2

3

6
12

Appetite

25
20
15

02/05/2017

Target Date

5

Risk Closure
Update Date

10

15/06/2017

0

Update Status Current

Jun '17

Date Added

The rational for the current
score is based on the fact
that the CCGs Constitution
outlines that the quoracy for
decision making and
operation of the CCG
Governing Body is not
impacted upon by the
absence of these two
positions, however there
may be the p

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

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

The Executive Committee is monitoring the progress
towards successful recruitment to the two positions. A
weekly update will be provided to this Committee by
the Head of Corporate Services.The Cheshire CCG
Accountable Officer and CFO meetings will also
continue to monitor progress towards successful
recruitment, as this issue is not isolated to just Eastern
Cheshire.

CCG has already undertaken one round of
recruitment for both positions but was unsuccessful
in idenDfying suitable candidates. CCG will be
going out for a second round of recruitment for the
Clinical Member - Secondary Care Doctor post. The
CCG has made contact with key contacts and
networks where access to eligible candidates may be
increased so as to raise awareness of the vacancy.
The CCG is also in discussion with neighbouring CCGs
with regards arrangements to fill the Registered
Nurse position on their respective CCG Governing
Bodies - this includes options for a joint appointment
via formal recruitment process or, for an interim
period, through cover of the role by current
members of other CCG staff within the Cheshire
CCGs who have nursing qualifications and would be

15 June 2017
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suitable for the posiDon.The CCG has also received
additional information regarding eligibility for the
Secondary Care Doctor positions - those on the
secondary register of the GMC (Public health
Consultants/Mental health provider
Consultants/Clinicians)- and will investigate further
these options to see if it enables a more expedient
recruitment process for the interim and long
term.The CCG will make contact with NHSE area
team, member practices, neighbouring CCGs
highlighting vacancies and requesting support in
notifying relevant Governing Body positions to help
raise awareness/interest.

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

Gaps In Control

Recruitment to key posts has been raised as a key
area for concern to the Cheshire CCG Accountable
Officers and CFO meeting. Discussions are happening
between the four Cheshire CCGs with regards
addressing this shared problem.PosiDve eﬀect will
be seen by an increase in interest in the positions,
with successful recruitment being the key goal.

Head of Corporate Services will continue to oversee
recruitment process and work in collaboration with
counterparts in neighbouring Cheshire CCGs. CCG
Remuneration Committee have asked for the risk to
be entered onto the GBAF and report back to this
Committee on process.

Risk Actions

15 June 2017
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To Be Removed
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
There is a risk to delivering the NHS constitutional target for Ambulance response due to failure to arrive within the
specified timeframes (see below)for life threatening emergencies. This potentially is a risk to life in some
cases.North West Ambulance Service (NWAS) Emergency 999 calls prioriDsed to ensure that the most life
threatening cases receive the quickest response:Red 1 - 75% within 8 minutesRed 2 - 75% within 8
minutesCategory A19 - A paDent carrying resource on scene within 19 minutes 95% of the Dme

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

5

20

Current

4

5

20
12

Appetite

25
20
15

Date Added

09/11/2015

10

Target Date
5
Apr '17

Feb '17

Nov '16

Sep '16

May '16

Update Status Current

0
Mar '16

14/06/2017

Jan '16

Update Date

Nov '15

Risk Closure

Targets are measured on a
Northwest footprint and not
at a CCG levelAt a local CCG
level, we are consistently
failing to achieve the
emergency red one and red
two ambulance response
times, so the risks are
current and the potential
impact is high.

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

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

The CCG's Chief Officer is a partner on the local
Eastern Cheshire A&E Delivery Board (Exec Leads from
local Health and Social Care organisations). The
Operational Resilience Group (operational partners
from Health and Social Care) reports to the A&E
Delivery Board representatives from the CCG include
project manager and GP lead for urgent care. The
CCG Chief Officer represents the area on the NWAS
Strategic Partnership Board and has been escalating
national concerns over the disparity in performance.
Eastern Cheshire A&E delivery Board oversee
improvement programmes for Ambulance
performance and have a mandate to improve the
triage of red 2 calls to ensure the ambulance response
meets the needs of people. There is also work planned
in relation to NHS pathways which is the clinical
algorithm system used to determine the end
disposition. Both these initiatives should lead to an
improvement in ambulance response times for Red
1&2 by October 2017.

Mitigation includes - NWAS triage calls to prioritise
life threatening incidences. NWAS is also part of the
National Ambulance Response Programme in
Cheshire and Merseyside. Dispatch on disposition
went live in October 2016 - this gives the ambulance
service an extra 240 seconds to clinically triage (for
other than Red 1 incidents) to better decide on the
optimal disposition and appropriate response.
However, after 6-months this is not yet impacting on
achievement of the target.The A&E Delivery Board
is responsible for the delivery of the mandated
improvement initiatives including the
implementation of the recommendations from the
Ambulance Response Programme (ARP)by October
2017. The ARP includes 3 key elements :(1) The
use of a new pre-triage set of questions to identify
those patients in need of the fastest response at the
earliest opportunity.(2) Dispatch of the most
clinically appropriate vehicle to each patient within a
timeframe that meets their clinical need (Dispatch on
DisposiDon; DoD).(3) A new evidence-based set of
clinical codes that better describe the patient’s
presenting condition and response/resource

15 June 2017
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requirement.
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 (2017/18). 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 governance framework
includes the Strategic Partnership Board who manage
the risks and are responsible for setting the strategic
direction of ambulance service provision, comprising
membership of the sub-regional CCG Chief Operating
Oﬃcers Leads and NWAS ExecuDve Directors. The
Paramedic Emergency Service (PES) and NHS 111
contracts are currently commissioned, on a unified
single North West footprint, with co-ordination and
support provided by Blackpool CCG hosted Ambulance
Commissioning Team.

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. NWAS
does not have any statutory requirement to address
the non achievement at a CCG level

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

15 June 2017

Target Date

Closed Date
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Improve information sharing

15 June 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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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 for the
financial year 2017/18. The NHS Constitution sets out that a minimum of 95 per cent of patients attending an A&E
department in England must be seen, treated and then admitted or discharged in under four hours. The risk is that
the CCG will continue to fail to deliver this constitutional standard, which could lead to adverse clinical outcomes for
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

20

Current

5

4

20
12

Appetite

25
20
15

10/11/2015

Target Date

5
Jun '17

Apr '17

Mar '17

Feb '17

Jan '17

Nov '16

Update Status Current

0
Oct '16

14/06/2017

Sep '16

Risk Closure
Update Date

10

Jun '16

Date Added

Eastern Cheshire Health
Economy has been identified
as a 'fragile' system because
of the variation against the
target and our inability to
stabilise A&E performance
and reduce the numbers of
patients experiencing a
Delayed Transfer of Care
with marked var

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

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

Eastern Cheshire A&E Delivery Board is responsible for
implementing the A&E improvement plan for 2017/18
and 2018/19Government mandate (1) in or before
September 2017 over 90% of emergency patients are
treated, admiHed or transferred within 4 hours(2)
achievement of the 95% standard by March
2018Each month the OperaDonal Resilience Group
update Eastern Cheshire A&E Delivery Board on the
progress of the A&E improvement
plan.Performance is reported monthly to the CCG's
Clinical Quality & Performance Committee.

The Operational Pressures Escalation Levels
Framework has been incorporated into our system
wide dashboard ‘Snow White’. This provides system
performance updates and forms the basis of local
escalaDon during periods of high demand. Plans for
the continued funding of the frailty service have
been agreed and the service is being extended.

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

Gaps In Control

Daily monitoring via 'Snow White' supports regular
whole system tele conference and planning. A&E
Improvement plan has a range of improvement
measures which are reported via the Operational
Resilience Group. Eastern Cheshire A&E Delivery
Board are accountable for the delivery of the A&E
Improvement Plan

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.

15 June 2017

Initiatives to reduce DTOC include MDT assessments,
increasing support for care packages and reablement. The Clinical Assessment Service will go
live on the 15th May.
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Risk Actions
Risk Action Title

Risk Action Description

Recommend Risk Closure

Recommend risk closure for
K Burton
2016/17, review and re-open if
required.

15 June 2017

Owners

Target Date

Closed Date

28/06/2017
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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 2016-17
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) prioriDes include
the following:1. cancers diagnosed at early stage2. increase in the proporDon of GP referrals made by ereferrals3. overall experience of making a GP appointment4. anDmicrobial resistance (AMR) improving anDbioDc
prescribing in primary care5. reducDon in the number of anDbioDcs prescribed in primary care6. reducDon in the
proporDon of broad spectrum anDbioDcs prescribed in primary care7. mental Health - access to IAPT services:
people entering IAPT services as a % of those esDmated to have anxiety/depression8. increase the proporDon of
people dying in their preferred place of care 9. children being admiHed 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

Date Added

12/05/2015

10

Target Date
5
May '17

Mar '17

Jan '17

Oct '16

Update Status Current

0
Jun '16

14/06/2017

Feb '16

Update Date

Nov '15

Risk Closure

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

15 June 2017
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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

Recommend closure and
J Curtis
monitor progress via CQ & P
Committee
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.

30/06/2017

15 June 2017

Target Date

Closed Date
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Key ID 120

Assurance Framework?

9

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

9
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

Date Added

06/11/2015

10

Target Date
5
Jun '17

Mar '17

Jan '17

Oct '16

Aug '16

Update Status Current

0
Apr '16

14/06/2017

Feb '16

Update Date

Nov '15

Risk Closure

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

15 June 2017
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To Be Removed
Risk Actions
Risk Action Title

Risk Action Description

Owners

Recommend Closure

ECT achieved 2016-17 RTT
targets, position will be
monitored via CQ&P.
Recommend closure.

S Rogers

15 June 2017

Target Date

Closed Date

30/06/2017
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Deep Dive GBAF17 Risk:
Elective, Diagnostic and Outpatient Access to
Services

Sally Rogers
Exec Nurse/Quality and Safeguarding Director
28 June 2016

Current Performance vs National requirement

A&E 4 Hr

Cancer 2ww

Cancer 62d

RTT 18 Wks**

Diagnostics ++

Period:
Standard:

Apr-17
95.00%

Apr-17
93.00%

Apr-17
85.00%

Apr-17
92.00%

Apr-17
99.00%

East Cheshire

77.00%

98.05%

91.18%

92.85%

99.25%

Mid Cheshire

93.00%

97.14%

97.58%

95.96%

99.96%

University Hospital of South Manchester

95.00%

95.05%

85.71%

86.01%

99.09%

Stockport

85.00%

97.43%

91.89%

92.58%

99.58%

Central Manchester

94.00%

90.32%

82.61%

93.07%

96.96%

** = Incomplete
Pathways

++ = % Waiting
<6wks

Data Source: Aristotle (National Published Data)

Summary of key actions taken

• Any Qualified Provider (AQP) process improved capacity for: Ophthalmology,
Elective Surgery and Gastroenterology
• Redesign of access criteria to direct patients to appropriate services has
supported access and improved safety
• Reviewed the CCG Commissioning Policy Criteria 2014/15 to ensure it is in line
with current need
• Risk reported November 2015 and reduced in March 2016

Summary of current and future actions
• Work with ECT to increase the number of specialities to be included on the eRs
• Work with Primary Care to increase the number of e-Referrals, improve practice
variation and refine referral processes through Rightcare
• Support patients to use the e-Referral system (eRs) and make informed choices
• Learn from National programme on referral triage protocols
• New MSK Clinical triage service – includes self-referral
• Work with both ECT and private providers to facilitate additional activity

Recommendation regarding level of risk

• Approve a decrease in the risk grade to Moderate risk score and maintain
oversight via Clinical Quality and Performance committee
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Date report submitted
Purpose of paper / report

To provide the Governing Body with a level of assurance that the CCG has a good
understanding of the issues associated with achieving key quality and performance targets
including ensuring appropriate actions are in place to remedy any underperformance.

Reason for consideration by Governing Body
This report builds on the quarterly Quality and Performance update previously provided to
the Governing Body in February 2017. This report provides an end of year summary of the
performance against a range of quality indicators, statutory targets, the Assessment
Framework (IAF), Quality Premium (QP), Commissioning for Quality and Innovation
(CQUINs) and Plan on a Page (PoaP).
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to
 Note for information the overall performance against a range of key 2016/17 targets

Benefits / value to our population / communities
The regular monitoring of our local performance against a range of national and local targets
ensures that we commission safe, responsive and accessible services for our local
population. It also ensures that we take account of the quality of services in line with our role
as an effective commissioner and enables us to ensure we improve the quality of services in
line with our strategic priorities.
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Safeguarding
Legal / Regulatory
Other – please state







Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
Risks related to performance are reported as individual risks rather than collectively.
Risks are detailed within the body of the report but are also indicated below:
GBAF239 – Non-Delivery of the CCG 16/17 Quality Premium Priorities
GBAF243 – Elective, Diagnostic and Outpatient Access to Services
GBAF244 – Emergency Ambulance Performance in Eastern Cheshire
GBAF245 – Non Delivery of the NHS constitutional standard for A&E waiting time
GBAF243 – Mental Health Services Capacity – Children’s Services
GBAF250 – Mental Health Services Capacity – Adult Services
GBAF249 – Sustainability of Community Services

Report/Paper Reviewed by (Committee/Team/Director)
Sally Rogers, Quality and Safeguarding Director
Neil Evans, Commissioning Director
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Quality and Performance 2016/17 Update
1.

Executive Summary

1.1

This end of year report focusses on the key areas of success and challenge in respect
of Eastern Cheshire CCG’s performance against key indicators at the end of 2016/17.

1.2

In summary we continue to have a number of areas where we are performing well as a
CCG, and in some instances, better than peer CCGs and the Cheshire and Merseyside
Sustainability and Transformation (STP) footprint. An example of this includes the
majority of cancer targets. However the main areas where we continue to perform
below the expected standards are within the Accident & Emergency (A&E) access
standards and ambulance (Red one and Red Two) performance targets. Further detail
and commentary regarding the performance data can be found within the adapted
Performance report for 2016 – 17. Please see Appendix A.

2.

Purpose of Paper

2.1

This report builds on the quarterly Quality and Performance update previously provided
to the Governing Body in February 2017.1 This report provides an end of year
(2016/17) summary of the performance against a range of quality indicators, statutory
targets, the Assessment Framework (IAF), Quality Premium (QP), Commissioning for
Quality and Innovation (CQUINs) and Plan on a Page (PoaP).

3.

Expected Benefits and Outcomes

3.1

Improving patient outcomes, reducing variation and improving access to services

4.

Financial Implications

4.1

There are financial implications in regard to achievement of the CQUIN and non
achievement of the Quality Premium. These are clearly outlined in the CCG’s financial
position as set out in the Financial Performance Reports to the Governing Body.

4.2

Demonstrating Value for money and outcomes. The CCG strives to continually
improve quality and reduce costs and this focus is particularly relevant given the
context of the CCG’s financial constraints. We therefore need to ensure that we
maximise the best outcomes for our local population whilst keeping a focus on
controlling costs.

5.

Peer Group Area / Town Area Affected

5.1

All peer groups / towns of the NHS Eastern Cheshire CCG geography

6.

Population affected

6.1

All the population of the NHS Eastern Cheshire CCG geography

1

https://www.easterncheshireccg.nhs.uk/Meetings/22-february-2017.htm
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7.

Context

7.1

A full definition and further information can be found at the following links:

NHS Constitution

https://www.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/480482/NHS_Constitution_WEB.pdf
CQUINs
https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-1617/
CCG
Improvement
and https://www.england.nhs.uk/commissioning/wpAssessment Framework (IAF) content/uploads/sites/12/2016/03/ccg-iaf-mar16.pdf
Quality Premium (QP)

https://www.england.nhs.uk/wp-content/uploads/2016/03/qualtyprem-guid-2016-17.pdf
Referral to Treatment Targets https://www.england.nhs.uk/resources/rtt/
(RTT)

8.

Quality and Patient Experience

8.1

Scrutiny and continual monitoring of quality and performance is an on-going activity of
the CCG teams. There is an open and transparent relationship between the CCG and
its main providers which contributes to the overall assurance that services offer quality
and safety. The CCG uses contractual levers to ensure that patient experience of NHS
services within Eastern Cheshire are as positive as they can be. We also have a
schedule of Quality Assurance visits in place with providers.

9.

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

9.1

Patient and relative engagement forms a key part of the Quality Assurance process
including use of survey information and complaints.

10.

Health Inequalities

10.1

The CCG has not identified any specific populations that are being disadvantaged as a
result of the quality performance in 2016/17.

11.

Equality

11.1

Not applicable

12.

Legal

12.1

The CCG is working to improve performance in those areas where patients have a
constitutional right to certain standards e.g. 18 week referral to treatment.

13.

Communication

13.1

The contents of the report will be communicated to the public via the papers of the Governing
Body.

14.

Background and Options

14.1

Performance in the various areas is summarised below.

14.2

The Quality Premium (QP) scheme data suggests that we have continued to make good
progress against a reduction in the Antibiotic prescribing premiums and increased the numbers
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of people dying in their preferred place of care however the data is limited as no data is
currently available post Nov 2016. Table one provides an overview of the Quality Premium
achievements success for 2016/17.
Table One
Measure of Success
Increasing by 20% the number of e-referrals
made by GPs
77% of patients say they had a good
experience of making an appointment at their
GP surgery
Reducing the number of antibiotics
prescribed in primary care
Reducing the number of antibiotics
prescribed in primary care
Achieving NHS Constitution targets
Increasing the number of people dying in
their preferred place of care
Reducing by 5% the number of children aged
0-5 being admitted to hospital for 0-1 days.
Meeting the early cancer diagnosis target of
60% demonstrate a 4 percentage point
improvement in the proportion of cancers
(specific cancer sites, morphologies and
behaviour) diagnosed at stages 1 and 2 in
the 2016 calendar year compared to the 2015
calendar year.

RAG SCALES / PARAMETERS
Baseline
Target
Actual
62.0%

80.0%

73.0%

73.6%

77.0%

75.03%

1.143

1.0973

1.033

9.25

7.4

7.25

See section 13.3
49%

51%

51%

380

361

379

44%

48%

49.18%

14.3

We failed to achieve our local indicator to reduce the number of children aged under five years
admissions into hospital for less than one day. The target for this indicator was to reduce the
number of admissions to less than 361, however there were only 18 additional admissions
above this target. Further detail and spark-line data in regard to the 2016/17 performance
against the Quality Premium can be found within the ECCCG Quality Premium dashboard.
Please see Appendix B.

14.4

Nationally there is a new two year QP scheme for 2017 – 2019. The QP rewards CCG’s for
improvements in the quality of the services we commission and incentivises improvements
within patient health outcomes and improving access to services. The new QP is based on
measures and weightings as described in Table Two.
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Table Two
Indicator Name
Early Cancer Diagnosis
GP Access and Experience
Continuing Healthcare
Mental Health
Bloodstream Infections

Weighting
17%
17%
17%
17%
17%

14.5

The CCG has also selected a local indicator which will be worth 15% of the premium. We have
selected IAPT (Improving Access to Psychological Therapies) Access & Cardiovascular
Disease from the RightCare suite of indicators – as set out in the Commissioning for Value
packs, focussing on an area of unwarranted variation. A 2017/18 Quality Premium Dashboard
is under development. Unfortunately due to the CCG not achieving our financial plan, we will
not as a consequence receive any payment for 2016/17.

14.6

CQUIN (Commissioning For Quality and Innovation) evidence for Quarter Four 2016/17 has
been submitted to the CCG by providers and has been provisionally reviewed. Provisionally we
are proposing the following achievement.
East Cheshire NHS Trust

Q3

Q4

Achieved N/A

N/A

Achieved 100%

Development of an implementation
plan and implementation of a healthy Achieved N/A
food and drink offer

N/A

Achieved 100%

Introduction of staff
wellbeing initatives

Q1
health

and

Timely identification and treatment for
Partial
sepsis in emergency department

Q2

Achieved Partial

% Achieved

Partial

75%

Timely identification and treatment for
Achieved Achieved Achieved Partial
sepsis in inpatient settings

90%

Reduction in antibiotic consumption
Achieved Achieved Achieved Achieved 100%
per 1,000 admissions
Empiric
review
prescriptions

of

antibiotic

Achieved Achieved Achieved Failed

75%

End Of Treatment Summary and Care
Achieved Achieved Achieved Achieved 100%
Plan for Primary Cancer
Risk Stratification

Achieved Achieved Achieved Achieved 100%

Communication

Achieved Achieved Achieved Achieved 100%

Follow Up Pathways

Achieved Achieved Achieved Achieved 100%
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East Cheshire NHS Trust

Q1

Q2

End Of Life Care

Achieved Achieved Achieved Achieved 100%

Effective Discharge Arrangements

Achieved Achieved Achieved Achieved 100%

Discharge Information for GPs

Achieved Achieved Achieved Achieved 100%

Brief Alcohol Interventions

Achieved Achieved Achieved Achieved 100%

Community

Q1

Q2

Q3

Q4

% Achieved

Q3

Q4

% Achieved

Introduction of staff health & wellbeing
Achieved N/A
initiatives

N/A

Achieved 100%

Development of an implementation
plan and implementation of a healthy Achieved N/A
food & drink offer

N/A

Achieved 100%

Pressure Ulcer Prevention

Achieved Achieved Achieved Partial

95%

Cheshire and Wirral Partnership

Q1

% Achieved

Q2

Q3

Q4

Cardio Metabolic assessment and
Achieved Achieved Achieved Achieved 100%
treatment for patients with psychoses
Communication
Practitioners

14.7

with

General

Achieved Achieved Failed

Achieved 60%

SHAPE

Achieved Achieved Failed

Failed

Parents Say Toolkit

Achieved Achieved Achieved Achieved 10%

40%

The submitted evidence is subjected to a robust review process within the CCG prior to
confirmation of attainment with providers. CQUINs for 2017/18 have also now been set.
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14.8

CCG performance highlights against the NHS Constitution 2016/17. Table Three presents an
overview of the key targets and overall 2016/17 performance.

Table Three
Referral to Treatment Waiting Times
Patients on incomplete non-emergency pathways (yet to start
treatment) should have been waiting no more than 18 weeks from
referral
Diagnostic waiting Times
Patients waiting for a diagnostic test should have been waiting less
than 6 weeks from referral
A & E Waits
Patients should be admitted, transferred or discharged within 4 hours
of their arrival at an A&E department
Cancer Waits – 2 Week Wait
Maximum two-week wait for first outpatient appointment for patients
referred
urgently
with
suspected
cancer
by a GP
Maximum two-week wait for first outpatient appointment for patients
referred urgently with breast symptoms (where cancer was not initially
suspected)
Cancer Waiting – 31 days
Maximum one month (31-day) wait from diagnosis to first definitive
treatment for all cancers
Maximum 31-day wait for subsequent treatment where that treatment
is surgery
Maximum 31-day wait for subsequent treatment where that treatment
is an anti-cancer drug regimen
Maximum 31-day wait for subsequent treatment where the treatment
is a course of radiotherapy
Cancer waits – 62 days
Maximum two month (62-day) wait from urgent GP referral to first
definitive treatment for cancer
Maximum 62-day wait from referral from an NHS screening service to
first definitive treatment for all cancers
Maximum 62-day wait for first definitive treatment following a
consultant’s decision to upgrade the priority of the patient (all cancers)
Category Ambulance Calls
Category A calls resulting in an emergency response arriving within 8
minutes - Red 1
Category A calls resulting in an emergency response arriving within 8
minutes - Red 2
Category A calls resulting in an ambulance arriving at the scene within
19 minutes
Mixed Sex Accommodation Breaches
Minimise Breaches
Cancelled Operations
All patients who have operations cancelled, on or after the day of

Target

Performance

92%

90.7%

Target

Performance

99%

98.9%

Target

Performance

95%

82.3%

Target

Performance

93%

98.3%

93%

95.9%

Target

Performance

96%

98.7%

94%

97.8%

98%

100%

94%

99.6%

Target

Performance

85%

86.4%

90%

93.7%

No
standard
set
Target

93.1%
Performance

75%

62.1%

75%

59.6%

95%

91.6%

Target
50
Target
0

Performance
64
Performance
0
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admission (including the day of surgery), for non-clinical reasons to be
offered another binding date within 28 days, or the patient’s treatment
to be funded at the time and hospital of the patient’s choice.
Mental Health
Target
Care Programme Approach (CPA): The proportion of people under
adult mental illness specialties on CPA who were followed up within 7 95%
days of discharge from psychiatric in-patient care during the period
14.9

Performance
98.5%

Referral to Treatment (RTT).The operational standards for referral to treatment are:
 90% of admitted patients and 95% of non-admitted patients should start treatment within a
maximum of 18 weeks from referral
 92% of patients on incomplete pathways should have been waiting no more than 18 weeks
from referral.

14.10 In March 2017 we saw an improvement as we achieved the 18 week target for that month
however we did not achieve the target overall at year end. The end of year (2016/17)
performance against the 18 Week standard was 90.6% against a 92% target. We will continue
to monitor performance on a weekly basis and a range of improvement trajectories have been
agreed with East Cheshire Trust for 2017/18. Furthermore we have locally seen a reduction in
the number of GP referrals across all providers.
14.11 52 week wait breaches. At the end of the year the CCG has reported a total of 7 patients that
breached the 52 week target during 2016/17. Early data from our local provider ECT suggests
that one patient breached in March but was subsequently treated in May 2017. All 52 week
breaches at ECT are subject to a Root Cause Analysis (RCA) with the final investigation report
being submitted to the CCG, reported to Clinical Quality & Performance Committee (CQPC).
The RCAs have illustrated that a number of patients have been subject to an incorrect clock
stop and this learning has been reviewed to reduce further risk of occurrence.
14.12 Accident & Emergency (A&E). Throughout 2016/17 we continually failed to achieve the four
hour wait target and end of year performance was 82.2% against a target of 95%. We are
comparatively poor in relation to A&E across the STP footprint and in relation to our peer CCGs.
Work continues with partners to address performance through the A&E Delivery Board. The
A&E Delivery Board continues to work on the five mandated work-streams:
 Introduce primary and ambulatory care streamlining in the Emergency Department.
 Increase the proportion of NHS 111 calls handled by clinicians
 Implement the Ambulance response Programme (Dispatch on Disposition and clinical
Coding changes)
 Implement ‘SAFER’ (An improvement project approach) and other measures to improve inhospital flow.
 Implement discharge best practice to reduce Delayed Transfers of Care (Discharge to
Assess, Trusted Assessor).
14.13 Reports are copied to all CCG directors on a daily basis, to keep them fully appraised of the
A&E situation in Accident and Emergency at East Cheshire NHS Trust.
14.14 Diagnostic Waiting Times. 98.8% of Patients waited longer than six weeks following a referral
for a diagnostic test against a target of 99%. This equates to approximately one in
one
hundred patients not receiving their test within six weeks. Currently we have a particular issue
with endoscopy locally and additional capacity is being sourced.
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14.15 Cancer. NHS Eastern Cheshire CCG is one of the better performing CCGs nationally and at
STP level. We are on a par with, or exceeding, performance against peers. Historically we
have performed well and we are keen to continue to lead in this area. The end of year data
shows that ECCCG has performed very well in relation to the Nationally set Cancer Standards,
as well as the achievement of the quality premium. Cancer remains a priority for 2017/18 with a
focus on: Early Diagnosis, 62 day Cancer target and the implementation of the Recovery
Package. The CCG is working closely with Greater Manchester Clinical Network to ensure that
Eastern Cheshire is included in future plans and projects, ensuring that residents of Eastern
Cheshire have access to the right care at the right place at the right time.
14.16 Ambulance. NWAS did not achieve the Red 1, 2 or All red performance standards. The year to
date position for achievement against the Red 1 target was 66.2% and 62.5% for the Red 2
target against a 75% standard. Further information on NWAS performance can be found in
Appendix A. More recent time line analysis looking at the response times for April and May
2017 suggests that 4 out of 115 patients waited longer than 20 minutes following a Red 1 call
where the standard response time should be within 8 minutes.
Local ambulance turnaround
times at East Cheshire Trust are better than NWAS and Cheshire & Merseyside overall.
14.17 The governance framework for NWAS includes the Strategic Partnership Board (SPB) that is
responsible for setting the strategic direction of ambulance service provision, comprising
membership of the sub-regional CCG Chief Operating Officers Leads and NWAS Executive
Directors. The CCG continues to be represented at the Board at executive level and will
continue to drive improvement through this joint committee.
14.18 The North West based NHS 111 is provided by North West Ambulance Service during 2016/17
they struggled to meet key performance standards. The standards are reported against and
monitored on a daily basis. A remedial action plan remains in place however it is important to
recognise that other NHS 111 service providers across the NHS England footprint have
suffered similar issues. On a positive note the NHS 111 service offers residents the benefit of
direct booking into primary care and the out of hour’s service.
14.19 Mental Health – Child & Adolescent Mental Health Services (CAMHS). Within 0-16 Tier 2
services we have seen improvements in waiting times attributable to traction with neuro
developmental services and waiting list initiatives have taken place in Quarters 3 and 4
2016/17. Within 0-16 Tier 3 services we have seen some improvement: reduction in the number
of people waiting and a reduction in the time spent waiting to be seen, however this area
remains a challenge. The full impact of Tier 2 reduction on Tier 3 services is likely to be felt this
coming month. Within services for 16-19 year olds we continue to see an improvement
trajectory, however there are still high caseloads of young people using third sector provision.
The CCG has retained investment into neurodevelopmental services and is working with
partners to complete the redesign work, including looking at how to improve assessment for
under 5s and adults. The CCG has funded commissioned additional primary mental health care
capacity for 0-16 year olds and to date a total of twenty five referrals have been made via the
CAMHS Waiting List Initiative.
14.20 Learning Disabilities Health Checks. Locally during 2016/17 a total of 70% of patients with a
Learning Disability (LD) who are registered with a GP in Eastern Cheshire have received a
health check. However across the CCG GP Practice footprint there has been significant
variance at a practice level of between 0-100%. As of April 2017 all GP practices have signed
up to an incentive scheme to improve the quality and quantity of LD Health Checks. This is
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known as the ‘Direct Enhanced Services’ (DES). The 2017/18 target has been set locally at
75% and will include a focus on reducing the variance between practices and supporting
practices to increase their uptake. Key actions for 2017/18 include the following:
 Increase the uptake of annual health checks to achieve 75%.
 Work with GPs & Cheshire & Wirral Partnership NHS Trust to maintain an accurate learning
disability register
 Reduce the variance of uptake supporting poorer performing practice and practices that
have recently signed up to the DES
 Continue to resolve issues on data extraction and submission on CQRS system.
14.21 Improvement Assessment Framework (IAF). The Improvement Assessment
Framework
demonstrates our status compared to peer CCGs and England average. The IAF information is
available online and updated on a quarterly basis; therefore IAF will be included in the
performance report quarterly. The IAF framework identifies the following standards where the
CCG is an outlier. Being an outlier means that we are either in the highest or lowest
percentile/quartile depending on whether the good trajectory is up or down. Further information
on the CCG’s performance against the IAF can be found in Appendix C.
14.22 Plan on a Page projects - Year End Status: Summary of 2016/17. The CCG Governing Body
currently receives a quarterly update on progress against NHS Eastern Cheshire CCGs
2016/17 PoaP (please see Appendix D via Plan on a Page project status update paper). At the
Governing body meeting held on Wednesday 24 May 2017, it was agreed that this update
paper would be incorporated into the Clinical Quality and Performance Committee update
moving forward.
14.23 The following table (Table Four below) provides a brief summary of the 14 projects identified on
the 2016/17 PoaP. Further details on the status of every project can be seen at Appendix E.
Table Four
Project status

No. of projects

Projects commenced

14

100%

Closed in 2016

3 (all projects were completed successfully)

21%

Multi-year projects
Paused in year

9 (Includes projects which will realise benefits in
2016/17)
2 (both projects are included in 2016/17 Plan on a
Page)

%

64%
14%

14.24 Of the projects identified to be undertaken in 2016/17 over half of them (64%) will continue into
2017 and have been identified as priorities for the 2017/19 Operational Plan on a Page. The
projects and initiatives undertaken by the CCG have had a positive impact on a number of the
metrics used to measure the CCGs overall success in 2016/17. For further details on the
measures please see Appendix F.
14.25 Significant improvements have been seen in the metrics relating to the Stroke and Primary
Mental Health projects. The table 3 below shows the metrics identified as key areas for
improvement during 2016-17 and the improvements made following the successful projects.
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15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Julia Curtis
Head of Clinical Quality
07958794686
Julia.curtis2@nhs.net

Sally Rogers
Director of Quality & Safeguarding
sallyrogers1@nhs.net

16. Glossary of Terms
Accident and Emergency: the part of a hospital where people go
A&E
CVD

CQPC
CQUIN
ECT
IAF

IAPT
LD
NHS 111
RTT
17.

when they are ill or injured and need treatment quickly
Cardiovascular disease is a term for conditions affecting the heart or
blood vessels usually associated with a build-up of fatty deposits
inside the arteries and an increased risk of blood clots. CVD is one
of the main causes of death and disability in the UK, but it can often
largely be prevented with a healthy lifestyle.
Clinical Quality and Performance Committee a sub-committee of
NHS Eastern Cheshire CCG Governing Body.
Commissioning for Quality and Innovation (incentive payments)
East Cheshire NHS Trust
In 2016/17 NHS England introduced a new Improvement and
Assessment Framework for CCGs (CCG IAF) that replaced both the
existing CCG Assurance Framework and the separate CCG
performance dashboard.
The Improving Access to Psychological Therapies (IAPT) is an NHS
programme that began in 2008 and has transformed treatment of
adult anxiety disorders and depression in England
Learning Disabilities
NHS 111 is a service that provides medical help fast and is available
24 hours a day, 365 days a year. but it’s not a 999 emergency
Referral to treatment waiting time standards/performance

Appendices

CLICK HERE TO VIEW APPENDICES PACK
Appendix A Performance Report 2016 - 17
Appendix B Quality Premium Monitoring Dashboard 2016 - 17
Appendix C IAF Analysis Jan 2017
Appendix D Operational Plan 2016 - 17
Appendix E Year- end status report 2016 -17 Operational Plan on a Page
Appendix F Operational Plan Measures
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to
System Transformation
Effective Use of Resources
Continuous Improvement



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



Quality Improvement



Other



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



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



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





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

Innovation
Quality






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

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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Performance Report 2016-17

Appendix
A
6: M
Measures

ECCC
CG OPERATTIONAL PLLAN ‐ MONITORIN
M
NG DASHBOARD 20116‐17
Qtr 1
Programme RAG
G

INDICAT
TOR MEASURES (click on cell to
o access detail)

Apr‐16

M
May‐16

Q 2
Qtr
Jun‐16
6

Jul‐16

64%

2.277% of patients
p
say theey had a good experience
e
of

Oct‐16

61%

63%

67%

6
67%

67%

67%

7
73.62%

making an appointment att their GP surge
ery

Nov‐16

Dec‐16

Jan‐17

Feb‐17

Mar‐17

72%

73%

69%

71%

70%

UP is GOOD

=>880%

‐2.50%

‐5.00%

‐7.500%

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

=>777%

‐5%‐7.5%

‐7.5%‐10%

>‐100%

Quality Premium measure (Jul 177 publication
needs 3% incrrease required on Jaan 16
publication). (GP CONTRACT)

2.3a Reduccing the numbe
er of antibiotics prescribed in
primary carre (4% reductio
on on 2013/14 (1
1.143) = 1.0973
3)

1.042

1.034

0
1.030

1.026

1
1.029

1.027

1.025

1.0
034

1.039

1.044

1.033

1.019

DOWN is
GOOD

<1.00973

2.3 b Reduccing the numbe
er of antibiotics prescribed in
primary carre (20% reduction on 2014/15 (9.25) = 7.4)

7.902

7.809

7.696
6

7.617

7
7.563

7.498

7.410

7.3
324

7.243

7.244

7.251

7.307

DOWN is
GOOD

<<7.4

5
51.35%

51.443%

=>2.5%

=>5.0%

Quality Premium measure (20% rreduction on
>7.55.0% 2014/15 (9.2
25) = 7.4). (MMT)

Quality Premium measure

=>>51%

AM
MBER

3. Integrate
ed Care

YELLLOW

56.8% ( 2015/16 pu blished January
y 2017)
2
2016/17
data cu
urrently being p
processed expeccted January 20018

4.1 Increasing the number of people with a learning
disability re
eceiving an annual health checck

75.76% 74.87%
7
78.37%
% 75.85% 76
6.28% 76.75%
% 68.37% 88.74% 91.33% 87.79% 90.89% 89.18%

4.3 Reducin
ng by 5% the number of childre
en aged 0‐5

UP is GOOD

Annuaal target
2016
6/17 final total = 379 admission
ns v target of 36
61 (increase of 44.99%)

being admiitted to hospital for 0‐1 days. Spell
S
HRGs =
PA11Z, PA1
15B & PA14E (20015‐16 baseline
e = 380)
5.1 Reducin
ng the number o
of emergency
admissionss/month for diab
betes related co
onditions (2015
5‐
16 baseline
e = 42)

Quality Premium measure (4% reeduction on
2013/14 (1.14
43) = 1.0973). (MM
MT)

AM
MBER

2.5 Increasing the number of people dyingg in their
preferred place
p
of care fro
om 49% to 51%

4.2 95% off people referre
ed with a menta
al illness are see
en
within 18 weeks
w

COMM
MENTARY (REPORTIING AREA)

RAG SCALES / PARAMETERS

Sparkline

75..03%

2.4 Achievin
ng NHS Constitu
ution targets

4

Sep‐16

Qtrr 4

Mon
nitored via Direcctor of Finance Report
R

1.1 Balanciing the books
2.1 Increassing by 20% the
e number of e‐re
eferrals made by
b
GPs (baseline = 62% / targget = 80%)

Aug‐16

Qttr 3

34

5.2 Increase
e the percentagge of people who spend 90% off

48

26

32

34

47

37
3

28

877.50%

86.80%

their hospittal stay in a stro
oke unit

30

9
29

32

26

DOWN is

=>>Std

=<‐2.5%

‐2.5‐5%

>‐55%

=>>Std

=<‐2.5%

‐2.5‐5%

>‐55%

2.5% to 5%

>5%
%

Reduuction

94.70%

up to
+2.5%

GOOD

=>>Std

=<‐2.5%

‐2.5‐5%

>‐55%

erformance (large nuumbers / high
CAMHS T3 Pe
level of breaches) significantly im
mpacts adversely
ure. (MENTAL HEALTTH CONTRACT)
on this measu
Quality Premium measure (5% beelow 15/16
baseline (380 reducing to 361))

Monthly Averrage for 2015/16 waas 42.5.

5.3 75% of people
p
needing psychological services
s
are
seen and co
omplete treatm
ment within 6 we
eeks
5.4 95% of people
p
needing psychological services
s
are

62.96% 76.47%
7
76.92%
% 73.90% 83
3.00% 83.00%
% 88.00% 85.00% 90.00% 94.00% 92.13%

92.98%

UP is GOOD

=>>Std

=<‐2.5%

‐2.5‐5%

>‐55%

seen and co
omplete treatm
ment within 18 weeks
w

85.19% 91.18%
9
92.31%
% 91.50% 96
6.00% 94.00%
% 98.00% 96.0
00% 100.00% 99.00% 100.0
00% 98.25%

UP is GOOD

=>>Std

=<‐2.5%

‐2.5‐5%

>‐55%

=>>Std

=<‐2.5%

‐2.5‐5%

>‐5%
5%

=<<2%

3.5‐4.5%

4.5‐5.5%

>5.55%

5.5 Meetingg the early canccer diagnosis tarrget of 60% (%

54.1% (2014//15 average forr the year) Published Jan 2017

of cancers diagnosed
d
at S11 & S2)
6.1 No more than 2% of acute hospital be
ed stock is
occupied byy people who are ready to be discharged
d
Ambition RAG
Scoring
<1.5
1.5 ‐ 2.4
2.5 ‐ 3.4
=>3.5

12.74%

1
11.16%

9.11%
%

9.78%

10
0.21%

11.33%
%

10.13%

8.9
90%

7.65%

7.58%

7.44
4%

9.40%

DOWN is
GOOD

(MENTAL HEALTH CONTRACT)

(MENTAL HEALTH CONTRACT)
Quality Premium measure, baseliine under review
ge of daily DTOC repports for MDGH
Data is averag
d stocktaken. (SNOW
Acute ‐ % bed
W WHITE / SRG)
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Quality Premium Monitoring Dashboard 2016-17

Appendix 2: Operational Plan on a Page 2016/17 Performance Monitoring Dashboard

ECCCG QUALITY PREMIUM ‐ MONITORING DASHBOARD 2016‐17
Qtr 1
Programme RAG

INDICATOR MEASURES (click on cell to access detail)
2.1 Increasing by 20% the number of e‐referrals made
by GPs (baseline = 62% / target = 80%)

Apr‐16

64%

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

May‐16

61%

Jun‐16

63%

Jul‐16

67%

Aug‐16

67%

Qtr 3
Sep‐16

67%

Oct‐16

67%

73.62%

Nov‐16

70%

Qtr 4
Dec‐16

72%

Jan‐17

73%

Feb‐17

69%

Mar‐17

71%

Sparkline
UP is GOOD

75.03%

=>80%

=>77%

1.042

1.034

1.030

1.026

1.029

1.027

1.025

1.034

1.039

1.044

1.033

1.019

DOWN is
GOOD

<1.0973

2.3b Reducing the number of antibiotics prescribed in
primary care (20% reduction on 2014/15 (9.25) = 7.4)

7.902

7.809

7.696

7.617

7.563

7.498

7.410

7.324

7.243

7.244

7.251

7.307

DOWN is
GOOD

<7.4

51.35%

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)

1.25

‐2.50%

‐5.00%

‐5%‐7.5% ‐7.5%‐10%

‐7.50%

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

>‐10%

Quality Premium measure (Jul 17 publication
needs 3% increase required on Jan 16
publication). (GP CONTRACT)
Quality Premium measure (4% reduction on
2013/14 (1.143) = 1.0973). (MMT)

=>2.5%

=>5.0%

>7.5.0%

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

Quality Premium measure

=>51%

2016/17 final total = 379 admissions v target of 361 (increase of 4.99%)

=>Std

=<‐2.5%

‐2.5‐5%

>‐5%

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

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

=>Std

=<‐2.5%

‐2.5‐5%

>‐5%

Quality Premium measure, baseline under
review

5.5 Meeting the early cancer diagnosis target of 60% (%
of cancers diagnosed at S1 & S2)
6.1 Mental Health ‐ Access to IAPT services: People
entering IAPT services as a % of those estimated to have 0.83%
anxiety/depression (Cumulative ytd) ‐ Target is 15.0%

51.43%

COMMENTARY (REPORTING AREA)

RAG SCALES / PARAMETERS

2.3a Reducing the number of antibiotics prescribed in
primary care (4% reduction on 2013/14 (1.143) =
1.0973)

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

4

Qtr 2

1.73%

2.81%

3.49%

4.45%

5.54%

6.50%

7.67%

8.55%

9.16%

2.5

3.75

5

6.25

7.5

8.75

10

11.25

12.5

10.30% 11.52%
13.75

15

Quality Premium measure
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Operational Plan 2016-17

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 E
Year-end status report for the 2016-17 Operational Plan on a Page (POAP)

1.

Year-end status report for the 2016-17 Operational Plan on a Page (PoaP)

1.1. There are 14 projects which have been reported on as delivering the requirements of the 2016/17 PoaP. These projects are categorised under 3
headings:
 Closed in year - identifies the projects completed in the current PoaP timeline.
 Multi-year - identifies the projects which have timelines that continue into the next PoaP timeline.
 Paused projects - identifies the projects which were paused.
1.2. Table 1 below shows the percentages of projects against each heading and compares this against 2016/17 end of year status report.
Table 1: overall status of each project
Year (no of projects)

2015/16 (21)

2016-17 (14)

Closed in year

38% (9)

21% (3)

Multi-year projects (incl. projects which will realise benefits in the following year)

50% (12)

64% (9)

Paused

13% (3)

14% (2)

Category

1.3. Table 2 details the status of each of the projects identified as priorities in the 2016/17 operational plan on a page (PoaP).
Table 2: year-end status report for the 2016-17 projects

Quality, Innovation,
Prevention & Productivity
Programme

Progr
amm
e
area

Project

Exec
Sponsor

Status

Notes

Medicines Management
Schemes

N Evans

Multi-year
project

QIPP scheme for 2017-18 – Benefits realisation monitoring will be undertaken in 2017-18.

Musculoskeletal (MSK)

N Evans

Multi-year
project

Tender commenced informally on the 5 April 2017. New service will be implemented in
2017-18 – Benefits realisation monitoring will be undertaken in 2017-18.

Preoperative Optimisation:

N Evans

Multi-year
project

QIPP scheme for 2017-18 – Benefits realisation monitoring will be undertaken in 2017-18.

All other QIPP schemes reported via Director of Finance Report

Transformation of Primary
Care

Progr
amm
e
area

Project

Exec
Sponsor

Status

Notes

Implementation of a new
contract

N Evans

Multi-year
project

On Plan on a Page for 2017-19 – Benefits realisation monitoring will be undertaken in 201718.

N Evans

Multi-year
project

On Plan on a Page for 2016-17 – This work has been included in the GP 5 year forward
view. Some elements of this initiative are currently being scoped through the Caring
Together Programme.

N Evans

Multi-year
project

On Plan on a Page for 2016-17 – This work has been included in the GP 5 year forward
view.

General Practices working
together to support service
integration and patient centred
care
Develop a sustainable
workforce and fit-for-purpose
estate solutions

Continuous service
improvements

Transformation

Commissioning an integrated
care system

Not covered by this report

Learning Disability

S Rogers

Multi-year
project

Not on Plan on a Page for 2017-19 – work continues to deliver the nationally mandated
Special Educational Needs and Disability (SEND) requirements.

Developing a Cheshire-wide
Mental Health Strategy

S Rogers

Paused

The development of the strategy was paused in 2016-17. The development of any strategy
moving forward will be undertaken as part of the development of the Cheshire STP plans.

Children’s & Maternity
Services

F
Blakeman

Paused

Children’s and Maternity services are a key priority for Caring Together. These projects are
on hold while the regulators complete the external review of the Caring Together
Programme. Clarity regarding the future direction is expected in 20017.

Diabetes

S Rogers

Closed
(achieved)

A tender was undertaken in 2016-17 which was unsuccessful in securing a provider for the
diabetes service. Vernova Healthcare has been commissioned to provide this service in the
short to medium term.

Stroke

N Evans

Multi-year
project

A specification has been jointly developed already between NHS Eastern Cheshire and NHS
Stockport CCGs, working with the Greater Manchester Operational Delivery Network. As a
result of the pathway and service changes already made hospital length of stay has reduced
from over 30 days to 21 days. Further benefits realisation monitoring will be undertaken in
2017-18.

Primary Mental Health

N Evans

Closed
(achieved)

During 2016-17 a successful tender was undertaken with The Big Life Group working in
partnership with Peaks & Plains and Dove Counselling commencing a new service in
February 2017. Benefits realisation monitoring will be undertaken in 2017-18.

Progr
amm
e
area

Exec
Sponsor

Status

Notes

Child and Adolescent Mental
Health Services (CAHMS)

N Evans

Closed
(achieved)

EC CCG was successful in securing additional funding from NHSE for a waiting list initiative
during 2016-17. This additional funding has been used to secure third sector provision which
has been used to increase primary mental health care provision to help reduce waiting times
for CAMHS in Eastern Cheshire.

Early detection and treatment
of cancer

S Rogers

Multi-year
project

On Plan on a Page for 2017-19 – Benefits realisation monitoring will be undertaken in 201718.

Project

Systems resilience

Not covered by this report
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Appendix
A
6: M
Measures

ECCC
CG OPERATTIONAL PLLAN ‐ MONITORIN
M
NG DASHBOARD 20116‐17
Qtr 1
Programme RAG
G

INDICAT
TOR MEASURES (click on cell to
o access detail)

Apr‐16

M
May‐16

Q 2
Qtr
Jun‐16
6

Jul‐16

64%

2.277% of patients
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say theey had a good experience
e
of

Oct‐16

61%

63%

67%

6
67%

67%

67%

7
73.62%

making an appointment att their GP surge
ery

Nov‐16

Dec‐16

Jan‐17

Feb‐17

Mar‐17

72%

73%

69%

71%

70%

UP is GOOD

=>880%

‐2.50%

‐5.00%

‐7.500%

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

=>777%

‐5%‐7.5%

‐7.5%‐10%

>‐100%

Quality Premium measure (Jul 177 publication
needs 3% incrrease required on Jaan 16
publication). (GP CONTRACT)

2.3a Reduccing the numbe
er of antibiotics prescribed in
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on on 2013/14 (1
1.143) = 1.0973
3)
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0
1.030

1.026

1
1.029
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1.025

1.0
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1.039

1.044
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GOOD

<1.00973

2.3 b Reduccing the numbe
er of antibiotics prescribed in
primary carre (20% reduction on 2014/15 (9.25) = 7.4)

7.902

7.809

7.696
6

7.617

7
7.563

7.498

7.410

7.3
324

7.243

7.244

7.251

7.307
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GOOD

<<7.4

5
51.35%

51.443%

=>2.5%

=>5.0%

Quality Premium measure (20% rreduction on
>7.55.0% 2014/15 (9.2
25) = 7.4). (MMT)

Quality Premium measure

=>>51%
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3. Integrate
ed Care

YELLLOW

56.8% ( 2015/16 pu blished January
y 2017)
2
2016/17
data cu
urrently being p
processed expeccted January 20018

4.1 Increasing the number of people with a learning
disability re
eceiving an annual health checck

75.76% 74.87%
7
78.37%
% 75.85% 76
6.28% 76.75%
% 68.37% 88.74% 91.33% 87.79% 90.89% 89.18%

4.3 Reducin
ng by 5% the number of childre
en aged 0‐5

UP is GOOD

Annuaal target
2016
6/17 final total = 379 admission
ns v target of 36
61 (increase of 44.99%)

being admiitted to hospital for 0‐1 days. Spell
S
HRGs =
PA11Z, PA1
15B & PA14E (20015‐16 baseline
e = 380)
5.1 Reducin
ng the number o
of emergency
admissionss/month for diab
betes related co
onditions (2015
5‐
16 baseline
e = 42)
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2013/14 (1.14
43) = 1.0973). (MM
MT)

AM
MBER
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preferred place
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ed with a menta
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en
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ution targets
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92.98%

UP is GOOD

=>>Std

=<‐2.5%

‐2.5‐5%

>‐55%

seen and co
omplete treatm
ment within 18 weeks
w

85.19% 91.18%
9
92.31%
% 91.50% 96
6.00% 94.00%
% 98.00% 96.0
00% 100.00% 99.00% 100.0
00% 98.25%

UP is GOOD

=>>Std

=<‐2.5%

‐2.5‐5%

>‐55%

=>>Std

=<‐2.5%

‐2.5‐5%

>‐5%
5%

=<<2%

3.5‐4.5%

4.5‐5.5%

>5.55%

5.5 Meetingg the early canccer diagnosis tarrget of 60% (%
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Report Title

Minutes of the Governance and Audit
Committee Meeting held 30 May 2017

Report Author

Contributors

Alex Mitchell
Chief Finance Officer/Senior Information
Risk Owner

Gerry Gray
Lay Member (Governance and Audit)

Date report submitted

19 June 2017

Purpose of paper / report
To provide an overview of the Governance and Audit Committee (GAC) by updating the
Governing Body on key issues and assurance as summarised within the minutes.

Key points
Summary of key points discussed at the GAC meeting held on 30 May 2017:
 2016/17 Annual Report and Statement of Accounts were approved by the committee,
following the delegation from the Governing Body at its meeting held on 24 May 17,
noting:
 Changes relating to performance overview, Accountable Officer’s statement updated
to reflect Section 30 referral and the disclosure on corporate governance.
 External Audit Opinion is an unqualified audit concerning the financial statements and
a qualified “except for” opinion issued for Value For Money (reflects the challenging
financial position for 2016/17 and 2017/18 outlook).
 The committee received an update on Information Governance (IG), including the future
changes being planned in relation to the IG toolkit.
 Mersey Internal Audit Agency Counter Fraud presented the 2016/17 Annual Report.
 Changes to the general data protection regulations are being implemented from May
2018 onwards and the committee received an overview of the emerging changes that
included increased fines concerning processes and not just breaches. An overview will
be presented to the GAC by the Midlands and Lancashire Commissioning Support Unit.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to:
 Note the contents and subjects discussed as outlined within the key points and
supporting minutes (Appendix A)
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Legal / Regulatory
Other – please state





Governance & Assurance
Staff / Workforce

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

Report/Paper Reviewed by (Committee/Team/Director)
Alex Mitchell, Chief Finance Officer/Senior Information Risk Owner

Appendices
Appendix A CLICK HERE to access the Minutes of the Governance and Audit Committee
Meeting held on 30 May 2017.
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Minutes of the Governance and Audit Committee Meeting
held on 30 May 2017

Appendix A
Minutes of the ECCCG Governance & Audit Committee Meeting
30 May 2017

MINUTES
Chair:
Gerry Gray
Date/Time: Tuesday 30 May 2017 @ 10.00am – 12.00pm
Venue:
Boardroom 1, ECCCG, 1st Floor West Wing, New Alderley House, Victoria
Road, Macclesfield, SK10 3BL

ECCCG Governance & Audit Committee Meeting
Attendees
Gerry Gray (Chair)
Jane Stephens
Robert Thorburn

Key
GG
JS
RT

Title & Organisation
ECCCG Governing Body Lay Member (Governance)
ECCCG Governing Body Lay Member
GP Locality Peer Group Representative

Present




In Attendance (Regular)
Robin Baker

RB

External Audit Representative

 Until
11.00am

Roger Causer
Anne-marie Harrop

RC
AMH

Counter Fraud
MIAA Internal Audit Representative

Jerry Hawker

JH

Chief Officer, ECCCG


Apols
 Until

Alex Mitchell
Mike Purdie
Helen Stevenson

AM
MP
HS

Chief Finance Officer, ECCCG
Corporate Program & Governance Mngr, ECCCG
External Audit Representative

Emma Styles

ES

Information Governance

In Attendance
Simon Davies

SD

Internal Audit for AMH

Niall O’Gara

NOG Technical Accountant

Minute Taker
Philippa Pearce

PP

1.0
1.1
1.2
1.3

11.00am

11.30am

No
 Item
2.1 Only


Action

PA to Chief Finance Officer

STANDING ITEMS
Apologies for Absence
Apologies were noted as above.
Declarations of Interest
There were no declarations of interest.
Minutes of the Previous Meeting – 5 April 2017
The minutes were agreed as a true and accurate record.
Item 1.1 in the previous minutes inferred that RT would have chaired the
meeting in GG’s absence. As a point of clarity it was noted that the
Terms of Reference state that a lay member will deputise in the Chair’s
absence and it would therefore have been JS. It being RT and JS’s first
GAC meeting, AM had chaired the meeting on behalf of GG.

Location:

Meeting Rm A, New Alderley House, Macclesfield, SK10 3BL

Meeting Date:

30 May 2017

Meeting Title:

ECCCG Governance & Audit Committee (GAC)

Time:

10.00am-12.00pm
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Apols
 Until

Completed by:
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1.4

Action Log of the Previous Meeting – 5 April 2017
GAC104 AI2.5 Conflicts of Interest (COI) Guidance for CCGs
Training schedule remains outstanding from NHS with no due date
provided. It was agreed to proceed with the training and provide any
updates required on receipt of the guidance.
GAC110 AI2.3 Mersey Internal Audit Agency (MIAA) Progress
Report: Audit Tracker
RAG status updated on audit tracker to reflect priority and whether
items are on target. Report to be presented at next GAC meeting.
GAC111a AI2.3 Mersey Internal Audit Agency (MIAA) Progress
Report: Board to Board Meeting
Meeting to be arranged with GG and Gill Boston (GBo) to discuss
governance arrangements regarding board to board meetings. Although
GBo had stepped down from the GAC it was agreed that she should
continue to be involved in the discussions.
NEW ACTION: AM to define principles for board to board meetings.
GAC115 AI2.8 GAC Terms of Reference (TORs)
TORs update and to be presented to the Governing Body for approval.

2.0

BUSINESS ITEMS
The following papers were distributed to the GAC members:
 Financial Statements for the year ended 31 March 2017 (Letter
of representation)
 Audit Findings for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG)
 Annual Report and Accounts 2016-17
NHS Eastern Cheshire Clinical Commissioning Group Annual
Report and Statement Accounts 2016-17
Niall O’Gara (NOG) was present for this item. He had attended the
Governing Body meeting on 24 May 2017 at which he had talked
through issues around the accounts. The Governing Body members
had been reminded that one of their duties as individual members was
to ensure that, as far as they were aware, there was no relevant audit
information that external audit should be aware of. NOG advised that
no feedback had been received.

2.1

AI1.4

NOG informed the GAC that three key changes had been made to the
Annual Report and Accounts following the Governing Body meeting.
 A performance overview had been added to the report.
 Wording of the Accountable Officer’s statement had been
amended to be explicit regarding the deficit incurred and the
Section 30 Referral letter.
 The disclosure on corporate governance had been reduced. It
explains the governance code that ECCCG complies with fully.
One change was to be made to the audited accounts:
 Section 23, Note, Page 140, asked for the spending limit to be
set out in terms of the target and the actual spend. A “yes/no”
column was to be added to explicitly state whether the targets
had been met.
Location:
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2.1.1

External Audit Opinion from Grant Thornton LLP
The Audit Findings report had been issued to the Governing Body on 24
May 2017. RB talked through the high level executive summary, noting
that minimal updates had been made since the Governing Body
meeting.
The “Purpose of the Report”, as set out on Page 5, is to report the audit
findings before formally taking a decision to approve and adopt the
Annual Report and Accounts. It had been presented to the Governing
Body and final sign off had been delegated to the Governance and Audit
Committee (GAC) on today’s date (30 May 2017), subject to final
approval.
The “Financial Statements”, Page 6, state that a complete audit of the
financial statements had been carried out. It had been a challenging
audit, with additional problems being incurred as a result of a recent
cyber-attack. RB confirmed that there were no material errors or
uncertainties. He drew attention to one agreement of balances that had
not been agreed, as set out on Page 6, third bullet point, which
identified a late invoice from Mid Cheshire NHS Foundation Trust
(MCHFT) to the value of £468k. RB advised that it was not material to
the financial opinion but was above the level at which he was required
to report it to the CCG. It was not intended to adjust the financial
statements but would be treated as an adjustment.
NOG advised that ECCCG had been aware of the invoice from mid-May
but due to the cyber-attack had been unable to make the necessary
adjustment. As part of their contractual duty, providers were due to
submit their balances by 11 April 2017. Correspondence had taken
place with MCHFT regarding differences in the reconciliation. NOG
noted that a degree of estimation was used at every year end with some
general accruals made, eg, for non-contract amounts, prescribing and
continuing healthcare. RB confirmed that he was satisfied that the
appropriate approach was being taken regarding the invoice.
Discussions took place regarding the system controls and that lessons
had been learnt and procedures had been tightened to ensure that
every provider spending more than £0.5m would be looked at in detail.
ACTION: Formal letter to be written to MCHFT regarding their
contractual duty to submit their balance in a timely manner.

AM

RB confirmed that it was the intention of Grant Thornton to issue an
unqualified audit opinion on ECCCG’s financial statements. Note 23,
Page 140, details that ECCCG had not been able to live within its
revenue resource limit therefore was in deficit and automatically
qualified for a regulatory opinion, as such a Section 30 Referral had
been issued in January 2017.
The “Controls”, Pages 6-7, note that no significant internal control
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weaknesses had been identified. Control issues had been identified
regarding third party NHS Digital that was not operating effectively and
the Service Auditor Report for Capita, which had resulted in an adverse
opinion being issued. It was noted that the challenges with the Capita
System were well known and had been forwarded to the Primary Care
Committee.
“Value for Money” (VFM): ECCCG had been very active and fully
engaged with partners to look at finding viable solutions for challenges
faced with the local health economy and were fully engaged with the
Strategic Transformation Programme (STP) process and Capped
Expenditure Programme (CEP). Despite all steps taken, a deficit had
been reported for 2016/17 and a further significant deficit projected for
2017/18. Therefore Grant Thornton intended to issue a qualified
“except for” VFM conclusion, as agreed by the national panel.
Discussions took place about potential perceptions of the VFM
conclusion and the terminology used, noting that the VFM conclusion is
about whether the CCG has the appropriate arrangements in place to
manage its business. NHS England utilises a national allocation
formula regarding the amounts allocated to CCGs and the auditor’s
opinion is independent of that. ECCCG has an accountability to
manage within the allocated resources. RB noted that Grant Thornton
issue an annual audit letter which is made public and advised that the
wording could be amended if required.
RB advised that the Annual Report had been completed as per the
framework set out by NHS England and is consistent with the
understanding of the organisation. The Annual Governance
Statement reflects ECCCG’s position.
To finalise, RB confirmed that the audit on ECCCG had been
completed, and it was intended that an unqualified opinion was to be
issued for the financial statements, a qualified “except for” opinion
issued for the Value for Money conclusion and clean opinions on the
Annual Report, subject to the GAC approving the Annual Report and
Accounts.
The GAC approved the Annual Report and Accounts.

2.2

NOG reminded the GAC that the CCG was subject to “Purdah” rules
and as such no details relating to the Annual Report and Accounts
were to be published within the public domain until after the election.
Note: JH and RB left at 11.00am
Information Governance (IG) Annual Report
ES talked through the IG report. The new toolkit year, 2017/18, had
just started and this was reflected in the 0% current scores. Version
15 of the toolkit was due to be released within the next fortnight but
was not anticipated to have any significant changes.
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ES asked the GAC to review the 2017/18 Improvement Plan and
provide feedback by the end of June 2017. She explained that it now
included a GP Practice Toolkit and Key Provider Toolkit. It was noted
that NHS England holds responsibility for GP Practices. AM
requested that the Improvement Plan be sectioned to show ongoing
compliance and new sections for clarity. The GAC requested that the
summary report clearly detailed changes that have been made.
A review of the IG Policy and Handbook is being undertaken, noting
that General Data Protection regulation is coming in with effect from
May 2018. Training is being offered, including via the Learning Pool
system, and the option of holding a training session for the Governing
Body was proposed. In response to a query, ES advised that
adjustments were being made in preparation for the new legislation to
ensure that everything is being done legally prior to it coming into
effect in May 2018. ES confirmed that support for GP practices was
currently provided by Knowsley Teaching Hospital. She advised that
slides were due to be issued today that could be sent to ECCCG for
onward circulation to the GP practices.
No breaches of confidentiality had been reported and there were no
issues to raise regarding spot checks, both in and out of work hours.
The Information Asset register has assets awaiting approval for one
team. Engagement from CCG staff is required in order to populate
the register and to be able to report the information accurately and
carry out risk assessments. One-to-one training has been offered.

2.3

ACTION: AM to ensure that the Information Asset register is
populated by ECCCG staff.
Note: ES left at 11.30am
MIAA Anti-Fraud Annual Report 2016-17
RC advised that the Annual Report 2016/17 had been produced in line
with the national requirement of NHS Protect. A wide range of work had
been completed across four key areas as detailed in the Executive
Summary. RC asked the GAC to note one change to the original plan in
the proactive exercise from private provider contracts to conflicts of
interest. This had been discussed in year with AM but not formally
approved.

AM

One investigation of alleged fraud had been undertaken in year; this
was a minor fraud which had been resolved and closed but had resulted
in ECCCG’s score improving from Amber to Green.
Standards for commissioners is a national return which sets out how
ECCCG complies with a range of standards. ECCCG has an overall
rating of Green and is complying with the majority of standards.
RC advised that work is ongoing with the CCG and is an important part
of protecting public funds. He advised that an increase in fraud across
Location:

Meeting Room A, New Alderley House, Macclesfield, SK10 3BL

Meeting Date:

30 May 2017

Meeting Title:

ECCCG Governance & Audit Committee

Time:

10.00am-12.00pm

Completed by:

5 of 6
Philippa Pearce

3.0
3.1

3.2

the North West had been seen in the last 12-18 months and would
share anything relevant to the CCG with AM.
ANY OTHER BUSINESS
Conflicts of Interest
GG explained that in his capacity as guardian of Conflicts of Interest,
MP had raised awareness of one member of the Medicines
Management Team who had not submitted a conflict of interest form.
This matter was now in hand as a submission had subsequently been
made, although on an old style form. The format of the forms had
changed for 2017/18 and required the information to be re-submitted.
General Data Protection Regulations
MP advised that the revised General Data Protection regulations due to
come into effect in May 2018 would result in significant changes which
would impact on ECCCG and noted that the CSU had offered to do a
presentation to the Governing Body.
As well as the potential risk of incurring significant fines for any
breaches, MP stressed that fines could be issued in the event of
processes not being put in place to prevent a breach. He noted that
training would be a positive step to raising awareness of the changes.
It was suggested that the presentation be made to the GAC initially and
a decision then made regarding how to cascade the information. It was
noted that although ECCCG is not responsible for individual practices,
recommendations for training could be issued via the Primary Care
Committee or Locality meeting.
MP

4.0

ACTION: CSU to provide training to the GAC on the new General
Data Protection regulations and information to be cascaded as
agreed appropriate.
DATE, TIME & VENUE OF NEXT MEETINGS

4.1

5 July 17

12.30pm-2.30pm, Meeting Room A, New Alderley House

GG

13 Sept 17

12.30pm-2.30pm, Boardroom 1

8 Nov 17

12.30pm-2.30pm, Boardroom 2
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Eastern Cheshire HealthVoice

Report Author
Usman Nawaz

Contributors
Jane Stephens

Engagement and Involvement Manager

Lay Governing Body Member for Patient and
Public Involvement

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

Key points
The most recent HealthVoice meeting took place on Wednesday 10 May 2017 at Macclesfield
Town Hall. The unconfirmed minutes of the meeting are attached as an appendix to this cover
sheet.
The following main items constituted the agenda of the meeting:
 Public Voice – Q&A
o CCG Finances
o Spending on governing body
o Legal position re debt
o Update on Patient Transport Service
o Clinical Pharmacists in GP practices programme request for volunteers to input
patient perspective
 General Practice Forward View – Andrea Steel (NHS England)
 Feedback from HealthVoice committees
 Future Strategy
 Communications
 Broadening the appeal
Upcoming HealthVoice meetings:
 Tuesday 11 July, 14.30-17.00, Wilmslow Parish Hall
 Thursday 14 September, 13.30-16.00, Poynton Civic Hall
 Tuesday 14 November, 09.30-12.00, Congleton Town Hall

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to:
 Note for information the minutes of the most recent Eastern Cheshire HealthVoice
meeting.
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Financial
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Equality
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Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce




Governing Body Assurance Framework Risk Mitigation:
n/a

Report/Paper Reviewed by (Committee/Team/Director)
Matthew Cunningham – Head of Corporate Services
Jane Stephens – Lay member for Public and Patient Involvement

Appendices
Appendix A

CLICK HERE to access UNCONFIRMED Minutes – HealthVoice 10.05.17
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Eastern Cheshire HealthVoice

Appendix A
Unconfirmed minutes of the HealthVoice meeting - 10 May 2017

UNCONFIRMED

Minutes of the meeting

35

Wednesday 10 May 2017, 18:30-21:00
Capesthorne Room, Macclesfield Town Hall
Attendee’s Name:
Patrick Heywood (Chair)
Andrew Blain
Austin Ambrose
Barrie Towse
Cyril Towse
Diane Walton
Geoff Gray
Gerry Biggs
Gill Griffies
Jacquie Grinham
Jane Stephens
Jo Rose
John Adams
Julie Ledger
May Barnsley
Mike Heale
Pat Simmons
Tony Firth
Trevor Lerman
Val Starbuck
In Attendance :
Dr Paul Bowen
Alex Mitchell
Charles Malkin
Usman Nawaz
Fleur Blakeman
Dean Grice
Karen Burton
Dawn Wayne
Andrea Steel
Apologies:
Alan Chappell
Denis Murphy
Chris Godfrey
Maureen Sibley
Colin Sibley
Archie Watt
Jerry Hawker
Matthew Cunningham

Toft Road PPG
Kenmore PPG
Practice Managers Association

Lawton House PPG
Broken Cross PPG
Chelford Patients Representative Group
Chelford PRG
Annandale PPG
ECCCG Lay Member for Patient & Public Involvement
Annandale PPG
Action for Sick Children
South Park PPG
East Cheshire Mental Health Forum
38o
Holmes Chapel PPG
Handforth PPG
Broken Cross PPG
Clinical Chair ECCCG
Chief Finance Officer ECCCG
Communications Manager ECCCG
Engagement and Involvement Manager ECCCG
Strategy & Transformation Manager ECCCG
Primary Care Commissioning Manager ECCCG
Clinical Project Manager ECCCG
Note taker ECCCG
NHS England
Macclesfield Eye Society
Readesmoore PPG
Toft Road PPG
McIlvride PPG
McIlvride PPG
Chelford PPG
ECCCG Chief Officer
Corporate Services Manager, ECCCG

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 & Matters Arising
2.1 The Minutes of the meeting held on 16 March 2017 were agreed and accepted
as an accurate record.
2.2 Item 3.2 – update on Talking Therapies. Geoff Gray advised that mental health
teams are currently moving into two locations in Macclesfield; other sites in the
locality are still being sourced.
Geoff also requested that HealthVoice gets involved in the Cheshire & Wirral
Partnership Trust (CWP) consultation on proposed changes to inpatient bed sites
across Cheshire. Dr Paul Bowen (CCG Clinical Chair) advised that the CWP
consultation is still very much at a formative stage. CWP has discussed the
proposals with the CCG Governing Body, and at present they are still developing
their options. HealthVoice members will have the opportunity to respond to the
consultation when it launches later this year.
2.3 Andrew Blaine requested an update on the review of the HealthVoice-Peer
Group Representation. Usman Nawaz (UN) advised that a review is in the
pipeline and will take place ahead of the next HealthVoice meeting.
2.4 Action from item 2.2 Cheshire East Council response to funding of respite and
day care – UN advised that a response from the Council had been received and
would be circulated with the Minutes of this meeting. [See below]

UN – July
2017
UN – May
2017

Cheshire East Council have provided the following links:
1) This is the link to the Carer respite page on our website which explains
what respite care has been commissioned and is available:
http://www.cheshireeast.gov.uk/care-and-support/carers-information/carerrespite.aspx
2) In terms of day care we have a page on Day Opportunities:
http://www.cheshireeast.gov.uk/care-and-support/staying-independent/dayopportunities.aspx
2.5 Action from item 3.3 Finance Committee Patient Representative – Alex Mitchell
explained that the role was being reviewed to consider the most effective way of
patient involvement in the work of the committee. Therefore recruitment of a
patient representative is currently on hold.
3 Public Voice – open Q&A
3.1 Gerry Biggs Chelford PPG – requested assurance from the CCG regarding the
CCG’s forecast deficit of £12.4m and the 2017-18 target deficit for Cheshire &
Merseyside CCGs of circa £20m.
Alex Mitchell advised the group that, as previously mentioned, much of the CCG
spend is activity based and demand is difficult to manage. There were however 3
main factors which changed the deficit position:
a) Transfer of stroke services from Macclesfield to Stockport hospital incurring
costs which were three times higher than the national rate.
b) National change to funded nursing care rates from £114 per week to £156
per week
c) Savings plan to reduce costs by £10m over 2 years but the planning round for
NHS England covers a 1 year timeframe only. Circa £6m was delivered in the
first year with plans in place for 17/18. ECCCG is among many CCGs who are
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Action By
significantly challenged in this way.
Paul Bowen assured members that, in areas that are within the CCGs control, it is
doing extremely well - for example Eastern Cheshire has one of the lowest rates
of inappropriate A&E usage in Cheshire which is mainly due to investment in
other areas such as GP nursing home support.
3.2 Gerry asked whether the amount spent on employing 9.8 whole time equivalent
members of the GB is value for money.
Paul responded that the CCG is legally bound under its Constitution to employ
specific roles as part of its Governing Body members with the remuneration rates
being set within existing guidance outlined via NHS England. NHS England
regularly scrutinizes and seeks assurance concerning quality of and outcomes
from the CCG Governing Body and supports the CCGs leadership team in
discharging their duty.
3.3 Gill Griffies asked what the CCG’s legal position is if the financial deficit is
growing.
Paul advised that the CCG has a legal duty to meet the terms of its Constitution.
The CCG is meeting regularly with NHS England to work through its limited
options which may include restricting access and raising thresholds for
treatments. Choices could be made concerning quality, resulting in potentially
increasing inconvenience to patients.
Alex added that a ‘Section 30 Referral’ to the Secretary of State has been made
which is a formal letter to advise that the CCG has breached its statutory duties.
NHS England is aware of the CCG’s position and is working with the CCG, East
Cheshire Trust (ECT) and CWP on a Capped Expenditure Programme to manage
and improve the deficit.
3.4 Karen Burton, Clinical Projects Manager ECCCG, updated the group on the
findings of a recent staff and patient survey into the non-urgent patient transport
service provided by West Midlands Ambulance Service (WMAS) following
anecdotal feedback from HealthVoice members raising and concerns about poor
performance last year.
Karen confirmed she and two members of WMAS along with a member of
Healthwatch had completed the survey in six areas of East Cheshire Trust that
had been visited and patients and staff had been asked about their experience of
the patient transport service. Feedback was generally positive and comments
included:
 “generally a good service”
 “drivers go the extra mile”
 “usually arrive on time”
It was observed that the reception desk, outpatient area and wards in the trust
did not have access to the on line live portal including direct booking service and
that patients seemed to experience more problems at weekends. WMAS has
agreed to review the weekend rotas and has given key areas at the Trust online
access to the main booking screens.
A request was made for future updates on the progress of the service at
HealthVoice meetings. Karen confirmed that she would be happy to attend a
future meeting in this regard.
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Action By
Some concern was expressed that the survey was only undertaken because
complaints had been made and there should be more pro-active monitoring to
address issues before patients actually get to the point of making a complaint.
The members were assured that the CCG had a very robust contract monitoring
process which includes reviewing complaints about services. The qualitative
information contained within complaints is equally as valuable as the quantitative
information received from the contract monitoring process.
3.5 Laura Beresford, Clinical Quality and Research Manager at Bollington Medical
Centre, briefly introduced HealthVoice to the Clinical Pharmacists in General
Practice Programme and asked for some willing volunteers to act as consultees
for the Programme.
The General Practice Forward View recently published by NHS England outlined a
vision for how primary care services need to develop and one of the
recommendations is that general practice should employ Clinical Pharmacists
whose skills could be utilised to free up GP time. The programme is partly
sponsored by NHS England to put graduates through a specific training scheme
linked to GP practices. 12 practices in Eastern Cheshire have expressed an
interest in the Programme. Members of HealthVoice were invited to be are
being asked to feedback their views on whether patients would be comfortable
with the way Clinical Pharmacists would be utilized within general practice.
Laura confirmed that practice receptionists would be upskilled to signpost
patients to the most relevant practitioner. There was not a shortage of
pharmacists currently so there should not be a problem recruiting to these posts.
Dean Grice, ECCCG Primary Care Commissioning Manager, added that funding
was available for practices to utilise software which would enable patients to be
clinically triaged online through the practice website. Paul Bowen noted that the
GPs in Eastern Cheshire were very supportive of this initiative. Anyone interested
in getting involved from a patient perspective with this work should contact
Usman Nawaz by email, usman.nawaz@nhs.net.
4 General Practice Forward View
Andrea Steele from NHS England delivered a presentation on the General
Practice Forward View. A copy of the presentation is available on the
HealthVoice website.
Following the presentation, concern was expressed by some attendees about the
amount of funding being spent on practice management development. Andrea
advised that practices are being asked to work in very different ways and some of
the workforce desperately needed additional training and upskilling. As the
whole infrastructure is changing, there is an absolute necessity to invest in backoffice functions.
Diane Walton commented on the £15m allocated to the development of practice
nurses and enquired whether there would be enough nurses to fulfill
requirements. Andrea confirmed that they are working with nurses who are
already in practices who require training and were hoping to entice nurses from
other areas into general practice as more services are moving into the
community setting. The aim was to ensure that general practice is seen as a good
career option for nurses.
Following a question regarding where the 5,000 extra doctors for general practice
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Action By
would come from, Andrea confirmed that there was an international recruitment
programme and also NHS England were looking at different options such as
increasing the number of enhanced training sites to encourage student doctors to
work in general practice and encouraging retired doctors back into general
practice.
The group acknowledged that general practice would require the support and
patience from patients while the transformation takes place.
The Chair thanked Andrea for attending and presenting to HealthVoice.
5 Patient Representatives’ Updates
Operational Resilience Group – John Adams
John presented his operational report (available on the HealthVoice website)
which included:
–
–
–
–
–
–

inappropriate attendances at A&E are increasing slightly
attendance at A&E rising but admissions remain static
requirement for a local strategy that recognises the staff shortages in A&E
Increase in elective performance
Slight increase in Delayed Transfers of Care
Variable performance from North West Ambulance Trust.

Patient Participation Group Chairs
The PPG chairs held a meeting prior to the HealthVoice meeting, where 14 groups
were represented. It was agreed that the chairs will meet twice a year, and
meetings will be held to coincide with HealthVoice meetings (either before or
after).
6 Feedback from HealthVoice Committees
6.1 Future strategy – Management Committee
Presentation available on the HealthVoice website.
Diane Walton and Andrew Blaine delivered presentation that they had produced
following discussions with a newly convened management committee of
HealthVoice about the future strategy of the group. A number of suggestions
were put forward for HealthVoice members to consider.
Vision: Healthvoice will contribute to and influence all aspects of Eastern Cheshire
CCG’s work.
The sub-group limited their scope to certain key areas: Primary Care, Caring
Together/Community Services, Commissioning Intentions/Contract monitoring.
The presentation concluded with a request for volunteers to get involved in the
HealthVoice Management Committee and other committees.
The Chair thanked Diane and Andrew for a very thorough and informative
presentation.
Charles Malkin, ECCCG Communications Manager, thanked the presenters for
their ideas around communications and marketing of HealthVoice and confirmed
that the CCG always promotes HealthVoice at its external meetings, engagement
activities and consultation events and advertised HealthVoice meetings in local
papers and across all social media channels.
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Usman observed that many contributions from HealthVoice members occur
outside HealthVoice meetings, in the form of patient representatives getting
involved with various committees/projects/programmes within the CCG.
Paul stated that HealthVoice is more than just the meetings that take place six
times a year. The challenges HealthVoice brings resonate outside the meetings
and the contributions to patient involvement should be acknowledged and
promoted to encourage more people to get involved.
Jane Stephens, Lay Member on the Governing Body, suggested that PPGs would
be key to helping the public understand the changes in healthcare redesign that
will be taking place.
May Barnsley suggested that HealthVoice members could wear a badge when
attending meetings on behalf of HealthVoice to raise the profile of HealthVoice
and recognise that the person is representing the group.

6.2

AGREEMENT: HealthVoice members agreed to support the management
committee’s proposal to develop more detailed plans and actions.
‘Broadening the appeal’ Sub-Group
Jo Rose and Pat Simmons confirmed that, although a face to face meeting had
not taken place, a plan had been devised to promote HealthVoice to younger
members of the population.
The purpose of the sub-group would be:


To encourage young people to express their views on the healthcare they
and members of their families receive



To ensure that the voice of young people regarding their current and future
healthcare is heard and contributes to future healthcare planning.

Enablers would be:


Linking with existing contacts in Cheshire East Council to develop links with
student councils



Developing specific consultations with young people who are; hard to
reach, frequent attendees at hospital etc.



Developing links with the student counsellors at Macclesfield FE college



Using a primary school within the ECCCG footprint to explore health issues
through the ‘Draw and Write’ technique.

The sub-group requested agreement from HealthVoice members to implement
these ideas at the start of the educational year in September.
AGREEMENT: The members agreed to support the Education Sub-Group in
developing their ideas to promote HealthVoice to young people as outlined.
A suggestion was made that forces cadet units (Army, Air, Sea etc) could also be
included.
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7
7.1

Any Other Business
A request was made by Gerry Biggs to include brief update/statement on CCG
finances at each HealthVoice meeting. Alex Mitchell confirmed that he would be
happy to support this suggestion.

UN/AM

Action: Standing item to be included on the Agenda for Finance Update.
7.2 Stroke provision – Alex advised that the contract agreement for this financial year
has been agreed at a lower value in line with the ambition to secure a contract
for 18/19 in line with the rates payable by the Manchester CCGs. Following a
question about the Community Rehabilitation Service, Alex confirmed that the
CCG was currently working through the business case with Stockport and funding
is in the CCG’s plan for this year. The relocated service was already providing East
Cheshire residents with excellent quality and outcomes; services in Stepping Hill
are reported to be some of the best in the country.
Dates of future meetings:
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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Paper Title

Agenda Item 5.1

Governance and Audit Committee Changes to
Terms of Reference

Report Author
Alex Mitchell

Contributors
Mike Purdie

Chief Finance Officer/Senior
Information Risk Owner

Corporate Programmes and Governance Manager

Date report submitted

21 June 2017

Purpose of paper / report
The purpose of the report is to inform the Governing Body of changes requested by the
Governance and Audit Committee (GAC) to their Terms of Reference (TORs) which, if
approved, will need to be incorporated into NHS Eastern Cheshire Clinical Commissioning
Group’s (ECCCG’s) Constitution.

Reason for consideration by Governing Body
The TORs for the GAC form part of ECCCG’s Constitution and therefore need to be
approved by the Governing Body.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to
 Approve and review the list of changes to the TORs (Appendix A) for the GAC.
Significant changes reflect:
o Inclusion of an Auditor Panel section.
o Inclusion of an updated Counter Fraud paragraph.
o Inclusion of a Whistleblowing section.
o Amendments to the membership and quoracy.

Benefits / value to our population / communities
In order to achieve timely, accountable and regulated decision making it is vital to maintain
and update terms of reference in line with current legal guidelines and general guidance.
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Key Implications of this report – please indicate 
Strategic
Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce



Governing Body Assurance Framework Risk Mitigation:
Regular maintenance and review of policy documents contributes significantly to the
mitigation of risk.

Report/Paper Reviewed by (Committee/Team/Director)
The changes to the TORs have been approved by the GAC, held on 30 May 2017.
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Governance and Audit Committee Changes to
Terms of Reference
1.

Executive Summary

1.1

The Governance and Audit Committee (GAC) is a statutory committee within NHS
Eastern Cheshire Clinical Commissioning Group (ECCCG) and its Terms of Reference
(TORs) form part of its Constitution. Any changes, therefore, have to be approved by
the Governing Body.

1.2

The GAC has proposed a set of changes which are now presented to the Governing
Body for review and approval. These changes are largely as a result of new
legislation and regulation. If approved by the Governing Body, the Constitution will
require an update and ratification to reflect these changes.

2.

Significant Changes

2.1

The changes are represented in context in Appendix A and are outlined here in
summary:

2.2

Auditor Panel: Regulations have been laid under the Local Audit and Accountability
Act 2014 that require CCGs to ensure there is sufficient scrutiny and oversight of the
CCG’s relationship with its external auditors by having an auditor panel chaired by an
independent member, who is not part of the management structure, such as a lay
member of the Governing Body.

2.3

In order to meet these requirements the GAC shall also perform the role of the Auditor
Panel for the CCG.

2.4

The Chair and members of the GAC will also be the Chair and members of the Auditor
Panel or will work with other partner organisations to deliver its responsibilities as part
of a wider arrangement.

2.5

The Auditor Panel shall:
 Advise ECCCG on the maintenance of an independent relationship with external
auditors.
 Advise ECCCG on the selection and appointment of external auditors.
 If asked advise the CCG on any proposal to enter into a limited liability agreement.

2.6

To ensure the activities of the Auditor Panel are distinctive to the other activities of the
GAC the Chair of the Auditor Panel shall arrange separate Auditor Panel meetings as
required, ensure minutes of meetings are formally recorded and submitted to the
Governing Body and provide a separate annual report to the Governing Body of the
panel’s activities and decisions.
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2.7

Counter Fraud: The GAC shall satisfy itself that ECCCG has adequate arrangements
in place for Counter Fraud and shall review the outcomes of counter fraud work. It
shall also approve the counter fraud work programme.

2.8

Whistleblowing: The GAC shall review the effectiveness of arrangements in place for
allowing staff to raise (in confidence) concerns about possible improprieties in
financial, clinical or safety matters and ensure that any such concerns are investigated
proportionately and independently.

2.9

Membership/Quoracy Rules: A quorum necessary for the GAC to undertake its
business is defined by the Chair (or nominated deputy) and a minimum of one other
voting member as long as there is a majority of Lay Members where there are any
issues that call for a vote. Failing that the “voting” issues should be carried forward to
the next quorate meeting. Removal of the specific member roles of General Practice
representative and Clinical representative to allow flexibility in resourcing candidates.

3.

Recommendations

3.1

The Governing Body is asked to review and approve the changes as outlined in
Section 2.

4.

Reasons for Recommendations

4.1

In order for the Governance and Audit Committee to function and reflect current best
practice and legislation, the Governing Body is asked to approve the changes.

5.

Peer Group Area / Town Area Affected

5.1

N/A

6.

Population affected

6.1

N/A

7.

Context

7.1

N/A

8.

Finance

8.1

N/A

9.

Quality and Patient Experience

9.1

N/A

10.

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

10.1

N/A

11.
11.1

Health Inequalities
N/A
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12.

Equality

12.1

N/A

13.

Legal

13.1

N/A

14.
14.1

Communication

15.

Background and Options

15.1

N/A

16.

Access to further information

16.1

For further information relating to this report contact:

N/A

Name
Designation
Telephone
Email

17.

Glossary of Terms

ECCCG
GAC
TORs

18.

Mike Purdie
Corporate Programmes and Governance Manager
01625 663470
mike.purdie@nhs.net

NHS Eastern Cheshire Clinical Commissioning Group
Governance and Audit Committee
Terms of Reference

Appendices

Appendices Table
Appendix A
CLICK HERE TO VIEW Governance and Audit Committee Terms of
Reference
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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 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


Page 6 of 6




GOVERNING BODY MEETING in Public
28 June 2017

Report Title

Agenda Item 5.1

Governance and Audit Committee – Changes to
Terms of Reference

Appendix A
Terms of Reference for Governance and Audit Committee

APPENDIX A
TERMS OF
COMMITTEE

REFERENCE

FOR

GOVERNANCE

AND

AUDIT

NHS Eastern Cheshire Clinical Commissioning Group
Governance and Audit Committee Terms of Reference
1.

Introduction

1.1

The Governance and Audit Committee (GAC) is established in accordance with
NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
Constitution, Standing Orders and Scheme of Delegation. The Terms of
Reference (TORs) set out the membership, remit, responsibilities and reporting
arrangements of the GAC and shall have effect as if incorporated into the
Constitution and Standing Orders.

1.2

The GAC’s key role is to ensure that ECCCG has appropriate arrangements in
place to ensure it exercises its functions effectively, efficiently and economically
and in accordance with any generally accepted principles of good governance
that are relevant to it.

1.3

It will undertake this role in accordance with national guidance, and relevant
codes of practice including Nolan’s seven principles of public life. In accordance
with the TORs the GAC will have delegated authority to commission any reports
or surveys it deems necessary to help it fulfil its obligations and apply best
practice in its decision making.

1.4

The GAC will operate under the direction of the Chair with the assistance of the
Chief Finance Officer and will report to ECCCG’s Governing Body.

2.

Integrated Governance, Risk Management and Internal Control

2.1

Remit and Responsibilities. The duties of the GAC will be driven by the
priorities, strategic aims and objectives identified by ECCCG’s Governing Body.
The Governing Body may call upon the GAC to undertake investigations on its
behalf relating to governance and audit issues.

2.2

Internal Audit. The GAC shall ensure that there is an effective internal audit
function that meets mandatory NHS Internal Audit Standards and provides
appropriate independent assurance to the GAC, Accountable Officer and CCG.
This will be achieved by:
 Consideration of the provision of the internal audit service, the cost of the
audit and any questions of resignation and dismissal.

 Review and approval of the internal audit strategy, operational plan and more
detailed programme of work, ensuring that this is consistent with the audit
needs of the organisation, as identified in the assurance framework.
 Considering the major findings of internal audit work (and management’s
response) and ensuring co-ordination between the internal and external
auditors to optimise audit resources.
 Ensuring that the internal audit function is adequately resourced and has
appropriate standing within the clinical commissioning group.
 An annual review of the effectiveness of internal audit.
2.3

External Audit. The GAC shall review the work and findings of the external
auditors and consider the implications and management responses to their work.
This will be achieved by:
 Consideration of the appointment and performance of the external auditors,
as far as the rules governing the appointment permit.
 Discussion and agreement with the external auditors, before the audit
commences, of the nature and scope of the audit as set out in the annual
plan and ensuring coordination as appropriate, with other external auditors in
the local health economy.
 Discussion with the external auditors of their local evaluation of audit risks
and assessment of the CCG and associated impact on the audit fee.
 Review of all external audit reports, including the report to those charged
with governance, agreement of the annual audit letter before submission to
the Governing Body and any work undertaken outside of the annual audit
plan, together with the appropriateness of management responses.

2.4

Non-Audit Services. The GAC will make recommendations to the Governing
Body on the acceptance or rejection of the supply of non-audit services by the
statutory auditor, taking into account any relevant ethical or professional guidance
on the matter

2.5

Auditor Panel. Regulations have been laid under the Local Audit and
Accountability Act 2014 that require CCGs to ensure there is sufficient scrutiny
and oversight of the CCG’s relationship with its external auditors by having an
auditor panel chaired by an independent member, who is not part of the
management structure, such as a lay member of the Governing Body.

2.5.1

In order to meet these requirements the GAC shall also perform the role of the
Auditor Panel for the CCG.

2.5.2

The Chair and members of the GAC will also be the Chair and members of the
Auditor Panel or will work with other partner organisations to deliver its
responsibilities as part of a wider arrangement.

2.5.3

The Auditor Panel shall:
 Advise ECCCG on the maintenance of an independent relationship with
external auditors.
 Advise ECCCG on the selection and appointment of external auditors.
 If asked advise the CCG on any proposal to enter into a limited liability
agreement.

2.5.4

To ensure the activities of the Auditor Panel are distinctive to the other activities
of the GAC the Chair of the Auditor Panel shall arrange separate Auditor Panel
meetings as required, ensure minutes of meetings are formally recorded and
submitted to the Governing Body and provide a separate annual report to the
Governing Body of the panel’s activities and decisions.

2.6

Counter Fraud. The GAC shall satisfy itself that ECCCG has adequate
arrangements in place for Counter Fraud and shall review the outcomes of
counter fraud work. It shall also approve the counter fraud work programme.

2.7

Management. The GAC shall request and review reports and positive
assurances from directors and managers for clinical/non clinical arrangements for
governance, risk management and internal control. The GAC may also request
specific reports from individual functions within the clinical commissioning group
as they may be appropriate to the overall arrangements. These will include, but
are not limited to, the following:
 Regular Information Governance Reports, Toolkit compliance updates, Policy
reviews and updates.
 Regular Risk reports and updates to the Assurance Framework
 Quality and Performance reports for clinical and non-clinical functions

2.8

Policies:
 The GAC shall satisfy itself that key ECCCG policies are in place and that they
are reviewed and updated as per the policy schedule and recommended
practice.
 The GAC shall have the delegated authority to commission, review and
authorise policies that are linked to its key duties and where specifically
delegated by the Governing Body.

2.9

Financial Reporting. The GAC shall monitor the integrity of the financial
statements of ECCCG and any formal announcements relating to ECCCG’s
financial performance.

2.9.1

The GAC shall provide assurance that the systems and processes for preparing
internal financial statements to the Governing Body, including those of
budgetary control are robust and follow appropriate legislation.

2.9.2

The GAC shall review the external financial statements and annual report before
submission to the Governing Body and the CCG, focusing particularly on:
 The wording in the governance statement and other disclosures relevant to
the terms of reference of the committee
 Changes in, and compliance with, accounting policies, practices and
estimation techniques
 Unadjusted mis-statements in the financial statements
 Significant judgements in preparing of the financial statements
 Significant adjustments resulting from the audit
 Letter of representation
 Qualitative aspects of financial reporting
 Self-certification by the executives

2.10

Third Party Responsibilities. The GAC will provide assurance that processes
are in place with ECCCG to monitor third parties compliance against both local
and national determined measures.

2.11

Annual Accounts. The GAC will review and approve the Annual Accounts on
behalf of the Governing Body.

2.12

Whistleblowing. The GAC shall review the effectiveness of arrangements in
place for allowing staff to raise (in confidence) concerns about possible
improprieties in financial, clinical or safety matters and ensure that any such
concerns are investigated proportionately and independently.

3.

Membership

3.1

The GAC shall be appointed by ECCCG as set out in its Constitution and may
include individuals who are not on the Governing Body, but must exclude the
Chair of the CCG1.

3.2

The membership will be made up of the following members, plus any other
representatives that are required to attend as determined by the GAC.

1

The Chair of the GAC should not also be the Chair of the Governing Body and at least one member should
have a financial background (The King’s Fund, KPMG, 2011).

Members
Lay Member (Governance and Audit) – Chair
Lay Member
Lay Member
Regular Attendees
Chief Finance Officer
Governance Manager
Internal Professional Audit Representative
External Professional Audit Representative
Professional External Counter Fraud Representative
Committee Administrator
Attendees By Invitation
Information Governance Representative
Safeguarding (Children & Adults) Representative(s)
Corporate Team Representative(s)
Business Management Team Representative(s)
Clinical Leadership Team Representative(s)
Commissioning Support Service Representative(s)
Chief Officer (Accountable Officer)
Leadership Team Representative(s)
Members of the Governing Body
3.3

Voting Right
Yes
Yes
Yes

No
No
No
No
No
No

No
No
No
No
No
No
No
No
No

Members of the GAC will be required to comply with provisions as set out in
regulations with regard to:


Qualification and disqualification for membership and appointment of
Chair.



How members are appointed.



Tenure of members.



Eligibility for reappointment.

4.0

Meeting Arrangements

4.1

The Chair of the GAC will be held by an appointed Lay Member of ECCCG’s
Governing Board and will be deputised by another lay member. Both will:

4.2



Encourage contributions from all members/attendees.



Promote a culture of openness, transparency, constructive challenge and
honesty.



Facilitate discussion to ensure the outcomes are concise and focused and
that the meetings run to time.

An appointed secretary will be responsible for supporting the Chair in the
preparation and circulation of agendas, papers and minutes.

4.3

Quoracy: A quorum necessary for the GAC to undertake its business is defined
by the Chair (or nominated deputy) and a minimum of one other voting member
as long as there is a majority of Lay Members where there are any issues that call
for a vote. Failing that the “voting” issues should be carried forward to the next
quorate meeting.

4.4

The Governance and Audit Committee should (at least annually) review its own
performance, membership and terms of reference to ensure it has discharged its
functions as intended. Any changes to the Terms of Reference should be
approved by the Governing Body.

5.0

Meeting Frequency & Reporting Arrangements

5.1

The meeting frequency will be on a bi-monthly basis (or as determined by the
GAC) and will set a date which will enable the collection and production of reports
in a timely manner.

5.2

All agenda items will be subject to approval by the GAC Chair and will be required
at least ten working days prior to the meeting date.

5.3

Agendas and papers will be issued electronically one week prior to the meeting
(paper copies will be available by request).

5.4

The minutes of each meeting will go to the ECCCG’s Governing Body.

5.5

The Chief Officer (Accountable Officer) will be invited at least annually by the
GAC to discuss with the Governing Body the assurance process that supports the
Annual Governance Statement, Draft Internal Audit Plans and Final Accounts.

5.6

The TORs may be amended by approval of the Governing Body

6.0

Declarations of Interest

6.1

Individuals contracted to work with or appointed to ECCCG’s committees will
comply with ECCCG’s Standard of Business Conduct policy including the
requirements for declaring conflicts of interest.

6.2

In order to facilitate this process, “Declaration of Interests” will be a standing item
on all agendas and copies of the minutes will be sent to the Governance Manager
for the purposes of maintaining the register of interests.

6.3

All new declarations of interest must be notified to the “Accountable Officer” within
28 days of a member taking office of any interests requiring registrations, or within
28 days of a change to a member’s registered interests. Copies of these
notifications should be sent to the Governance Manager.

7.0

Assurance Framework

7.1

The Governing Body gains assurance that the organisation is operating within its
defined parameters through the Governing Body Assurance Framework. This
provides information on significant strategic risks that may affect the organisation
and information on how those risks are being managed.

7.2

In order to facilitate this process, the “Risk Register” will be a standing item on the
GAC agenda, where risks are identified within the GAC and evaluated and where
appropriate, recorded or amended on the GAC’s risk register.

7.3

An updated copy of the risk register will be sent to the PMO or equivalent within
10 working days of a GAC meeting having been held. This will then be added to
the “Corporate Risk Register” and form part of the Governing Body Assurance
Framework
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Contributors
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NHS Arden & GEM Senior Procurement Manager
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Purpose of paper
To seek approval and endorsement from the Governing Body of the Executives Committee to
proceed with the preferred providers for the Clinical Triage Function and Any Qualified Provider
(AQP) Outpatient Physiotherapy Service as outlined within table 1 of this paper.

Reason for consideration by Governing Body
The Governing Body is being requested to approve and endorse the content within this paper
due to the impact of implementing a new clinical triage and assessment service, as well as a
range of outpatient physiotherapy providers will have on the population of Eastern Cheshire in
terms of service re-design and a change to existing pathways.
The procurement was previously discussed and approved to proceed at the February 2017
Governing Body.

Outcome
Required:

Approve

 Ratify

Decide

Endorse

 For
information

Recommendation(s)
The Governing Body is asked to
 Approve the recommendation of the procurement steering group to proceed to contract
agreement with the preferred providers for the Clinical Triage Function and Any Qualified
Provider (AQP) Outpatient Physiotherapy Service as outlined within Table One of this paper.
 Endorse the recommendation of the procurement steering group to re-open to Invitation to
Tender (ITT) for additional Lot 2 AQP providers, in three months’ time.

Benefits / value to our population / communities
The core benefit will be a fundamental change in provision of musculoskeletal physiotherapy
services in Eastern Cheshire, which will lead to:
 providing a more cost effective quality of service
 improve patient choice, access and outcomes
 encourage innovative, collaborative ways of working across partners
 help to ensure that patients are seeing the right clinician first time, improving patient
experience, and reducing unnecessary appointments in secondary care.
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Governance & Assurance

Legal / Regulatory
Staff / Workforce









Other – please state

Governing Body Assurance Framework Risk Mitigation:
n/a

Report/Paper Reviewed by (Committee/Team/Director)
Turnaround Director, Executive GP, and Senior Procurement Manager
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Procurement of Musculoskeletal and Outpatient Physiotherapy
Services for Eastern Cheshire
1.

Executive Summary

1.1

The purpose of this paper is to provide the Governing Body with an overview of the
procurement process which has been used by the Clinical Commissioning Group (CCG) for
providers to be selected to deliver the Clinical Triage Function ((Lot One), and Any
Qualified Provider (Lot Two) for the musculoskeletal (MSK) and outpatient physiotherapy
service in Eastern Cheshire.

1.2

Current musculoskeletal and outpatient physio services within Eastern Cheshire have not
been reviewed for some time in terms of quality, efficiency and cost effectiveness. The
national MSK framework1 supports the need for services to be delivered differently in order
to better meet the needs of the population and generate efficiency savings within the
system.

1.3

The new service specification addresses the current provision of services and assures that
the new service provides an equitable approach with regard to both quality and cost,
regardless of provider. It will improve ease of access for patients by making the referral
process more streamlined and ensuring that patients see the right clinician first time.

1.4

Following Governing Body approval at its meeting in February 20172 of the CCGs intention
to operate a competitive procurement process a process has run between March and June
seeking to identify providers of two lots:
 Lot Two (A single provider) Clinical Triage Function
 Lot Three (Multiple providers) Any Qualified Provider to deliver outpatients
physiotherapy services

1.5

The bids were initially assessed against written submissions prior to a multidisciplinary
panel hosting face to face interviews with shortlisted bidders. The bid scoring was
weighted 100% against quality measures and 0% commercial (as the tariff for activity
performed was set by the CCG) with a threshold used to ensure bids met minimum quality
expectations.

1.6

The CCG can confirm that there has been one successful Lot 1 Clinical Triage provider and
seven successful Lot 2 AQP Outpatients Physiotherapy Service providers. For further
information please refer to the Evaluation Report (Appendix A).

1.7

The procurement process have been overseen by a procurement steering group, led by
Executive Committee representatives Dr Mike Clark, CCG Executive Clinical Lead and
Neil Evans, Turnaround Director, and supported by David Heason, NHS Arden & GEM
Senior Procurement Manager.

1
2

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4138412.pdf

https://www.easterncheshireccg.nhs.uk/Meetings/22-february-2017.htm
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2.

Recommendation(s):

2.1

The Governing Body is asked to:
 Approve the recommendation of the procurement steering group to proceed to
contract agreement with the preferred providers for the Clinical Triage Function and Any
Qualified Provider (AQP) Outpatient Physiotherapy Service as outlined within Table One
of this paper.
 Endorse the recommendation of the procurement steering group to re-open to Invitation
to Tender (ITT) for additional Lot 2 AQP providers, in three months’ time.

3.

Reason for recommendation(s):

3.1

To enable the CCG Contracts Team, and Senior Procurement Manager, to proceed with
contract awards to the successful Lot 1 provider and the successful Lot 2 providers.
Thereby ensuring the remainder of the procurement process remains on track in
accordance to the timeline stated within Table Two of this paper.

3.2

To continue with the ethos of the service specification of enabling patient choice, it is
recommended that the Governing Body endorses the proposal to re-open the ITT for
additional Lot 2 AQP providers, to ensure that services are available close to the patient’s
home. It also enables the opportunity for additional providers to apply who may have
missed the procurement deadline.

4.

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas. To ensure an equitable
approach, and to maximise health benefits, the structured approach taken will be supported
by promotion, information and documented guidelines/policy.

5.

Population affected

5.1

This relates to all of the population of NHS Eastern Cheshire CCG with a specific focus on
patients/public with MSK short-term and long-term conditions.

6.

Context

6.1

The purpose of this specification is to set out the requirements for an integrated community
MSK Service which will align to the wider Eastern Cheshire Caring Together Programme
ambitions, vision and values.

6.2

The service will treat patients with a range of MSK and Orthopedic conditions affecting their
neck; spine and lower back; and upper and lower limbs; including their feet. Under 18’s will
be assessed and treated on an individual basis, dependant on the complexity of need and
skill set of the clinicians. This will serve as an alternative to hospital based treatment for the
majority of patients referred for an MSK condition.

6.3

The provider(s) will ensure that every patient is formally triaged and assessed by an
appropriately qualified, trained and competent healthcare professionals using appropriate
diagnostic methodology. Service quality will improve through more effective and speedier
diagnosis at the point of clinical triage, leading to a higher standard of clinical treatment and
improved outcomes. The service will be predominantly delivered by allied health
professionals, supported by consultants and other specialists.
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6.4

At the Governing Body in February 2017 permission was sought and granted for the CCG
to progress to competitive procurement using a redesigned service specification to reflect
the public engagement and clinical consultation work which had been undertaken in
preparation.

6.5

The service specifications for both Lot One and Two used to commission this revised
service model were developed by Sarah Sewell, Transformation Manager with input from
clinicians, with support from NHS Eastern Cheshire CCG Executive Clinical Lead, Dr Mike
Clark. An engagement event was also held with our wider clinical community and members
of the public in October 2016.

6.6

Previously non-NHS providers of NHS services had been commissioned through a historic
funding stream called In House Private Provider (IHPP). This meant that the notice and
communication with existing providers was managed by the contract holder which in this
case was the GP Practices directly. Three of the previously IHPP did not bid and at least
one of these providers had intended to bid but had missed the procurement deadline.

6.7

Under the AQP model it is good practice to regularly open windows in order to allow new
entrants into the market to enable competition and maintain the quality and standards of
provision.

6.8

The timetable for the procurement was as follows (Table One):
Table One
STAGE
Invitation To Tender (ITT) advert published on
https://www.contractsfinder.service.gov.uk/Notice/a760377b
-1554-43b1-a2c4-c07e3eefd29d
Potential Provider Clarification Period
ITT response deadline
Evaluation of responses deadline
Providers notified of the outcome of qualification process
Stand still period ends
Contract Finalisation
Service Mobilisation Stage 1 (AQP)
Service Mobilisation Stage 2 (Clinical Triage)

6.9

DATES
18th April 2017

23rd May 2017
26th May 2017
16th June 2017
28th June 2017
10th July 2017
20th July 2017
01st September 2017
01st October 2017

Evaluation- the tenders were evaluated in accordance with the following criteria in Table
Two:
Table Two
CRITERIA
Quality/Clinical (Qualification and Technical Envelope)
Price (Commercial Envelope)

WEIGHTING
100%
0%

*The CCG has set the price for both Lots
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6.10

The evaluation of the bids was carried out in accordance with the criteria included in the
ITT documents, which was made available to all bidders whom expressed an interest.

6.11

All documents and communication with the bidders were controlled strictly in accordance
with EU procurement law and NHS rules.

7.

Finance

7.1

The CCG’s affordability thresholds/forecast annual values (2017/2018 full year) for each Lot
are as follows:
 Lot One £1.2per annum
 Lot Two £0.2m per annum
As a result of this procurement exercise an agreement will be established with the
successful Bidder(s) for a period of three years with the Commissioner having the option
to extend the Contract for up to a further two years.

7.2

TUPE (Transfer of Undertakings Protection of Employment) obligations are being
followed in relation to Lot One.

7.3

A contingency value of £479k has been retained by the CCG to reflect activity that may be
continued by other NHS providers, predominantly East Cheshire NHS Trust, for more
complex physiotherapy services and which is outside the scope of the newly procured
services.

7.4

The procurement was carried out by CCG substantive staff with an external procurement
lead contracted in at a cost of £8,776.

7.5

A copy of the evaluation report which will include the full score sheet and evaluator’s
comments will be available to the Governing Body in hard copy on the day.

8.

Quality and Patient Experience

8.1

Enhancing quality of service and patient experience with musculoskeletal and outpatient
physiotherapy services within Eastern Cheshire was central to the development of all
aspects of creating the new service specification, including;
 improved access to a wider range of services tailored to individual need
 increased choice in both services available and how they are accessed

8.2

For Lot One the bidders’ responses were evaluated on a pass or fail (the qualification
questions) and also a scored basis (the technical questions) in accordance with the
published criteria as in Table Three. For Lot Two all questions were scored on a pass / fail
basis. (A copy of the questions asked can be found in Appendix A)
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Table Three

SCORE
4
3
2
1
0

PERFORMANCE MEASURE
Excellent answer
Good / Acceptable answer
Acceptable / Minor Reservations
Major Reservations
Unacceptable answer or no answer given

PASS/FAIL

PERFORMANCE MEASURE
The response does not meet the full criteria and there is limited
information provided or an answer that largely fails to address the
question or that is flawed in aspects. There are significant gaps and no
evidence that issues will be addressed and or managed in line with
expectations and the standards required.
A comprehensive answer to the question in terms of detail, accuracy
and relevance. A good degree of evidence to show the Potential
Provider’s ability to achieve what is stated within the response and
achieves the required standard of delivery.

Fail

Pass

8.3

Moderation of the bids submitted was carried out by a multi-disciplinary team, as described
in Table Four:

Table Four
Name
Sarah Sewell
Mike Clark
Lucy Price
Lana Davidson
Kathryn Creswell
Niall O’Gara
Rosemary Kendrew
Julia Curtis
Matthew Cunningham
Qurban Hussain
Lisa Kelly
May Barnsley
Geoff Haddon

Role
Transformation Manager
Executive Clinical Lead
PMO Facilitator, Programme Management Office
Senior Contract Manager
Finance Manager
Senior Accountant
Complaints, Incidents & Governance Manager
Senior Clinical Quality Manager
Head of Corporate Services
Equality and Inclusion Business Partner
Senior HR Business Partner
Health Voice Member
Health Voice Member

8.4

There will be improved patient outcomes and patient experience through an effective
clinical triage and assessment function through the use of standardised outcome measures
such as the Simple Triage and Rapid Treatment (STaRT) back screening tool and
Musculoskeletal Health Questionnaire (MSKHQ).

8.5

Key performance indicators are also outlined within the service specification which include
monthly and quarterly monitoring of;
 >95% of patients sign posted within 2 working days
 100% of urgent referrals to be seen within 7 days
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=<75% of patients clinically triaged and referred on to an AQP
100% reporting of triage outcome (numbers of patients triaged and converted to
active case load – advice or treatment)
>90% evidence of provider using patient related outcome measures (as agreed
with the CCG).

9.

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

9.1

A task and finish group with key stakeholders from the CCG, main provider of services,
GP’s and private providers was established at the beginning of August 2016 an has held
fortnightly meetings. The aim of the group was to discuss the workings of the existing
service, current service specifications in place, identify duplication, and ultimately achieve
on standard service specification and model that all providers could work to.

9.2

A wider stakeholder consultation event was held on the 5 October 2016 whereby key
service members, including patient representatives were invited to attend to help identify
any gaps within the current service, what currently works well and what needs improvement
and discuss new opportunities that could be worked into the new service specification and
model.

9.3

There has also been communication and engagement through the CCGs Efficiency
Schemes workshop which included members of the public and healthcare professionals.

9.4

As part of the procurement process, a Bidder Information Event took place in April 2017
whereby all interested providers had the opportunity attend. The event was well attended
by over 20 different providers.

9.5

Post implementation, patients will be engaged through a variety of patient engagement
methods to help assess the quality and benefits of the new service such as;
 Use of the (STaRT) back screening tool
 Musculoskeletal Health Questionnaire (MSKHQ)
 EQ-5D Quality of Life Questionnaire
 Compliments, Concerns and Complaints policy and process
 Friends and Family Test
 Social media sites (Facebook and Twitter).

10.

Health Inequalities

10.1

The new service specification is anticipated to improve access to the service through
increased provision. To ensure an equitable approach, and to maximise health benefits, the
structured approach taken under the new service will be supported by promotion,
information and documented guidelines/policy.

11.

Equality

11.1

A Stage 1 and Stage 2 and Stage 2 Equality Impact Assessment have been completed to
assess the impact of implementing this proposal. This has highlighted the need to ensure to
engage with the patients and public of Eastern Cheshire to ensure they are aware of the
new service, work closely with the provider during implementation and ensure requirements
outlined within the service specifications are being met via regular audit process.
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12.
12.1

Legal

12.2

The TUPE processes have been followed in line with the relevant legislation.

13.

Communication

13.1

The procurement process was widely advertised and run through the national public sector
procurement portal (Contracts Finder), the Official Journal of the European Union and CCG
website. During the evaluation stage a number of clarification questions were asked of the
bidders via the web portal. Records of these and of the procurement process have been
stored securely.

13.2

It is noted that the CCG will ensure effective communications shall take place during the
implementation phase of the new service, working closely will all successful providers and
will look to ensure that a consistent approach to delivering the right communications and at
the right time takes place. This shall include close monitoring of communications
particularly around social media engagement.

13.3

As part of the steering group we shall have input from the ECCCG Communications Team.
The new provider will also be expected to develop a comms and engagement plan which
demonstrates how the new service will be communicated out consistently across the whole
pathway. There will be regular contractual meetings in place to ensure that the providers
are meeting the key performance indicators outlined within the service specification. There
shall be an update to the Governing Body with progress of the implementation in six
months’ time.

14.

Background and Options

14.1

During 2016-17 a new specification has been developed through a collaborative approach
with local service providers and consultation with Primary Care.

14.2

On the 22 February 2017 the Governing Body gave the approval to proceed with the
preferred option (option 3) of the business case to carry out a two part procurement based
on a set bundle tariff. Under this option, it was agreed that the initial procurement (Lot 1)
will be for a single point of contact, clinical triage / assessment and appointment booking
service. The second procurement (Lot 2) would be for any AQP to provide physiotherapy
services. The Executive Committee considered this to be the preferred option to adopt as it
provided a more cost effective (c£1.4m) quality service and encouraged the provider(s) to
work differently (collaboratively), improve patient choice, improve access and outcomes.
This option will help to ensure that patients are seeing the right clinician first time, improving
patient experience, and reducing unnecessary appointments in secondary care. This option
also aligns well with national priorities and addresses RightCare initiatives to improve
performance compared to peer CCG’s. Under this option, the committee noted that;

3

Procurement has followed the Light Touch Regime as laid out in the Public Contract
Regulations (2015).3 This is legally compliant under EU law and required based upon
contract value.

http://www.legislation.gov.uk/uksi/2015/102/contents/made
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 the CCG would be tied into paying the set bundle tariff however many follow-up
attendances take place
 there is the potential risk of paying the bundle tariff twice if an appropriate referral is
made in the first instance and the patient is required to be re-referred to an alternative
provider. This will be mitigated through effective use of key performance indicators within
contracts.
14.3

Under the new service specification, the following expected benefits and outcomes are;
 improved patient outcomes and patient experience through an effective clinical triage
and assessment function through the use of standardised outcome measures such
as the Simple Triage and Rapid Treatment (STaRT) back screening tool and
Musculoskeletal Health Questionnaire (MSKHQ)
 efficiencies saved throughout the system by embedding an effective standardised
model focused on improved patient experience
 standardised monitoring of data through embedded key performance indicators’ held
within the service specification
 improved joint working across the system by aligning the process under the wider
Caring Together Programme
 improved equity and access across the system
 demonstrable value for money. The new clinical triage function outlined within the
new service specification will provide a cost effective and quality of service which
shall empower patient choice, improved access and patient outcomes by seeing the
right clinician first time.

14.4

The focus of this procurement was to create a balance of securing high quality providers for
both Lots, within a clearly defined financial envelope.

14.5

Where financial impact was particularly considered was within the running costs and
management costs of delivering the service(s), compared with the direct costs of delivering
patient treatment and care.

14.6

The existing funding of and provision of MSK and outpatient physiotherapy in Eastern
Cheshire is mixed, consisting of:
 block contract for Community Services with East Cheshire NHS Trust
 block contracts with various private providers held by GP Practices through historic In
House Private Provider (IHPP) budget arrangements
 cost per case contract with East Cheshire NHS Trust
 specialist service (musculoskeletal clinical assessment and treatment service- MCATS).

15.

Access to further information

15.1

For further information relating to this report contact:
Name
Lucy Price
Designation PMO Facilitator, Programme Management Office
Email
lucyprice2@nhs.net
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16.

Glossary of Terms
MSK
PMO
ECCCG
AQP
ITT
IHPP
TUPE
STaRT
MSKHQ

17.

Musculoskeletal
Programme Management Office
NHS Eastern Cheshire Clinical Commissioning Group
Any Qualified Provider
Invitation to Tender
In House Private Provider
Transfer of Undertakings Protection of Employment
Simple Triage and Rapid Treatment
Musculoskeletal Health Questionnaire

Appendices
Appendix A

Click LINK to view the Evaluation Report
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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 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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Results Report
itt_725 and itt_724 - MSK (inc Physiotherapy)
Service Redesign - Eastern Cheshire
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NHS Confidential

Page 1

Contents
RESULTS REPORT ........................................................................................................................................................................ 3
RESULTS CHART ...................................................................................................................... ERROR! BOOKMARK NOT DEFINED.
RANKED SUBMISSIONS ............................................................................................................................................................... 4
RESULTS TABLE ........................................................................................................................................................................... 5

NHS Confidential

Page 2

Results Report
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Submission: All
Measure: Score
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Ranked Submissions
Submission Current Score % Best Possible Score % Progress (%Complete)
Bidder 1

83.63

83.63

100.00

Bidder 2

78.00

78.00

100.00

Bidder 3

57.50

57.50

100.00
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Results Table
Level Question

Submission Weight Current
Score %

Best Possible
Score %

Score
Impact (%)

Current Result
Impact (%)

0

Overall

Bidder 1

1.00

83.63

83.63

100.00

83.63

0

Overall

Bidder 3

1.00

57.50

57.50

100.00

57.50

0

Overall

Bidder 2

1.00

78.00

78.00

100.00

78.00

1

Lot 1

Bidder 1

1.00

83.63

83.63

100.00

83.63

1

Lot 1

Bidder 3

1.00

57.50

57.50

100.00

57.50

1

Lot 1

Bidder 2

1.00

78.00

78.00

100.00

78.00

2

TECHNICAL
ENVELOPE

Bidder 1

100.00

83.63

83.63

100.00

83.63

2

TECHNICAL
ENVELOPE

Bidder 3

100.00

57.50

57.50

100.00

57.50

2

TECHNICAL
ENVELOPE

Bidder 2

100.00

78.00

78.00

100.00

78.00

AWARD® from Commerce Decisions
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Lot 2 Outcome
Failed Responses
Bidder 1
Bidder 2
Bidder 3
Bidder 4
Bidder 5
Bidder 6
Bidder 7
Bidder 8
Bidder 9
Bidder 10

0
1
7
0
3
0
3
0
1
0

Bidder 2
1. Question E1a – Financial Evidence – Being evaluated based upon clarification question
Bidder 3
1.
2.
3.
4.
5.
6.
7.

Question E1a – Financial Evidence
Question B5 – Service Requirements
Question B6 – Service Requirements
Question C2 – Quality Requirements
Question C7 – Quality Requirements
Question E1 – Workforce
Question G3 – Contract Management

Bidder 5
1. E1a – Financial Evidence
2. L4 – CPD
3. E1 – Workforce
Bidder 7
1. B2 – Service Requirements
2. B5 – Service Requirements
3. E3 – Workforce
Bidder 9
1. J3 – Sub-Contractors – Should be clarified
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Date report submitted
Purpose of paper / report

To update the Governing Body on the CCG’s progress in meeting its statutory obligations to
implement the Special Educational Needs and Disabilities (SEND) reforms for children and
young people aged 0-25 years.

Reason for consideration by Governing Body
This is an update on progress following the previous report provided to the Governing Body
in January 2016.
Outcome
Required:

Approve

Ratify

Decide

Endorse

 For



information

Recommendations
The Governing Body is asked to:
 Note for information progress on meeting the CCG’s responsibilities for children and
young people with Special Educational Needs and Disabilities (SEND) and potential risks
 Endorse the work taking place with partners to collectively develop our local
commissioning approach and offer

Benefits / value to our population / communities



Significant reforms for children and young people with special educational needs became
law on 1 September 2014; extended rights and protection to young people are provided
through an Education, Health and Care Plan (EHCP).
Comprehensive and tailored support will be provided for individual children and their
families.
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Key Implications of this report – please indicate
Strategic
Consultation & Engagement
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Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state




Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce




Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report/Paper Reviewed by (Committee/Team/Director)
Neil Evans and Sally Rogers
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Implementation of SEND
(Special Educational Needs and Disability) reforms
for children and young people aged 0-25 years – update
1.

Executive Summary

1.1

This paper is to inform the Governing Body of the progress towards meeting the
statutory responsibilities of the Special Educational Needs and Disabilities (SEND)
reforms, as outlined in the Children and Families Act, 2014. An update on the delivery
of the reforms was last provided to the Governing Body meeting in January 2016. This
paper provides a further update on the overall progress to date in meeting our
statutory duties, as well as the next steps required to ensure compliance and reduce
risks in delivery.

1.2

The CCG’s statutory responsibilities with regard to provision for children and young
people with SEND are to:
 commission services jointly for children and young people (0- 25) with SEND,
including those with Education Health and Care (EHC) plans and those at SEN
support level.
 work in partnership with the Local Authority to develop to the Local Offer
 have mechanisms in place to ensure practitioners and clinicians will support the
integrated EHC needs assessment process
 have a designated medical officer / clinical officer to support the CCG in meeting
its statutory responsibilities in relation to SEN.
 agree Personal Budgets where they are provided for those with EHC plans .

1.3

The progress towards implementation of the reforms for Eastern Cheshire has been
reasonable but there are some significant gaps and progress has been slow in some
key areas as further outlined in section 13.

1.4

There is a need to agree approach in regards to the continued appointment and
support for the Designated Clinical Officer (DCO), including appropriate resource
allocation; the DCO role is a secondment which is due to end in April 2018.

2.
2.1

Recommendations
The Governing Body is asked to:
 Note for information that positive progress that has been made as illustrated in
section 7.
 Endorse the work being done towards ensuring the CCG is compliant with the
SEND legislations including:
o Formal joint commissioning arrangements with the local authority
o A statement of commitment to improving outcomes for disabled children
and young people with SEN reflected in CCG strategy
o Regular formal progress reporting on progress to the Governing Body or
quality committees
o Internal governance and capacity to commission and oversee children’s
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services and to drive forward joint commissioning in collaboration with
the DCO.

3.

Peer Group Affected

3.1

The implications of this report impact on all geographic areas of the CCG. The DCO
role is shared across NHS Eastern Cheshire CCG and NHS South Cheshire CCG,
mirroring the footprint of Cheshire East Council

4.

Population affected

4.1

There is a diverse range of associated health needs, including: autism, sensory
impairments and mental health issues. There are at least 73,000 children of school
age nationally with complex needs. The number of children and young people with
Education Health and Care Plans (EHCPs) has increased year on year since 2010
and there was a 12% increase in 2016. In Cheshire East, there are 1,879 children with
EHCPs - approximately 3.6% of school aged population. The highest number of
EHCPs is issued for the primary special need of Autistic Spectrum Conditions,
followed by Moderate-Severe Learning Disabilities then Social, Emotional and Mental
Health needs. (March 2017).

5.
5.1

Context
The SEND reforms are detailed in the Code of Practice.1 This legislation provides
statutory guidance on duties, policies and procedures relating to Part 3 of the Children
and Families Act 2014 and associated regulations and applies to England. It relates to
children and young people with special educational needs (SEN) and disabled
children and young people.

5.2

A ‘young person’ in this context is a person over compulsory school age and under 25.
CCGs and NHS trusts must have regard to the Code of Practice. This means that
whenever they are taking decisions they must give consideration to what the Code
says. They cannot ignore it. They must fulfil their statutory duties towards children and
young people with SEN or disabilities in the light of the guidance set out in it. They
must be able to demonstrate in their arrangements for children and young people with
SEN or disabilities that they are fulfilling their statutory duty to have regard to the
Code.

6.
6.1

Finance
There is no detailed financial assessment as the majority of health services provided
via an EHCP would be via universal and targeted services provided through CCG or
Public Health commissioned block contracts.

6.2

Parents of children with an EHCP may have the right to a personal budget – an
allocation of money to support all or some of the support outlined in their plan. The
number of Personal Health Budgets (PHBs) attached to Education Health and Care
Plans is mandated to increase year on year. There have not yet been any requests,

1

https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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demonstrating a need for further development in this area. The policy currently
awaiting ratification states that any PHBs requested through the EHCP process would
need to be eligible for NHS Continuing Healthcare funding, including children’s
continuing care. There are a very limited number of children who have both an EHCP
and a Continuing Care PHB in Eastern Cheshire, and work is ongoing to link the
outcomes of the PHBs into the EHCPs.
7.
7.1

Quality and Patient Experience
The goal of the reforms is to improve outcomes for children and young people and
their families with SEND.

7.2

Eastern Cheshire Clinical Commissioning Group (ECCCG) has been working to
implement the reforms required to fulfil its statutory duties since 2015, but to date has
not achieved full compliance. In June 2016 ECCCG undertook a self-assessment the
results of this assessment are shown in the Diagram One.

Diagram one: High level overview of EC CCG self-assessment of compliance against its
statutory duties
Key:
Red: No-compliance (not started)

Amber: Partially Achieved (some progress/
implemented in some areas)

Green: Full Compliance (fully achieved/
implemented)

7.3

The
audit
showed
the
main
strengths
are
around
Leadership
(Red/Amber/Green(RAG) = 70% green) and the Education Health and Care Plans
(RAG - 75% green). The area of leadership was a strength due to robust governance
arrangements and links with the CCG Governing Body and accountable officers. The
area of EHC plans was a particular strength due to close oversight to EHCP plans at
each stage by the DCO on behalf of the CCG.

7.4

The areas for development were around commissioning (RAG – 18% green) and
engagement (RAG – 25% green). The area of commissioning needed developing in
relation to the collection of data and use of such data to inform service development.
Furthermore, the aim of the Children and Families Act is not just to bring separate
services together in an EHC Plan, but to reorganise and integrate the delivery of these
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services at a strategic level, and progress towards this in Cheshire East has been
limited. There is considerable scope to develop jointly commissioned services,
especially for children and young people with neurodevelopmental conditions and this
continues to be pursued. There has been a recent agreement to have a wider joint
commissioning focussed session on children’s services in August.
7.5

The area of engagement needed developing to ensure children and young people with
SEND and their families/carers are included in all CCG statutory duties and that we
are consistently measuring patient experience for this group. There has been good
progress in this area in the last couple of months as illustrated in later sections of this
report.

8.

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

8.1

Surveys are sent to all parents, who provide an email address following the issue of
their child/young person’s EHC plan. The feedback from these surveys has shown
parents feel generally positive about the health input to the process. There have only
been a small number of surveys completed to date, so further work needs to be done
to increase feedback and allow a more in-depth analysis of experiences.

8.2

There has also been a recent provider staff survey, to look at knowledge of the
reforms and the impact it has made on areas such as time efficiency, duplication and
multiagency working. Feedback to date has shown that there is much further work to
do in supporting staff to understand the details of the reforms and also in improving
systems so that the reforms impact more positively on the delivery of health services
for children and young people with SEND and their families/carers.

9.

Health Inequalities

9.1

The process of assessing need, reviewing provision and identifying outcomes for
Children and Young people with SEND will be linked to the existing Cheshire East
Joint Strategic Needs Assessment (JSNA). The section is in the final stages of drafting
and is due for publication this quarter.

10.

Equality

10.1

Successful implementation and support for the SEND reforms will impact positively on
the CCG meeting its Public Sector Duty in regards to age and disability.

11.

Legal

11.1

A parent in Hampshire recently took a complaint around EHCP needs assessment to
the Local Government Ombudsman. Health advice had not been provided within the
statutory 20 week framework. In summary, the ombudsman advised, in line with
regulation 8 of the SEND regulations 2014: "In my view, this overarching responsibility
means that when a body … exceeds the six week time frame, and there is doubt that
the body will send the information in the immediate future, the SEND department
should commission its own assessment from a private provider and seek to recoup the
cost from the CCG." There is a significant risk of legal challenge if the CCG are not
compliant with the legislation.
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12.

Communication

12.1

The CCG communications and engagement team has represented the CCG on the
SEND Partnership Communications and Engagement work stream. The team is
represented at the monthly meetings where a plan is currently being developed to
promote the SEND partnership work throughout Cheshire East with the support of a
range of partners. The diagram below illustrates the governance arrangements for the
whole SEND programme.

0-25 SEND Partnership
Board

Assessment &
Planning

Communication &
Engagement

Preparation for
Adulthood &
Transitions

Workforce
Development &
Performance

Joint
Commissioning &
Resource
Allocation

Health Providers
Reference Group

12.2

Further detail of governance and lines of communication between the Partnership
Board and other groups is illustrated in Appendix A.

13.

Background and Options

13.1

The SEND reforms present a challenging programme of work to implement. Some
progress has been made in terms of taking action in regards to the areas of limited
progress. The risks identified have not yet been placed on the CCG risk register as the
progress over the last few months has mitigated the risk to the CCG to some extent,
but further progress needs to be made before the risk can be discounted.

13.2

The progress towards implementation of the reforms for Eastern Cheshire has been
reasonable but there are some significant gaps and progress has been slow in the
areas of:
 Joint commissioning
 Uptake of personal health budgets
 Integration of pathways and the provision of specialist health services for young
people up to age 25
 Shared information and IT systems to support centralisation of information
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13.3

An upcoming joint Ofsted/CQC inspection will aim to review local areas’
implementation of the SEND reforms. This may present substantial reputational risk
unless progress can be expedited through prioritisation and dissemination of
development of services for children and young people with SEND and their
families/carers throughout the CCG’s work programmes.

13.4

Key progress against the CCG’s statutory responsibilities:
 Joint Commissioning: A joint commissioning strategy and task and finish group
are in existence but currently the only jointly commissioned service in regards to
SEND is for school-aged children’s Speech and Language Therapy. This
agreement is still in the process of being fully signed off contractually. There are
opportunities to consider joint commissioning arrangements for the autism pathway,
positive behaviour support services and sensory Occupational Therapy. These
options are being pursued jointly with the Local Authority and neighbouring CCGs.
 Local Offer: The Local Offer provides service users and carers with details and
information regarding services provided locally and the CCG and have recently
been involved in a full review and update of it. Further work is needed to develop
and expand the local offer following the review of its content and export into the
wider online directory.
 Supporting the EHC needs assessment Process: A high level Operating Model
is in the process of being worked up across education, health and social care. The
Designated Clinical Officer (DCO) is working with local authority and health
providers to develop the new process for health teams across universal and public
health and CCG commissioned services to meet demand and statutory
requirements.
 There remain significant issues around sharing information and communication
between agencies in the process:
o The national NHS standard contract for 2017/18 has been amended to include a
new requirement to respond to requests for input into Education, Health and
Care Needs Assessments for children and young people with special
educational needs and disabilities within six weeks. Not all CCG commissioned
health services are able to respond within the timeframes outlined within the new
process, this has significant implications for some of the block-contracted
community services we commission, in terms of their ability to respond to
request for assessment within the timeframes. The health care services that will
need to respond to a request for assessment and work to reduce their waiting
times to enable the timeframes to be met are at this stage not fully understood
and further work will be undertaken to scope these services and assess the level
of change in provision needed.
o The Children’s Joint commissioning Group will then need to consider the
implications for these services in providing assessment within the timeframe
identified. The CCG has a gap around children’s commissioning functions and
capacity is currently limited in relation to input into this.
 Designated Clinical Officer (DCO) Function: The role of the DCO has been
reviewed and significantly altered to respond to the demands of implementing the
reforms. There was significant duplication of administrative tasks being undertaken
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and this has been improved, owing much to the support of the Local Authority
SEND team. The DCO role is a secondment due to expire in April 2018.
 Personal Health Budgets: There have not yet been any requests, demonstrating a
need for further development in this area. The DCO is working with NHS Continuing
Care and Continuing Healthcare colleagues to develop this area – further detail is
outlined in the finance section of this paper.
13.5

A Lead Director meeting was held to clarify the programme management
arrangements and responsibilities around implementation between Cheshire East
Council (Kath O’Dwyer) and NHS Eastern Cheshire CCG (Sally Rogers). The
conclusion of these discussions was that a joint self-assessment was needed, along
with further improvement of communications between the CCG and Local Authority
commissioners. There is a planned meeting with NHS England lead for SEND to look
to support work and the direction of travel. Work is progressing within the PMO team
on revising the operational processes within the EHC needs assessment and plan
processes. Work is also planned to revise the local offer and update it to become part
of the wider ICE directory.

14.

Access to further information

14.1
For further information relating to this report contact:
Name
Penny Hughes
Designation
Designated Clinical Officer (SEND)
Telephone
01625 633484
Email
Penny.hughes4@nhs.net

15.

Glossary of Terms

DCO
EHCP
SEND
PMO
PMLD
PHB

16.

Designated Clinical Officer
Education Health and Care Plan
Special Educational Needs and Disabilities
Project Management Office
Profound and Multiple Learning Difficulties
Personal Health Budget

Appendices

Appendix A

CLICK HERE TO ACCESS SEND Partnership Board lines of
governance and communication
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to
System Transformation
Effective Use of Resources
Continuous Improvement



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 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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SEND Partnership Board – lines of governance and
communication
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Eastern Cheshire CCG RightCare Programme

Report Author
Neil Evans

Contributors
Mike Clark

Turnaround Director

Executive GP

Lucy Price
PMO Facilitator

16 June 2017

Purpose of report
To provide the Governing Body with an update on progress in delivering our programme of
work to investigate those areas within national RightCare data where the CCG is shown to
significantly differ from our peers in terms of either expenditure or health outcomes. Having
analysed the improvement opportunities, a number of improvement actions have been
identified.

Reason for consideration by Governing Body
In order for the CCG to meet our agreed financial plan, delivery of a significant QIPP is
required. Failure to deliver the values identified in our QIPP programme would mean the
CCG was unable to meet financial plan that was agreed with NHS England.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to Note for information
The progress in implementation of our 2017-18 RightCare Programme, including:
 Delivery against the programme milestones remains on track against both local plans
and nationally defined NHS England expectations of CCGs.
 Some risk remains as to whether the financial savings, and health outcome
improvements, will be realised sufficiently quickly to address our current financial
challenge sufficiently.

Benefits / value to our population / communities
RightCare is designed to identify areas where the CCG varies from our Peer CCGs in terms
of either/or the health outcomes being achieved for our population or the amount we are
spending on that care. Using an established and nationally proven methodology provides
greater confidence in the deliverability of improvements.

Key Implications of this report – please indicate 
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Strategic
Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state













Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
GBAF 280 – 2017/18 QIPP Programme (Financial Recovery)
GBAF 282 - 2017/18 Financial Deficit

Report/Paper Reviewed by (Committee/Team/Director)
Neil Evans – Turnaround Director

Page 2 of 9

NHS ECCCG Governing Body Meeting IN PUBLIC 28 June 2017

Agenda Item 5.4

Update on progress in implementing QIPP plans in 2017-18

1.

Executive Summary

1.1

Right Care1 is a national programme mandated by NHS England in order for CCGs to
address variation in clinical outcomes and value for money. NHS Eastern Cheshire
CCG has identified Right Care as one of our key programmes in support of delivering
our stretching financial recovery (QIPP) plan.

1.2

Using both the nationally produced information, and undertook local analysis clinical
teams have reviewed information to develop improvement programmes. The CCG
identified four clinical areas and two of these areas now have clinical improvements
identified; using the RightCare methodology.

1.3

The key risks to delivery of the projected financial savings is the resource, project
management and provider, needed to develop and implement improvements and then
the subsequent time from implementation of schemes to the realisation of some of the
benefits identified.

2.

Recommendation:
The Governing Body is asked to note for information
 The progress in implementation of our 2017-18 Right Care Programme, including:
 Delivery against the programme milestones remains on track against both local
plans and nationally defined expectations of CCGs
 Some risk remains as to whether the financial savings, and health outcome
improvements, will be realised sufficiently quickly to address our current financial
challenge sufficiently

3.

Peer Group Area / Town Area Affected
All CCG peer groups are affected although as part of the programme variation in
activity or clinical practice may be identified across different GP practices or providers
of secondary care services.

4.

Population affected
All CCG populations are affected

5.

Context

5.1

NHS RightCare is a programme mandated by NHS England, as part of the NHS
Forward View, RightCare aims to improve population-based healthcare, through
focusing on the value being achieved from investment and reducing unwarranted
variation.

1

https://www.england.nhs.uk/rightcare/
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5.2

RightCare compares our CCG to the ten most demographically similar CCGs:






NHS North Somerset CCG
NHS South Lincolnshire CCG
NHS Wyre Forest CCG
NHS South Eastern Hampshire
NHS East Leicestershire and
Rutland CCG







NHS South Warwickshire CCG
NHS South Worcestershire CCG
NHS Stafford and Surrounds CCG
NHS North Derbyshire CCG
NHS South Cheshire CCG

6.

Finance

6.1

RightCare indicates that the opportunity saving within Eastern Cheshire ranges
between £1.2 and £5.2m. This range is based on mean performance against our 10
peer CCGs compared to mean performance of the top 5 of these peer CCGs.

6.2

The savings identified in the CCG QIPP plan for 2017-18 were £850k; in recognition
that many of the savings opportunities had a time lag in terms of both implementing
changes and realising financial savings e.g. improved identification and management
of Atrial Fibrillation will have a longer term impact on the number of strokes occurring.
In addition the cross-over of RightCare with other programmes of work e.g. Medicines
Management formulary savings creates a risk of “double counting”.
Elective Admissions
Non Elective
(£000)
Admission (£000)
Peer Comparison
Top 10
Top 5
Top 10
Top 5
Cancer
£0
£0
£0
£0
Endocrine, nutritional and metabolic
£0
£0
£0
£0
Mental Health
£0
£0
£0
£0
Neurological
£0
£0
£0
£0
Circulation
£230
£411
£352
£1,061
Respiratory
£0
£117
£0
£215
Gastrointestinal
£281
£562
£0
£0
Musculoskelatal
£0
£463
£106
£261
Trauma and Injuries
£0
£284
£0
£602
Genito Urinary
£0
£0
£0
£0
£511
£1,837
£458
£2,139
Theme

7.

Primary Care
Prescribing (£000)
Top 10
Top 5
£76
£219
£0
£0
£18
£177
£60
£440
£0
£0
£0
£0
£42
£305
£0
£0
£0
£11
£0
£54
£196
£1,206

Grand Total (£000)
Top 10
£76
£0
£18
£60
£582
£0
£323
£106
£0
£0
£1,165

Top 5
£219
£0
£177
£440
£1,472
£332
£867
£724
£897
£54
£5,182

Ranking
Top 10
4
Nil
6
5
1
Nil
2
3
Nil
Nil

Top 5
8
Nil
7
5
2
6
4
3
1
9

Quality and Patient Experience
As part of the CCG PMO (Programme Management Office) processes, a Quality
Impact Assessment Process was developed in 2016-17 and this remains in place. All
schemes follow this established process to identify impact on quality of services and
patient experience.

8.

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

8.1

The work has been led by Dr Mike Clark and active engagement/involvement of
Clinical Leads from East Cheshire NHS Trust and Primary Care clinicians (Locality
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and Clinical Leadership meetings) has helped to assess the variation in Eastern
Cheshire and to complete assessment of improvement opportunities.
8.2

As implementation plans are developed wider public/service user involvement will be
encouraged.

9.

Health Inequalities
Our analysis of RightCare data helps to identify variance in clinical practice/outcomes
and expenditure at both CCG and GP practice level. Reducing this variation is the
core principle of RightCare.

10.

Equality
CCG PMO processes ensure that health inequalities are assessed as part of the
development of QIPP schemes and plans.
The outputs of our logic model
(implementation plans) will be taken to through the CCG Equality process, including a
Quality and Diversity Delivery Group, to provide oversight of the CCG application of
the policy and duties.

11.

Legal
No specific risks to highlight.

12.

Communication
As part of the project plan for each clinical area within our RightCare Programme a
communication plan is developed.

13.

Background and Options
A national process has been designed to provide a consistent approach to delivery of
Right Care. This is structured into three phases:
 Phase 1 - Where to Look
 Phase 2 - What to Change
 Phase 3 - How to Change

13.1

Phase 1 of the RightCare approach begins with a review of the indicative data. This
highlights the top priorities and best opportunities for transformation and improvement
by comparison with Eastern Cheshire CCG’s most similar CCGs.

13.1.1 High level analysis of the NHS RightCare data for Eastern Cheshire was presented to
the Finance Committee and Governing Body. The data was supplemented by local
intelligence providing a comprehensive picture of the greatest opportunities for
improvement.
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13.1.2 Using a decision matrix the CCG Programme Team worked with our NHS England
RightCare Partner to identify four priority programme areas:





CVD (Cardiovascular) and Circulation*
MSK (including Falls and Injury Prevention)*
Neurological (including Epilepsy)*
Gastrointestinal (including Alcohol and Scopes)
*Note that only the first three are included in the NHS England RightCare monitoring
process

13.1.3 In order to help ensure clinical input and effective outcomes, each programme area
has its own ‘Clinical Working Group’ which includes cross system working, including a
GP Lead and a Commissioner Lead.
13.2

Phase 2 of the RightCare approach involves a more detailed review of specific clinical
areas, care pathways and optimal design to identify potential options for improvement
and testing viability.

13.2.1 Detailed data analysis took place for each clinical area reviewed and identified those
specific areas where Eastern Cheshire differed from our Peer CCGs
13.2.2 Clinically-led review sessions have taken place for Cardiovascular and Circulation
(May) and MSK (June). In July a session will take place to look at Neurological with
the final session planned for October for Gastroenterology
13.2.3 Where available the aligned national “Getting it Right First Time” programme data has
also been considered to maximise the effectiveness of the review sessions. This
programme focuses on the care delivered in hospitals
13.2.4 The sessions identify optimal interventions to address identified issues as well as
offering the opportunity to also identify alternative issues which have not been
identified from the data analysis.
13.3

Phase 3 of the RightCare approach involves taking forward the opportunities identified
in the clinical workshops and then making them happen. This is achieved through
outlining the case for change and making sure impact assessments and assumptions
are explicit. This phase requires clinical leadership of the change and that
programmes of work are planned, delivered and monitored using established
improvement processes.

13.4

As part of the programme the CCG is required to use a nationally developed process
to develop and deliver our plan, this comprises of:

13.4.1 Develop a narrative for each clinical work stream – text that outlines the approach that
the CCG is undertaking, including detail on challenges, risks and opportunities in the
implementation of the plan.
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13.4.2 A logic model – a visual model of the theory of change.
13.4.3 A measurement framework - how outputs and outcomes will be measured and
reported.
13.4.4 Financial trajectory – this shows the savings the CCGs intends to generate through
the introduction of interventions.
13.4.5 Health gain trajectory – this indicates the health gain associated with the change
programme.
13.5

For the two projects (CVD and MSK) which have had clinical workshops a number of
priorities were identified and the themes are summarised below. Using this
information draft logic models have been developed:
CVD
Self-Care and Patient Education, working
with public health
Variation in Primary Care practice e.g.
referral protocols, coding of activity, call
back arrangements
Case finding and optimising prevalence
for AF and Hypertension – use of health
checks, use of technology (work with
AHSN)
Agree revised protocols in Primary Care
to support patients achieve target levels
e.g. hypertension, cholesterol etc.
Referral Guidance and education e.g.
referral
criteria
for
chest
pain,
management of AF
Prescribing
policy
e.g.
medicines
optimisation
switches
and
patient
medication
reviews to rationalise the
medicines an individual has
Confirm consistent approach to device
implantation and cardiac investigations
e.g. pacemaker, angiograms’

MSK and Falls
Self-Care and Patient Education
Variation in Primary Care/Secondary Care
practice e.g. referral protocols, coding of
activity
Multi-disciplinary falls prevention/care

Review
of
services/care

Pain

Management

Secondary Care admission protocols for
back pain
Revised protocols for MRI
(Magnetic resonance imaging)

scanning

Prescribing
policy
e.g.
medicines
optimisation switches and patient reviews
to rationalise the medicines an individual
has

Work with NWAS and Primary Care in
implementing
pathways
to
reduce
avoidable A&E attendance

13.6

The CCG is required to meet an NHS England reporting schedule to demonstrate
progress against the nationally defined programme milestones; the CCG is on track to
meet the agreed timescales.

13.7

To date the Cheshire and Wirral CCGs have been informally sharing the outputs of

Page 7 of 9

NHS ECCCG Governing Body Meeting IN PUBLIC 28 June 2017

Agenda Item 5.4

their work. A workshop is planned for June to more formally agree how we can
effectively work together on Right Care. This builds on the recent publication of STP
Right Care packs.2

14.

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

15.

Neil Evans
Turnaround Director
01625 663469
neilevans@nhs.net

Glossary of Terms
AHSN – Academic Health Science CCG – Clinical Commissioning Group
Network
CVD - Cardiovascular
GiRFT – Getting it Right First Time –
national programme identifying
clinical variation
MRI scanning (Magnetic resonance MSK - Musculoskeletal
imaging)
QIPP – Quality Innovation Prevention Right Care – nationally developed
and Productivity
programme to identify variation in
efficiency and outcomes

2

https://www.england.nhs.uk/rightcare/intel/cfv/stp-footprints/
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CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement




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 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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NHS Eastern Cheshire CCG Communications and
Engagement Achievements 2016-17 end of year
report

Report Author
Charles Malkin

Contributors

Communications Manager

Usman Nawaz
Engagement and Involvement Manager
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Date report submitted
Purpose of paper

To summarise the significant achievements of the CCG Communications and Engagement
Team in 2016-17.

Reason for consideration by Governing Body
To provide assurance to the Governing Body that the CCG continues to meet both its stated
commitment to and its statutory responsibilities around public consultation.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to:
 Note for information the key achievements in 2016-17
 Note for information the main priorities for 2017-18.

Benefits / value to our population / communities
Benefits resulting from the communications and engagement functions of the CCG in 201617 include the following:
 raised awareness of services commissioned by the CCG
 enhanced understanding of appropriate use of NHS services, supporting a reduction in
avoidable secondary care activity
 opportunities to engage with and influence the CCG in the planning, buying and
monitoring of health services for Eastern Cheshire residents.
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Legal / Regulatory
Other – please state








Governance & Assurance
Staff / Workforce



Governing Body Assurance Framework Risk Mitigation:
The actions of the Communications and Engagement Team support the successful delivery
of the Caring Together programme, the under-delivery of which is identified as a very high
risk in the Governing Body Assurance Framework (GBAF 240)

Report/Paper Reviewed by (Committee/Team/Director)
Matthew Cunningham, Head of Corporate Services
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NHS Eastern Cheshire CCG Communications and Engagement
achievements 2016-17 end of year report
1.

Executive Summary

1.1

The Health and Social Care Act 2012 placed two duties on NHS commissioners with
regard to public participation:
 to facilitate the involvement of patients and carers in decisions relating to their care
 to ensure public involvement and consultation in the commissioning of processes
and decisions.

1.2

Legislation is underpinned by the following statutory guidance published by NHS
England in April 2016 to advise CCGs on discharging their engagement functions
effectively in order to involve patients and the public in their work in a meaningful way
as a means of improving services:
 Patient and Public Participation in Commissioning Health and Care1
 Involving People in their own Health and Care2
 A Guide to Annual Reporting on the Legal Duty to Involve Patients and the Public in
Commissioning.3
An overview of the duties placed upon CCGs is available to read on the CCG website.4

1.3

The Communications and Engagement Team took full account of the above guidance
in the planning and execution of its activities in 2016-17, and in the preparation of this
report.

1.4

There is no general duty on NHS organisations to inform. Nevertheless, effective
communications are a crucial enabler and constituent of engagement.

1.5

Promotion of healthy lifestyles and access to services is critical to the realisation of the
CCG’s vision of “inspiring better health and wellbeing” and of the Caring Together
ambition of the “empowered person.” Communications and engagement are a living
expression of the CCG’s value of “valuing people” and of its principle of “local
leadership and community engagement.”

1.6

This report summarises the considerable work undertaken by the CCG in the planning
and delivery of its multi-platform communications and engagement functions, and
specifically highlights achievements in the following spheres of activity:
 seeking the public’s views
 supporting service improvement
 enhancing reputation and demonstrating accountability
 internal communications
 social media
 media relations
 campaigns.

1

https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
https://www.england.nhs.uk/publication/involving-people-in-their-own-health-and-care-statutory-guidance-for-clinical-commissioning-groups-and-nhs-england/
https://www.england.nhs.uk/wp-content/uploads/2016/07/guid-annual-reprting-legal-duty-july16.pdf
4
https://www.easterncheshireccg.nhs.uk/Downloads/Your-Views/Legal%20Duties%20for%20CCGs%20for%20Consultation%20and%20Engagement.pdf
2
3
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1.7

The report describes various innovations and achievements that have succeeded
collectively in:
 enhancing employee understanding of the CCG’s achievements and ambitions, and
the importance of their role to the realisation of corporate priorities
 promoting access to services
 encouraging healthy lifestyles
 involving people in co-designing services and in shaping commissioning decisions.

2.

Recommendation(s):

2.1

The Governing Body is asked to:
 Note for information the key achievements of the team in 2016-17
 Note the main priorities for 2017-18.

3.

Reason for recommendation(s):

3.1

To assure Governing Body that the CCG continues to meet its statutory responsibilities
around patient and public participation in commissioning local health and care services.

4.

Peer Group Area / Town Area Affected

4.1

The activities of the Communications and Engagement Team are intended to promote
access to services that benefit the health and wellbeing of the entire area, and to afford
opportunities for all residents of Eastern Cheshire to influence the design and delivery
of services.

5.

Context

5.1

The team’s activities are fundamental to the promotion of achievements and aspirations
as expressed in the CCG’s Five Year Plan 2014-15 to 2018-19, its Priorities 2017-19,
and the eight ambitions set out in the Caring Together Five-Year Forward View.
Moreover, the team strives to engage residents, partners and stakeholders in the codesign of services and framing of commissioning decisions relating to the achievement
of corporate priorities.

6.

Finance

6.1

Consultation, engagement and campaigning managed by the team has supported
implementation of Quality, Innovation, Prevention and Productivity (QIPP) measures
which are expected to achieve efficiencies totalling £2.87m in 2017-18. Specifically, the
team conducted extensive public engagement on proposals to stop funding the
prescribing of over-the-counter medicines for common, self-limiting conditions. The
team devised and delivered a campaign to promote a new policy transferring
responsibility for the ordering of repeat prescriptions from community pharmacies to
patients. Additionally, the team carried out a full, 12-week consultation on proposals to
restrict access to procedures of lower clinical priority.

6.2

The following running costs are incurred by the CCG with regards the Communications
and Engagement team:
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Staff – The CCG currently employs a Communications Manager and an
Engagement and Involvement Manager. Within the running costs there is also
the budget for a Communications and Engagement Officer, however at present
this post is vacant.
o The team sits within the Corporate directorate and is therefore headed by
the Head of Corporate Services
Budget – The team operates within a budget assigned to the Head of Corporate
Services. Key communications campaigns such as Choose Well over the winter
period and operational costs for Eastern Cheshire HealthVoice are paid for
through the budget.

7.

Quality and Patient Experience

7.1

Engagement mechanisms established and managed by the team have allowed patients
to offer insights that have informed service development. For example, a presentation
to HealthVoice on the emerging Cheshire Care Record allowed attendees to advise on
arrangements for capturing patient consent for data sharing. Suggestions made at the
meeting were reflected in the adopted mechanisms. Equally, the team has used media
relations activity to publicise improvements in patient experience arising from service
innovation. For example, the team promoted the fact that the redesign of acute and
hyper-acute stroke services had resulted in Eastern Cheshire patients receiving the
best hospital care in the country.

8.

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

8.1

As detailed in report.

9.

Health Inequalities

9.1

The team makes effective use of all the communications channels at its disposal to
promote access to services. It also managed the production of equality and quality
impact assessments to identify communities and service users likely to be
disproportionately disadvantaged by proposals to stop funding the prescribing of overthe-counter medicines and to limit access to procedures of lower clinical priority. The
team then implemented engagement and consultation approaches to ensure that the
voice of affected service users was heard.

9.2

Ensuring that all sections of the community are reached in the course of
communications and engagement activities is a key priority for the team. The team has
worked with the Partnerships & Communities team in Cheshire East Council and other
partners such as housing associations to communicate with, and engage members of
Eastern Cheshire communities in some of the most deprived areas of the borough.

10.

Equality

10.1 The team is committed to advancing equality of opportunity for people with protected
characteristics as defined by the Equality Act 2010, and other disadvantaged groups
such as those from low economic backgrounds, homeless or socially isolated. For
example, the team adheres to plain English principles in all its written communications,
makes publications available in alternative formats on request, and strives to involve
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seldom-heard communities in its engagement activities.
10.2 The team has led on ensuring that the CCG is compliant with its duties and obligations
around equality, diversity, inclusion and human rights. Coordination of the NHS England
mandated EDS2 assessment, production of the Equality and Diversity Annual Report,
and the establishing of the Equalities and Diversity Assurance and Delivery Group
within the CCG has been the result of the efforts of the team.

11.

Legal

11.1 The team meets its duties under the Health and Social Care Act 2012 as defined at 1.1
above and described throughout the report.

12.

Communication

12.1 As detailed in report.

13.

Background

13.1 An overview of the team’s activities has been summarised in the appended report.

14.

Contact

Name
Designation
Telephone
Email

15.

Charles Malkin
Communications Manager
01625 663824
c.malkin@nhs.net

Appendices

Appendix A

CLICK HERE TO ACCESS
Engagement Activities 2016-17

Overview

of

Communications

and
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol

No



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 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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Introduction
This report has been produced the NHS Eastern Cheshire CCG Communications
and Engagement Team to provide an overview of the key pieces of work undertaken
by the team in 2016-17.
The report is split into two sections:
 Section A – Key Achievements
 Section B – Detail
 Section C – Priorities for 2017-18

Section A – Key Achievements
1. Seeking the Public’s Views
1.1. Between October 2016 and January 2017, the team devised and delivered a
formal, 90-day public consultation to inform the revision of a common
Commissioning Policy. The consultation was jointly undertaken by the five
Cheshire and Wirral CCGs and the purpose was to seek views on proposed
restrictions of access to procedures of lower clinical priority. The team posted
a survey to the CCG website, promoted it across traditional and social media,
and made hard copies available at five community events, as well as in
community settings including GP practices.
1.2.

Section 14Z2 of the Health and Social Act sets out the duty on CCGs to
consult with the public with regards significant service change. The
consultation referred to above followed best practice guidance with regards
delivery, and was undertaken in accordance with the Gunning Principles1.

2. Supporting Service Improvement
2.1. The team established the communications, engagement and equality criteria
for the assessment of bids by prospective providers of the Talking Therapies
service commissioned by the CCG in 2016-17 to support people with mild to
moderate symptoms of stress, anxiety or depression. The team developed the
marking scheme against which to assess the bids in terms of proposals for
communications, engagement and promotion of equality. The team
participated in formal moderation of all bids.
2.2.

The team then partnered with the successful bidders to develop a
communications plan and branding.

3. Enhancing Reputation and Demonstrating Accountability
3.1. Cheshire Pioneer Programme tasked the team with the commissioning of a
communications service for the Cheshire Care Record. The team devised and
managed an end-to-end recruitment process that resulted in the awarding of a
12-month contract to NHS Midlands and Lancashire Commissioning Support
Unit (CSU). Subsequent contract delivery was also managed by the team.
1

http://www.nhsinvolvement.co.uk/connect-and-create/consultations/the-gunning-principles

3.2.

Contract outputs included development of a website and Twitter feed,
production of 13 patient or clinician-focused videos, and publication of 11
case studies and nine media releases. In addition, a submission written by the
CSU and quality assured by the team resulted in the record being shortlisted
for a HSJ Award.

3.3.

As at 31 May 2017, the website had attracted more than 14,000 unique
visitors and nearly 5,000 page views. The Twitter feed had 86 followers who
had viewed more than 15,000 messages. Internal communications had
reached more than 100,000 health and social care employees, and more than
160 GP practices.

4. Internal Communications
4.1. The team communicated progress against the CCG’s QIPP programme by
designing a large poster in the shape of a rocket aiming for the efficiencies
target. The poster was updated periodically to illustrate the progress made
while screensavers were posted to staff computers to describe the purpose
and key constituents of the programme. In consultation with the Programme
Management Office (PMO), the team launched a QIPPSTER of the Month
competition which featured prizes for the employee suggesting the best idea
to achieve efficiencies.
5. Social Media
5.1. In 2016-17, the CCG increased its Twitter and LinkedIn followers, as well as
Facebook likes. The CCG uses its social media accounts to promote its media
releases and health columns, other public-facing web content, the online
content of partners plus local and national campaigns to prevent ill health and
promote healthy lifestyles, access to services and responsible use of
healthcare.
6. Media Relations
6.1. The team partnered with East Cheshire NHS Trust in the procurement of
media monitoring software enabling fast, accurate analysis of online coverage
in terms of sentiment, audience reach and advertising value equivalent (i.e.
the cost of buying the space taken up by a particular article, had the article
been an advertisement).
6.2.

The team issued over 100 media releases and health columns in 2016-17,
reaching an audience of 5,160,532, considerably more than in 2015-16.

7. Campaigns
7.1. In consultation with the A&E Delivery Board, the team designed and executed
a multi-media Choose Well campaign to promote informed use of health
services, reducing avoidable demand on A&E and general practice while
giving people the information they need to get better quickly when they fall ill.
The 2016-17 approach was informed by the findings of a survey of Cheshire
East Council’s Citizens’ Panel to measure the effectiveness of the previous
year’s campaign.

Section B – Key Achievements
1. Seeking the Public’s Views
1.1. In partnership with the Caring Together Communications and Engagement
Work stream, the team has devoted considerable resource to preparing for
anticipated public engagement and/or consultation on proposals being
developed in collaboration
with NHS England and NHS Improvement
for significant system redesign. For example, the team appointed the
Consultation Institute to train Caring Together partners in the
principles
and techniques of effective consultation that maximises opportunity for
consultees to express their views and minimises the risk of judicial review.
In addition, the team has drafted a case-for-change document to preface
the household survey for
which there is an anticipated need. The
team has written a consultation plan containing
a timeline of required
activities, and has developed an extensive database of the costed
resources considered necessary to conduct a robust consultation.
Proposed resources include translation services, Crystal Marking of
literature by the Plain English Campaign, Browsealoud technology for
Internet users with hearing loss, quality assurance by the Consultation
Institute, and event management services.
1.2.

The team has undertaken important work in support of the CCG’s QIPP
programme, facilitating implementation of measures which are expected to
achieve efficiencies totalling £2.87m in 2017-18. Specifically, the team
played a significant role in the pan-Cheshire and Wirral consultation
referred to earlier in this report.

1.3.

Traditional and online promotion reached an audience of 74,771, resulting
in completion of the consultation survey by 460 people – the second
highest total for the five participating CCGs. The use of paid-for advertising
on Facebook proved especially effective in increasing responses. The
team prepared a detailed report on its consultation approach and findings,
the content of which was reflected in a report to Governing Body on 29
March 2017. Responses were taken fully into account in determining
policy revisions which are expected to achieve efficiency savings of £1.5m
in 2017-18.

1.4.

Additionally, the team conducted extensive public and stakeholder
engagement on proposals to stop funding the prescribing of over-thecounter medicines for common, self-limiting conditions. The engagement
ran from 11 August to 14 September 2016, resulting in the production of a
report to Governing Body on 28 September 2016 to summarise findings
and seek authority to introduce the policy in line with the results.
Governing Body supported the policy and asked Executive Prescribing
Committee to implement it in line with the findings.

1.5.

The engagement consisted of:
 face-to-face conversations at four public events






a survey made available on the CCG’s website and in paper form via
partners and at the public events
face-to-face engagement with GPs and local pharmacists
a presentation to the Cheshire East Health and Wellbeing Overview
and Scrutiny Committee.
a presentation to HealthVoice.

1.6.

Engagement events were promoted extensively across traditional and
online media,
resulting in 481 people taking the survey. The vast
majority of respondents were in
complete support of the proposals.
For more information, see the team’s online report on the engagement
exercise2.

1.7.

The team further supported the QIPP schemes by securing the
participation of members of the public in workshops organised by the CCG
to explore efficiency proposals. Attendees were drawn from HealthVoice,
the CCG’s Readers’ Panel, patient participation groups and third sector
organisations with which the team has strong relationships.

1.8.

Cheshire and Wirral Partnership NHS Foundation Trust has been advised
by the team on its approach to forthcoming consultation on proposals to
redesign adult mental health services. The team identified key consultees,
recommended various approaches to quantitative and qualitative research,
shared its Caring Together stakeholder map to inform discussion of
management of reputational issues and advised on equalities
considerations. Moreover, the team has offered operational support for the
consultation process.

1.9.

The team has continued to facilitate the bi-monthly meetings of
HealthVoice by booking venues, hiring audio-visual equipment, developing
the agenda in consultation with the chair, managing the group’s website,
and promoting its activities across traditional and social media. Following a
request from HealthVoice and with the full co-operation of the chair, a new
Public Voice agenda item has been introduced at HealthVoice meetings,
affording an open opportunity for members of the public to ask questions
of CCG managers. Additionally, HealthVoice has chosen to establish the
following three sub-committees to shape the group’s direction of travel:
 future strategy
 communications
 broadening the appeal.

1.10. Finally, the team arranged for a member of the complaints team to attend
each HealthVoice meeting to capture any concerns regarding local health
services.
1.11. During 2016-17, the team attended numerous community events to seek
the public’s views on service quality and commissioning intentions, and to
promote HealthVoice, Caring Together, the CATCH app and the CCG’s
2

https://www.easterncheshireccg.nhs.uk/News-Events/minor-conditions-prescribing-policy.htm

achievements and aspirations. Events included health fairs and annual
meetings organised by Caring Together partners plus market places
showcasing services for older people, and drop-in events for tenants of
Peaks & Plains Housing Trust and Plus Dane Housing. The team secured
12 prospective Caring Together champions at these events.
2. Supporting Service Improvement
2.1. The team aligned HealthVoice attendees with CCG peer groups as part of
a wider approach to securing public participation in the development of
added-value services in general practice. As a result, members of the
public played an active role in shaping the CCG’s General Practice
Forward View and in reviewing performance against the GP Service
Specification prescribing use of the CCG’s annual additional investment of
£6m over three years through Caring Together.
2.2.

Working as members of the Caring Together Communications and
Engagement Work stream, the team led the creation of a Public and
Patient Advisory Group (PPAG) to help shape the development of care
model options for consideration by Programme Board. PPAG met three
times in 2016-17, receiving regular updates on Caring Together and
advising the communications work stream and Programme Director on
proposed approaches to consultation on emerging models for service
transformation.

2.3.

The team established the communications, engagement and equality
criteria for the assessment of bids by prospective providers of the Talking
Therapies service commissioned by the CCG in 2016-17 to support people
with mild to moderate symptoms of stress, anxiety or depression, replacing
the Improving Access to Psychological Therapies service provided by
CWP. The team developed the marking scheme against which to assess
the bids in terms of proposals for communications, engagement and
promotion of equality. The team then participated in formal moderation of
all bids. Finally, the team partnered with chosen providers The Big Life
Group, Peaks & Plains Housing Trust and The Dove Service to develop a
communications plan and branding.

2.4.

The team established a Cheshire and Wirral-wide Patient Advisory Group
for Continuing Healthcare (CHC) and Complex Care following a request
from the programme team. The group worked with the officers and
managers to advise on various aspects of the CHC and complex care
services including patient and carer communications. Administration for
the group was passed on the programme team directly for ease of
coordination.

2.5.

Over the last year, the team continued to promote opportunities for
involvement to HealthVoice members, and members of the public in
general across Eastern Cheshire. For example, service specifications for
the remodelled acute and community stroke services were developed by
clinical leads and commissioners in consultation with a focus group
established by the communications and engagement team from

HealthVoice participants.
2.6.

The team established and produced a bi-monthly newsletter for the area’s
care homes. Its purpose was to facilitate sharing of best practice, publicise
the work of the CCG’s Care Homes Collaborative and promote campaigns
including the React to Red initiative, the purpose of which was to improve
the prevention and detection of pressure ulcers. After the first two editions,
the team devolved operational responsibility for the newsletter to the
CCG’s university placements, having first trained them in the basic
principles of copy writing and desktop publishing. However, the team has
retained overall editorial responsibility.

2.7.

The team joined the communication and engagement work stream of the
Special Educational Needs Partnership led by Cheshire East Council to
offer advice and support with regards engagement with health services.
The team is represented at the monthly meetings on a regular basis.

3. Enhancing Reputation and Demonstrating Accountability
3.1. Cheshire Pioneer Programme tasked the team with the commissioning of
a communications service for the Cheshire Care Record. The team
devised and managed an end-to-end recruitment process that resulted in
the awarding of a 12-month contract to the CSU. Subsequent contract
delivery was also managed by the team.
3.2.

Contract outputs included development of a website and Twitter feed,
production of 13 patient or clinician-focused videos, and publication of 11
case studies and nine media releases. In addition, a submission written by
the CSU and quality assured by the team resulted in the record being
shortlisted for a HSJ Award in the category of Enhancing Care by Sharing
Data and Information.

3.3.

As at 31 May 2017, the website had attracted more than 14,000 unique
visitors and nearly 5,000 page views. The Twitter feed had 86 followers
who had viewed more than 15,000 messages. Internal communications
had reached more than 100,000 health and social care employees, and
more than 160 GP practices.

3.4.

As intended, the CSU contract ended on 31 March 2017 as the record
moved from project to operational status. The team has now assumed
operational responsibility for the record’s promotion, supported by the
CSU. The team will take on further responsibility for the record following
planned recruitment to an Engagement Officer post to replace the post
vacated by the former Communications and Engagement Officer. At that
point, the CCG will start to receive a £500 monthly payment from Pioneer
partners in recognition of additional duties. These payments will help
defray the additional costs of the proposed post, which is to be advertised
at Band 6 as opposed to Band 5.

3.5.

As members of the Caring Together Communications and Engagement
Work stream, the team secured partner sponsorship of a project called

Yardens. Staged as part of Macclesfield’s Barnaby Festival, the project
was led by Macclesfield-based ROAR (Reach Out And Recover), a third
sector company established to support people with alcohol or drug misuse
issues. Yardens involved service users working together to revitalise a
communal yard that was then used for art installations and a poetry recital.
The project fostered community cohesion while helping realise the Caring
Together ambitions of empowerment and promotion of healthy living. The
team secured publicity for Caring Together’s sponsorship, both in the
media and festival programme. In addition, the team arranged for the
Caring Together programme director to paint the programme logo on a
Macclesfield underpass as part of a Barnaby public art project. Again, the
team obtained media publicity for the activity.
3.6.

The team produced a suite of four posters for display in GP practice
waiting areas to publicise the benefits expected to arise from the CCG’s
£6m additional investment in general practice over three years to ensure
equitable access to services across the area, and to introduce valueadded services to prevent ill health, ease pressure on secondary care and
support people with long-term conditions to live well at home. The posters
were reinforced by positive media publicity – reflected on the CCG website
and across social media – and by a series of features in Caring Together
eNews.

3.7.

To foster understanding of Caring Together, the team produced a pocket
guide that was made available to all 200-plus Caring Together champions,
displayed in GP practice waiting areas, and promoted in the newsletter to
encourage readers to request a copy. Copies of the guide have been
distributed at every community event attended by the team while the
publication was also publicised on the Caring Together website.

3.8.

The team was responsible for the end-to-end production, distribution and
promotion of the CCG’s Annual Report and Accounts 2015-16 and
Prospectus 2016-17. The team also contributed content for both
publications.

3.9.

Recognising the importance of consistent and accurate messaging around
financial challenges, the team has played an active role in a
communications and engagement working group established by NHS
England for the CCGs of Cheshire, Merseyside, Lancashire and South
Cumbria. The group’s purpose is to encourage collaboration in the
articulation of commissioning decisions, engagement and consultation
enacted to help return CCGs to financial balance. With counterparts from
NHS Blackburn and Darwen CCG, the team wrote a core narrative on
financial challenges for use by fellow CCGs. The team has also helped
developed a regional register of reputational risks.

3.10. Similarly, the team participated in the development of a communications
plan for the Cheshire and Merseyside Sustainability and Transformation
Plan, also playing an active role in promoting the plan to partners and
stakeholders via the CCG website and social media channels. The team

has remained engaged with the STP communications and engagement
work.
3.11. In the aftermath of the tragic fire in Bosley in July 2015, the team joined a
communications and engagement working group that developed and
managed a programme of consistent, accurate and sensitive
dissemination of information to people affected by the fire. Activities
supported by the team included production of a regular newsletter
published by Cheshire East Council, and advising on publicity for
community fundraising activities. Other group members comprised
Cheshire Constabulary, Cheshire Fire and Rescue Service, CVS Cheshire
East and Staffordshire Moorlands District Council. The group was formally
disestablished in autumn 2016.
3.12. To ensure full compliance with the Equality Act 2010, the team carried out
a complete redevelopment of the equality, diversity and human rights
section of the CCG website. The updated webpages now define the
purposes of the Act and explain how the CCG will meet them as a
commissioner and employer. The section describes how the CCG
discharges the Public Sector Equality Duty and uses the Equality Delivery
System 2. It sets out the CCG’s approach to engagement and inclusion,
and its use of equality impact assessments. It offers links to the
organisation’s workforce profile, its equality and diversity annual reports,
and its Equality and Human Rights Plan. Finally, it gives contact details for
further information.
4. Internal Communications
4.1. The team is acutely aware of the importance of timely, accurate and
sensitive internal communications as the organisation addresses
significant financial challenges while moving towards unified
commissioning across Cheshire. Accordingly, the team conducted an
online staff survey and held an open session with colleagues to measure
satisfaction with existing mechanisms and identify opportunities for
improvement. Changes resulting from this engagement have included the
introduction of a middle-of-the-room briefing, given by an Executive
Committee member every Monday morning. In addition, the agenda for the
monthly staff briefing has been amended to include a link to the Chief
Officer’s report to Governing Body for the preceding month. Moreover, the
agenda has been divided into two parts: the first comprising essential
intelligence for all staff and the second consisting of interesting insights
into the work of various teams. While colleagues are encouraged to attend
the entire meeting, those with urgent deadlines are able to leave. A further
innovation arising from staff engagement is to start every briefing with a
good news story concerning an achievement of an individual or team. The
rationale is to recognise that the CCG is performing strongly in many
ways, a fact that can be obscured by the focus on challenges to be met.
The agenda will be revised accordingly with effect from July 2017.
4.2.

The regular celebration of success will enhance staff morale, building on
an approach taken at a Staff Away Day which the team helped organise in

May 2016. Presentations collated by the team recognised corporate and
personal achievements as well as identifying the challenges that lay
ahead. The event also included problem-solving exercises that
encouraged team working.
4.3.

The team produced a new suite of rolling screensavers to promote the
CCG’s ambitions, priorities and measures of success, together with those
of Caring Together. The suite also included slides promoting
understanding of the work of the PMO, and progress against the QIPP
scheme. The team also produced A1 posters for the office walls to
publicise the CCG’s Operational Plan and Five-Year Strategic Plan.

4.4.

Progress against the QIPP programme was further promoted by a large
poster designed by the team in the shape of a rocket aiming for the
efficiencies target. The poster was updated periodically to illustrate the
progress made. In consultation with the PMO, the team launched a
QIPPSTER of the Month competition which featured prizes.

4.5.

The team has continued to publish the fortnightly CCG News and
Members’ News, intended for employees and GP practices respectively;
together with the monthly Caring Together eNews for partners,
stakeholders and more than 200 members of the public who have
requested to be kept informed. CCG News promotes corporate
achievements and aspirations, the professional and personal
achievements of colleagues, and a wide range of fundraising and social
activities. Member’ News promotes corporate successes and ambitions in
the same way but also communicates important operational information
from NHS England, Public Health England and secondary care providers.
Both newsletters give regular updates on Caring Together while Caring
Together eNews offers greater detail on Programme Board’s decisions
and work stream progress, along with case studies exemplifying the
benefits of integrated care for patients and practitioners alike. To enhance
the accessibility of key decisions makers, the team has developed a new
page on the Caring Together website to offer profiles and contact details
for all programme board members.

5. Social Media
5.1. Social media presents an opportunity for the CCG to communicate directly
with the public to protect and enhance its reputation, demonstrate
accountability, promote access to services, foster healthy lifestyles, and
engage and involve people in the shaping of healthcare. Social media
differs from traditional media in that it gives the originator complete control
of broadcast messaging, which is not vulnerable to unsympathetic editing,
intentional or otherwise. Accordingly, the team works hard to ensure a
steady flow of engaging content across its social media platforms. To
encourage sharing of its content, the team includes moving or static
images whenever possible. It also makes intelligent use of social media
handles and hashtags to raise the profile of its content. Equally, it ensures
the CCG is following partners and stakeholders likely to share its
messages and promote its campaigns.

5.2.

In 2016-17, the CCG increased its Twitter followers by 414, from 3,628 to
4,042 while its Facebook likes grew by 125, from 137 to 262. The CCG’s
LinkedIn followers rose by 57, from 112 to 169. While the uninterrupted
growth of the CCG’s social media footprint is pleasing, the team is
conscious that its following is predominantly professional, middle-aged or
retired; or comprised of partners and stakeholders. The CCG has few
young followers, largely because Twitter, Facebook and LinkedIn attract
an older demographic. Although the CCG’s social media following is
reasonably reflective of its population and service users, it would be
desirable to engage more young people in the shaping of healthcare.
Consequently, and dependent on team resources, plans will be drawn to
develop a presence on platforms such as Instagram, Snapchat and
Pinterest.

6. Media Relations
6.1. Proactive media relations serve the same purposes as those identified for
social media at 14.36. Accordingly, the team issues positive news releases
on a regular basis to a wide range of print, online and broadcast media.
The team issued 105 media releases and weekly health columns in 201617. This was 22 fewer than in the previous year but nevertheless
represents a significant achievement in view of the fact that the post of
Communications and Engagement Officer has remained vacant since
October 2016. Despite the fall in the number of releases, the CCG’s
audience reach rose by 2,160,532 to a new high of 5,160,532.
6.2.

Important news for which the CCG secured high-profile publicity included:
 an open letter, printed in four local newspapers, in which the Chief
Officer described the financial challenges facing the organisation
 the securing of £227,000 from NHS England to improve education of
people with diabetes and to accelerate referrals of people with diabetic
foot disease
 the launch of the new Talking Therapies mental health service
 national award short listings for the Cheshire Care Record and a Disley
GP
 Eastern Cheshire achieving the highest uptake of the flu vaccine in
Cheshire and Merseyside.

6.3.

Media relations are not restricted to the publication of proactive news
releases. They also involve organising photo calls and news conferences,
arranging broadcast interviews and responding to enquiries – often to tight
deadlines. The team staged a news conference after a Governing Body
meeting in July 2016 for the Chief Officer and Chief Finance Officer to
present the financial challenges facing the CCG. The team responds to
number of media enquiries weekly dependent on local or national items of
interest, and also deals with regular information requests from the
Parliamentary Hub – responsible for preparing briefings for the
Department of Health for Ministerial use. This necessitates liaising with
colleagues, and often partners, to draft statements that are then approved
for publication by relevant clinical leads and Executive Team members.

Well-judged media statements are vital to ensuring balanced coverage of
controversial issues. For example, in 2016-17, statements issued by the
CCG were successful in achieving neutral treatment by BBC Radio Four of
use of baselined mental health funding as an efficiency saving. Similarly, a
statement prepared by the team in consultation with East Cheshire NHS
Trust was successful in quashing rumours that A&E at Macclesfield District
General Hospital was under threat.
6.4.

Recognising the importance of effective and efficient measurement of
media relations impact, the team partnered with East Cheshire NHS Trust
to secure scale economies in the procurement of media monitoring
software enabling fast, accurate analysis of online coverage in terms of
sentiment, audience reach and advertising value equivalent (i.e. the cost
of buying the space taken up by a particular article, had the article been an
advertisement). The software is used to produce fortnightly reports for all
staff, demonstrating the team’s impact and alerting colleagues to positive
news of CCG achievements, thereby strengthening corporate morale.
Introduced in February 2017, the system has obviated the need for manual
monitoring of all coverage and has released approximately two hours a
week in team resource.

7. Campaigns
7.1. Campaigns are planned, sustained periods of communication across
multiple channels, using key messages to enhance reputation, call to
action, or drive behaviour change. Best practice recommends that
campaigns are restricted to two or three a year to ensure sufficient impact,
prevent public confusion and to make best use of limited resources. In
2016-17, the team ran three campaigns:
 Choose Well
 CATCH app
 Patient-led ordering of repeat prescriptions.
7.2.

The multi-media Choose Well campaign was designed and executed in
consultation with the A&E Delivery Board to promote informed use of
health services to reduce avoidable demand on A&E and general practice
while giving people the information they need to get better quickly when
they fall ill. The 2016-17 approach was informed by the findings of a
survey of Cheshire East Council’s Citizens’ Panel to measure the
effectiveness of the previous year’s campaign.

7.3.

It was found that newspaper and social media advertising had worked
particularly well, along with literature in healthcare settings, while
expensive outdoor advertising had proven ineffective – not least because
of limited daylight hours during the campaign period. Accordingly, the team
invested more heavily in the effective channels, including the use of paidfor advertising in newspapers and on Facebook before Christmas and
Easter. Other innovations included the production of leaflets entitled “The
Well-Stocked Medicines Cabinet” and “Seven Steps to Self-Care”, the
purpose of which was to encourage self-care of minor, self-limiting
conditions. The leaflets were posted online, promoted across social media

and made available in a wide range of public buildings including
healthcare settings.
7.4.

Intelligence from the CCG’s “snow white” urgent care dashboard found
that the cohorts placing the greatest avoidable demand on A&E and
general practice were children aged 0 – 9, unemployed people, and
residents aged 65 and over. Accordingly, the CCG placed literature and
articles in a newsletter distributed by Cheshire East Council to the parents
of primary schoolchildren, in Job Centres, in a newsletter issued by CVS
Cheshire East to its many affiliated organisations for older people, and to
major employers.

7.5.

While it is impossible to establish a causal link between Choose Well and
responsible use of services, it is encouraging to note that fewer than 10
per cent of visits to A&E at Macclesfield District General Hospital during
winter 2016-17 were considered inappropriate, which is significantly below
the average for England and is lower than for the previous winter.

7.6.

The Citizens’ Panel survey for 2016-17 found that the campaign
messaging was relatively effective in that 63 per cent of respondents (66
per cent in 2015-16) said they were now clearer on where to go for
medical advice on different kinds of ailments while 57 per cent (62 per cent
in 2015-16) were clearer about which kinds of ailments required medical
attention. Most encouragingly, 40 per cent of respondents had seen or
heard the campaign, compared with only nine per cent in 2015-16. This
finding justified the team’s decision to make more intensive use of the
channels that had proven most effective in 2016-17. For more information
on Choose Well, contact the Communications Manager.

7.7.

The team also ran a campaign to promote the CATCH (Common
Approach To Children’s Health) app developed in partnership with NHS
South Cheshire CCG and Cheshire East Council to support parents in
caring for children aged 0-5 when they fall ill. The free app was developed
in response to research by the council’s public health team which found
that the percentage of children sent home from A&E at Macclesfield
Hospital with basic information and advice only was significantly above the
national average. This suggested that many of the parents should have
been treating their child at home or seeking a pharmacist’s advice.

7.8.

The team secured scale economies by working with South Cheshire, the
council and app developer Damibu Ltd to produce flyers, leaflets, calling
cards and a variety of promotional items to distribute at all community and
stakeholder events attended by CATCH partners in 2016-17. In addition,
the team visited various pre-school settings, and placed an article in the
council newsletter that is distributed to all parents of primary
schoolchildren. As the campaign was consistent with the aims of Choose
Well, the team used an element of systems resilience funding to pay for
CATCH advertisements in various local newspapers, on community
websites and in the Cheshire Families magazine, which has a circulation
of around 250,000.

7.9.

Working with Damibu, the team arranged for NHS England’s Innovation
team to produce a CATCH case study that will be included in the
programme given to delegates at the Health and Care Innovation Expo
and at numerous other events. It is the partners’ intention to make the app
available to other CCGs, thereby defraying the costs of further
development including the addition of “where’s my nearest” functionality.

7.10. An online survey written by the team and made available in the app has
found that more than 90 per cent of users would recommend CATCH to
family or friends. In turn, this positive finding provided content for a news
release and health column used by a wide range of media.
7.11. The team designed and executed a campaign to promote the CCG’s new
policy on patient-led ordering of repeat prescriptions. The team produced a
leaflet that was made widely available in healthcare settings to articulate
the key message that patient stockpiling of medicines was arising from
pharmacy ordering of prescriptions for medicines that were no longer
wanted. The leaflet stated that the introduction of patient-led ordering,
coupled with other medicines-management efficiencies, was expected to
achieve savings of £1.37m in 2017-18. The leaflet was accompanied by a
flyer made available to patients and promoted online to explain the
process of ordering a repeat prescription.
7.12. Furthermore, the team worked with the medicines management team to
produce an explanatory note attached to prescriptions issued to patients
by participating GP practices.
7.13. The team wrote a media release and health column to position the new
policy, which was also promoted widely across social media. Resulting
publicity included an interview given to Silk FM by the CCG’s clinical lead
for prescribing. Media publicity stressed that community pharmacies
retained many important services.
7.14. Policy adoption and subsequent campaigning were preceded by extensive
engagement of GP practices and pharmacies by the medicines
management team to secure support for the intended way forward.

Section C – Priorities for 2017-18
1.1.

It is probable that the team will be required to lead a major programme of
public engagement and/or consultation on proposals being developed by
Caring Together for service redesign. This would be an onerous undertaking
that is likely to limit the team’s
capacity for delivery of other priorities.
Accordingly, the team is making arrangements to
recruit
to
a
new
Engagement Officer post at the earliest opportunity.

1.2.

The team is also anticipating supporting a major consultation on the provision
of secondary care mental health services in partnership with Cheshire and
Wirral Partnership NHS Foundation Trust. Additionally over the coming year,
the expertise of team may be called up on for consultation with partners on
local health services in Handforth.

1.3.

The team is conscious that, with a few notable exceptions, it has had limited
success in engaging and involving young people. Consequently, proposals
will be developed to
create content (including video) and establish
social media platforms more likely to
engage young people. In addition,
HealthVoice has set up a working group to agree an effective approach to
engaging younger people. This will be vital as the CCG
moves towards
public engagement or consultation on service redesign.

1.4.

To strengthen staff morale and enhance the CCG’s reputation, the team will
endeavour to secure a regional or national award. Possibilities include the
development of the CATCH app, which is having a demonstrably beneficial
impact.

1.5.

The team will mark the CCG’s annual general meeting in August 2017 by
working with partners to stage a health economy and wellbeing fair that will
promote healthy
lifestyles and celebrate achievement of corporate
priorities. The event will include presentations on how the CCG is meeting
its financial challenges, and will feature a public question time.

1.6.

Effective internal communications will be critical as the CCG moves towards
unified commissioning across Cheshire while continuing its programme to
restore financial balance. Therefore, the team will be implementing a number
of approaches recommended by colleagues during staff engagement. These
will include weekly updates on progress towards unified commissioning and
monthly presentations on achievement of priorities.

