MEETING of the GOVERNING BODY
held in public
Wednesday 26 July 2017 at 9 am
Bridestones Suite, Congleton Town Hall
Chair: Dr Mike Clark

AGENDA
8.45
Time
9.00

ARRIVAL - tea and coffee available
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No.
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PRELIMINARY BUSINESS

1.1
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Chief Officer Report

1.2
1.3

9.05
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1.4
1.5
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Delivery &
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Mike Clark

Verbal

Mike Clark

Verbal

Mike Clark

Paper attached
For approval

Jerry Hawker

Paper attached
For information

9.35

9.50

10.10
10.20

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 3 as at 30 June 2017
QIPP (Quality Innovation
Prevention & Productivity)
Update
Governing Body Assurance
Framework
Deep Dive Item: GBAF 246 –
Delegated Commissioning of
Primary Care (General Medical)
services

2.2

2.3
2.3.1

Alex Mitchell

For information

Neil Evans

Alex Mitchell

Paper attached
For approval

Neil Evans

Presentation
For information

BREAK

10.50

3

SUB COMMITTEE MINUTES / REPORTS

3.1

Governance and Audit Committee5 July 2017
Remuneration Committee
4 July 2017
Clinical Quality and Performance

3.3

Paper attached
For information

10.40

3.2

Paper attached

Gerry Gray

Paper attached
For information

Gerry Gray

verbal update

-

Paper attached
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11.10
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No.
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3.4
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(General Medical) Care Services
Joint Commissioning Committee
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12.40

Gill Boston
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For information

4.1

Locality Management Meeting

No report this month

4.2

Eastern Cheshire HealthVoice
11 July 2017
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5.

ITEMS FOR DISCUSSION

5.1

Eastern Cheshire A&E Delivery
Board

5.3

5.4

5.5
5.6

12.30

For information

ADVISORY COMMITTEE REPORTS

5.2

11.55

Delivery &
Decision

4.

11.30
11.45
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NHS Eastern Cheshire CCG
Remuneration Committee
Decisions 2016-17
Changes to the Terms of
Reference of the CCG
Remuneration Committee
Establishment of the Joint
Commissioning Committee of
the Cheshire Clinical
Commissioning Groups
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Constitution – updates
NHS Eastern Cheshire CCG
Performance against the
Improvement and Assessment
Framework

John Wilbraham
Chair, A& E
Delivery Board
Gerry Gray

Verbal
For information

Paper attached
For ratification

Gerry Gray

Paper attached
For approval

Matthew
Cunningham

Paper attached

Matthew
Cunningham
Jerry Hawker

Paper attached

For approval

For approval

Paper to follow
21 July 2017
For information

CLOSING REMARKS

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 27 September 2017
Start time t.b.c
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MEETING OF THE GOVERNING BODY held in public
Wednesday 28 June 2017 – 9 am
Boardroom 1, New Alderley House

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

Dr Paul Bowen

PRESENT Until item 1.3
then again from during item 2.3
until the end of the meeting

Chief Officer

Jerry Hawker

PRESENT

Chief Finance Officer

Alex Mitchell

PRESENT

Laura Beresford

PRESENT

Dr Fahrat Ahmad

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

PRESENT

Dr Mike Clark

PRESENT

Gerry Gray

PRESENT

Gill Boston

PRESENT

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
Assistant Clinical Chair
General Practice Representative –
Macclesfield
Lay member, Governance
Lay Member,
Patient and Public Involvement
Lay Member,
Patient and Public Involvement
Public Health Representative, Director of
Public Health, Public Health Department,
Cheshire East Council
Secondary Care Doctor Member
Registered Nurse Member

Jane Stephens
Fiona Reynolds

From item 2.2

APOLOGIES
PRESENT

vacant
vacant

-

-

NON-VOTING MEMBERS
Fleur Blakeman
Neil Evans

Director of Strategy & Transformation
Commissioning Director

PRESENT
PRESENT

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham

Note taker, PA to Chief Officer
Head of Corporate Services

Sally Rogers

Quality and Safeguarding Director

Charles Malkin
Usman Nawaz

Designated Clinical Officer for SEND (Special
Educational Needs and Disability)
Communications Manager
Engagement and Involvement Manager

Four

Members of the public

Penny Hughes

NHS ECCCG Governing Body Meeting held in public 28 June 2017

Whole meeting
Whole meeting
For items 2.3.1, 2.4
and 5.3
For item 5.3
For item 5.5
For item 5.5
Whole and part
meeting
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1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Dr Bowen opened the meeting. Apologies for absence had been received
from Jane Stephens. It was confirmed that the meeting was quorate as
one Lay Member (Gill Boston) was present.
Dr Bowen announced that he would be leaving the meeting for a short
period and would hand over chairing of the meeting to Dr Mike Clark.

1.2

Declaration of any new interests
Dr Paul Bowen and Laura Beresford declared interests in agenda item 5.2
– Procurement of Musculoskeletal and Outpatient Physiotherapy Services
for Eastern Cheshire.
Dr Bowen is a partner in McIlvride Medical Practice, and Laura Beresford
is an employee of Bollington Medical Centre, both of which practices own
shares in Middlewood Ltd, a bidder in the procurement process.
Notes from previous meeting held in public – 24 May 2017

1.3

It was acknowledged some tidying up was required to the minutes
following incomplete amendments made, particularly to section 2.2.1.6.
Clarification to the wording at 2.2.1.7 will be made “The maximum benefit
for better networking between community services, Out of Hours services
and Accident and Emergency services, given that they are all provided by
one provider, has not yet been harnessed”.
A question was raised about 2.2.1.8 which is reported below under Matters
arising from the minutes.
[Dr Bowen left the meeting]
Dr Mike Clark took over as Chair of the meeting
1.3

Subject to the clarifications noted above, the minutes of the previous
meeting were accepted as an accurate record.

1.3.1

Matters arising from the Minutes
Regarding item 2.2.1.6, and the reference to the need to renegotiate
contracts with nursing homes to enable discharges from hospital 7 days
per week, it was queried whether the issue is the same for patients
awaiting assessment for domiciliary care.
It was clarified that discussions at the meeting had been around delays to
discharge of patients due to care homes not having capacity to
assess/receive their residents, specifically at weekends and that the same
issue is not applicable to domiciliary care packages.

1.4

Public Speaking Time
Questions had been submitted in advance of the meeting, but not
received. Apologising for the CCG not having prepared a formal response
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in advance, Dr Mike Clark invited the member of the public to speak.
Question: Children living within the area served by North Eastern
Cheshire CCG have to wait 18 months for an autism
assessment. This is 6 times the NICE guideline of 3 months. I
understand that in May 2017, the decision was made to make
permanent the funding of the current provision with CAMHS, but this
is still inadequate to meet the needs of local children. What further
steps will you take in order to reduce the waiting time for an autism
diagnosis?
Question: When do you expect to achieve the NICE clinical guideline
of starting the autism diagnosis within 3 months of referral?
Dr Mike Clark thanked the member of the public for the question. Jerry
Hawker offered to provide an initial response and undertook to respond
formally at a later date. He stated that the CCG recognises that in Eastern
Cheshire waiting times for assessments of children with mental health
needs are longer than acceptable, and that the issue is on the CCG’s risk
register and is regularly reviewed. Despite financial challenges, the CCG
made a one-off increase in investment in mental health services; this
funding has recently been confirmed on a recurrent basis but pending the
confirmation, the provider had not been able to retain permanent staff.
The CCG hopes the guaranteed increased funding will enable the provider
to now bring in staff and reduce waiting times. Jerry Hawker stated that a
commitment to invest in mental health has to be aligned to disinvestment
in other services.
The speaker stated that there had been underinvestment for a
number of years and further investment is required to improve the
service offered: in a neighbouring CCG the wait for assessment is 10
weeks whilst in Eastern Cheshire it is 18 months.
Jerry Hawker explained that the funding received by all CCGs is not at the
same level and each CCG has to make decisions about where it commits
its funding. CCGs are not allowed to exceed their financial allocation.
Before an increase can be made in funding for one service, a decision
must be made on stopping spending somewhere else.
The speaker stated that when an assessment for a child is not carried
out in a timely manner it could lead to mental health issues later, and
investment now will save money in the future. Jerry Hawker
apologised for only being able to give a partial answer at the meeting and
undertook to reply fully in writing, make the response available at the next
Governing Body meeting. [See Appendix A attached to these notes]

1.5

Chief Officer Report

1.5.1

Jerry Hawker highlighted some of the items in the Chief Officer Report.
electronic link to paper
At the last Governing Body meeting in camera there had been a
discussion about prescribing approaches for four types of drugs. The
need for a decision-making process was agreed. The Executive
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Committee has discussed and agreed a process which is in line with the
CCG’s Standing Financial Instructions and includes engagement with
clinicians and consideration of NICE guidance. As the Medicines
Management Team works across three CCGs (Eastern Cheshire, South
Cheshire and Vale Royal) there needs to be consistency. The proposed
process will now go to the Joint Prescribing Committee and will then be
brought back to the individual Governing Bodies for final oversight. In the
meantime the Executive Committee had made recommendations about
the prescribing approach to the four types of drugs, as noted in the Chief
Officer report.
1.5.2

Unified commissioning – Matthew Cunningham, Head of Corporate
Services, has been appointed to work 2 days per week on coordinating
this work for the Cheshire CCGs, in line with the national move towards
more joint working and decision- making by groups of CCGs.
An initial workshop discussing the form and scope of a Cheshire CCG
Joint Committee has been held, with a further workshop on 6th July for the
Governing Bodies of all four CCGs (Eastern Cheshire, South Cheshire,
Vale Royal and West Cheshire CCG) to finalise the terms of reference.
The Terms of Reference for the Joint Committee will then be brought to
the Governing Body meeting in July 2017 for approval.
In response to queries about funding arrangements the new role and
arrangements for backfill for Matthew Cunningham’s CCG role, it was
confirmed that Eastern Cheshire CCG would continue to fund all of his
time and the other CCGs would offer support and pay incidental costs
incurred in the joint working. Some of his CCG duties will be picked up by
the Exec team and corporate functions will be looked at across Cheshire
as a whole.

1.5.3

Regarding the item on £100,000 for blood pressure monitoring secured by
the Cheshire & Merseyside STP, Jerry Hawker explained it was secured
through the Cheshire & Mersey Public Health Team (Champs) working on
behalf of all Cheshire & Merseyside organisations and that Wirral, which is
pioneering digital technology, will run some pilot schemes with the money,
linked to delivering prevention targets set for the STP.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

REGULAR REPORTS

2.1

Financial Performance Report
Month 2, as at 31 May 2017
electronic link to paper
Alex Mitchell summarised the contents of the paper and talked about
Phase 2 of the Capped Expenditure Programme, explaining that an update
on the QIPP (Quality Innovation Productivity and Prevention) Plan would
be presented as a separate paper. He confirmed that as part of the
Capped Expenditure process an additional 80 days’ support had been
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made available to the Eastern Cheshire health economy.
Of the £18million QIPP plan, £7 million remains unidentified pending the
outcome of the Capped Expenditure Process. Feedback from the
Regulators (NHS England and NHS Improvement) on options is awaited,
and meanwhile there is a £7 million risk in delivering the financial plan for
this year.
Alex Mitchell indicated that the CCG’s financial position has two elements:


the forecast outturn in line with the financial plan is a deficit of £13.4
million which assumes QIPP of £18 million will be delivered in full.
 the risk-adjusted position of up to £23 million deficit assumes the
worst case scenario: should the currently unidentified £7 million
QIPP not be identified, and should other smaller risks to the plan
materialise, there could be an additional £9.7 million deficit.
He assured the Governing Body that work is going on to mitigate the risks
as far as possible, but that the end of year financial position could range
from the planned forecast deficit of £13.4 million to a worst case scenario
of £23 million.
2.1.1

Regarding the non-recurrent headroom figure, Alex Mitchell confirmed that
this must be excluded from the CCG’s financial plans until the end of the
year, when NHS England will advise if it can be offset against the deficit.

2.1.2

Regarding when the outcome of the Capped Expenditure Programme will
be known, Alex Mitchell responded that it is expected within the next few
weeks. In the meantime work continues to be done by the CCG to identify
other opportunities. Through the reporting of the risk-adjusted financial
position as the year progresses, the Governing Body will be apprised of
the potential range of the year-end financial deficit.
Jerry Hawker indicated that the three main areas being looked into by the
Capped Expenditure Programme, focused on 2017-18 are:


Continuing Healthcare and complex care. The CCG’s expenditure
continues to be very high relative to its peers and to England as a
whole.
 Elective care. This is part of a national programme, not confined to
Eastern Cheshire
 Caring Together programme opportunities. The Capped
Expenditure Process has been looking at which parts could be
accelerated to significantly benefit the local health economy
The Capped Expenditure Programme is focused on the financial year
2017-18 but it is recognised that some efficiencies would be realised in
2018-19.
It was commented that the scrutiny on elective care spend is being done
although this area performs well, with low use of elective care compared to
peer CCGs.
2.1.3

Alex Mitchell highlighted that in view of the forecast deficit, there will be
cash flow challenges mid-year and it is anticipated that NHS England will
again provide the shortfall in order to comply with the NHS Mandate that
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providers must be paid.
There was mention of a recent occasion where a provider submitted a late
bill for £400,000, which the CCG was obliged to pay, although this had not
been factored into the financial plan. It had been a one-off occurrence and
the cyber attack on the NHS had played a part. The issue had been
discussed at the Governance and Audit Committee and it had been agreed
that a letter will be sent to the provider regarding their failure to follow the
process for submitting bills in a timely manner.
2.1.4

The CCG continues to meet the Better Practice Payment Code, and the
projected year-end deficit has had no detrimental impact on providers.

2.1.5

Alex Mitchell talked about how the financial report was laid out, and how
non-achievement of 2/12ths of the £7 million unidentified QIPP has not
been included in the year to date position for month 2 as per guidance
from NHS England, pending the outcome of the Capped Expenditure
Programme. He highlighted that reporting in this way does not affect the
overall end-of-year forecast, but has resulted in showing a disproportionate
year to date figure.
Next month the report will include a section on activity and a forecast for
the 2018-19 outturn.

2.1.6

Neil Evans indicated that where QIPP work is going on across Eastern and
South Cheshire (e.g. medicines management work) there is an opportunity
to have one person working on this to derive maximum benefit. The
intention is for the support provided via the Capped Expenditure Process
to be focused on delivery of three RightCare areas.
The Governing Body noted:
 At the end of Month 2 2017/18, and pending the outcome of the
Capped Expenditure Programme, the forecast outturn of £13.4
million deficit is in line with the 2017/18 Financial Plan.
 There is a level of identified risk to achievement of the Plan, and
the risk-adjusted forecast position is a deficit of potentially up to
£23 million

2.2

QIPP (Quality Innovation Prevention and Productivity)
Delivery Report
Neil Evans presented an update on progress. electronic link to paper here
The net position on medicines management schemes remains unchanged,
although as described in the paper, there are variations in performance
against the schemes. Lack of capacity has limited progress for the scheme
on appliances, although work on formulary switches to off-patent drugs
has been firmed up. The financial estimates have been adjusted where
delays to implementing schemes are impacting on savings.
Neil Evans talked about mitigating actions being taken to keep the QIPP
Plan on track, including benchmarking elective care performance. Eastern
Cheshire appears relatively efficient compared to RightCare national
peers. As part of a national programme of support for QIPP, clinical triage
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for musculoskeletal services has been identified as a potential opportunity
to realise efficiencies and this is required to be implemented throughout
England by September.
Discussions have taken place at the CCG’s Clinical Leadership meeting,
and planned with all practices at the Locality Management Meeting in July
to explore the potential benefits of triage systems for other services, such
as cardiology and ophthalmology. It was commented that within the
efficient referrals from primary care there are variances, and that to raise
efficiency there may be benefit in providing some support/education to
some of the practices. Neil Evans acknowledged that the variance in
referral rates may sometimes also be attributable simply to how different
hospitals code activity differently.
Refinements are being made to make monitoring of the QIPP Plan more
precise. Next month the Finance Committee will receive a revised report
with more detail on outcomes and activity information around the individual
schemes to measure progress on delivery.
2.2.1

Table 1 in the report indicates slippage in schemes. It was commented
that an indication of month-on-month movement would be helpful, along
with commentary on why a risk is rated red and action which could be
taken to reduce the level of risk. A comments column included on the
working version used within the CCG may be included in future report to
the Governing Body, with the caveat that an element of subjective
judgement has to be used when risk-rating some of the schemes.

2.2.2

It was queried how many of the schemes rated red would require a formal
consultation process ahead of implementation. Neil Evans responded that
most of the identified schemes are enhancements to the current service;
schemes which come out of the Capped Expenditure Programme may
require formal consultation but would be subject to approval from the
Governing Body.

2.2.3

Regarding whether consideration had been given to bringing in expert
advice from outside the CCG to move forward schemes rated red, Neil
Evans indicated that this was being planned; Mersey Internal Audit
Agency, which is coordinating the 80 days’ support, is able to bring in
expert advice, including clinicians, with specialist knowledge of models
implemented elsewhere in the country.
Clarification was sought on the interrelationship between the various
external organisations involved in the Capped Expenditure Programme.
The programme has been commissioned by NHS England and NHS
Improvement, and it has been carried out locally via Mersey Internal Audit
Agency working with Deloitte LLP and the Midlands and Lancashire
Commissioning Support Unit. Phase 2 of the Programme is access to a
pool of resource for the health economies involved.
It was commented that increasingly the health economy needs to look as a
whole at its staff resources and work in a more integrated way.
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The Governing Body noted the update on progress in implementation
of the CCG’s 2017-18 QIPP (Quality Innovation Productivity and
Prevention Programme), including:



2.3

£2.6 million has already been delivered
Delivery of £3.5 million in the plan is assessed as low risk, £2.4
million with some risk; £2.4 million high risk and £7 million
remains unidentified pending the outcome of the Capped
Expenditure Programme

Governing Body Assurance Framework – June 2017
Alex Mitchell presented the updated Governing Body Assurance
Framework electronic link to report and highlighted the changes proposed.
GBAF242 – East Cheshire Trust Underlying Financial Position – has been
rewritten to reflect that an agreed control total is in place and there are no
immediate concerns around service continuity or service changes.
It was queried whether ECT has factored in an element of slippage or risk
in remaining within its control total and it was commented that some of the
risk is shared with the CCG. Alex Mitchell reported ECT is forecasting
delivery against its financial plan, acknowledging that it is forecasting a
deficit.
GBAF 282 – CCG’s Financial Deficit – has been rewritten to reflect the
2017/18 position, and relates to the risk of the CCG breaching its
constitutional duties of managing within its financial allocation.
[Dr Paul Bowen returned to the meeting, Dr Mike Clark continued in the
Chair]
Risks 243 (covered in the Deep Dive at 2.3.1), 244 (to be rewritten for
2017/18), and 239 (to be rewritten for 2017/18) were proposed for closure.
GBAF 245 – non delivery of the constitutional standards for A&E waiting
times – this is incorrectly listed in the covering paper as proposed for
closure. Following the discussion at last month’s Deep Dive it had been
agreed to retain the score at 20.
Three new risks were proposed for addition:
GBAF 298 – Governing Body membership – non compliance with the
Health and Social Care Act in carrying vacancies for the registered nurse
and secondary care doctor posts on the Governing Body, having failed to
fill the posts following external advertising. This is being addressed by
looking to appoint a Registered Nurse and Secondary Care Doctor across
the four Cheshire CCGs.
GBAF316 – Redesign of adult mental health services – whilst the revised
timeline is impacting Cheshire & Wirral NHS Partnership Trust’s (CWP’s)
ability to optimise the service, Alex Mitchell expressed some confidence in
the system-wide approach of the Capped Expenditure Process, which is
aimed at different ways of working and taking costs out of the system.
GBAF334 – Quality Premium 2017-18.
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It was raised that the risk related to poor administrative services provided
to Primary Care by Capita under a national contract had been on the
Primary Care risk register since February but had not appeared on the
Governing Body Assurance Framework. Alex Mitchell undertook to check
into this.
ACTION Check whether the rating for the risk
regarding administrative services provided by Capita
to primary care warrants inclusion of the risk in the
Governing Body Assurance Framework

Alex Mitchell

There was a request for clarification on the meaning of the entries in the
column “Corporate Objectives” it was explained these are the CCG’s
values, defined at the CCG’s inception and listed on the Operational Plan.
Regarding GBAF 244 on emergency ambulance performance, this will be
closed and re-written as a new risk for 2016/17.
The Governing Body
 Agreed that risk GBAF 239 (non-Delivery of the CCG Quality
Premium Priorities 2016-17) be closed.
 Agreed that GBAF 244 (Emergency Ambulance Performance in
Eastern Cheshire) & GBAF 245 (Non Delivery of Constitutional
Standards for A&E Waiting Times) will be closed once new
risks have been raised for 2017/18
 Approved inclusion on the Governing Body Assurance
Framework of new risks:
o GBAF 298 – Governing Body membership noncompliance with Health and Social Care Act
o GBAF 316 – Redesign of Adult Mental Health Services
o GBAF 334 – Quality Premium 2017-18
Acknowledging that the risk regarding administrative services to
primary care on the Primary Care Commissioning Committee risk
register will be added to the Governing Body Assurance Framework
if the rating indicates a strategic risk, the Governing Body

2.3.1

approved the report dated 15th June 2017

Assurance Framework Deep Dive : GBAF 243: Elective, Diagnostic
and Outpatient Access to Services
Sally Rogers, Quality and Safeguarding Director, joined the meeting and
presented an update on the CCG’s performance against the national
targets as at the end of April 2017. electronic link to document here
The risk was first reported in November 2015 and the rating was reduced
in March 2016. It is now recommended the risk rating be reduced to 10,
and that it be removed from the Governing Body Assurance Framework,
but remain on the CCG’s risk register and be monitored by the Clinical
Quality and Performance Committee.
Performance has improved overall, particularly around cancer 2-week
waits, 62-day waits, and diagnostic access. The 18-week referral to
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treatment target was achieved, helped in Quarter 4 by sending 100
patients for treatment in the independent sector.
Sally Rogers gave a summary of actions taken by the CCG to improve
performance, including using the Any Qualified Provider process to
improve access to some services; reviewing the local policy and
redesigning access criteria to improve appropriate referrals; taking learning
on referral triage protocols; and increasing the use of electronic referrals
including supporting patients to make appropriated self referrals.
2.3.1.1

Responding to an observation that the figures were from April 2017, Sally
Rogers confirmed her confidence that that the improvement is reflective of
a continued trend and that monitoring will continue although the risk is
reduced.
The 18-week referral to treatment target is always challenging as
providers’ elective care capacity is stretched by pressures of non-elective
work.
There was a discussion about the performance measures related to
patient safety and whether an impact score of 3 is appropriate. Neil
Evans reported that performance on cancer targets is consistently good,
and there is confidence that with the 18 week referral to treatment target,
providers prioritise who is being treated first on clinical need. Sally Rogers
gave assurance that the CCG attends regular Referral to Treat meetings
with East Cheshire NHS Trust. It was raised that whilst agreeing the risk
rating could be low from an organisational responsibility point of view, the
level of impact on the individual patients should be borne in mind.
Noting that it would continue to be monitored by the Clinical Quality
and Performance Committee, the Governing Body


2.3.2

Approved reducing GBAF243: Elective Diagnostic and
Outpatient Access to Services risk level to 10, and removing
this from the Governing Body Assurance Framework.

Gerry Gray, Chair of the Governance and Audit Committee expressed that
it is good to see that risks are being mitigated and removed from the
Governing Body Assurance Framework.
Dr Paul Bowen resumed the role of Chair of the meeting.

2.4

Quality and Performance 2016/17 Update
electronic link to paper here Sally Rogers, Director of Quality and
Safeguarding, gave a summary of the Quality and Performance Report for
2016/17. The CCG did not meet all criteria for the quality premium, but
achieved good results generally.

2.4.1

Referring to Table One, and the red rating of the target to reduce
admissions of children aged 0-5 being admitted to hospital for 0-1 days,
Sally Rogers indicated that the data may be skewed by the way the activity
is counted: although it appears a high number are admitted to the ward,
the children may just be being assessed there, rather than in the A&E
Department. There was a discussion about the appropriateness of the

NHS ECCCG Governing Body Meeting held in public 28 June 2017

Page 10 of 21

Draft 18.7.17 JH AM+

billing: how there is no coding for assessment, only for admission, At the
end of the discussion it was agreed that the right pathway for the patient
needs to be looked at separately from charging mechanisms.
2.4.2

A CQUINs (Commissioning for Quality and Innovation payments)
Dashboard is being developed for the next quarterly update to the
Governing Body on the quality premium, and a more robust review
process is being introduced to monitor providers’ performance more
closely.

2.4.3

The CCG is working closely with the Greater Manchester Clinical Network
and performance on cancer targets is good. The Cancer strategy will be
brought to the Governing Body in September.

2.4.4

With reference to section 14.21, data is due on the Improvement and
Assessment Framework, but has been delayed due to purdah rules around
the recent General Election. Appendix C of the report provides the position
in January 2017.

2.4.5

The report presented included a summary of the achievement against the
CCG’s 2016/17 Operational Plan (Appendices D, E and F). Highlighting
that some initiatives span more than one year, Fleur Blakeman reported
that good progress had been made.

2.4.6

There was a discussion about the potential benefits of primary care
streaming in the local A&E Department, including whether, given the
success of Caring Together in encouraging people to use their surgery as
a first port of call, there would be sufficient appropriate work for general
practitioners in A&E which did not involve them taking on actual A&E work.

2.4.7

Returning to the page 7 in the report, it was queried how the physical
health of people with mental health problems is monitored. Fleur
Blakeman stated this would be picked up through contract monitoring and
that it was important that metrics or indicators should be included.

2.4.8

It was noted that ambulance performance was still rated red. Jerry
Hawker stated that the ambulance service across England has provided
an exemplary response to several significant incidents over the last 6-8
weeks and the recognition it has received for this is well deserved. He
commented that the situation of ambulance services across the country
continuing to struggle to meet targets is unlikely to change but that
response to Red 1, the most life threatening situations, is improving. A
national review of ambulance targets is under way and it is anticipated that
a new system - “dispatch on disposition” - is likely to be implemented in the
autumn to hone the right emergency response for each situation.
Recognising that there have been in-depth discussions at previous
Governing Body meetings, it was queried whether there was assurance
that on the whole the ambulance response time targets are being missed
by only very narrow margins. Jerry Hawker reported that this is being
monitored by the North West Ambulance Strategic Partnership Board at its
monthly meetings, with clinical reviews taking place of any long waits or
incidences of long response times.
Jerry Hawker clarified that there is no formal option for patient choice with
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Ambulance responses – the ambulance service does however have a
disposition process to follow according to the condition or suspected
condition of the patient to ensure they go to the most appropriate place of
treatment.
Dr Bowen thanked Sally Rogers for the useful performance update.
3.

SUB COMMITTEE REPORTS

3.1

Governance and Audit Committee
The CCG’s Annual Report and Accounts for 2016/17 were signed off at the
Extraordinary Governance and Audit Meeting on 30 May. electronic link
here Gerry Gray, Chair of the Governance and Audit Committee
acknowledged the work achieved by Alex Mitchell and Jerry Hawker in a
difficult year, and how despite a qualification around the CCG’s financial
position, the CCG had received a clean report from the Auditors. He
commented that the Minutes of the meeting should note an action to follow
up with the internal auditor on the process related to receipt of a late bill
from a provider.
The Governing Body
noted the summary of the Extraordinary meeting held on 30 May
2017.

3.2

Remuneration Committee
No report on this occasion

3.3

Clinical Quality and Performance Committee
No report on this occasion.

3.4

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

4.

ADVISORY COMMITTEE REPORTS

4.1

Locality Management Meeting
No report on this occasion.
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4.2

Eastern Cheshire HealthVoice
electronic link to paper here In Jane Stephens’ absence, Dr Paul Bowen
talked about the well-attended meeting at Macclesfield Town Hall in May
and commented that HealthVoice members are well informed, their
knowledge of commissioning has grown and they are able to ask the CCG
searching, intelligent, challenging questions.
It was raised that it will be important, with the coming work, for the CCG to
continue to reach members of the public who are not currently engaged. It
was noted that a subgroup of HealthVoice is looking at broadening the
group’s appeal and has done work to engage with children and young
people. It was suggested that HealthVoice be asked how and if they are
engaging with people with protected characteristics.
ACTION Take forward the Governing Body’s enquiry
about how and whether HealthVoice is engaging with
people with protected characteristics

Dr Paul
Bowen

The Governing Body


Noted the minutes of the HealthVoice meeting held on 10th May
2017

5

ITEMS FOR DISCUSSION

5.1

Governance and Audit Committee Changes to Terms of
Reference
electronic link here Alex Mitchell presented for approval the updated
Terms of Reference for the Governance and Audit Committee, which is a
sub-committee of the Governing Body. The amendments include addition
of the committee’s role as auditor panel for the CCG in compliance with
the Local Audit and Accountability Act and the committee’s role in
reviewing the effectiveness of whistleblowing and counter fraud
arrangements within the CCG
The voting rights and quoracy section has been amended. This was
discussed. It was confirmed that voting rights apply to the listed members
only, not those in attendance, and the membership table in section 3.2
should be completed accordingly. Only three members of the committee
having voting rights and one of the three should be described in the Terms
of Reference as “Governing Body General Practice Representative” rather
than Lay Member. It was confirmed that quoracy for the committee
meetings consists of two Governing Body Lay Members and one General
Practice representative. In response to a query, Alex Mitchell confirmed
that the terms of reference were not dissimilar to others, and that any
changes are submitted to NHS England for approval before they can be
included in the CCG’s constitution.
It was noted that the CCG organisational diagram on the first page of the
Terms of Reference requires an update. As a general rule to ensure Terms
of Reference for the CCG’s sub committees are always up to date, a link
will be embedded to the current structure chart on the CCG’s website.
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ACTION Provide a link to the current
Matthew
organisational diagram for insertion into Terms of Cunningham
Reference of the Governance and Audit Committee
and the other sub committees when they are
revised.
With the refinements noted above, the Governing Body approved the
changes to the Terms of Reference for the Governance and Audit
Committee
 Inclusion of Auditor Panel section
 Update to paragraph on Counter Fraud
 Inclusion of a whistleblowing section
 Amendments to the membership and quoracy

5.2

Procurement of Musculoskeletal and Outpatient
Physiotherapy Services for Eastern Cheshire
Declared Interests:
Dr Paul Bowen is a partner in McIlvride Medical Practice, and Laura
Beresford is an employee of Bollington Medical Centre, both of which
practices own shares in Middlewood, a bidder in the procurement
process.
Gerry Gray took over as Chair of the meeting for this item
Gerry Gray stated that he would welcome an open discussion from
everyone, declared interests notwithstanding. Should consensus not be
achieved and a vote become necessary, those with declared interests
would not be allowed to vote.
It was clarified that under procurement law, at this stage in the process the
identity of the bidders must remain unpublished. The Governing Body was
being asked to seek and confirm their assurance that the procurement
process had been followed appropriately.
Dr Mike Clark recapped the background. In February 2017 the Governing
Body approved a business case to procure a consistent model across the
whole CCG to increase capacity and access to services and equalise
provision.
Dr Clark talked through the stages of the procurement process as detailed
in the paper and confirmed there is a fixed financial envelope for the
service: £0.2 million for the clinical triage service and a nominal figure of
£1.2 million for Lot 2 on cost per case basis.
Dr Clark gave assurance that all assessments of bids had been based on
quality. During the process there was some negotiation on what was
genuinely in scope for provision by Any Qualified Provider, although some
specialist physiotherapy provision will remain with acute hospital trust
providers. Realistic timelines were set for mobilisation of the new service.
The appendix to the report provides detail on the scoring, which remains
anonymised at this stage in the process.
Only one bidder will be appointed for the clinical triage service and of the
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three bidders, Bidder 1 emerged as clearly scoring highest for Lot 1, the
clinical triage service.
For Lot 2, community physiotherapy services, five of 10 bidders
successfully met the criteria as Any Qualified Providers.
5.2.1

Assurance was sought that the process had been independent and that
bidders had not become aware of each other’s bids.
Arden and GEM Commissioning Support Unit, with no local connections,
had been engaged as a procurement partner and the assessment panel
did not involve anybody from the CCG with a conflict of interest. Each
member of the panel scored the bidders separately and the scores were
then brought together for moderation. Neil Evans expressed confidence
that the processes had been carried out in line with national good practice,
and that there had been complete neutrality in the panel’s qualitative
scoring of bidders.

5.2.2

It was asked whether the preferred partner Bidder 1 for the clinical triage
service is independent of the successful bidders for Lot 2, provision of the
service, and if so what monitoring would be in place to ensure impartiality
in triage. Dr Mike Clark was unable disclosure the identity of any of the
bidders at this stage in the process, but gave assurance that the
specification was developed to include metrics which ensure that there will
be appropriate patient flow to providers and this would be monitored
closely.
It was noted that GPs and consultants will be able to refer directly to the
physiotherapy service without going through the triage service.

5.2.3

Regarding the recommendation to open up Lot 2 to additional AQP
providers after 3 months, Dr Clark clarified that under procurement law,
any new provider which meets the criteria can be accepted. It was
explained that the geographic coverage of the new providers will not
become clear until contract negotiations are complete and some areas
may lack access to local provision. It was queried what would happen in
the case of a gap in provision for an area. Neil Evans explained that
opening the market to further bidders will address this, but in the meantime
pending the optimum option for their area, patients could be referred to
any service provided under the AQP model.

5.2.4

It was confirmed that it is intended that Lot 2 will be available through the
Electronic Referral system, although depending on the size of the provider
this may not be practical for some. A standardised referral proforma will
be used, allowing choice of provider and location.

5.2.5

It was queried whether there was confidence that the successful Lot 2
bidders collectively have the capacity to deal with the demand. Dr Clark
responded that bidders’ workforce and arrangements for sub-contracting
have been examined and there is confidence that there will be capacity to
manage, with mobilisation plans to recruit additional staff if required.

5.2.6

It was asked whether there is assurance that the new service will not
destabilise current inpatient physiotherapy services at East Cheshire NHS
Trust (ECT). Dr Mike Clark reported there have been multiple
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conversations with ECT to define what is in and out of scope for the new
service and ECT gave assurance it has workforce for inpatient and
workforce for outpatient work.
5.2.7

Plans to communicate out to GPs about the changed arrangements from
September were queried. The timeline for communications has been
included in the plan.

5.2.8

The impact and position on the MCATS (Musculoskeletal) service was
queried. Dr Mike Clark explained that one of the drivers for the redesign of
physiotherapy services and procurement of a new triage service had been
the risk to sustainability of the MCATS service, and that it will be replaced
by the new service.

5.2.9

It was queried whether the individual elements of the qualitative scoring
had added up to the result expected. Dr Clark responded that there had
been moderation of the final scores to give assurance of consensus. It
was asked whether the outcome for Lot 1 had been a clear or close
decision. Dr Clark replied that there had been closeness between the first
and second bidders’ scores, but the third bidder’s was lower. He
expressed confidence that the scores reflect the quality of the bids.

5.2.10

It was requested that a report on progress be brought back to the
Governing Body six months after implementation of the new service
(March 2017). Neil Evans said that it is hoped to bring back reports of
savings in the monthly QIPP report once the service is established.

5.2.11

It was clarified that providers of the service must be accepted onto the
CCG’s list of Any Qualified Providers before they can deliver services to
Eastern Cheshire residents.

5.2.12

Gerry Gray obtained consensus from the Governing Body their agreement
that the process had been conducted appropriately. Rather than
delegating to the Executive Team the decision on when to reopen Lot 2 to
AQP, it was agreed that this would take place after “not more than three
months”
The Governing Body
 accepted that an appropriate and clear procurement process
had been followed in line with regulations
 Approved the recommendation of the procurement steering
group to proceed to contract agreement with the preferred
providers
o For Lot 1 - the Clinical Triage function – Bidder 1
o For Lot 2 – the Outpatient Physiotherapy Service under
the Any Qualified Provider process - all bidders who
met the defined criteria
 Endorsed the recommendation of the procurement steering
group to re-open the Invitation to Tender for additional Lot 2
AQP providers no later than in three months’ time

NHS ECCCG Governing Body Meeting held in public 28 June 2017

Page 16 of 21

Draft 18.7.17 JH AM+

Dr Paul Bowen resumed the role of Chair of the meeting.

5.3

Implementation of SEND (Special Educational Needs and
Disability) reforms for children and young people aged 0-25
years - update
Penny Hughes, Designated Clinical Officer, joined the meeting. Sally
Rogers, Quality and Safeguarding Director was in attendance to provide
additional support for the item.
Penny Hughes reported that some progress has been made in Eastern
Cheshire on meeting the requirements of the SEND reforms as outlined in
the Children and Families Act 2014, but there is still considerable work to
be done. The work has been reprioritised by the re-formed Joint
Commissioning Team, and work is expected to move forward following its
next meeting in August. A new national handbook has been issued,
including additional responsibilities and guidance for Designated Clinical
Officers.
A new requirement has been added to the standard NHS provider contract
: to undertake a health assessment on children and young people with
special educational needs and disabilities within 6 weeks of request. Most
providers are not meeting the timeframe and discussions are taking place,
particularly with East Cheshire NHS Trust, on resolving the issue.
Penny Hughes highlighted that CQC and Ofsted are in the process of
jointly carrying out SEND inspections around the country, and Eastern
Cheshire may be inspected at any time. Good progress has been made in
this area, but considerable work is required for full compliance with the
requirements.

5.3.1

Concern was raised, and clarification requested, on the joint
commissioning issues and delay to rolling personal health budgets.
Penny Hughes responded that a period of changes in Director level posts
and personnel at the Local Authority had impacted progress in progressing
joint commissioning initiatives. It was queried whether there were any
actions the Governing Body could take to help progress the work, such as
escalation to the Health and Wellbeing Board or the Health and Social
Care Overview and Scrutiny Committee. Commenting that the new
Director of Commissioning at the Local Authority has a background in the
area of Learning Disability and Special Needs, Sally Rogers expressed
confidence that there is now a renewed focus on prioritising the work and a
clear recognition that inspection could take place at any time.
Regarding personal health budgets, Penny Hughes has worked with the
lead for the Continuing Healthcare Team on using good practice examples
and has gained assurances that the Continuing Healthcare Team is being
proactive. Neil Evans reported that a “deep dive” into commissioning
children’s services will take place in August. He cautioned that there is a
potential quality issue related to providing more personal health budgets
for children; existing commissioned services are small and could be
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destablised if there is a move to a diverse market approach.
Again the question was posed as to what assurance could be taken that
more progress will be seen in the next two years. A number of monitoring
checks are in place; a quarterly report on SEND goes to the CCG’s Clinical
Quality & Performance Committee, the CCG is represented on the
Children’s Board. Dr Bowen suggested that assurance be brought back,
through a statement in the Chief Officer Report to the July meeting, on
how, acknowledging the slow progress over the last two years, the CCG
will now encourage and move forward compliance with the SEND
requirements.
5.3.2

Acknowledging that there are long wait times for assessment of Autism or
Attention Deficit Hyperactivity Disorder, it was queried when and how
quickly SEND needs assessment eligibility is triggered. Penny Hughes
gave assurance that the Local Authority will trigger the SEND needs
assessment process as soon as there is an educational need, regardless
of whether there has been a diagnosis of autism or Attention Deficit
Hyperactivity Disorder for the child or young person in question.

5.3.3

With the comment that accountability is not clear, a series of questions
were posed, seeking to understand the metrics by which implementation of
the SEND work will be measured, and where. Penny Hughes and Sally
Rogers talked about the newly established SEND Partnership Board,
which reports to the Health and Wellbeing Board. Clarifying that the CCG
and the Local Authority are the accountable organisations for SEND
compliance, Jerry Hawker undertook to examine the governance
arrangements of the work with the Executive Committee and bring back
assurance to the Governing Body, with any recommendations for further
action by the Governing Body which could be helpful to progress work.

5.3.4

Dr Bowen summarised the discussions: the Governing Body noted the
work done so far on meeting the requirements of the SEND legislation.
Endorsement of the work was given subject to assurance of the
governance of and accountability for implementation of the work,
assurances of the outcomes and how they will be delivered, and regular
performance reports to the Governing Body. A report in six months’ time
was requested, with updates via the Chief Officer report in the interim.
ACTION With the Executive Committee, examine the
governance and reporting arrangements for the SEND
work and provide assurance and updates on the work
through a future Chief Officer Report to the Governing
Body

Jerry
Hawker

The Governing Body




noted the progress on meeting the CCG’s responsibilities for
children and young people with Special Educational Needs and
Disabilities (SEND) and potential risks
with the caveats noted, requesting assurance on the
governance of the work and that it will be progressed with
sufficient priority, the Governing Body endorsed the work
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taking place with partners to collectively develop the local
commissioning approach and local offer for SEND

5.4

NHS Eastern Cheshire CCG – RightCare Programme
Dr Mike Clark reminded those present that RightCare is an NHS England
nationally mandated programme to address variance. The CCG’s
performance is being compared to its nearest 10 peer CCGs to determine
the greatest opportunities to improve outcomes and optimise spend.
Areas for exploration identified are: musculoskeletal services (excluding
trauma); gastroenterology; and scopes.
As noted in Section 6.1 of the report, based on mean performance against
the CCG’s 10 comparators, there is an opportunity for savings in the range
£1.2-£5.2 million. Discussions have taken place at the CCG Locality
Management Meetings and the Clinical Leadership meetings and the
realistic potential for savings achievement in 2017-18 has been assessed
at £850,000, with priorities identified for two areas (Cardiovascular
Disease (CVD), and Musculoskeletal Services(MSK) and Falls.
There was a request for clarification of the RightCare comparison of CCGs
and the quartile measurements applied. The CCG is measured against a
performance table of 10 other CCGs, with a view to not being the lowest
ranked and looking at ways of increasing its relative placing in the table.
Regarding what resource and support is needed to advance the work, Neil
Evans stated that project management and resource to develop the work
plans is required. Dr Clark stated that work being done at STP level as
well as locally will be maximised. It was commented that the work is not
just for the CCG, it will be clinicians from providers who must also support
the initiatives.
It was raised that there is a need to progress all the options, as well as
those in the two mentioned project areas (CVD and MSK). Dr Clark gave
assurance that the CCG is meeting the RightCare submission timelines as
specified, and that the third project area - neurology - will be implemented
towards the end of the year. There was a discussion about how the work,
will mean implementation in various settings and may require the CCG to
provide an alternative step in the pathway such as a referral triage service.
The Governing Body


noted the progress in implementation of the CCG’s 2017-18
RightCare programme including
o delivery against the programme milestones is on track
against both local plans and nationally-defined NHS
England expectations of CCGs
o some risk remains as to whether the financial savings,
and health outcome improvements, will be realised
quickly enough to sufficiently address the CCG’s current
financial challenge
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5.5

NHS Eastern Cheshire CCG Annual Communications and
Engagement Report 2016-17
Charles Malkin, Communications Manager, and Usman Nawaz,
Engagement and Involvement Manager, attended the meeting to take
questions on the annual communications and engagement report. Charles
Malkin said the CCG recognises that good communication is vital, and that
engaging with the public is a statutory duty. He gave assurance regarding
the importance of measuring the impact of the CCGs work in this area.
The major pieces of engagement work undertaken by the Comms and
Engagement team in 2016-17 were listed, including its support to the
CCG’s patient reference group, HealthVoice, and the increased patient
involvement in the CCG.
The work of the team had contributed to the CCG’s achievement of QIPP
efficiencies worth £2.87 million, including running a 5- week engagement
with the public on proposed changes to over-the-counter medicines and
repeat prescribing, and the organisation of the formal consultation on the
Cheshire & Wirral CCGs’ policy on commissioning procedures of lower
clinical priority. Usman Nawaz highlighted that, in addition to using social
media, electronic surveys and physical advertising literature, these pieces
of work had included engagement with members of the public in some of
the deprived areas of Eastern Cheshire, and arranging of drop-in sessions
and small focus groups, with a view to encouraging contributions from
those who might be less inclined to speak in large gatherings.
Other 2016-17 achievements included work with neighbouring CCGs and
taking the lead on the promotion of the Cheshire Care Record.
In addition to traditional communications methods, the team has
increasingly employed social media. There has been positive feedback on
the CATCH app for parents of young children, which was developed by the
CCG. Assessing the impact of various campaigns has identified that lowcost social media advertising proved to have a greater reach than an
outdoor poster campaigns.
Jerry Hawker supported the listed priorities for 2017-18, and stressed that,
in the difficult year ahead for the CCG, engagement with its staff and
member practices will be important, particularly as regards Caring
Together work. It was commented that engagement with provider
workforces is also important and that there is a wealth of untapped ideas in
the health economy as a whole; good communications will be necessary to
reach everyone in Eastern Cheshire.
The statement was made that one of the biggest motivating factors for staff
is recognition of their work. It was suggested that individual innovative
work should be sought out and nominated for awards. Engagement with
the workforce can lead to identifying QIPP efficiencies and improvements.
The Governing Body noted
 Noted the report on the key achievements of the
Communications and Engagement Team in 2016-17 and the
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main priorities for 2017-18
6.

ANY OTHER BUSINESS
None. Dr Paul Bowen closed the meeting

7.

DATE AND TIME OF NEXT MEETING
Wednesday 26 July 2017, 9am-12.30 - Bridestones Suite, Congleton
Town Hall

NHS ECCCG Governing Body Meeting held in public 28 June 2017

Page 21 of 21

GOVERNING BODY MEETING in Public
26 July 2017

Report Title

Agenda Item 1.3

Minutes of the Governing Body meeting held in public on
28 June 2017

Appendix A
Formal response to questions raised at the Governing Body meeting held
in public on 28 June 2017 about waiting times in Eastern Cheshire for
Autism assessments

Public Speaking Time
During the Public Speaking Time at the Governing Body meeting on 28 th June 2017, the following
two questions were raised.
Question 1 Children living within the area served by North Eastern Cheshire CCG have to
wait 18 months for an autism assessment. This is 6 times the NICE guideline of 3 months. I
understand that in May 2017, the decision was made to make permanent the funding of the
current provision with CAMHS (see attached letter, para 8), but this is still inadequate to
meet the needs of local children. What further steps will you take in order to reduce the
waiting time for an autism diagnosis?
Question 2 When do you expect to achieve the NICE clinical guideline of starting the autism
diagnosis within 3 months of referral?
These questions had been submitted in advance of the meeting but a technical issue meant they
were not received. As this meant the CCG had not been able to prepare a formal response in
advance, it was agreed that Jerry Hawker would write directly to the member of the public to
provide a full formal response to the questions. This response was sent on 19th July 2017.
The Governing Body will be aware that in 2015 it approved investment to deliver a service
redesign in the neurodevelopment service commissioned from Cheshire & Wirral Partnership NHS
Foundation Trust (CWP) to deliver reduced waiting times which stood at 4 years at that time.
Since the 2015 investment, waiting times have reduced from 4 years to 18 months. This 18 month
waiting time is longer than was intended and is a result of the fact that while the investment has
increased the capacity of the service to complete assessments, the number of referrals into the
service has also risen.
To address this, the CCG has agreed that the investment in the neuro-developmental services
which was initially intended to come to an end should be recurrent. The Associate Director of
Commissioning has also met with the CWP Neuro-Developmental Team Manager on 12th July
2017 to request a recovery plan outlining the improvements that will need to be made to reduce
the waiting times. The recovery plan has been requested to be received by the beginning of
August 2017 and is intended to be approved by the end of that month.
It will remain the CCG’s ambition to meet the NICE guideline of assessment within 3 months of
referral. However, the CCG’s significant financial difficulties mean that it may not be possible to
commit to meeting this guideline. This would be a difficult decision similar to that recently made in
respect of the commissioning of infertility services.
The CCG is however committed to reducing the eighteen month waiting time as it recognises that
this is too long for children and their families to wait for a diagnosis.
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Chief Officer Report
1.

Executive Committee – decisions made in July 2017

1.1

Ahead of its presentation to the A&E Delivery Board, the Executive Committee
received a report from Fusion 48 on the outcome of a review of Delayed Transfers of
Care at Macclesfield Hospital. This is part of a wider piece of work on transforming
older people’s services.

1.2

The Executive Committee reviewed and agreed the CCG would respond to the formal
consultation being conducted by Cheshire East Council on the Supported Bus Service
Review.

1.3

The Executive Committee endorsed the changes to the Primary Care specification,
previously approved by the Finance Committee and the Primary Care Commissioning
Committee.

2.

BCF (Better Care Fund) and iBCF (improved Better Care Fund) –
update

2.1

From 2017 the Government committed to make additional adult social care funding
available to local government, rising to £1.5 billion in 2019-20, to be included in an
improved Better Care Fund. This is in addition to the NHS’s mandated contribution to
the Better Care Fund, which will continue in real terms over the Parliament.

2.2

Cheshire East Council will receive a grant of £10.8m over the next three years,
dedicated to the needs of the growing adult social care sector and the wider local
health economy. It is expected the grant funding will have a positive impact in
reducing pressure on the NHS and helping people to stay at home for longer. This will
include supporting more people to be discharged from hospital without delay when
they are ready, and ensuring that local social care provision is supported
appropriately..

2.3

Following lengthy discussions, agreement has been reached between Cheshire East
Council, NHS Eastern Cheshire CCG and NHS South Cheshire CCG on the target
schemes for the additional funding. These schemes are set out in a report published
on the 17th July 2017 to be presented to the Cheshire East Health & Wellbeing Board
on 25th July 2017.

2.4

The schemes identified for the Improved Better Care Funding/Better Care Fund are
listed below with the full report to be found via the link in Item 8 to the Cheshire East
Health and Wellbeing Board papers.
 Scheme 1: Care Home assessments at the weekend:
 Scheme 2: Care Package Retention for 7 days:
 Scheme 3: Increased capacity in the Care Sourcing Team and Social Work Team
over Bank Holiday weekends:
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Scheme 4: Funding of additional social care staff to support ‘Discharge to Assess
initiatives:
Scheme 5: Sustain the capacity, capability and quality within the social care
market place:
Scheme 6: Creation of an Innovation and Transformation Fund:
Scheme 7: The use of ‘Live Well’ Online information and advice resource:

2.5

The recommendation is that the Health and Wellbeing Board endorses and agrees the
proposed schemes. It is proposed that a detailed business case will be produced for
each scheme, articulating the associated benefits and impacts, and that the business
cases will be approved and sanctioned through the existing Better Care Fund
governance group.

3.

Declaration of Interests – quarterly return to NHS England by NHS
Eastern Cheshire CCG

3.1

The summary report of declarations of interest, signed by the Accountable Officer and
Chair of the Governance and Audit Committee has been submitted to NHS England,
giving assurance that the CCG has processes in place to ensure individuals declare
any conflict or potential conflict of interest in relation to a decision making and that the
Interests Register is published on the CCG’s website and is available on request.
There were no breaches of the CCG’s policy on conflicts of interest management.

4.

Capped Expenditure Process (CEP)

4.1

On the 14 July 2017 a further submission was provided to NHS England / NHS
Improvement from the Eastern Cheshire Economy regarding its progress towards
meeting the requirements of the Capped Expenditure process.

4.2

The update report builds on the submissions previously shared with the Governing
Body, but in this version provides more narrative on our “system thinking”. Key points
to note:
 the submission indicates that the Eastern Cheshire Economy remains unable to
identify and implement schemes that will reduce expenditure to meet the 2017/18
Control Total. A deficit of between £6.6M and £9.6M has been identified within the
submission.
 the Economy continues to identify and seek support from regulators on issues such
as the cost of Stroke services / Penalties applied to the Quality Premium and
addressing the impact of HRG4+ (tariff prices applied to units of healthcare)
(2018/19)
 financial savings in elective care remain the most significant “theoretical”
opportunity, but given the extent of savings already targeted in our QIPP (Quality
Innovation Productivity and Prevention) plan, will only be realizable with changes to
existing guidance.
 good progress is being made with respect to the CCG’s work on Continuing Health
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Care including an independent review of 29 recently completed CHC assessments.
Further information on this is provided in the QIPP report. (Item 2.2 on the
Governing Body agenda today)
 the latest CEP submission also includes two new initiatives which are both strongly
linked to the Caring Together programme – the first is to accelerate the
development of the Community hubs, the second is to bring together a single
Estates optimisation plan.
4.3

Partners from the Eastern Cheshire Economy are now awaiting feedback from the 06
June and 14 July submissions from NHS Regulators.

4.4

A number of Freedom of Information requests have been received related to the
Capped Expenditure process. The CCG is liaising with NHS England with regard to its
response to ensure compliance with the Freedom of Information Act 2000.

5.

A&E Performance Improvement

5.1

On the 13 July 2017 the CCG Chief Officer together with John Wilbraham, Chief
Executive of East Cheshire NHS Trust, attended a meeting with Richard Barker
Regional Director (North) NHS England and colleagues from NHS Improvement to
discuss A&E performance in Eastern Cheshire. The meeting was to receive a
progress report following the meeting earlier in the year with Simon Stevens and Jim
Mackey.

5.2

Assurance was given regarding progress in Eastern Cheshire with month on month
improvement in performance against the 4 hour standard being achieved in 2017/18.
Confirmation was given that the trajectory to achieve 90% by September 2017 was on
track, with a number of initiatives now being embedded within normal operations.
These included retention of 7 day packages of social care on admission and improved
weekend discharge arrangements. NHS England reinforced the importance of early
preparation for Winter 2017 and the requirement for economies to be achieving the
95% 4 hour A&E standard by the end of 2017/18.

5.3

A report had recently been completed by the Emergency Care Improvement Team
(ECIP) and a separate report from Fusion 48 regarding discharge delays. Both reports
have been received by the A&E Delivery board and incorporated in to a refreshed
Action plan.

5.4

Local priorities now include “Red to Green” (part of the SAFER programme), improving
discharge to assess capability and implementation of the schemes agreed as part of
the IBCF funding.

5.5

NHS England highlighted the growing National concern regarding long waits in A&E
for patients needing access to emergency mental health and East Cheshire Trust
agreed to progress discussions with Cheshire & Wirral Partnership NHS Trust to
strengthen current arrangements.
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6.

Joint Commissioning Committee of the Cheshire CCGs

6.1

As reported in the June 2017 Chief Officer Report1, the Governing Bodies of the four
CCGs of Cheshire (NHS Eastern Cheshire, NHS South Cheshire, NHS Vale Royal,
NHS West Cheshire) approved the proposal from the Accountable Officers of the four
CCGs to progress with the development Joint Commissioning Committee.

6.2

Following the Joint Commissioning Committee Terms of Reference (TOR)
development workshop on the 14 June 2017, a further workshop was organised on
the 06 July 2017 to help finalise the TOR ahead of submission to the Governing
Bodies of the four CCGs. The workshop was well attended, with 30 Governing Body
members in attendance, and a robust and open discussion was had which resulted in
the members in attendance reaching consensus on a number of key points and
issues. Further details about the workshop and the TOR are outlined within Agenda
Item 5.4 of today’s Governing Body agenda.

6.3

Throughout July and early August 2017 each of the four CCGs Governing Bodies at
their meetings in public will receive and be requested to approve the Committees TOR
and the establishment of it as a new decision making Committee of the CCGs. Subject
to approval from all four Governing Bodies, it is anticipated that the first meeting of the
Joint Commissioning Committee will be held in September 2017.

7.

CQC review of local health and social care systems

7.1

CQC has been asked by the Secretaries of State for Health and for Communities and
Local Government to undertake a programme of local system reviews of health and
social care in 12 local authority areas.2

7.2

These reviews, exercised under the Secretaries of State's Section 48 powers, will
include a review of commissioning across the interface of health and social care and
an assessment of the governance in place for the management of resources.

7.3

The CQC will look specifically at how people move between health and social care,
including delayed transfers of care, with a particular focus on people over 65 years
old. The review will not include mental health services or specialist commissioning but,
through case tracking, will look at the experiences of people living with dementia as
they move through the system.

7.4

The 12 areas include Halton, Trafford, Stoke and Manchester and are intended to
provide support to areas facing greatest challenges and also spread best practice
across all health and care systems.

7.5

The review is very much aligned to item 2 (BCF and iBCF) and item 5 (A&E
performance) included in this Chief Officers report.

1

2

https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2017-06-28/1.5%20-%20Chief%20Officer%20Report%20final.pdf

http://www.cqc.org.uk/news/stories/cqc-conduct-12-local-system-reviews-health-social-care
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8.

Cheshire East Health and Wellbeing Board

8.1

Papers for the meeting to be held in public on 25 July 2017 can be found here.3 The
main papers for discussion are:
 Local Safeguarding Adults Annual Report
 Working Together – An Integrated health and Care System for Cheshire
 People Live Well for Longer (Adult Social Care and Public Health Three year
Commissioning Plan)
 Better care Fund
 Adult Social Care Precept Report
 Seasonal Flu vaccination for Frontline Social Care Workers.

9.

Access to further information

9.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

3

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

http://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MId=6676
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Financial Performance Report Month 03
as at 30 June 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 30 June
2017
Indicator

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

Target
YTD
£'000s

Actual
£'000s

74,687
73,001
293,922
293,922
3,351
5,038
13,405
13,405
13,405
23,095
1,797
1,987
17,896
17,896
99%/100% 99%/100%
73,108
72,043
282,348
298,448
11,786
9,720

Rating This
Month

Mvmt
(last
mth)

2.3%
0.0%
50.3%
0.0%
72.3%
-9.6%
0.0%

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
forecast position

-1.5%
5.7%
-17.5%

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 includes the £7m of unidentified
QIPP that is reported in the risk adjusted position as per Appendix A, Section 1.5.

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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1.2.4

Risk/Opportunities: A number of financial risks have been identified (including
unidentified Quality, Innovation, Productivity and Prevention (QIPP)) that could impact
on the delivery of our planned financial control deficit.

1.2.5

Cash Forecast: As with previous years, given the financial deficit, additional cash
is required in order to pay providers in line with our Financial Plan. An additional
£16.1m has been requested but not formally approved via NHS England. Notification
is anticipated later in the year.

1.2.6

Better Payment Practice Code (BPPC): Compliance of 99%/100% achievement
versus 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.
• The deterioration in the year to date position, reflecting the level of unmitigated
risks in delivering the agreed control total deficit.
• 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.
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10.

Health Inequalities

10.1

Not applicable.

11.

Equality

11.1

Not applicable.

12.

Legal

12.1

Not applicable.

13.

Communication

13.1

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

14.

Background and Options

14.1

Not applicable.

15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Glossary of Terms

BCF
BPPC
CEP
ECCCG
iBCF
MH5YFV
QIPP
RTT
STP
UHSM

17.

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

Better Care Fund
Better Practice Payment Code
Capped Expenditure Programme
NHS Eastern Cheshire Clinical Commissioning Group
Improved Better Care Fund
Mental Health Five Year Forward View
Quality, Innovation, Productivity and Prevention
Referral to Treatment
Strategic Transformation Programme
University Hospital of South Manchester

Appendices

Appendices Table
Appendix A

Financial Performance Report Month 03 as at 30 June 2017

CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement
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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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Appendix A

Financial Performance Report Month 03
as at 30 June 2017
1.

Financial Position

1.1

As at 30 June 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 £5.m. The year to date deterioration reflects the majority of the risks currently being
managed as outlined in Section 1.5. The forecast currently excludes any impact from
the current level of identified risks totaling £9.7m as per NHS England guidance
pending the outcome of the Capped Expenditure Programme (CEP). 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 30
June 2017
Current Monthly Expenditure Budget Actual Variance Forecast Change
YTD
Plan
YTD
YTD
For
(Budget) To May
June
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
(280,517)
(45,518)
(24,131) (69,649) (69,649)
0 (280,517)

Income
Expenditure
Programme Costs
289,527
48,418
Running Costs
4,395
706
13,405
Net Deficit / (Surplus)
3,606
Key*:
>1% No Material Movement
>1% Better
>1% Worse
*Note: The key is the same for all tables within Appendix One.

25,200
362
1,431

71,902
1,099
3,351

73,618
1,069
5,038

1,716 289,558
4,364
(30)
1,686
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 30
June 2017
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
Year
To May
June
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
(280,517)

£000s
(45,518)

125,892
19,416
145,308
15,553
1,972
17,526
25,285
1,913
27,198
33,311
31,352
7,331
26,198
1,303
99,495
289,527
4,395
293,922
13,405

21,462
3,172
24,634
2,738
313
3,051
4,032
334
4,366
4,820
4,997
1,183
4,404
963
16,367
48,419
706
49,125
3,607

£000s
£000s
£000s
(24,131) (69,649) (69,649)
10,382
1,839
12,222
1,361
919
2,280
2,270
134
2,404
1,999
2,696
590
2,250
759
8,294
25,200
362
25,562
1,431

31,678
4,854
36,532
3,888
493
4,381
6,321
478
6,799
8,328
7,838
1,833
6,550
(359)
24,189
71,902
1,099
73,001
3,351

31,845
5,011
36,856
4,099
1,232
5,331
6,302
468
6,770
6,819
7,693
1,773
6,654
1,722
24,662
73,619
1,069
74,687
5,038

£000s

£000s
0 (280,517)

167
158
325
211
739
950
(19)
(10)
(30)
(1,508)
(145)
(60)
105
2,081
472
1,717
(30)
1,687
1,687

124,528
20,824
145,352
15,623
1,986
17,609
25,240
1,642
26,881
32,974
31,370
7,743
26,034
1,595
99,715
289,558
4,364
293,922
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 Quality, Innovation,
Productivity and Prevention (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.

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.
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Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Estimated 2017/18 Forecast Outturn as at 30 June 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% Contingency
(1,396)
Forecast Outturn Deficit

13,405

23,095

Less 0.5% Non Recurrent Headroom

(1,249)

(1,249)

Forecast Outturn - Deficit

12,156

21,846

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
year to date position is reflecting the actual position which is representative of the level
of financial risk in delivering the control total (Section 1.5). 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 June 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 £1.25m 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
Period Ending

Forecast
Outturn

Net Risk

Total

Deficit/(Surplus)

Deficit/(Surplus)

Deficit/(Surplus)

£000s
13,405

£000s
11,786

£000s
25,191

£000s
(1,406)

£000s
23,785

May

13,405

9,690

23,095

(1,406)

21,689

June

13,405

9,690

23,095

(1,249)

21,846

Financial Plan

1.5

0.5% NR
Headroom

Mth 13 Outturn
(Accounts)
Deficit/(Surplus)

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.
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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.
There is growing interest around this type of decision which may result in this
approach being reconsidered.
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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.

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Analysis of Acute
Services Spend as at 30 June 2017
Current Monthly Expenditure Budget Actual Variance Forecast
YTD
YTD
For
Plan
YTD
(Budget)
Year
To May
June
£000s
£000s
£000s
£000s
£000s
£000s
£000s
(209)
69,751
East Cheshire NHS Trust
70,298
12,062
5,304
17,575
17,366
1,101
3,438
3,376
(62)
13,606
Stockport NHS Foundation Trust
13,751
2,275
1,095
(26)
12,781
University Hospitals of South Manchester
12,781
2,074
3,195
3,169
8,202
7,683
1,776
717
1,939
2,493
554
Mid Cheshire Hosp NHS Foundation Trst
(1)
6,202
North West Ambulance Service NHS Trust
6,206
1,007
543
1,551
1,550
(29)
5,451
Central Manchester Uni Hospitals NHS FT
5,451
907
427
1,363
1,334
1,962
379
482
25
University Hospital of North Midlands NHS
1,828
103
457
300
487
580
787
207
2,667
Salford Royal NHS FT
2,318
412
543
131
2,172
275
268
Christie NHS FT
1,649
133
228
204
(24)
819
Wrightington Wigan and Leigh NHS FT
912
71
81
61
(20)
244
Warrington and Halton NHS FT
323
53
8
68
71
3
284
Liverpool Womens NHS Foundation Trust
273
18
53
114
52
449
Royal Liverpool & Broadgreen Uni Hosp
250
42
72
62
65
72
7
230
Robert Jones & Agnes Hunt Orthopaedic
261
59
13
41
16
145
Countess of Chester NHS Foundation Trst
100
25
16
25
20
3
31
23
(8)
88
Wirral University Teaching Hosp NHS Trst
124
19
72
Pennine Acute NHS Trust
99
54
(35)
25
(6)
28
24
(4)
96
Alder Hey Childrens NHS FT
114
18
6
4
(4)
0
0
0
0
North Staffs Combined H'Care NHS Trust
0
Aintree University Hospitals NHS FT
62
0
16
5
(11)
27
5
24
St Helens & Knowsley Teaching NHS Trst
27
4
2
7
6
(1)
0
0
0
0
Liverpool Community Healthcare Trust
0
0
0
18
17
26
35
9
139
Derbyshire Community Health Services
103
Staffs & Stoke Partnership NHS Trust
29
6
9
7
15
8
59
Effect of Prior year and other unders/overs
1,250
11
44
499
55
(444)
(942)
Total
125,892
21,463
10,382
31,678
31,845
167 124,528

Page 12 of 23

NHS ECCCG Governing Body Meeting IN PUBLIC 26 July 2017

Agenda Item 2.1

Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Analysis of Mental
Health Services Spend as at 30 June 2017
Current
Plan
(Budget)

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

£000s
15,287
79
187
0
15,553

Monthly Expenditure

To May
£000s
2,694
7
32
5
2,738

June
£000s
1,315
31
15
0
1,361

Budget
YTD

£000s
3,822
20
47
(1)
3,888

Actual
YTD

£000s
4,009
38
47
5
4,099

Variance Forecast
YTD
For
Year
£000s
187
18
0
6
211

£000s
15,287
149
187
0
15,623

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Analysis of
Community Health Services Spend as at 30 June 2017
Current
Plan
(Budget)

East Cheshire NHS Trust
NHS Property Services-Community
Staffs & Stoke Partnership NHS Trust
Stockport NHS Foundation Trust
Mid Cheshire Hosp NHS Foundation Trst
Derbyshire Community Health Services
Pennine Acute NHS Trust
Effect of Prior year and other unders/overs
Total

£000s
23,586
889
114
74
533
36
7
46
25,285

Monthly Expenditure

To May
£000s
3,797
121
24
7
67
6
3
7
4,032

June
£000s
2,100
76
(6)
12
76
3
(1)
10
2,270

Budget
YTD

£000s
5,897
222
28
19
133
9
2
11
6,321

Actual
YTD

£000s
5,897
197
18
19
143
9
2
17
6,302

Variance Forecast
For
YTD
Year
£000s
0
(25)
(10)
0
10
0
0
6
(19)

£000s
23,536
918
66
74
556
35
7
48
25,240

2.2

Provider Contract Performance: Early indications of contract performance suggest
that there will be a forecast over performance of circa £1.3m for the year against
contract values. The over performance is offset by the £1.25m over performance
reserve (net of QIPP and growth) and is therefore in line with available resources,
however it is recognised that the majority of the financial year remains and the
contract position/forecast will be closely monitored.

2.3

East Cheshire Trust (ECT) Forecast £547k Under: Accident & Emergency (A&E)
and Acute Assessment Unit (AAU) activity is 32% below plan in the first two months of
the year and is similar of performance across other providers. Elective and Non
Elective admissions are 4% and 2% over plan with outpatient attendances being
below plan. This trend is expected to continue due to the reducing referrals whilst
some will be a result of the bank holidays that have arisen in the first two months of
the year. In addition, the volume of excess bed days for April and May are lower than
expected with activity in June and July also expected to continue at a lower level than
expected.
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2.4

Central Manchester Foundation Trust Forecast £0 Variance: Significant areas of
underperformance include Planned Care (56% under plan) and Urgent Care (40%
below plan) as well as Outpatients. Further work is ongoing with the Trust to validate
the position and in particular the recording of activity following the recent cyberattack.
Once the position is validated, the forecast will be updated accordingly, in the
meantime it remains on plan.

2.5

University Hospital of South Manchester (UHSM) Forecast £0 Variance: Overall
spend at UHSM is 6% below plan year to date (YTD). A&E is currently 6% below plan
with Non Elective activity (NEL) performing almost 20% below expected levels. Work
is being done to understand whether the flow of activity has changed. Planned Care
is also over 20% below expected levels. Further work is ongoing with the Trust to
validate the position and in particular the recording of activity following the recent
cyberattack. Once the position is validated, the forecast will be updated accordingly,
in the meantime it remains on plan.

2.6

Mid Cheshire NHS Hospitals Foundation Trust Forecast £519k Over: The main
area to highlight is the over performance in Non Elective activity, accounting for the
majority of the variance, largely in Paediatrics. Analysis is currently being undertaken
to identify any trends or further areas of concern.

2.7

Christie NHS Foundation Trust Forecast £523k Over: Planned Care is projecting
24% over plan which is associated with the high levels of activity within Elective Care
whilst Non Elective Care is projecting a 44% over spend assuming the level of activity
continues throughout the year. On closer inspection of the data, increased forecast
relates to increased levels of Adult Critical Care ranging between one to six organs
being supported on several patients, along with high levels of Medical and Clinical
Oncology (previously Radiotherapy) activity.

2.8

Exception Highlights: The independent sector contracts are currently forecasting to
be overspent at the year end. Analysis is being undertaken to understand patient
flows and it is thought that patient choice has influenced this trend; corresponding
underspends within acute trusts would correlate to this.

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 £9.3m (£7m unidentified & £2.3m 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 £9.3m within 2017/18.
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3.3

The year to date position is reporting QIPP savings of £1.8m which will equate to
realised savings for the full year of £3.9m (the realised savings only reference those
schemes that have been implemented in full). The remaining schemes are due to
come on line throughout the year and will reflect the delivery as indicated by the
forecast outturn.

3.4

As indicated in Table Three-A, the net position sees a year to date delivery of £1.8m
and a forecast remaining at £10.9m subject to ongoing mitigation.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Quality, Innovation, Productivity and
Prevention (QIPP) Schemes as at 30 June 2017
Key/Summary of Risk of Delivery:

2017-18
Original
Plan

2017-18
Revised
Forecast

% of Total
Forecast
QIPP

£000s

£000s

%

Year To Date
Revised
Realised
Actual
Plan
Savings
£000s

£000s

£000s

Schemes already implemented and delivery confirmed

1,707

2,569

24%

455

455

2,569

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

2,951

3,970

37%

830

829

829

Developed schemes requiring intensive intervention to deliver
in year

2,261

1,990

18%

475

413

413

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

3,946

2,336

22%

227

101

101

10,865

10,865

100%

1,987

1,797

3,911

7,031

0

0

0

0

17,896

10,865

1,987

1,797

3,911

Sub Total
Unidentified Schemes
Total

0%
100%

Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCCG's)
Summary of Progress
Category
2017/18 Original 2017/18 Forecast
Plan
Outturn
£000s
£000s
Administrative
3,655
3,685
Decommissioning, Curtailment & One-off Benefits
564
564
Demand Management
1,850
1,919
Recommissioning for Better Value
2,596
2,197
Restrictive
2,200
2,500
Unidentified
7,031
Grand Total
17,896
10,865

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.
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4.2

Since setting the 2017/18 Plan, ECCCG has received £1.3m of 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

Original Plan
Specialist Commissioning
Primary Care - Courier Services (Samples)
Primary Care - Wi-Fi
Primary Care Training
IT Networks
Diabetes Education & Footcare
NHS Property Services Market Rents
Ambulance Paramedics Rebanding
Total

Governing Body
Updated
(Financial Report)

Recurrent /
Non
Recurrent

Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jun-17

Recurrent
Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Recurrent

Allocation
£000s
279,164
875
110
93
36
62
57
78
42
280,517

5.

Analysis of Reserves and Underlying Financial Position

5.1
5.1.1

Reserves
Included within the 2017/18 Financial Plan were a number of assumptions around
contract settlements and future growth of expenditure, ie, Acute contracts. Table
Five-A outlines the remaining transfers out of reserves following the agreement of all
provider contracts for 2017/18.

5.1.2

As at May 2017, there was £7.8m of funding contained within Reserves which was
assigned to cover a number of areas:
• Acute over performance.
• Agreed contract variations, ie, Frailty, Stroke Community Rehab Team.
• Business Rules, ie, Contingency, Non Recurrent Headroom.
• Other minor allocations, ie, Strategic Transformation Programme (STP), CHC
Restitutions.

5.1.3

Since setting the Financial Plan, it has been the intention to alocate the majority of the
budgets to cover both existing underlying expenditure (£3.371m) or agreed contractual
obligations (£1,466m). As these have now been allocated to the individual service
lines the ongoing financial performance will be monitored against the direct allocated
budgets. This leaves £2.994m in reserves of which:
• £149k STP Contribution. Expected to be fully committed but no agreement to
date.
• £200k CHC Restitutions. Will be dependent upon claims arising in year and is
based on 2016/17 budget.
• £1,396k Contingency. Is factored into the forecast to offset pressures/deficit.
• £1,249k 0.5% Non Recurrent Headroom. This value has decreased from the
original Financial Plan based on notification from NHS England. This value is
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not factored into the forecast as per previous years and is to be used to
improve our year end outturn from the forecast position.
Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Growth/Commissioning
Reserves 2017/18 and Contingency Reserves
Growth / Commissioning Reserves:

Remaining
Reserves as
per 2017/18
Budget Book

Transfer
into
Budgets

Transfer to
Acute OverPerformance
Reserve

Revised
Total
as at
June 2017

(as approved at
April 2017 GB)

Acute Contracts - NHS
Acute Contracts - Frailty
Community Contracts
Stroke - Community Rehab Team
STP NR Contribution
Referral to Treatment
Continuing Health Care Restitutions
Other
0.5% Contingency as per Business Rules
0.5% Non Recurrent Headroom as per Business Rules
Sub Total
Balance Post Agreed Contracts
Total Revised Reserves

£000s
2,101
1,015
125
400
200
500
200
105
1,396
1,379
7,421
410
7,831

£000s

£000s
(2,101)

(1,015)
(125)
(400)
(51)
(500)
(105)

(1,466)
(1,466)

(130)
(2,961)
(410)
(3,371)

£000s
149
200
1,396
1,249
2,994
2,994

5.2
5.2.1

Underlying Financial Position
The underlying (or opening) 2018/19 financial position reflects 2017/18 forecast
outturn position adjusted for any non recurrent (one off) events. In essence, it is an
initial view of the opening financial gap before any future adjustments to ECCCG’s
income or expenditure arising from the 2018/19 planning guidance.

5.2.2

The opening position assumes that the unidentified and high risk QIPP will be
delivered in full in line with the current forecast which will result in a gap of £13.857m.
However, if the unidentified and high risk QIPP is not delivered, then the risk adjusted
position would indicate an opening deficit of circa £24.8m.
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Table Five-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Planned 2018/19
Opening Underlying Financial Position
2017/18
Non
Forecast Recurrent
Outturn
Adjs

£000s
Income:
2017/18 Opening Allocation
HRG4+ Allocation
Identification Rule (IR) Allocation
Other Recurrent Allocations
Other Non Recurrent Allocations
2018/19 Forecast Opening Allocation
Expenditure:
2017/18 Planned Expenditure
Contingency Reserve
0.5% Non Recurrent Reserve
Reverse Non Recurrent Strategic Transformation
Programme (STP) Contribution
CHC Restitutions
Other Non Recurrent/Recurrent Expenditure
QIPP Implemented Schemes (Blue-Amber)
2018/19 Forecast Baseline Expenditure
QIPP - High Risk Schemes (Red RAG Rating)
QIPP - Unidentified
Net (Surplus)/Deficit

(280,110)
2,613
(2,542)
(110)
(369)
(280,518)

£000s

Planned
2018/19
Opening
Underlying
Financial
Position

Risks

£000s

£000s

Risk
Adjusted
2018/19
Opening
Underlying
Financial
Position
£000s
(280,110)
2,655
(2,569)
(110)
0
(280,134)

369
384

(280,110)
2,655
(2,569)
(110)
0
(280,134)

307,199
1,396
1,249
200

(200)

307,199
1,396
1,249
0

200
1,575
(8,529)
303,290

(232)
500
68

200
1,343
(8,029)
303,358

1,600

200
1,343
(8,029)
304,958

452

(2,336)
(7,031)
13,857

2,336
7,031
10,967

0
0
24,824

(2,336)
(7,031)
13,405

42
(27)

0
1,600

308,799
1,396
1,249
0

6.

Capital

6.1

The summary in Table Six-A represents the bids that have been submitted to NHS
England for consideration.

6.2

These schemes have not been approved nationally as the funding available to NHS
England Cheshire and Merseyside is limited and significantly over subscribed.
Therefore, further information is awaited on the status of the bids and any available
funding.
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Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Capital
Plan 2017/18
Scheme Reference

CCG Schemes
IT / Other
Public Sector Network Connectivity
Estates & Technology Transformation Fund (ETTF) Schemes
Refurbishment & Extension at Lawton House Surgery
Priorslegh Medical Practice on behalf of Poynton, Bollington & Disley Peer Group Proactive Care
Eastern Cheshire Unified Communications
General Practice
In-year Replacement Hardware
PC Replacement Project
EOL Printer Replacement
UPS Replacement Project
Cheshire Care Record
Total

2017/18
Plan
£000s
82
30

727
542
1,526

26
28
13
28
202
3,204

6.3

Note: The Eastern Cheshire Unified Communication bid is a technological
development relating to the significant upgrade of the telephone system across the
NHS Hospitals and General Practices. The aim is to enable web conferencing to
support clinician to clinician consultations whist improving the wider use and reducing
ongoing costs.

7.

Better Care Fund (BCF)

7.1

The schemes funded from the BCF have been going through an evaluation process to
ensure they are delivering against the BCF outcomes, ie, reduction in delayed
discharges of care.

7.2

Table Seven-A gives an overview of the schemes and their status for 2017/18.
Specific schemes, ie, Cheshire Care Record are quoted as being removed from the
BCF in terms of its budget and governance arrangements and will continue to be
delivered / monitored within the other parts of the respective business.

7.3

Contained within the 2017/18 Budget announcement was an additional £2.021 billion
as supplementary funding to the improved Better Care Fund (iBCF). This is to be
distributed as £1.01 billion in 2017/18, £674 million in 2018/19 and £337 million in
2019/20. Cheshire East Council’s (CEC’s) share (circa £4.4m) of the iBCF funding is
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not included within the analysis as expenditure plans are currently being finalised for
consideration by CEC and ECCCG.
Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better Care Fund (BCF)
Scheme Name

Supporting Empowerment (Care Act)
Universal access to low level support
Assistive technology - telecare

2016/17
BCF
Outturn
£000s
77
208
327

Assistive technology - Learning Disability Pilot

126

Early Discharge Schemes
Dementia Re-ablement

214
269

Social Care Act
Community Equipment Scheme (Additional)
Programme Enablers
Reablement

205
85
97
1,476

Carers Assessment and Support
Carers Breaks
Community Based co-ordinated care (Frailty
approach)
Disabled Facilities Grant
Cheshire Care Record (East)
Community Equipment Scheme (East)
New Schemes delivering reductions in DTOC/
A&E/Admissions
Total
Funded By:
ECCCG Funding
CEC Funding

167
197
8,166

Total

Evaluation

2017/18
Draft
Budget
£000s

Pilot discontinued
Pilot discontinued
Continue but re-design to streamline falls services behind
technology
Continue but re-design to streamline falls services behind
technology
Re-procurement with new specification focus on DTOC
Re-ablement as whole to be re-designed £700k saving
required
Mandatory - continue
Non-recurrent scheme 2016/17
Staffing and support - continue
Re-ablement as whole to be re-designed £700k saving
required
Mandatory - continue
Mandatory - continue
CCG schemes to continue

859 Mandatory - continue
243 To remove from BCF
586 To remove from BCF

260
130
214
334
205
73
1,764
167
176
8,342
932

572
13,302

13,169

12,529
1,093

12,070
1,099

13,622

13,169

8.

Cash Management

8.1

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.

8.2

As at 30 June 2017, ECCCG had a cash balance of £56k held within its bank account,
as shown in Table Eight-A.

8.3

Included within Table Eight-A is a requirement to access an additional £16.1m of
cash in order to meet our payment liabilities.

8.4

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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9.

Better Payments Practice Code (BPPC)

9.1

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.

9.2

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.

9.3

Currently ECCCG has achieved an average for the year of 99% for invoice numbers
and 100% for invoice values as per Table Nine-A.
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10.

Balance Sheet

10.1

The NHS does not operate in a similar manner to private companies when it prepares
its balance sheet. In summary, the NHS is not funded by share capital and as such
does not have any reserves to call against.

10.2

The balance sheet as outlined in Table Ten-A reflects the difference between its
liabilities, ie, what it owes, and its debtors, ie, what is owed to ECCCG, plus any cash
balances at that point in time. The net liability, which for June 2017 was (£15.6m), is
funded by the General Fund which in effect is the balancing figure.
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Table Ten-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 30 June 2017
At 30 June
2017
£000s

At 31 March
2017
£000s

Property Plant and Equipment

251

251

Current Assets
NHS Receivables
Other Receivables
Prepayments
Accrued Income
Recoverable VAT
Trade and Other Receivables
Cash at Bank and in Hand
Total current assets

205
19
320
221
15
781
56
837

1,461
140
1,370
259
11
3,241
67
3,308

Current liabilities
NHS Payables
NHS Accruals
Other Payables
Other Accruals
Deferred Income
Tax and Social Security
Pension Liabilities
Trade and Other Payables
Provisions
Total Current Liabilities

(1,718)
(2,013)
(3,487)
(8,869)
(285)
(78)
(301)
(16,752)
(16,752)

(1,317)
(1,866)
(2,789)
(10,239)
(285)
(91)
(48)
(16,635)
(16,635)

Net Current Liabilities

(15,914)

(13,327)

Total Assets Less Current Liabilities

(15,663)

(13,076)

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds

(13,075)
72,098
(74,687)
(15,663)

(10,338)
286,996
(289,734)
(13,076)

KEY:
On Plan

Take Note

Action Required
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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:
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Ratify
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For
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Recommendation
The Governing Body is asked to note for information the progress in implementation of our
2017-18 QIPP Programme, including:
 The programme is risk assessed as having £2.6m already fully delivered, £4m as
on track with a low risk, £2m with some risk of delivery and £2.3m 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 £0.8m.
 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.

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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GBAF 280 – 2017/18 QIPP Programme (Financial Recovery)
GBAF 282 - 2017/18 Financial Deficit
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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, £4m as on track with a low risk, £2m
with some risk of delivery and £2.3m assessed as high risk. These figures reflect a
number of “mitigating” schemes having been developed (£0.8m).

1.2

As has been reported at recent Governing Bodies this core QIPP plan still leaves a gap
of £7m. On 14 July the local health economy partners leading on the Capped
Expenditure Programme (CEP) submitted an update to NHS England and NHS
Improvement on work to identify additional “in year” schemes. At the time of writing this
report the additional schemes were not agreed

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, £4m as
on track with a low risk, £2m with some risk of delivery and £2.3m 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 £0.8m.
 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
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QIPP; this work was structured around a whole health economy capped expenditure
programme.

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 mitigating
schemes is assessed as £0.8m

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 within the QIPP plan, shown in detail in Table
1 and summarised in Table 2. The development of mitigating schemes has improved the
risk profile of the £10.9m identified QIPP however still leaves the £7m unidentified QIPP
gap. This said even with the mitigating schemes 40% (£4.3m) are assessed as being
relatively high risk (amber or red).

13.3

As was highlighted in previous Governing Body meetings NHS England has offered the
chance for CCGs involved in the national QIPP programme to apply for project resource.
The CCG submitted an application and has received 80 days of resource. A meeting is
scheduled for 21 July to agree how this resource will be supplied and timescales. The bid
was based on support for the following schemes:

13.3.1 Right Care
13.3.2 Referral Management (Clinical Referral Triage)
13.3.3 Redesign of Continence and Stoma prescribing
13.4

As was discussed at the June meeting the MusculoSkeletal Physiotherapy providers for
Clinical Triage and Any Qualified Providers (AQP) have been selected and we are now in
contract mobilisation1. The Clinical Triage service will begin in October with AQP
providers from September 2017.

13.5

Work is already advancing in relation to the wider CHC efficiencies programme with
meetings held to agree the support being provided by the NHS England Strategic
Improvement Programme, this includes:

13.5.1 An independent review of assessment processes (see 13.6)
13.5.2 Pre-screening tools
13.5.3 Responsible Commissioner support
13.5.4 Market management
13.5.5 Governance and culture development
13.5.6 Learning from peers (CCG and Local Government) on areas of good practice e.g.
Section 117
13.5.7 Collaborative work, with local commissioning and provider partners, to develop, and
implement, a comprehensive effective “Discharge to Assess” model is now progressing
at pace.
1

https://www.easterncheshireccg.nhs.uk/Links/awarded-contracts_3.htm
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13.6

A review of Continuing Health Care (CHC) cases has been completed by an independent
reviewer has been completed and makes a number of recommendations about how we
can develop our processes. An action plan is being developed to learn from the findings
which can be summarised as:

13.6.1 The quality of DSTs (Decision Support Tool Assessment) should be improved and
should not take place prior to someone achieving their full rehabilitation
13.6.2 The importance of not completing assessments in a hospital rather than in a community
setting
13.6.3 The importance of not accepting a DST until it had sufficient content to allow the
assessment to fully answer the criteria in the National Framework for CHC
13.6.4 Specifically require MDTs to outline whether a consideration as to whether or not a
person’s care needs, when taken as a whole, are within or beyond the lawful power of a
local authority to meet, and whether or not they are more than incidental or ancillary to
their need for accommodation.
13.7

During June/July the CCG has continued to progress with the Right Care schemes with a
delivery plan submitted to NHS England in relation to Cardiovascular disease (CVD) and
a similar plan to be submitted on MusculoSkeletal (MSK) by the end of July.
13.7.1 The CCG continues to liaise with peer CCGs and NHS England with both the Executive
Lead and Clinical Lead attending separate meetings to share progress and best practice
with the Cheshire and Merseyside CCGs
13.7.2 A Clinical session is taking place in July to identify opportunities to address our
Neurology priority opportunities
13.8

The planned implementation of “optimisation before surgery” is now planned to
commence in September and considerable progress has been made in finalising
protocols, referral tools and patient information.

13.9

On 14 July the local health economy partners leading on the Capped Expenditure
Programme (CEP) submitted an update to NHS England and NHS Improvement on work
to identify additional “in year” schemes. At the time of writing this report the additional
schemes were not agreed.

13.10 The savings associated with reductions in NHS Property Services expenditure has been
removed from the 2017-18 plan although the CCG is liaising with NHS England in
relation to other estates related opportunities which could mitigate this loss.
13.11 The opportunities to build on the national “Elective Care – High Impact Interventions”
approach to clinical triage has seen work advanced to look at piloting Clinical Triage of
referrals. Our clinical lead for Information Technology has been supporting the CCG
team in an options appraisal drawing on our existing “Estates and Technology
Transformation Fund” schemes.
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Table 1
Table 1: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Quality, Innovation, Productivity and Prevention (QIPP) Schemes as at 30 June 2017

Code

Programme Theme

Initiative

2017-18
Original
Plan

2017-18
Revised
Forecast

£000s
QP/2016/25A Elective
QP/2016/20

Elective

Elective

Optimising Health prior to elective procedure

Elective

MSK and Out Patient Physio Service

QP/2017/04

Right Care

CVD Cardio Vascular and Circulation

QP/2017/05

Right Care

MSK (Musculo Skeletal), Falls and Injury Prevention

QP/2017/06

Right Care

Gastrointestinal (Alcohol and Scopes)

QP/2016/25B Non Elective

R

Apr-17

400

400

R

Apr-17

375

200

R

Oct-17

189

90

R

Oct-17

218

218

R

Oct-17

226

226

R

Oct-17

296

100

R

Jan-18

110

110

R

Oct-17

Non Elective Admission Variation (GP contract)

Med Mgmt

Formulary Management

QP/2017/09

Med Mgmt

Redesign of continence/stoma/wound care/nutrition

Comments
Actual

£000s

300

Neurological (Epilepsy)

QP/2017/21

Year To Date
Revised
Plan

£000s

300
Impact of Procedures of Limited Clinical Value

QP/2016/17

Right Care

Savings
Delivery
Starts

Referral Reductions through GP contract

QP/2017/01

QP/2017/07

R/
NR

250

250

R

Apr-17

1,000

1,300

R

Apr-17

500

200

R

Mar-18

£000s
75 Month 1 reporting shows CCG referrals ahead of plan and

G

75

G

100

R

0

0 Implementation delayed. Savings adjusted.

A

0

0 GB approval June 17. Contract to be awarded July
17. AQP live Sept 17 and Triage live Oct 17.

R

0

0 Risk that savings will not materialise in year due to long

R

0

0

R

0

0 NHS England project resource identified to support

below Cheshire & Merseyside average

100 Complete and delivery expected throughout 2017/18.
GB approved March 17

term nature of opportunities identified.
RightCare delivery plan to be finalised July 2017

implementation. Plans to be reviewed when timescales
confirmed.

r

0

A

63

0 Clinical workshop arranged with Neurologists. Scheme will
be reappraised following this.

0 Month 1 reporting shows CCG activity ahead of plan and
below Cheshire & Merseyside average. Need to see trend
maintained before adjusting RAG.

G

280

R

0

280

Current primary care prescribing data indicates on target.

0 NHS England project resource identified to support
implementation. Project to be reviewed when timescales
confirmed.

QP/2016/08

Med Mgmt

FYE of repeat ordering (comm pharmacy)

700

700

R

Apr-17

G

175

175 Benefits realisation of 2016/17 schemes

QP/2016/08

Med Mgmt

FYE of self care (over the counter)

400

400

R

Apr-17

G

100

100 Benefits realisation of 2016/17 schemes

QP/2016/06

Med Mgmt

Rebate Schemes

200

200

R

Apr-17

G

50

50 Benefits realisation of 2016/17 schemes

QP/2017/02

CHC & Complex Care Contract Framework and Market Management

650

650

R

Apr-17

A

163

163 DPS now live. Further work ongoing to review

QP/2017/19

CHC & Complex Care Reviews of existing cases

R

227

101 £402k FYE savings currently identifed. Independent review

907

907

R

Apr-17

1,000

1,000

R

Apr-17

75

75

R

opportunities
complete and action plan being developed to support
delivery of savings.

QP/2017/19

CHC & Complex Care Reviews of existing cases - Learning Disability

QP/2016/15

Other

Direct Access Pathology Efficiencies

QP/2016/16

Community

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

564

564

QP/2016/01

Corporate

Running Costs

200

QP/2017/10

Mental Health

MH FYFV - delay investment until financially
sustainable.

400

QP/2017/11

Mental Health

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

393

393

R

Apr-17

B

QP/2017/12

Non-Elective

Stroke - spend to reflect activity based contract

750

750

R

Apr-17

B

0

0 Complete.

QP/2017/15

Primary Care

Prescribing - Reduce incentive scheme by £2

462

462

R

Apr-17

B

116

116 Complete.

QP/2017/22

Other

NHS Property Services

300

0

R

0

0 No in-year delivery due to national rules on leases.

Mitigating Schemes

Clinical Triage

C
l

0

440

R

Oct-17

G

0

0 by early August to comply with Elective Care High Impact

30 R
300 NR
0
0
10,865

Jul-17
Dec-17

G
R

0
0
0
0
1,987
0

0 Review of local tariffs
0 Exploring non NHS Property Services opportunities
0 Benchmarking of external schemes to limit treatment
0
1,797
0

1,987

1,797

A

250

250

Sep-17

R

0

0

R

Apr-17

B

141

141

200

R

Apr-17

G

50

50

400

R

Apr-17

B

100

100

98

98

On track to meet projected savings.

Complete. GB approved Feb 17

Complete.
Complete.

CCG developing options appraisal of different approaches
Innovations

Mitigating Schemes
Mitigating Schemes
Mitigating Schemes
Mitigating Schemes

Contract Tariff Adjustments
Community Estates Review
Additional PLCV
GPFV Retainer Scheme

Sub Total
Unidentified QIPP
Total

0
0
0
0
10,865
7031

0

17,896

10,865

B
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Table 2
Table 2: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Quality, Innovation, Productivity and Prevention (QIPP) Schemes as at 30 June
2017
Year To Date
2017-18
2017-18
% of Total
Original
Revised
Forecast
Revised
Realised
Actual
Key/Summary of Risk of Delivery:
Plan
Forecast
QIPP
Plan
Savings
£000s

£000s

£000s

£000s

£000s

Schemes already implemented and delivery confirmed

1707

2,569

24%

455

455

2,569

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

2951

3,970

37%

830

829

829

Developed schemes requiring intensive intervention to deliver in year

2261

1,990

18%

475

413

413

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

3946

2,336

22%

227

101

101

10,865

10,865

100%

1,987

1,797

3,911

7031

0

0

0

0

17,896

10,865

1,987

1,797

3,911

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.

%

0%
100%

Neil Evans
Turnaround Director
01625 663469
neilevans@nhs.net

Glossary of Terms

QIPP – Quality Innovation Prevention and
Productivity
Capped Expenditure Programme (CEP) –
Regulator commissioned review of whole
health economy efficiency scheme
opportunities
MSK- musculoskeletal
RightCare- nationally developed programme
to identify variation in efficiency and
outcomes

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

CHC – Continuing Healthcare
AQP – Any Qualified Provider
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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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GOVERNING BODY MEETING in Public
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Paper Title

Agenda Item 2.3

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

19 July 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 is a new risk:
o GBAF 371 Primary Care Support England
 The Deep Dive is GBAF 246 Delegated Commissioning of Primary Care (General
Medical) Services.

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.
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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:
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 within 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.

1.3

The risks, as outlined in Appendix A, have now been updated and published in the
current Assurance Framework.

2.

Significant Changes

2.1

There have been no significant changes to the existing risks included within Appendix
A, other than those listed within this report.

3.

New Risks for Consideration

3.1

The following is a new risk for consideration:


GBAF 371 Primary Care Support England: Following this issue being raised at
the June 2017 Governing Body meeting, the Primary Care Committee have
reviewed the current position and have submitted the risk for consideration by the
Governing Body with a risk assessment rating 20. The risk relates to the
performance of a number of administrative services provided by Capita.

4.

Proposed Risk to be Removed

4.1

No risks are identified for removal.

5.

Deep Dive

5.1

The deep dive for the month is GBAF 246 Delegated Commissioning of Primary Care
(General Medical) Services.

6.

Reasons for Recommendations

6.1

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

7.

Peer Group Area / Town Area Affected

7.1

N/A
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8.

Population affected

8.1

N/A

9.

Context

9.1

N/A

10.

Finance

10.1

N/A

11.

Quality and Patient Experience

11.1

N/A

12.

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

12.1

N/A

13.

Health Inequalities

13.1

N/A

14.

Equality

14.1

N/A

15.

Legal

15.1

N/A

16.

Communication

16.1

N/A

17.

Background and Options

17.1

N/A

18.

Access to further information

18.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

19.

Glossary of Terms

ECCCG

20.

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

NHS Eastern Cheshire Clinical Commissioning Group

Appendices

Appendix A

Governing Body Assurance Framework
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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
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 5 of 5




GOVERNING BODY MEETING in Public
26 July 2017

Report Title

Agenda Item 2.3

Governing Body Assurance Framework

Appendix A
Governing Body Assurance Framework

Appendix One
Governing Body Assurance Framework
GBAF No Title

19 July 2017

GB Review Date Corporate Objectives Score

Active Risks
282 2017/18 Financial Deficit

Investing Responsibly

25

280 2017-18 QIPP Programme (Financial Recovery)

Health Need Priorities

25

242 East Cheshire NHS Trust Underlying Financial
Position

22-Feb-17

Investing Responsibly

25

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

31-May-17

Health Need Priorities

20

244 Emergency Ambulance Performance in Eastern
Cheshire

31-Oct-17

Working Together

20

240 Caring Together Delivery Programme

Working Together

20

316 Redesign of Adult Mental Health Services

Health Need Priorities

16

Health Need Priorities

16

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

Health Need Priorities

12

334 Quality Premium 2017-18

Investing Responsibly

10

249 Sustainability of Community Services

Quality

10

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

29-Nov-17

246 Delegated Commissioning of Primary Care
(General Medical)

27-Sep-17

Working Together

9

241 Stroke Compliance in Eastern Cheshire

26-Apr-17

Health Need Priorities

9

Valuing People

6

Health Need Priorities

20

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

New Risks
371 Primary Care Support England

Low to Medium Risk

19 July 2017

26-Jul-17

High Risk

Very High Risk
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Active Risks

19 July 2017
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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 iden fy addi onal opportuni es.The exis ng 10.86 plan is
stretching (3.9% of budget) and therefore it has been agreed with NHS England that external support will be offered
to iden fy the addi onal opportuni es for in year QIPP required to meet the full £17.89m QIPP (6.4%).

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

03/04/2017

Target Date

15
10
5

Update Status Current

0
Jul '17

19/07/2017

Jun '17

Risk Closure
Update Date

20

Apr '17

Date Added

The CCG exceeded it's
allocated budget, in 2016-17
and as a result is obliged
under statute to either
decommission services or
restrict access criteria, which
will have an impact on
service users and other
stakeholders.

25

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

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

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

We have revised our PMO processes to increase the
level of scrutiny on individual schemes at an
Executive level. This includes revising the terms of
reference and approach to our PMG (Programme
Management Group).The monitoring of schemes
has been developed to include a more
comprehensive set of measures (i.e. not just financial
delivery but also non ﬁnancial)Benchmarking of
QIPP plans from elsewhere has been undertaken in
development of the 2017-18 programme; including
NHS England Menu of Opportuni es.NHS England
have agreed to provide 80 days of support which will
be used to derisk schemes (clinical referral triage,
medicines management and Right Care).Where
slippage on schemes has been identified mitigating
schemes are being developed to cover the financial
risk.

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

Gaps In Control

19 July 2017
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Active Risks
A tracker has been developed which assesses the
financial delivery of schemes on a monthly basis. This
process also feeds into the reporting to NHS
England.Schemes have been benchmarked with
other CCGs, NHS England Menu of Opportunities and
external review by Deloitte/MIAA and only very
limited addi onal schemes iden ﬁed.CCG
benchmarking generally shows a relatively efficient
economy in terms of secondary care and medicines
expenditure.

It has been recognised that the capacity to deliver
schemes in line with the planned plans is stretched
due to other pressures on resource; e.g.
transformation, operational pressures and STP. The
CCG is in the process of internally redeploying staff
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 initially, to review whether their are
unidentified opportunities to increase the CCG QIPP
plan without have a detrimental impact on partners
financial positions (Capped Expenditure
Programme). CEP schemes have not yet been
finalised.

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

External Support unidentified
QIPP

External Support unidentified
QIPP

N Evans

28/07/2017

Monitoring progress

Monitoring Progress

E Insley

09/08/2017

Project management resource

Project management support

N Evans

09/08/2017

Review of commissioning
expenditure

N Evans

10/08/2017

Mitigating schemes

N Evans

30/03/2018

19 July 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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

19/04/2017

Target Date

15
10
5

Update Status Current

0
Jul '17

19/07/2017

Jun '17

Risk Closure
Update Date

20

Apr '17

Date Added

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

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

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

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

QIPP plan of £17.9m required to deliver the £13.4m
deﬁcit. Current plans have iden ﬁed £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 posi on 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.

19 July 2017
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Active Risks
Risk Actions
Risk Action Title

Risk Action Description

Owners

Ratify the 2017/18 & 2018/19
Financial Plan

Ratify the 2017/18 & 2018/19
Financial Plan

A Mitchell

26/06/2017 28/07/2017

Capped expenditure programme

A Mitchell

31/07/2017

Monitor progress against the plan Monitor progress against the
plan

A Mitchell

13/04/2018

19 July 2017

Target Date

Closed Date
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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

16/10/2015

Target Date

5
Jun '17

Mar '17

Jan '17

Oct '16

Jul '16

May '16

Update Status Current

0
Mar '16

19/07/2017

Jan '16

Risk Closure
Update Date

10

Oct '15

Date Added

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

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

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 mee ngs 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.U lising 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.

19 July 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

Capped Expenditure Programme

A Mitchell

31/07/2017

Caring Together Transformation
Programme

A Mitchell

29/09/2017

19 July 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

Jul '17

Jun '17

Apr '17

Mar '17

Feb '17

Jan '17

Nov '16

Oct '16

Sep '16

Aug '16

Update Status Current

0
Jul '16

19/07/2017

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 Programme 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

F Blakeman

27/06/2017 27/06/2017

Meeting with regulators

19 July 2017

Target Date

Closed Date
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Active Risks
External review

External review complete,
awaiting sign off before
publishing final version.

F Blakeman

31/07/2017

Creation of Business Case

Creation of business case for
transformation funding

F Blakeman

29/09/2017

19 July 2017
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Active Risks
Key ID 124

Assurance Framework?

20

Active?

Objectives: Health Need Priorities

GBAF 245

Risk Owner

Executive Lead

Responsible Committee

K Burton

Jerry Hawker

Clinical Quality and Performance Committee

Non Delivery of the NHS constitutional standard for A&E waiting
time
Failure by the local Health and Social Care economy to deliver consistently the 95% A&E 4 hour wait target 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

5

4

20

Current

5

4

20
12

Appetite

25
20
15

Date Added

10/11/2015

Target Date

27/09/2017

5

Jul '17

Jun '17

Apr '17

Mar '17

Feb '17

Jan '17

Update Status Current

0
Nov '16

19/07/2017

Oct '16

Risk Closure
Update Date

10

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, admi ed or transferred within 4 hours(2)
achievement of the 95% standard by March
2018Each month the Opera onal 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
escala on 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

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.

19 July 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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Active Risks
Board are accountable for the delivery of the A&E
Improvement Plan

Risk Actions
Risk Action Title

Risk Action Description

Owners

GB recommended to retain risk

GB confirmed in June 2017
that risk should not be
removed

K Burton

28/06/2017 28/06/2017

Recommend Risk Closure

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

28/06/2017 28/06/2017

9 point improvement plan

19 July 2017

K Burton

Target Date

Closed Date

30/03/2018
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Active Risks
Key ID 123

Assurance Framework?

20

Active?

Objectives: Working Together

GBAF 244

Risk Owner

Executive Lead

Responsible Committee

Karen Burton

Jerry Hawker

Clinical Quality and Performance Committee

Emergency Ambulance Performance in Eastern Cheshire
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 priori sed 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 pa ent carrying resource on scene within 19 minutes 95% of the me

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

09/11/2015

Target Date

5

Jul '17

Apr '17

Feb '17

Nov '16

Sep '16

May '16

Update Status Current

0
Mar '16

19/07/2017

Jan '16

Risk Closure
Update Date

10

Nov '15

Date Added

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
Disposi on; DoD).(3) A new evidence-based set of
clinical codes that better describe the patient’s
presenting condition and response/resource

19 July 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 Execu ve 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

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

K Burton

31/10/2017

Ambuilance response programme

19 July 2017

Owners

Target Date

Closed Date
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Active Risks
Improve information sharing

19 July 2017

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

K Burton

30/11/2017
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Active Risks
Key ID 135

Assurance Framework?

16

Active?

Objectives: Health Need Priorities

GBAF 316

Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Jacki Wilkes

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
inpa ent 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 du es around public engagement and consulta on.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

4

16

Current

4

4

16
12

Appetite

12/05/2017

Target Date

15
10
5

19/07/2017

Update Status Current

0
Jul '17

Risk Closure
Update Date

20

Jun '17

Date Added

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

25

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
consulta on.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 consulta on 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
op ons 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

19 July 2017
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Active Risks
required to develop a ﬁnal set of op ons.

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
mi gate the risks

Risk Actions
Risk Action Title

Risk Action Description

Owners

Development of supporting
documents

Development of supporting
documents for potential
consultation

J Wilkes

28/07/2017

NHS England assurance process

J Wilkes

28/07/2017

Agree commissioners roles

N Evans

28/07/2017

Review CWP Case for Change

J Wilkes

28/07/2017

Risk Mitigation

N Evans

29/12/2017

19 July 2017

Target Date

Closed Date
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Active Risks
Key ID 128

Assurance Framework?

16

Active?

Objectives: Health Need Priorities

GBAF 248

Risk Owner

Executive Lead

Responsible Committee

Lana Davidson

Jacki Wilkes

Clinical Quality and Performance Committee

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

Jul '17

Jun '17

Apr '17

Mar '17

Feb '17

Jan '17

Update Status Current

0
Nov '16

19/07/2017

Oct '16

Risk Closure
Update Date

10

Sep '16

Date Added

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

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

Investment in services (15/16) No reduc on in
funding (16/17)and non recurrent NHS England
funding of waiting list initiatives in Q4 201617Wai ng List is monitored to assess wai ng mes

Continue to redesign services based on the ‘thrive’
model which supports lifelong strategies for health
and well beingWork with commissioning partners
to integrate commissioning of services Work with
all providers including the voluntary sector to
maximise return on investment. Following
investment in services the neuro -developmental
pathway implementation is on track to reduce
waiting times to 12 weeks by April 2017 with
significant reductions in current waiting times. The
local transformation plan for children’s mental
health including eating disorders and associated
funding is in place.During Quarter 4 wai ng 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

19 July 2017
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Active Risks
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 30/06/2017

New model of care CAMHS 0-16
THRIVE Pathway

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

30/03/2018

19 July 2017

M Ward

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

Lana Davidson

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

Jul '17

Jun '17

Apr '17

Mar '17

Feb '17

Jan '17

Update Status Current

0
Nov '16

19/07/2017

Oct '16

Risk Closure
Update Date

10

Sep '16

Date Added

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

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

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

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

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

Gaps In Control

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

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

Risk Actions
Risk Action Title

Risk Action Description

Owners

New contract for primary mental
health goes live

Agree contract with new
providers and implementation
plan

S Williams

31/03/2017 31/03/2017

L Davidson

28/07/2017

L Davidson

29/09/2017

Monitoring of delivery of
contractual requirements
Waiting Times

19 July 2017

Monthly Monitoring

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

21/09/2016

Target Date

5

Jul '17

Jun '17

May '17

Apr '17

Mar '17

Feb '17

Jan '17

Update Status Current

0
Nov '16

19/07/2017

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)

The CCG is monitoring the service provision through
the following groups:CQ&P, ECT Quality mee ng,
QUAG, SUI and Complaints Mee ngs.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?

19 July 2017

Page 22 of 35

Active Risks
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

Closed 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.

28/06/2017 28/06/2017

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.

28/06/2017 28/06/2017

Encourage datix reporting

Encourage primary care to
report community based
incidents

J Curtis

31/08/2017

Community Specification

Explore review options.

J Curtis

28/10/2017

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
Services performance through
ECT monthly report – On
going (Business as usual)

J Curtis

31/03/2018
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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

09/06/2017

Target Date

15
10
5

19/07/2017

Update Status Current

0
Jul '17

Risk Closure
Update Date

20

Jun '17

Date Added

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

25

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.

19 July 2017

Target Date

Closed Date

31/03/2018
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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

13/07/2015

Target Date

5

Jul '17

Apr '17

Mar '17

Jan '17

Update Status Current

0
Nov '16

19/07/2017

Oct '16

Risk Closure
Update Date

10

Sep '16

Date Added

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

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

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

Monitoring of performance of stroke service using
SSNAP data to indicate areas of compliance against
national quality indicators. These indicators are
monitored through the CCG Clinical Quality and
Performance Committee with providers being held to
account for the measures under their control through
the NHS Standard Contract process. The Opera onal
Delivery Network for Stroke (Greater Manchester)
continue to work with the CCG and providers to
support this area.Contract monitoring is assessing
actual levels of pa ents u lising inpa ent facili es.

Following work with our clinical networks and the
national Clinical Director for Stroke improvement
opportunities were discussed and prioritised. Whilst
many of these have now been implemented we are
currently finalising a business case and specification
for community rehabilitation / early supportive
discharge service, which will give greater capacity
and capability to care for people, either in their own
home or in the hospital.In 2014 Hyper Acute stroke
care transferred to specialist centres and from
October 2016 all inpatient care also transferred to
Stockport and Stoke.Mee ng held between East
Cheshire Trust, Stockport FT, Manchester and Lancs
Clinical Network and the CCG to agree a programme
of work to explore options for joint working to
deliver care requirementA joint approach has been
undertaken with Stockport FT, CCG and the Stroke
Network to develop shared specifications and
implementa on plans. Working collabora vely with
NHS Stockport CCG, Stockport FT and the Stroke
Association in relation to developing community
rehab. In addition have agreed to work with Stoke/N
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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 na onal stroke audit.Ac vity
monitoring taking place to assess the volumes and
impact on patients in terms of admissions and length
of stay for those who either suffer a stroke or "stroke
mimic". Where a stroke mimic patients should have
an early transfer back to East Cheshire Trust.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 pa ent 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

19 July 2017
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Closed Date
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Key ID 134

Assurance Framework?

9

Active?

Objectives: Working Together

GBAF 246

Risk Owner

Executive Lead

Responsible Committee

Dean Grice

Neil Evans

Executive Committee

Delegated Commissioning of Primary Care (General Medical)
From 1 April 2016 the CCG was authorised to undertake delegated arrangements for the commissioning of Primary
(General Medical) Care Services. The additional responsibilities of locally commissioning Primary (General Medical)
Care Services exposes the CCG to a greater risk of and frequency of actual and perceived conflict of interests arising
when Primary (General Medical) Care Services commissioning decisions are made (see GB AF 6). This may lead to
reputational damage for the CCG with our practices, NHS England and/or key stakeholders, including staff and
members of the public, as well as legal recourse.Within the ﬁrst six months, progress was made to mi gate the
ini ally iden ﬁed risks.Following a review undertaken by MIAA in March 2017 (the report gave an overall
assurance ra ng of ‘Signiﬁcant Assurance’ being in place), the following two risks have been iden ﬁed:1) The CCG
is unable to assess and report performance against individual contracts in an efficient and effective manner (Risk
Ra ng: Medium).2) The resource within the team may not be suﬃcient to fully manage the delegated
responsibili es in an eﬀec ve manner (Risk Ra ng: Medium).Other currently iden ﬁed risks include:3) The ability
of the CCG to implement a Primary Care Estates Strategy that meets the needs of the local population and conforms
with strategic aspirations.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

3

4

9
12

Appetite

25
20
15

19/11/2015

Target Date

5

Jul '17

Jun '17

Apr '17

Mar '17

Feb '17

Jan '17

Dec '16

Nov '16

Oct '16

Update Status Current

0
Sep '16

19/07/2017

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. The
Caring Together contract has
been implement

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 used in
Primary Care Operational Group from 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 Reporting system.

Primary Care Commissioning Team now in place.
Primary Care Committee in place. Monthly Primary
Care Operational Group established and formally run
by CCG. Timeline agreed between CCG and NHSE
Primary Care Team for the transition of all delegated
responsibilities (timeline extended to April 2017 in
order to efficiently transition annual responsibilities,
e.g. management of QOF
submissions).Rela onships being built with
neighbouring CCGs to further develop shared
working. CCG working with GP Prac ces, and other
stakeholders, to help formulate a workable Primary
Care Estates Strategy. CCG working with relevant GP
Practices to progress the local Estates and
Technology Transformation Fund (ETTF) submission.
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In addition discussions commenced with estates
professionals in Cheshire East Council to identify
what support they can oﬀer.A local Primary Care
Forward View plan developed to define work
programme for coming months. Focus being given
to the implementation of NHS England’s GP Forward
View.Caring Together GP Service Speciﬁca on
Assurance Report going to Primary Care Committee
on the 12/04/17 and Governing Body on the
26/04/17.Individual performance metrix sources
being monitored. In-house interim CCG Quality and
Contractual Dashboard being developed and to be
presented to the CQ&P on the 10/05/17 and the
Primary Care Committee in July 2017. Dashboard
then to be further evolved going forward. Long term
plan to work with the CSU to move this dashboard
into the Aristotle Repor ng system.Gap Analysis
work to be undertaken in collaboration with NHS
South Cheshire and Vale Royal CCGs, and presented
to the Primary Care Committee in October 2017.

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

Gaps In Control

CCG Primary Care Commissioning Team effectively
fielding queries and actions from GP practices and
NHSE. CCG Primary Care Commissioning Team
engaging with other internal CCG teams (Quality,
Transformation, Finance, Corporate, Comms) in order
to input or take a lead on relevant Primary Care work
streams. Delegated responsibili es transi on plan
progressing with NHSE.CQC ra ngs of GP Prac ces
positive.

It is not yet clear what resource is required for the
ongoing management of Primary Care Estates - gap
analysis work to be undertaken in collaboration with
NHS South Cheshire and Vale Royal CCGs, and
presented to the Primary Care Committee in
October 2017.Risk 371 covers primary Care Support
England (PCSE) The issues in this has led to a
significant increase in CCG time needing to be
devoted to this work (within the Primary Care and
Finance Teams).

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

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

19 July 2017

Target Date

Closed Date

Page 30 of 35

Active Risks
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.

Practice variation and quality
monitoring

D Grice

28/07/2017

D Grice

28/07/2017

Handover of Responsibilities to
CCG

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

N Evans

31/07/2017 12/07/2017

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

D Grice

27/10/2017

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

Capacity in primary care team
GP Forward View
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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 posi ons 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

02/05/2017

Target Date

15
10
5

19/07/2017

Update Status Current

0
Jul '17

Risk Closure
Update Date

20

Jun '17

Date Added

25

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 iden fying 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
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suitable for the posi on.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.Posi ve 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
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Key ID 139

Assurance Framework?

20

Active?

Objectives: Health Need Priorities

GBAF 371

Risk Owner

Executive Lead

Responsible Committee

Dean Grice

Neil Evans

Primary Care Co-Commissioning Committee

Primary Care Support England
In September 2015 NHS England entered into a contract with Capita to provide a range of 'Primary Care Support
England' (PCSE) administra ve services to Primary Care Contractors.A number of issues have been experienced in
relation to the registration/transfer of patients, medical record transfer, GP registration (Performers List), pensions,
payment processes amongst others.The GP Prac ces liaise directly with PCSE but also with the CCG who in turn
liaises with both PCSE and NHS England in order to iden fy opportuni es to resolve individual and ongoing issues.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

3

4

12

Current

4

5

20

Date Added

12
01/07/2016

Target Date
Risk Closure
Update Date

20
15
10
5

19/07/2017

0

Update Status

Jul '17

Appetite

Whilst issues continue to
occur there are definite
improvements being seen
and NHS England have
Operational Oversight of the
improvement plan.The
areas highlighted by GP
Practice escalation as most
problematic are related to
pensions and GP registration

25

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

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

NHS England have a national contracting team
managing the contract and have created a national
stakeholder forum for overseeing the mobilisation and
improvement process with Capita. This includes local
representation from NHS England Cheshire and
Merseyside.The CCG Primary Care Opera onal Group
and Primary Care Committee reviews the latest
information from Practices and NHS England at each
mee ng.

Capita developed a Rec ﬁca on Plan.Prac ces log
issues with NHS England in order that trends can be
monitored in addressing concerns.Where individual
issues are identified which are clinically urgent
escalation protocols are now in place to
intervene.PCSE improvements include roll out of
bar code processes for medical records and to
review safe haven schemes.Local NHS England
Team have requested a local action plan to address a
range of issues raised across LDS footprint in July
2017.Capita senior managers to be invited to
October meeting to assure Primary Care Committee.

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

Gaps In Control

NHS England have an Operational Team overseeing
the performance of Capita against their contract and
requiring improvement ac ons where required.NHS
England provide monthly progress reports to the CCG
and these are discussed at the Primary Care

Where queries are raised responses can be delayed
or do not occur leading to duplication of effort and
loss of conﬁdence from Providers and CCG.As the
CCG is not directly contracting with Capita we are
reliant on NHS England for enforcing the contract
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Opera onal Group to Monitor Progress.GP Prac ces
have been asked to raise issues on Datix to allow us to
monitor resolution. The Primary Care Committee
were advised by Practices that issues on medical
records appear to be historical with current records
being processes in a more eﬀec ve manner. Capita
have invested in additional short term capacity to
resolve issues e.g. administration relating to Registrars
comple ng training in August.

and improvement actions. Our local NHS England
representative on the stakeholder group confirmed
he was not yet assured that issues were resolved:High levels of medical records not sent to practices
(currently lacking assurance that these can be
located and issue resolved).-Poor communica ons
from customer support-Performers list, payments
systems and pensions

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

Closed Date

Local Action Plan - Review of
missing records

N Evans

12/07/2017 18/07/2017

Capita to attend Primary Care
Committee

N Evans

18/10/2017

Practice log issues - escalate to
NHS England

D Grice

30/03/2018

NHS England to attend Primary
Care Committee

D Grice

30/03/2018
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GOVERNING BODY MEETING in Public
26 July 2017

Agenda Item 3.1

Paper / Report Title

Minutes of the Governance and Audit
Committee Meeting held 5 July 2017

Report Author

Contributors

Alex Mitchell
Chief Finance Officer/
Senior Information Risk Owner

Gerry Gray
Lay Member (Governance and Audit)

Date report submitted

18 July 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 5 July 2017:
 External Annual Audit Letter: The GAC reviewed the mandatory Annual Audit Letter produced
by Grant Thornton which summarises all the findings from the 2016/17 audit. The Annual
Report and Accounts were signed off on 30 May 2017 with an unqualified statement on
finance, except for the Value for Money (VFM) conclusion. All formal processes having been
completed; the documents were submitted to NHS England and have been published on
NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s) website.
 Mersey Internal Audit Agency (MIAA) provided an update on its Internal Audit Plan for
2017/18 along with a report that benchmarked the CCG’s Assurance Framework. Whilst the
data was anonymised, MIAA assured the GAC that ECCCG’s Assurance Framework was in a
healthy position and agreed to extract any learning from the benchmarking data for
consideration.
 The GAC received an update on the progress of recommendations made via previous audits
(Audit Tracker) along with an overview of the payment arrangements agreed with NHS
England on behalf of Central and Eastern Cheshire CCGs re the Capped Expenditure
Programme.
 The governance arrangements were reviewed on behalf of the Remuneration Committee
following recent external issues raised via a nearby CCG. The GAC reviewed the previous
decisions that had been made along with the future changes being proposed concerning the
governance arrangements and were assured that appropriate steps have been taken.

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).

NHS ECCCG Governing Body Meeting IN PUBLIC 26 July 2017

Agenda Item 3.1

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 5 July 2017.
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Report Title

Agenda Item 3.1

Governance and Audit Committee

Appendix A
Unconfirmed minutes of the meeting held on 5 July 2017

Appendix A

MINUTES
Chair:
Gerry Gray
Date/Time: Wednesday 5 July 2017 @ 12.30 - 13.30pm
Venue:
Meeting Room A, ECCCG, 1st Floor West Wing, New Alderley House, Victoria
Road, Macclesfield, SK10 3BL

ECCCG Governance & Audit Committee Meeting
Attendees

Key

Title & Organisation

Gerry Gray (Chair)

GG

ECCCG Governing Body Lay Member (Governance)

Jane Stephens
Robert Thorburn

JS
RT

ECCCG Governing Body Lay Member
GP Locality Peer Group Representative

In Attendance (Regular)
Robin Baker
RB
Roger Causer
RC
Anne-marie Harrop AMH
Jerry Hawker
JH
Alex Mitchell
AM
Mike Purdie
MP
Helen Stevenson
HS
Emma Styles
ES
In Attendance
n/a
Minute Taker
Hazel Burgess
HB
1.0
1.1

1.2

1.3

Present
 From
1.15pm




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


Apols

Apols



Apols


Action

PA to Chief Officer – Note-taker

STANDING ITEMS
Apologies for Absence
Apologies were noted as above. Gerry Gray had sent notification of late
arrival. Jane Stephens chaired the meeting.
Declarations of Interest
AMH, as an employee of MIAA, declared an interest in item 2.3 - Tender
Waiver.
During “Any Other Business”, GG and JS declared a conflict of interest
in their capacity as members of the Remco.
Minutes of the Previous Meeting – 30 May 2017 2017
The minutes were agreed as a true and accurate record.

AI1.3

Later in the meeting when Gerry Gray arrived, he raised that as
discussed at the last meeting, in relation to the issue of the late invoice
being presented by MCHFT, there is a need for an action to mitigate the
impact of a future recurrence of a similar issue and avoid any potential
Location:

Meeting Rm A, New Alderley House, Macclesfield, SK10 3BL
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1.4

consequent impact on the CCG’s end of year accounts.
ACTION: Ask MIAA to look into the circumstances around the late
invoice submitted by MCHFT – AM
Action Log of the Previous Meeting – 30 May 2017

AI1.4

GAC104 AI2.5 Conflicts of Interest (COI) Guidance for CCGs
MP confirmed that training for all CCG staff has been commissioned
from the Learning Academy and confirmation of when it will be available
is awaited. It is anticipated this will be on-line training. It was requested
that a date be obtained and added to the action after the meeting.
[Note update provided for the action log: NHS England are planning to launch
the on-line mandatory training on conflicts of interest in early Autumn this year. This
will eventually be available through the Learning Academy training portal.
The requirement for staff to complete the mandatory training as part of the conflict of
interest (COI) indicator (which is part of the Improvement and Assessment Framework)
will come in to effect in 2017/18. Therefore CCGs will not be asked to report on it as
part of the COI indicator until April 2018.

GAC110 AI2.3 Mersey Internal Audit Agency (MIAA) Progress
Report: Audit Tracker
On the agenda for the meeting today. Item closed.
GAC111a AI2.3 Mersey Internal Audit Agency (MIAA) Progress
Report: Board to Board Meeting
The action is for AM to draft principles to support potential conflicts of
interest issues when the CCG holds Board to Board meetings with other
organisations. Due date to be changed to 13 September.
GAC115 AI2.8 GAC Terms of Reference (TORs)
The updated Terms of Reference were presented to the Governing
Body for approval at its meeting on 28th June and with a few changes
(addition of detail on voting rights and terminology for Lay and GP
representatives) were approved .
NEW ACTION: Bring back updated Terms of Reference for the GAC
to the next meeting : AM
GAC 116: A12.1.1 External Audit Opinion from Grant Thornton
The due date for AM to write to MCHFT regarding conforming with
processes for submitting invoices was updated to 13 September.
GAC 117: A12.2 Information Governance Annual Report
The CCG’s asset register needs to be revised according to recent
guidance on updated data protection regulations to be in place by 25
May 2018. This is in hand: AM met with the CSU this morning on
developing an information governance workplan. Changes will also be
required to PMO processes, with a privacy impact assessment required
on each. This action is to be closed. NEW ACTION Bring Information
Governance Plan and update on progress to next meeting. AM
GAC 118 A13.2 General Data Protection Regulations
This action relates to GAC 117. Update training must be provided to the
Governing Body. AM will discuss with Jerry Hawker and Paul Bowen
whether this could be scheduled for during a Governing Body meeting
held in camera.
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2.0
2.1

BUSINESS ITEMS
External Audit: Annual Audit Letter
RB explained that a short paper had been provided, with a longer
version in the Appendix Pack. There is a requirement for the Auditor to
produce an annual audit letter comprising a summary of all findings. It
is a public document. The Annual Report and Accounts were signed off
on 30 May 2017 with an unqualified statement on finance, except for the
VFM conclusion. All formal processes having been completed, the
documents were submitted to NHS England and have been published
on ECCCG’s website.
RB observed that 2017/18 will be challenging for the CCG, with a
forecast deficit and the risk associated with QIPP plans meaning it could
be significantly higher than £13m. The recommendation is to maintain
the tight grip on the financial position and engage with the Capped
Expenditure Process and any new programme introduced.
Issue of the audit letter for 2016/17 will complete the previous
contractual arrangements with Grant Thornton UK LLP, which were
previously managed nationally. A new 3-year contract has been signed,
this time a direct contract between Grant Thornton and the CCG,
following a procurement by the Cheshire and Warrington CCGs. The
Auditor Panel, described in the revised terms of reference for the GAC,
and comprising the CFO and GAC Chair of each of the CCGs, will have
the role of monitoring delivery of the contract and the independence of
Grant Thornton as external auditors. Mentioning that Merseyside
CCGs plan to hold meetings of their Auditor Panel twice a year, RB
commented this is a reasonable approach.

2.2

AM reported that he and GG had reviewed and fed comments into the
version of the audit letter presented. No other comments or requests for
amendments were made. The GAC noted and accepted the Annual
Audit Letter for ECCCG for the year ended 31 March 2017.
Mersey Internal Audit Agency
• Progress Report July 2017
• Internal Audit Charter
• Assurance Framework Benchmarking
• Audit Committee Insight
Progress Report July 2017
AMH reported that work is proceeding on agreeing the Terms of
Reference for the CHC review across Cheshire and Wirral CCGs, a
lengthy process including risk arrangements and governance, systems
and processes. A risk register will be developed for the CHC Joint
Committee. AM will assist with encouraging the provision by the CHC
team of some requested and awaited information. AMH will update on
progress at the next meeting.
The CHC Joint Committee will receive a report of the review of 28 high
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cost cases to be undertaken by a by an independent expert panel. A
procurement system is being introduced.
Pending approval of the Terms of Reference, a review will proceed of
how mental health commissioning is being done across the patch.
A review of the CCG’s PMO will be undertaken in August/September.
Assurance Framework Benchmarking
The review is included in the Appendix Pack. Noting that this was
anonymised, it was queried how the CCG would take learning points.
AMH gave assurance that the CCG is in a very healthy position.
ACTION: AMH to provide summary of the findings of the
Assurance Framework benchmarking. MP to create an action plan.
Internal Audit Charter
This had been provided for information and sets out the internal
auditor’s role. CIPFA has assessed and assured systems and
process.
AM queried how MIA assured its independence. AMH responded
that the advisory and audit arms of the organisation are kept
separate, with the two strands of work being done by different teams
and associates brought in for the pieces of advisory work.
Declarations of interest are all recorded.

2.33

RB confirmed the situation is similar for Grant Thornton LLP, and
judgments are made before deciding to tender for pieces of work.
Gerry Gray arrived at 13:15. He suggested that Jane Stephens
continue to chair the meeting.
Tender Waiver
AM asked AMH to remain in the room for this agenda item, which
relates to clarifying the position for the CCG being the instrument to
forward on payment for the contract to undertake the Capped
Expenditure Process for Eastern Cheshire and Central Cheshire,
awarded by NHS England to MIAA, Deloitte and Midlands and
Lancashire CSU.
At the end of the financial year 2016-17 NHS England asked ECCCG
to act as the contract payee. The value for the two pieces of work is
£125,000 excluding VAT. The Tender Waiver was prepared as a
means of recording this operation for governance purposes, but it
was agreed that it would be sufficient for the CCG to seek from NHS
England formal confirmation in writing of the process they had
requested.
ACTION: AM to write to NHS England asking for formal written
confirmation of their transfer to NHS Eastern Cheshire of the
funding for the Capped Expenditure Process for Eastern and
Central Cheshire, to be forwarded on to the contracted
organisations: MIAA, Deloitte and MLCSU.
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2.4

3.0
3.1

ECCCG Audit Tracker
Following recommendations in the audit report that implementation of
recommendations be reviewed annually, a list of audit reports has been
compiled, showing the number of recommendations not resolved or
overdue. The Terms of Reference for the Clinical Quality and
Performance Committee will be reviewed at their next meeting, all other
recommendations are on target for completion.
ANY OTHER BUSINESS
Governance issue regarding Remuneration Committee (Remco)
and proposed amendments to TORs
RT was asked to chair this item on the agenda as GG and JS are both
on the Remco and therefore have potential conflicts of interest. GG and
JS were invited to have input to the discussion.
GG reported on discussions at the Remco meeting which took place on
4 July 2017 related to the issue which recently came to light at Liverpool
CCG regarding salaries of senior leaders and chairs of committees
being determined by the Remco. It transpires that the Terms of
Reference for Liverpool CCG’s Remco, taken from recommended NHS
England templates (as are the TOR for Eastern Cheshire CCG’s
Remco) contain ambiguity of language over the remit of the committee
to make decisions versus making recommendations to the Governing
Body for approval. This raised the need to review the situation of the
CCG’s Remco and decisions it has made. GG brought the item to the
GAC to offer assurance that appropriate actions are being taken to
rectify any potential inadvertent governance breach as a result of the
ambiguity.
GG highlighted that including the Chief Officer, the Remco has always
included 8 members of the Governing Body, and in addition an HR
representative from the CSU. A review has been carried out of all
decisions taken by the Remco. RT queried whether any votes have
been close. GG gave assurance that decisions have always been
unanimous. Any members with conflicts of interest on any of the
decisions are excluded from the vote and this would be clear from the
minutes of that meeting. Decisions made have been verbally reported
at Governing Body meetings held in public. The matter had been
discussed at the Governing Body in camera in June and the Governing
Body had been assured that the governance issue was being
addressed.
The review of the list of decisions showed nothing potentially
controversial; benchmarking had shown that very senior manager
salaries and remuneration of Committee Chairs at ECCCG are at the
lower end of the scale. All decisions from the beginning of the financial
year 2016-17 will be brought to the Governing Body meeting in public in
July for ratification.
The Remco’s TOR will be amended to state that it has full delegated
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authority to make decisions, and submitted to NHS England for
approval.
RB agreed that there has been a potential discrepancy between how
the Remco has worked and what is stated in the Constitution. Noting
that the Governing Body had been assured of actions being taken, he
agreed that undertaking a review and seeking retrospective approval
from the Governing Body on decisions was an appropriate approach.
He advised checking the CCG’s Constitution for any other references to
the committee and its remit. He commented that it is extremely
important to deal with anything related to salaries in a sensitive manner.
AM reported that discussions with other CCGs have led to them looking
to ECCCG for a lead on how to address what is a general issue. AMH
commented that elsewhere it is usual for decision making on
remuneration to be delegated to a Remco.

4.0

GG explained that this had been brought to the GAC as an Any Other
Business item due to shortness of timing of the issue arising and being
addressed at the Remco meeting the previous day, and he asked
whether, having being given the background and actions being taken,
the GAC was assured. This was agreed.
The meeting closed
DATE, TIME & VENUE OF NEXT MEETINGS

4.1

13 Sept 2017

12.30pm-2.30pm, Boardroom 1

8 Nov 2017

12.30pm-2.30pm, Boardroom 2

10 Jan 2018

12.30pm-2.30pm, Boardroom 1

GG
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Report Author
Julia Curtis

Contributors

Head of Clinical Quality
17 July 2017

Date report submitted
Purpose of report

Is to inform the Governing body of the discussion and decisions undertaken in the Clinical
Quality and Performance Committee meeting on 10 May 2017.

Key points
Summary of minutes including discussion points, concerns and actions to be undertaken.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to note the following key themes:
 A&E Board Update – The Committee received an overview of the latest position
regarding the A&E Board and ORG(Operational Resilience Group)/NHS 111 position and
challenged a number of areas.
 Performance Dashboard – The Committee reviewed the content of the dashboard and
agreed a new format.
 Review of Risks – The risks attributable to the Committee were reviewed and a detailed
update was received on the risk associated with the Stroke service.
 Escalations/Reviews from Monitoring Committees/Meetings – The Committee
received an Annual Complaints Review which highlighted an increasing trend relating to
Individual Funding Requests (IFR). Meetings to review the IFR complaints agreed.
 Safeguarding Adults Policy and Quarterly Update Report – The Committee received
an Adult Safeguarding Report and Policy update. The Committee noted a number of
training opportunities for both Primary Care and the Governing Body.

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

Financial
Procurement
Equality
Safeguarding




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

Governing Body Assurance Framework Risk Mitigation:
GBAF241, GBAF248, GBAF250, GBAF239, GBAF243, GBAF249

Minutes Reviewed by
The Clinical Quality and Performance Committee – and approved at the June meeting

Appendices
Appendix A

Click HERE for the minutes of the Clinical Quality and Performance
Committee meeting held on 10 May 2017
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ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on 10th May 2017
Name

Initials

Dr Jenny Lawn Chair)
Gillian Boston
Dr Julia Huddart
Dr James Milligan

JL
GB
JHud
JM

Sally Rogers

SRo

Jacki Wilkes

JW

Present

Executive GP for Quality, ECCCG Governing Body
Lay Board member (PPI), ECCCG Governing Body
Executive GP for Clinical Team, ECCCG
GP for Business Management Team – ECCCG
Registered Nurse Board member and Director of Quality,
ECCCG Governing Body
Associate Director of Commissioning

Julia Curtis

JC

Head of Clinical Quality

Dean Grice

DG

Primary Care Commissioning Manager

Angela Thomas

AT

Quality Administrator

Rosie Kendrew

RK

Complaints, Concerns & Governance Manager

Karen Burton

KB

Clinical Projects Manager

Lindsey Ratapana

LR

Designated Nurse Adult Safeguarding

Neil Evans

NE

Commissioning Director

Agenda
Item

Welcome, Apologies, Declarations of Interest
JL welcomed everyone to the meeting with apologies noted from GB.
No declarations of interest to note.

2

Minutes of previous meeting and action log review











(part)



4.1 /
4.2


(Part)

(Part)

(Part)

Action
Who
Date

2.1 Minutes from February 2017 have been approved as a true and complete
record.
2.2 Minutes from April 2017 have been reviewed with a minor change to the detail
regarding the Dashboard.
2.3 The Action Log was reviewed and updated accordingly.

Terms of Reference
It was agreed that a separate meeting be arranged to discuss the Terms of Reference
Action : AT to arrange an extra-ordinary meeting to discuss the Terms of Reference

4

In
Attendance



Discussion and Actions Agreed

1

3

Apologies

Quality Risk Log
A&E Board Update
Risks 244/245 - Updated risks are to be emailed today (10.5.17) by KB
Action : KB to circulate updated risks GBAF 244/245
KB provided an overview of the latest position with regards to the A&E Board and
ORG/111 position. (See attached)

CQP Report AE
Delivery Board 10051

Number 2.8 of the report was challenged :

NHS Eastern Cheshire – Opportunities to improve A&E Performance
(1) Agree a local approach to responding to Out of Area Activity
(2) Identify the areas of greatest impact and how to influence/change future
requirements for health and social care.

AT

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on 10th May 2017
(3) Rapid access to urgent diagnostics for GPs via single point of referral
(4) Proactive support in residential homes
KB to confirm who picked this item up and a discussion with JC/SR is to take place.
Action: KB/JC/SR to confirm who is leading on the NHS Eastern Cheshire
Opportunities to Improve A&E Performance
4.3

Performance Dashboard
JC/ JM confirmed that they had met with the CRE information leads in regards to changing
the current dashboard.
JM/JC advised that he had a discussion with Neil Evans regarding the Performance
Dashboards and confirmed that the recruitment of a Performance Manager is out to advert.
This post holder will produce standardised reports.
The primary care dashboard is currently in progress and will be brought to the Committee
once complete.
Action :A Task and Finish Group to be formed to discuss what the CQ&P Committee
require on the dashboard – SR/JC and Neil Evans

4.4

KB/JC/SR

SR/JC/NE

Review of Risks
Stroke Risk – GBAF241
Neil Evans provided an update regarding the Stroke Risk
The local acute stroke and rehabilitation service closed in October 2016 and transferred to
Stepping Hill Hospital after a discussion with ECT and expert advice from Professor Tony
Rudd.
It was noted that the CCG had achieved a SSNAP (Sentinal Stroke National Audit
Program) `A` rating since the transfer of the service and a reduced length of hospital stay
from 32 to 20 days.
However there is a gap within community support to the Integrated Stroke Rehabilitation .
Neil Evans advised that this service is being commissioned jointly by Stockport and
ECCCG and due to begin in July 2017. It was note that a budget of £70k had been agreed
SR requested an update regarding the clinical outcomes from the new service; however
this is not available at present. Data is being awaited.
.
JH questioned who was visiting patients within the community ? NE confirmed that ECT
staff are providing community support at present and funding has been approved with the
implementation coming in to place from June 2017.
The committee agreed that once the Integrated Stroke Rehabilitation Community Team is
in place they could recommend that Risk score be reduced.

NE

Action : NE to confirm community rehab new service implementation dates
Mental Health Risk Children and adolescent – GBAF 248
Neil Evans provided an update regarding the Mental Health Risk.
Redesign work is taking place within CAHMS and Neurodevelopment.
A detailed summary from CWP was requested to be brought to the next meeting.
It was noted that VISYON was commissioned as part of the CAHMS service
The committee requested clarification of the waiting lists for child and adolescent Mental
Health and neurodevelopment Services
Action : NE to progress the detailed report from CWP for the next meeting.
Mental Health Services Capacity - GBAF250
Neil Evans provided a progress report with regards to the new Service for Primary Mental
health service including IAPT and wraparound services now provided by Big Life Group
and Peaks and Plains.

NE

ECCCG Clinical Quality and Performance Committee
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There were no concerns around the new service but no outcomes data has been reviewed
by the committee
The Committee recommended that as the Risk score was reduced it could be monitored
within the CQ&P and not the Governing Body.

NE

Neil Evans also advised that there is now a risk around Adult Mental Health Service within
Eastern Cheshire which is under review.
NE
Action : NE to provide information regarding the Adult Mental Health Service
waiting time
GBAF239 – Non Delivery of CCG Quality Premium Priorities
The Committee agreed to close and reopen with new priorities for 2017/18 and also agreed
to reopen as a reduced risk and to circulate the technical guidance.
Action :
GBAF243 – Elective Diagnostic and Outpatient Access to Services
Close and reopen for 2017/18 – Progress to be monitored at QUAG
GBAF249 – Sustainability of Community Services
Risk to be updated with a focus on staffing challenges
JH raised concerns regarding capacity of GP out of hours service and questioned whether
it is part of community Service particularly as the demands on the service will increase as
the new recommendations for 111 are implemented.
SR
JC to explore reason for Serious Incidents re GP out of hours. Further assurance is
required around competencies and ambulance cases being seen by GP out of hours.
Action: SR to raise at Exec Meeting on 11.5.17
5

Waiting List Project – Children and Young People Mental Health
To be brought to the July Meeting

6

Escalations/Reviews from Monitoring Committees/Meetings

6.1

SUI Group
Nothing to report

6.2

Complaints Annual Report
Rosie Kendrew presented the Annual Complaints Review
The committee agreed that the report was informative and well presented
The complaints team reported there has been a trend in IFR complaints. It was agreed
that JC/SR would meet with the IFR team to discuss the finding and report back to the
CQ&P Committee at the next meeting.
Action : JC/SR to meet with the IFR team to discuss the report and report back to
CQ&P at the next meeting
No.3 of the report regarding a decision to decline funding to receive facet joint injections for
non-specific back pain was discussed and will be raised with Stockport Quality Meeting
with JC reporting back to the CQ&P Committee at the next meeting.

7

Safeguarding Adults Policy and Quarterly Update Report
Lindsey Ratapana presented the previously circulated Adult Safeguarding Report and
Policy to the committee for information and highlighted the changes in Adult Safeguarding
policy for 2017/18

JC/SR

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on 10th May 2017

The committee noted
The recent cases of domestic homicide and noted that the learning from these cases will
be included in training.
The DOLS/MCA Practitioner is no longer in post.
Resources for domestic abuse coercive control
Missing adults scheme (HERBERT) in association with police.

Discussion regarding overdue status of Governing Body members safeguarding training.
LR has spoken to Dr Paul Bowen regarding training and to date the response has been
limited. Jenny Lawn suggested this should be escalated. LR to finalise self‐directive slides
for Governing Body members and send to Matthew Cunningham for circulation.

8

Action: LR to provide slides for the Governing Body Safeguarding Training

LR

Action: JL to remind Matthew Cunningham that GB members adult safeguarding
training due.

JL

CQUIN Update
To be brought to the next meeting

9

Enhanced Quality Surveillance
To be brought to the July Meeting

10

Quality Improvement Programme (QUIP)
To be brought to the next meeting

11

FFT Results
To be brought to the next meeting

12

Items for Governing Body
No items other than a copy of the minutes to be escalated to the Governing Body

13

AOB
None noted

Dates of Future Meetings 2017
14th June
th

12 July
th

9 August

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

9am – 12:00 mid-day

Boardroom 1

9am – 12:00 mid-day

Boardroom 1

9am – 12:00 mid-day

Boardroom 1

th

9am – 12:00 mid-day

Boardroom 1

th

9am – 12:00 mid-day

Boardroom 1

th

9am – 12:00 mid-day

Boardroom 1

13 September
11 October
13 December
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Contributors
Jane Stephens

Engagement and Involvement Manager

Lay Governing Body Member for Patient and
Public Involvement
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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 July 2017 patient, public and carer advisory committee
meeting, Eastern Cheshire HealthVoice.

Key points
The most recent HealthVoice meeting took place on Tuesday 11 July at Wilmslow Parish
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:
 Update on future of local mental health services – Mike Heale (East Cheshire Mental
Health Forum), Jacki Wilkes (ECCCG Associate Director of Commissioning)
 Community Hub Prototypes – Dr Paul Bowen
 Annual CCG Complaints Report 2016-17 – Rosie Kendrew (CCG Complaints, Incidents
& Governance Manager)
Upcoming HealthVoice meetings:
 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.

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

Financial
Procurement

Resources (other than finance)
Decommissioning
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Safeguarding
Legal / Regulatory
Other – please state







Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
n/a

Report/Paper Reviewed by (Committee/Team/Director)
Patrick Heywood, Chair

Appendices
Appendix A

CLICK HERE to access UNCONFIRMED Minutes – HealthVoice 11.07.17
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Minutes of
o the meeting
Tuesdaay 11 Julyy 2017, 2.3
30‐5.00

Wilmslo
ow Parish Hall,
H Cliff Road, Wilmsloow SK9 4AA
A
Attendee’s Name:
Patrick Heeywood (Chaair)
Barrie Tow
wse
Denis Murphy
Diane Walton
Geoff Gray
Jacquie Grinham
Joan Tegggart
John Adam
ms
John Tegggart
Jo Rose
John Adam
ms
Mike Heale
Pat Simmo
ons
Tim Daviees
Trevor Lerman
In Attend
dance :
Paul Boween
Jacki Wilkkes
Matthew Cunningham
m
Usman Naawaz
Dawn Waayne
Apologiess:
Tony Firth
Mike Harrnor
Andrew B
Blaine
Jane Stephens
Cyril Towsse
Bev Chapm
man
Gill Griffiees
Eileen Tallbot
Gerry Brigggs
Alan Chap
ppell

PH
BT
DM
DW
GGR
JG
JT
JA
JTe
JR
JA
MH
PS
TD
TL

Toft Road
R
PPG

PB
JW
MC
UN
DaW

Cliniccal Chair, ECC
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Assocciate Director of Commisssioning
Corpo
orate Service
es Manager
ECCCG
G Engageme
ent and Invollvement Manager
ECCCG
G Note takerr, PA to Cliniical Chair ECCCG

Readssmoore PPG
Lawto
on House PPG
G
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en Cross PPG
Annan
ndale PPG
Mancchester Road PPG
Action
n for Sick Children
Mancchester Road PPG
Annan
ndale PPG
Action
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East Cheshire
C
Mental Health FForum
o
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South
h Park PPG
Handfforth PPG

Holm
mes Chapel PPG
Kenm
more PPG
ECCCG
G Lay Memb
ber Patient & Public Invollvement

Chelfo
ord PPG
Chelfo
ord PPG
Macclesfield Eye Society
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1 Weelcome and Apologies
The Chair welccomed the grroup. Apologgies were acccepted as ab
bove.
2 Miinutes of the
e last meetin
ng & Matterss Arising
2.1 The minutes off the meeting held on 100 May 2017 were
w
agreed and accepteed as

Action By
an accurate record.
2.2 Actions and Matters Arising
Item 2.3 ‐ request for update on the review of HealthVoice representatives
with Locality Peer Groups – item covered in Patient Representative Updates on
the Agenda.
Item 2.4 – Query about funding for respite and day care – links to Carer Respite
papers were provided within the minutes explaining what Cheshire East Council
commissions with regards respite care.
Item 7.1 ‐ Regular finance update to be provided at HealthVoice meetings –
Alex Mitchell (Chief Finance Officer) provided a written update for the meeting
and has confirmed he is happy to update the group with regards finance on a
regular basis. Alex welcomes any feedback on the update which he produced.
3

Update on the future of local mental health services
This is item was led by Mike Heale (regular HealthVoice attendee and Chair of
East Cheshire Mental Health Forum). He tabled 3 papers pertinent to this item,
two recent press cuttings with regards potential proposals on the future of the
Millbrook Unit, and a letter setting out concerns sent on behalf of the East
Cheshire Mental Health Forum to Sheena Cuminskey, Chief Executive of Cheshire
and Wirral Partnership NHS Trust (CWP) – provider of acute mental health
services for the residents of Eastern Cheshire.
Mike explained that year on year, the NHS is required to provide more services
with less money. There is now a greater call on mental health services than there
has ever been yet funding for mental health services is not ring‐fenced so can be
drawn off into other services.
Mike said that it is acknowledged that the Millbrook Unit at Macclesfield Hospital
is not fit for purpose, is difficult to staff and only has a small number of acute
beds. The specialist unit at Bowmere, Chester, is purpose built and provides a
much better experience and outcomes for severely ill patients, but is difficult for
family and friends to travel to on public transport from the Eastern side of the
locality. CWP have submitted draft plans for a public consultation to Cheshire
East Council; these have not been approved and are currently being amended for
resubmission.
Jacki Wilkes, the CCG’s Associate Director of Commissioning thanked Mike for his
succinct summing up of the situation and advised that redesign plans have
reflected national guidance for what works in mental health. One of these plans
is the development of community based mental health services. If the
community teams are properly developed this could help reduce the need to
access acute services for a large number of patients (of course those who need
them will still access them). One of the potential options of the CWP
consultation will be the reconfiguring of the bed based service, to provide
inpatient specialist care in Chester to release funds to invest in the Community
teams. Another possible option could be to only transfer adult acute services to
Chester and keep the older people’s service locally in Macclesfield at the
Limewalk House site. Jacki stressed that as this will be a major service redesign,
no decision will be made until a public consultation is undertaken which may be
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launched in September 2017.
Mike Heale responded that there would still be a requirement for acute care beds
and evidence shows that demand is increasing.
Geoff Gray queried whether there was adequate mental health provision for
triage and assessment for people picked up by the police.
Jacquie Grinham questioned whether, as was not the case when the dementia
wards recently closed at Limewalk House, the money will actually go to the
community teams. Care responsibilities should not fall back onto the families.
John Adams added that a recent study had revealed that the level of suicide in
community based services was much higher than in the acute based service. This
was partly due to patients not having the continuity of seeing the same health
professional and having to repeat their case history to different people.
Pat Simmons noted that it would be useful for HealthVoice to contribute to the
consultation once it starts. She added that current mental health teams are
struggling due to the impact on health and wellbeing of staff.
Barrie Towse commented that the issue of transport is one of the reasons that
CWP is trying to provide the older persons service locally. Also there is a
recruitment issue in community teams as well as a recruitment issue at Millbrook
and it is not clear how this will be addressed for staffing the new teams.
Paul Bowen advised that there are benefits of having an acute psychiatric unit
with a regular team of staff and the evidence is that this would be the best place
for high‐end cases. There is, however, a cohort of people who, the evidence
suggests, could be seen elsewhere. The CCG is faced with the situation where it
has to get the best outcomes for patients with very limited funding.
The group again expressed concern that one of the biggest effects on families if
the acute beds were transferred to Chester would be the problems of visiting.
Jacki Wilkes confirmed that there will be a full public consultation on the service
redesign and encouraged HealthVoice members to take part to ensure that all
the evidence is heard and the final outcome is that the service is safe and fit for
purpose.
The Chair asked Mike Heale to collate any responses from HealthVoice members
around the proposals that HealthVoice could present to the CCG.
4

Community Hub Prototypes
Dr Paul Bowen explained that two of the CCG localities, Knutsford and BDP
(Bollington, Disley & Poynton) were prototype areas for Community Hubs. The
Community Hubs essentially are multidisciplinary teams working in the
community to bring integrated care across communities.
More information about this model of working can be accessed on the website of
the National Association of Primary Care: http://www.napc.co.uk/publications
Responding to a question from Trevor Lerman, Paul confirmed that the teams do
meet regularly to discuss progress and share learning and best practice. The
current prototypes will be reviewed in August with roll‐out to the other three
localities anticipated to commence shortly after. The Governing Body has already
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agreed that the only way forward for Eastern Cheshire is through transformation.
The Chair requested that PPGs are supportive of these hubs at a local level and
would find out if publicity material and information is available that could be
circulated to PPGs to ensure a consistent message is given.
PH

ACTION: PH to contact Jacquie Williams to request communications
information for the PPG Chairs to take to their PPG meetings.
5

Patient Representative Updates
HealthVoice Peer Group Alignment – Last year a number of HealthVoice
members had nominated themselves as patient representatives to the five CCG
peer groups as a way of embedding HealthVoice/local patient voice into primary
care. Usman Nawaz recently met with the HealthVoice representatives to review
this model of involvement and he provided a brief overview of the discussion.
The HealthVoice reps involved with the Macclesfield and Knutsford peer groups
were generally happy with their engagement with their peer group lead who they
met with on a regular. They felt there was good two‐way communication, and
their meetings with the peer group leads provided useful insights into key
developments both on a CCG level and within primary care on a local level.
Unfortunately the reps for CHAW (Chelford, Handforth, Alderley Edge &
Wilmslow) and BDP (Bollington, Disley & Poynton) peer groups did not feel
sufficiently engaged within their peer groups. They felt that meeting the peer
group leads on 1:1 was not adequate for involvement and would prefer to attend
the peer groups meetings where all practices in the area are represented.
The rep for the Congleton and Holmes Chapel peer group attends the area’s
practice managers meeting and is able to contribute a patient perspective
through that avenue.
Trevor Lerman expressed his disappointment that there seemed to be a
reluctance to have patient representatives attend the local peer group meetings.
Dr Paul Bowen advised that the position with monthly locality meetings has
changed and practices are no longer asked to meet at a local level every other
month as commissioners, as they now generally meet as providers. The
Community Hub prototypes will probably provide more of an opportunity for
patient engagement than previous systems.
Usman Nawaz concluded that it appeared from the review meeting that while
this model of patient engagement and representation was working well in some
areas, there were nonetheless gaps which need to be addressed.
Dr Paul Bowen suggested that prior to Governing Body meetings, it may be useful
for him to have a conversation with the HealthVoice Chair to understand if there
is anything the that group would like to be raised at the GB.
Musculoskeletal Procurement ‐ Geoff Gray mentioned that he had been involved
in the recent procurement of MSK services and had been invited to input into the
scoring process from a user’s point of view. 10 applications were submitted and
while he found it to be interesting experience, he reported that it was difficult to
choose between the prospective providers. He did hope however that his input
was useful.
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Operational Resilience Group – Link to the report prepared by John Adams:
http://www.echealthvoice.info/Downloads/Your‐
Views/HealthVoice/John%20Adams%20Report%20July%202017.pdf
The report was circulated ahead of the meeting with the agenda.
(John to send through additional copy to be inserted here)
Paul Bowen thanked John for clarifying the ongoing issues with the Emergency
Department and confirmed that John Wilbraham, Chief Executive East Cheshire
Trust, has been invited to speak to the CCG Governing Body in July with regards
the A & E Delivery Board’s Action Plan.
Healthier Together South East Sector – Patrick Heywood reported that he is
involved with the Healthier Together South East Sector Public Voice group. This
phase of the project is focused on the move of high risk abdominal surgery to
Stockport Foundation Trust (Stepping Hill Hospital) from Tameside & Glossop,
North Derbyshire and Eastern Cheshire. Further updates will be provided to
HealthVoice as further developments take place.
Finance Update ‐ The Finance Update from Alex Mitchell was circulated ahead of
the meeting: http://www.echealthvoice.info/Downloads/Your‐
Views/HealthVoice/Healthvoice%20Financial%20Report%20‐
%20Alex%20Mitchell.pdf
6

Annual CCG Complaints Report 2016‐17
Rosie Kendrew, Complaints Incidents and Governance Manager delivered a
presentation highlighting the previous year’s activity and priorities for the next
year. The presentation can be accessed at the following link:
http://www.echealthvoice.info/Downloads/Your‐
Views/HealthVoice/Presentation%20pack%20HV%2011.7.17.pdf
The Chair thanked Rosie for an excellent presentation.
A question was asked whether more could be done to encourage and publicise
compliments. Rosie confirmed that whenever a compliment is received, the team
always tries to ensure that the relevant staff member/service hears about it, but
she appreciated that this is an aspect the team would like to strengthen.
Dr Paul Bowen put on record the Governing Body and Executive team’s gratitude
to the Complaints Team for the work they have done to improve the process of
handling complaints and in maintaining the CCG’s commitment to value people.

7

Public Voice – Open Q&A
Diane Walton advised that, following on from the last meeting, a small group met
to discuss how to take HealthVoice forward for further development. This is still a
‘work in progress’ but if any other members of HealthVoice would be interested
in becoming more actively involved, please contact Diane or Patrick.
Paul Bowen had been requested to ask, on behalf of the Governing Body, how
HealthVoice is encouraging the views and engagement from people with
protected characteristics and how the CCG can gain assurance that these groups
can get their voices heard. Jane Stephens (Lay Member for Patient and Public
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Involvement) is keen to lead on this and would welcome feedback from
HealthVoice members.
8

Any Other Business
Usman Nawaz leaving
Patrick Heywood announced that this would be the last HealthVoice meeting for
Usman as he is leaving Eastern Cheshire CCG for a new job in Manchester in mid‐
August. On behalf of the members of HealthVoice, Patrick thanked Usman for all
he has done and wished him every success in his new position.

Dates of future meetings:
Thursday 14 September
13.30 ‐16.00 Main Hall, Civic Hall, Park Lane, Poynton
Tuesday 14 November
09.30‐12.00 Congleton Town Hall
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GOVERNING BODY MEETING in Public
26 July 2017
Paper Title

Agenda Item 5.2

NHS Eastern Cheshire CCG
Committee Decisions 2016-17

Report Author
Matthew Cunningham

Remuneration

Contributors

Head of Corporate Services
18 July 2017

Date report submitted
Purpose of paper

The purpose of the report is to provide the Governing Body with a log of the decisions taken by
the CCG Remuneration Committee during the financial year 2016-17 and to seek ratification of
the decisions taken by the Committee.

Reason for consideration by Governing Body
Following a review undertaken by the CCG of the CCG Constitution, Remuneration Committee
Terms of Reference and decisions undertaken by the Committee, it has been recommended that
the CCGs Governing Body ratify the decisions taken by the Committee.

Outcome
Required:

Approve

Ratify

 Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to:
 note the decisions undertaken by the CCGs Remuneration Committee during 2016-17 and
ratify the decisions taken.
 note the recommendation regarding the reporting of key decisions within meetings of the
Remuneration Committee to the Governing Body.

Benefits / value to our population / communities
This report further supports the CCGs commitment to transparency in its decision making.

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:
n/a

Report/Paper Reviewed by (Committee/Team/Director)
Gerry Gray, Chair of Remuneration Committee, Jerry Hawker, Chief Officer
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NHS Eastern Cheshire CCG
Remuneration Committee Decisions 2016-17
1.

Executive Summary

1.1

The purpose of the report is to provide the Governing Body with a log of the decisions
taken by the CCG Remuneration Committee during the financial year 2016-17 and to
seek ratification of the decisions taken by the Committee.

2.

Recommendations

2.1

The Governing Body is asked to:
 note the decisions undertaken by the CCGs Remuneration Committee during 201617 and ratify the decisions taken.
 note the recommendations regarding the reporting of key decisions within meetings
of the Remuneration Committee to the Governing Body.

3.

Reasons for Recommendations

3.1

Following a review undertaken by the CCG of the CCG Constitution, Remuneration
Committee Terms of Reference (TOR) and decisions undertaken by the Committee, it
has been recommended that the CCGs Governing Body ratify the decisions taken by
the Committee.

3.2

The recommendation to submit a report of the key decisions of the Remuneration
Committee meetings to the Governing Body is aligned with the reporting of other
decision making sub-committees of the Governing Body and CCG, and consistent with
practice adopted by other CCGs nationally.

4.

Background and further considerations

4.1

The CCG Accountable Officer presented to the CCG Governing Body meeting in
camera in June 2017 a report highlighting the results and recommendations of a review
by NHS England (NHSE) into the governance arrangements at NHS Liverpool CCG, its
operation of the Remuneration Committee and decisions related to Remuneration of
certain Governing Body members. The key findings of the NHSE investigation
concluded that:
 the Remuneration Committee had acted outside of its TOR by making decisions in
relation to Governing Body remuneration, rather than making recommendations to
the Governing Body.
 Conflicts of interest were not managed robustly, with no independent scrutiny of
decisions.
 Expert advice was not sought in relation to setting appropriate levels of
remuneration.
 NHS England guidance had not been followed.

4.2

The CCG Accountable Officer report outlined how, upon the release of the
NHS Liverpool CCG report, the CCG Accountable Officer and Head of Corporate
Services undertook a rapid review of the CCGs governance arrangements and
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concluded that a number of the concerns and breaches identified in the NHS England
investigation did not apply to the way the NHS Eastern Cheshire CCG Remuneration
Committee has operated. The review identified that there was sufficient evidence to
demonstrate that the CCG and the Remuneration Committee had acted in accordance
with its TOR in respect of conflicts of interest being managed robustly and seeking
external independent advice in relation to setting appropriate levels of remuneration for
those CCG employees as outlined within it remit. However, the review concluded that
the CCG may be exposed to a challenge that the Remuneration Committee acted
outside its TOR with respect to making decisions, rather than recommendations.
4.3

During the establishment of NHS Eastern Cheshire CCG, the standard model wording
for Remuneration Committee TOR as recommended by NHS England at that time was
adopted by the CCG and included within its Constitution. Specifically the TOR
specifically stated:
“The Remuneration Committee will also be responsible for making recommendations to
the Governing Body on determinations about:
 matters and determinations about pay, fees, other allowances and remuneration of
CCG employees on Agenda for Change (AfC) and non-AfC contracts. This will
include:
 all aspects of salary (including any performance-related elements/ bonuses)
 provisions for other benefits, including pensions and cars
 arrangements for termination of employment and other contractual arrangements.”

4.4

Within the Terms of Reference, there was also the following statement, and which has
contributed to the misinterpretation of the remit of the Committee:
“The Committee is a formal Sub-Committee of the CCG Governing Body and has
delegated executive powers as specified within these Terms of Reference”

4.5

Whilst the Chair of the Remuneration Committee reports on the outcome of the
Remuneration Committee meetings to the Governing Body, in-line with normal practice,
the Governing Body has not been specifically requested to make decisions on
recommendations from the Remuneration Committee.

4.6

A review of practice undertaken at other CCGs has highlighted that a number of other
CCGs have used the same model TOR and acted in a similar manner with respect to
decisions taken by the Remuneration Committee.

4.7

It is also important to emphasise that the CCG has been subject to robust audit of its
Constitution and committee TOR by Price Waterhouse Cooper, Deloitte and MIAA and
at no times have concerns been expressed with respect to governance arrangements
or decisions taken. This is further supported by the fact that external independent
advice from the Midlands and Lancs CSU have consistently supported the approach
taken by the CCG as being best practice.
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4.8

The Accountable Officer report to the Governing Body, recommended the following
actions to be undertaken by the CCG, following consultation with and agreement by the
CCG Chair and Chair of the Governance and Audit Committee:
 decisions taken by the Remuneration Committee between April 2016 and March
2017 to be compiled and presented to the Governing Body at its July 2017 meeting
in public so as to ratify the recommendations and decisions made by the
Remuneration Committee
 the current TOR of the Remuneration Committee to be reviewed and decision made
whether the committee should continue to be an advisory committee making
recommendations to the Governing Body for decision or whether the committee
should be constituted as a formal decision making committee of the Governing Body
with appropriate delegated authority.

4.9

The Governing Body was in agreement with the recommendations contained within the
Accountable Officer Report, requesting further that the Remuneration Committee seek
external advice with regards the authority of the Remuneration Committee ahead of it
reviewing its TOR and presenting the revised version at a subsequent Governing Body
meeting. The Governing Body also agreed that the CCG Governance and Audit
Committee review the decisions undertaken and to decide whether an independent
audit should be undertaken.

5.

Action taken and next steps

5.1

At its meeting of 04 July 2017, the CCG Remuneration Committee reviewed its TOR
and made a number of amendments to provide greater clarity of its remit, as well as
updating information in line with recent CCG changes. The Governing Body is receiving
a separate paper1 at its meeting held in public on the 26 July 2017 requesting approval
of the recommended changes to the TOR.

5.2

At its meeting of 04 July 2017, the CCG Remuneration Committee also reviewed all the
decisions it had undertaken since 2013 and where these decisions had been reported
to the Governing Body at meetings held in public. The review of these decisions
identified that there had been two separate occasions since 2013 – both in the financial
year 2016-17 – where there was not a record in the minutes of the Governing Body
meetings of decisions undertaken at the Remuneration Committee meetings in April
2016 and April 2017.

5.3

Appended to this report is the log of decisions undertaken by the Remuneration
Committee during the financial year 2016-17 (Appendix A). The Governing Body is
asked to ratify the decisions taken by the Committee during this period.

5.4

As a way to ensure that the Governing Body receives notification of the discussions and
decisions undertaken by the Remuneration Committee at its meetings, the Governing
Body is asked to approve the recommendation that the Remuneration Committee,

1

Agenda item 5.3
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following each of its meetings, submits a report of its key decisions to the
subsequent Governing Body meeting.
5.5

At its meeting on the 5 July 2017, the CCG Governance and Audit (G&A) Committee
discussed the issues articulated throughout this report. At this meeting, the CCGs
external auditors Grant Thornton agreed that the CCGs decision to have the Governing
Body ratify the decisions of the Remuneration Committee was appropriate and that the
measures undertaken by the CCG to review the processes and decisions made by the
Committee, and address the issues, was a satisfactory response by the CCG. No
recommendation was made by the G&A Committee for an independent audit to be
undertaken.

6.

Access to further information

6.1

For further information relating to this report contact:

Matthew Cunningham
Name
Designation Head of Corporate Services
matthew.cunningham@nhs.net
Email

7.

Appendices

Appendices Table
Appendix A CLICK HERE TO VIEW the Remuneration Committee decision log 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

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

Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm
Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services

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

Working Together
Investing Responsibly

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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NHS Eastern Cheshire CCG Remuneration Committee
Decisions 2016-17

Appendix A
Remuneration Committee decision log 2016-17

Appendix A
Key:

Log of Remuneration Committee Decisions 01 April 2016 – 31 March 2017

Lay Member (LM)
GP Representative (GPR)

Executive Director (ED)
Registered Nurse (RN)

Secondary Care Doctor (SCD)
Independent HR Advisor (HR)

Committee
Mtg Date

Agenda
No

Decision

27.04.16

2.2

Pay Review for Non Agenda for Change Gerry Gray – LM/CH
Bill Swann - LM
posts 2016-17
The Committee agreed unanimously to award 1%
uplift in pay to all non-AfC employees.

05.10.16

2.1

Governing Body Members recruitment,
selection and employment – principles and
procedures
The Committee agreed that due to the late
submission of the information it would not be
possible to make an informed decision.

2.3

Gill Boston - LM
Dr Jenny Lawn - GPR
Warren Tuite - GPR
Duncan Matheson SCD
Jerry Hawker - ED
Jenny Williams - HR
Lisa Kelly - HR

Pay Review for GB roles
The Committee agreed by consensus to Option 3
on all three papers that it is not appropriate to
increase the salaries of the Chief Officer, the Chief
Finance Officer or the Chair at this time.

2.2

Committee Member
in attendance

Appraisal of Chair of the Governing Body
The Committee agreed that it would be beneficial to
have two appraisers, the Deputy Chair of the
Governing Body and the Assistant Clinical Chair of
the Governing Body and input should be sought
from the clinical and non-clinical members of the
Governing Body.

Gerry Gray – LM/CH
Bill Swann - LM
Gill Boston - LM
Dr Jenny Lawn - GPR
Warren Tuite - GPR
Duncan Matheson SCD
Jerry Hawker - ED
Jenny Williams - HR
Lisa Kelly - HR

Public Health Representative (PHR)
Chair (CH)

Governing Body Meeting decision reported
to and Governing Body Member (voting)
present
Meeting date:*
Dr Paul Bowen - CH
Jerry Hawker - ED
Alex Mitchell - ED
Laura Beresford - GPR
Alex Garvey - GPR
Dr Jenny Lawn - GPR
*Decision not reported to
meeting on 25 May 2016

Dr Mike Clark - GPR
Gerry Gray - LM
Gill Boston - LM
Julie Sin - PHR
Sally Rogers - RN
Duncan Matheson - SCD
the Governing Body at its

Meeting date: 26 October 2016
Dr Paul Bowen - CH
Jerry Hawker - ED
Alex Mitchell - ED
Laura Beresford - GPR
Dr Alex Garvey - GPR
Dr Rob Thorburn - GPR
Dr Jenny Lawn - GPR
Dr Mike Clark - GPR
Gerry Gray - LM
Gill Boston - LM
Jane Stephens - LM
Julie Sin - PHR
Sally Rogers - RN
Duncan Matheson - SCD

Appendix A

Log of Remuneration Committee Decisions 01 April 2016 – 31 March 2017

Committee
Mtg Date

Agenda
No

Decision

Committee Member
in attendance

Governing Body Meeting decision reported
to and Governing Body Member (voting)
present

18.01.17

7

Governing Body Members – Contracted Time
Commitments
Agreement: By consensus the Remuneration
Committee agreed to:
 Support the general principles for Governing
Body member allocation to CCG Committees
 Approve the recommended contracted time
allocation range for Governing Body members
subject to the amendments discussed.
 Authorise the Head of Corporate Services to
progress the actions outlined within the paper
once final approval of the amendments is
received.

Gerry Gray – LM/CH
Gill Boston - LM
Jenny Lawn - GPR
Lisa Kelly - HR

8

Governing Body Members – Recruitment and
Remuneration Protocol
The Committee agreed to endorse the protocol,
subject to the above amendment (Action 1702-3)
and acknowledged that, in the current financial
climate, it may prove difficult to recruit to certain
governing body roles. It was also agreed that the
protocol should be published on the CCG website.

Meeting date: 25 January 2017
Dr Paul Bowen – CH
Jerry Hawker - ED
Alex Mitchell - ED
Laura Beresford - GPR
Dr Alex Garvey - GPR
Dr Rob Thorburn - GPR
Dr Jenny Lawn - GPR
Dr Mike Clark - GPR
Gerry Gray - LM
Gill Boston - LM
Jane Stephens - LM
Julie Sin - PHR
Sally Rogers - RN
Duncan Matheson - SCD

9

Report and Appraisal Process for Chair and
Chief Officer
The Committee agreed to endorse the protocol,
subject to the above amendment (Action 1702-3)
and acknowledged that, in the current financial
climate, it may prove difficult to recruit to certain
governing body roles. It was also agreed that the
protocol should be published on the CCG website.

Appendix A

Log of Remuneration Committee Decisions 01 April 2016 – 31 March 2017

Committee
Mtg Date

Agenda
No

Decision

Committee Member
in attendance

Governing Body Meeting decision reported
to and Governing Body Member (voting)
present

25.04.17

7

Pay Review for Non Agenda for change Posts
Unanimous decision to award 1% pay uplift to nonAgenda for Change salaried staff backdated to 1
April 2017.
Quality & Safeguarding Director Post
The Committee noted the contents of the report and
unanimously endorsed the ‘slotting in’ of the Chief
Nurse and Director of Quality postholder into the
post of Quality and Safeguarding Director on
Agenda for Change terms and conditions of
employment for a Band 8D role.

Gerry Gray - CH
Gill Boston - LM
Jane Stephens - LM
Lisa Kelly - HR

Meeting date: *
Dr Paul Bowen - CH
Jerry Hawker - ED
Alex Mitchell - ED
Laura Beresford - GPR
Dr Fari Ahmad - GPR
Dr Rob Thorburn - GPR
Dr Jenny Lawn - GPR
Dr Mike Clark - GPR
Gerry Gray - LM
Gill Boston - LM
Jane Stephens - LM
Fiona Reynolds – PHR
*Decision not reported to the Governing Body at its
meeting on 24 May 2017

8

GOVERNING BODY MEETING in Public
26 July 2017
Paper Title

Agenda Item 5.3

Changes to the Terms of Reference of the CCG
Remuneration Committee

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services
18 July 2017

Date report submitted
Purpose of paper

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

Reason for consideration by Governing Body
The TORs for the Remuneration Committee form part of the CCGs 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:
 review and approve the changes to the TORs for the Remuneration Committee.
 note and approve the recommendations of the Committee for adoption by all subcommittees of the Governing Body

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 best practice
guidance.

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
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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 members of the Remuneration
Committee.
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Changes to the Terms of Reference of the
CCG Remuneration Committee
1.

Executive Summary

1.1

The Remuneration Committee is a statutory sub-committee of the Governing Body of
NHS Eastern Cheshire Clinical Commissioning Group (CCG) and its Terms of
Reference (TORs) form part of the CCGs Constitution. Under the CCGs Scheme of
Reservation and Delegation (SORD), any changes to the TOR of its sub-committees
have to be approved by the Governing Body.

1.2

Following the CCGs internal Governing Body Member Committee membership
benchmarking exercise, undertaken earlier in the year, and a review of the
membership of Governing Body sub-committees in other Cheshire CCGs, a change in
the membership of the Remuneration Committee was agreed which has necessitated
a change in the Committee TOR.

1.3

Subsequent to this benchmarking exercise, and following the review undertaken by
the CCG of its Constitution, Remuneration Committee decisions between the period
2013-17 and its TOR (as explained in greater detail in a paper1 to the Governing Body
at its July 2017 meeting,) the Remuneration Committee undertook to review and
amend its TOR at its meeting on 4 July 2017.

1.4

The Remuneration Committee has agreed and recommends a set of changes which
are now presented to the Governing Body for review and approval. If approved by the
Governing Body, the CCG Constitution will require an update and approval to reflect
these changes. A separate paper2 to Governing Body at its July 2017 meeting seeking
approval to various changes to the CCGs Constitution incorporates the proposed
changes to the Remuneration Committee TOR.

2.

Recommendations

2.1

The Governing Body is asked to:
 review and approve the changes as outlined within the revised TOR in Appendix
A.
 note and approve the recommendations of the Committee for adoption by all subcommittees of the Governing Body.

3.

Reasons for Recommendations

3.1

Under the CCGs Scheme of Reservation and Delegation (SORD), any changes to the
TOR of its sub-committees have to be approved by the Governing Body.

3.2

The Committee believes that its membership and its controls are sufficient to enable it
to be an independent decision making body in relation to the remuneration fees and
allowances of CCG employees as outlined within its TOR.

1
2

Agenda Item 5.3
Agenda item 5.5

Page 3 of 7

NHS ECCCG Governing Body Meeting IN PUBLIC 26 July 2017

Agenda Item 5.3

3.3

The Committee also believes by making the necessary changes to the TOR that the
changes improve the clarity and transparency of decision making on such matters in
the CCG and meets best practice on Remuneration Committees as outlined within the
UK Corporate Governance Code.3

3.4

The Committee believe that the recommendations around the role of Committee
Chairs and managing Conflicts of Interest, and the reporting of decisions undertaken
by the CCG Governing Body sub-committees reflects recent best practice guidance on
managing conflicts of interest.

4.

Changes to the Terms of Reference

4.1

The proposed changes highlighted within the TOR, can be found appended to this
report (Appendix A). In summary the key areas of change include:
 removal of CCG Governance schematic and inclusion of hyperlink to CCG website
 amendment to the role of the Committee from being a Committee that ‘makes
recommendations’ to the Governing Body on fees and allowances for CCG
employees and people working on behalf of the CCG to a Committee that makes
independent decisions.
 removal of Clinical Member – Registered Nurse and Clinical Member – Secondary
Care Doctor from the membership of the Committee
 addition to the role of the Committee in that the Committee Chair leads the
discussion with the Committee as to materiality of any stated conflict of interest and
the mitigating actions to be taken
 addition to the role of the Committee to undertake the production of an annual
report to the Governing Body outlining the decisions undertaken by the Committee
within the financial year
 change to stated meeting frequency from a minimum of four meetings per year to
two meetings per year.

5.

Background and further considerations

5.1

NHS Eastern Cheshire CCG has recently undertaken a review of its Constitution,
Terms of Reference for the Remuneration Committee and the decisions undertaken
by the Remuneration Committee since 2013. The results of this review was presented
to the Remuneration Committee at its meeting on 4 July 2017. In relation to the terms
of Reference of the Committee and the CCGs Constitution, the review highlighted the
following:
 the current CCG Remuneration Committee TOR reflects that within the NHS
England guidance on model CCG Constitutions and with regards to the role of a
CCG Remuneration Committee – that of being an advisory Committee to the
Governing Body in relation to recommendations on determinations about CCG
employee pay and other allowances. In reviewing the model guidance and CCG
Terms of Reference it was evident that there was some ambiguity in relation to the
wording around the delegated authority of the Committee

3

UK Corporate Governance Code (2016) Financial Reporting Council https://www.frc.org.uk/Our-Work/Publications/CorporateGovernance/UK-Corporate-Governance-Code-April-2016.pdf
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 since its inception in 2013, the CCGs Remuneration Committee has operated as a
decision making Committee of the CCG with respects to determinations about CCG
employee pay and other allowances and has only reported these decisions to the
Governing Body rather than seek approval.
5.2

Whilst the Remuneration Committee recognised that it had – technically - been
operating outside of its agreed authority (as outlined within the TOR and Constitution)
members were assured by the review which showed that:
 all Committee meetings in which decisions where undertaken had independent HR
representation present and Independent HR representation had been involved in
the development of papers and recommendations around remuneration
 Committee decisions had been reported verbally to Governing Body meetings and
recorded within the publically available minutes of Governing Body meetings.

5.3

Furthermore, it was noted that:
 following a review of other CCGs Remuneration Committee TOR and processes,
that the CCG was not unusual in that this is a practice that has been common
across many other Remuneration Committees in CCGs across England
 Remuneration Committees in other industries operate with independence, and are
in accordance with the UK Corporate Governance Code.

5.4

It was therefore proposed at the 04 July 2017 Committee meeting – subject to seeking
further advice from NHS England - that the TOR be amended to reflect that the
Committee become a decision making Committee on such matters and seek
Governing Body approval of this change. Subsequent discussions following the
04 July 2017 with NHS England did not indicate that a proposal to make this change
would not be signed off by NHS England.

5.5

Furthermore, at the 04 July 2017 meeting, it was agreed that the Committee should
undertake to produce an annual report of decisions undertaken by the Committee to
be presented to the Governing Body and to be incorporated into the CCGs Annual
Report and Accounts. The Committee also proposes to the Governing Body that it
approves the Committees recommendation that all of the CCG Governing Body
sub-committees produce an annual report to the Governing Body reporting all
the decision undertaken by the respective Committee.

5.6

In discussing the process of making decisions in relation to employee pay and
mitigation of Conflicts of Interest, the Committee is also proposing that the Governing
Body approves the recommendation of the Committee that all CCG Governing Body
sub-committee TOR contain the following line in relation to the role of the
Committee Chair – ‘lead the discussion with the Committee as to materiality of
any stated conflict of interest and the mitigating actions to be taken’.
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6.

Access to further information

6.1

For further information relating to this report contact:

Name
Designation
Email

7.

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

Appendices

Appendices Table
Appendix A
CLICK HERE TO VIEW the Remuneration 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
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
Investing Responsibly

Quality

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

Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING in Public
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Report Title

Agenda Item 5.3

Remuneration Committee – Changes to Terms of
Reference

Appendix A
Terms of Reference for Remuneration Committee

TERMS OF REFERENCE FOR THE REMUNERATION COMMITTEE
1.
1.1

Introduction
The Remuneration Committee (the Committee) is established in
accordance with NHS Eastern Cheshire Clinical Commissioning Group’s
(CCG) constitution. These terms of reference set out the membership,
remit, responsibilities and reporting arrangements of the committee and
shall have effect upon incorporation into the CCGs Constitution and
Standing Orders.

1.2

The Committee is a formal Sub-Committee of the CCG Governing Body
and has delegated executive powers as specified within these Terms of
Reference. To view where the Remuneration Committee sits within the
CCG structure go to https://www.easterncheshireccg.nhs.uk/AboutUs/our-structure.htm.

1.3

The committee is accountable to the Governing Body and any changes to
these terms of reference must be agreed with the Governing Body.

1.4

The Committee will operate under the direction of the Chair with the
assistance of the CCG Chief Officer and will report to the Governing Body
of the CCG.

2.
2.1

Remit and Responsibilities of the Committee
The purpose/role of the Committee will be to:
 make decisions on behalf of the Governing Body on the remuneration,
fees and other allowances for employees and for people working on
behalf of or providing services to the group. This includes:
 all aspects of salary (including any performance-related elements/
bonuses) not covered by that with Agenda For Change
 provisions for other benefits, including pensions and cars, and
 arrangements for termination of employment and other contractual
arrangements.
 have the responsibility of reviewing and monitoring those risks within
the Governing Body Assurance Framework appropriate to the remit of
the Committee, ensuring that any identified risks allocated to the
Committee are actioned appropriately and that assurances are sought.
It will also be responsible for providing assurance to the Governing
Body that all corporate duties in relation to this agenda are compliant
and in line with corporate aims and objectives.

2.2

In order to fulfil its role effectively, the Committee will:
 review and approve the application of national guidance related to
remuneration and conditions of service for the CCG workforce under
Agenda for Change (AfC) and non-AfC terms and conditions (T&C’s)
 to ratify any amendments or variations to the CCG Governing Body
recruitment and appointment policy
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to ratify the appointment process for any CCG employees onto the
Governing Body, including job description, remuneration and T&Cs,
where not covered in the CCG Constitution
determine allowances under any pension scheme the CCG might
establish as an alternative to the NHS pension scheme
review and consider evidence collected regarding the performance of
the Accountable Officer and other senior team members on VSM or
other non AfC Contracts when determining annual salary awards
approve the severance payments of the GP Chair, Accountable Officer,
Chief Finance Officer and of other senior staff on VSM or other non
AfC Contracts
have the responsibility of reviewing and monitoring those risks within
the Governing Body Assurance Framework appropriate to the remit of
Committee, and to ensure that any identified risks allocated to the
Committee are actioned appropriately and that assurances are sought.
receive for information the minutes of the CCG Workforce Committee

2.3

In making its decisions and any recommendations the Committee will take
into account:
 provisions of any national guidance arrangements
 relevant legislation (in particular anti-discrimination and equal pay
legislation)
 best practice and affordability
 employee relations and relevant staffing matters within the CCG
 remuneration levels elsewhere in the NHS and other relevant labour
markets
 trends and developments in non-pay benefits and terms and conditions
 organisational performance
 auditor requirements
 existing terms and conditions of service
 statutory health and safety legislation and best practice
 CCG values and principles.

3.
3.1

Membership
The Committee shall be appointed by the CCG from amongst its
Governing Body members plus any other representatives that are
required to attend as determined by the Committee. The Committee
membership will consist of:

Member
Lay Member Representative – Chair
Lay Member Representative x2
General Practice Locality Peer Group Representatives (Max of 2)
Standing Invitation
CCG Accountable Officer (Chief Officer)
CCG Head of Corporate Services
Independent HR Advisor
CCG Administrative (Secretarial) Support

Voting Right
Yes
Yes
Yes
No
No
No
No
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3.2

No voting member will hold a contract of employment or appointment with
the CCG other than that for their duties and commitments as a member of
the Governing Body.

3.3

The total number of voting members cannot exceed 50% of the voting
members of the Governing Body membership

3.4

Relevant Managers / Officers and external advisers will be invited to
attend in line with agenda items as and when appropriate.

3.5

No committee attendee shall participate in any discussion or decision on
their own remuneration without having first submitted a Declaration of
Interest and as directed by the Chair.

3.6

Members of the Committee will be listed in the CCG annual report and
accounts.

4.0
4.1

Meeting Arrangements
The position of Chair of the Remuneration Committee will be held by an
appointed Lay Member of the NHS Eastern Cheshire CCG Governing
Body and can only be deputised by another Lay Member of the NHS
Eastern Cheshire CCG Governing Body. In the position of Chair, the
postholder will:
 encourage contributions from all members/attendees
 promote a culture of openness, transparency, constructive challenge
and honesty
 facilitate discussion to ensure the outcomes are concise and focused
and that the meetings run to time
 lead the discussion with the Committee as to materiality of any stated
conflict of interest and the mitigating actions to be taken.

4.2

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

4.3

Quoracy. A quorum necessary for the Remuneration Committee to
undertake its business is defined as:
 Committee Chair (or nominated Deputy Chair)
 One Lay Member
 One other Committee members, one of which must either be a:
 Lay Member
 General Practice Locality Peer Group Representative.

4.4

The Remuneration 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.
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4.5

The Committee is authorised by the Governing Body to investigate any
activity within its terms of reference. It is authorised to seek any
information it requires from any employee.

4.6

The Committee is authorised by the Governing Body to obtain outside
legal or other independent professional advice and to secure the
attendance of advisers with relevant experience and expertise if it
considers this necessary.

4.7

Matters for consideration by the Committee may be nominated to the
Committee Chair by any member of the Committee or the Chief Officer
(Accountable Officer) or appropriate HR representative.

4.8

The Committee 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

4.9

Reporting.
 Following a Committee meeting the draft minutes will be sent to all
Committee members within ten working days of the meeting and
ratified by a quorate number of Committee members within five working
days of the draft minutes being sent out. No decisions or actions will be
enacted until the Chair signals approval of the ratified minutes to the
CCG Accountable Officer and independent HR Advisor.
 Following a Committee meeting, the Committee Chair of will provide an
update at the subsequent Governing Body meeting.
 The Committee will be responsible for providing an annual report to the
Governing body outlining the decisions undertaken by the Committee
within the financial year. This will form part of an Annual Report to the
Governing Body on all decisions undertaken by its sub-committees,
and will inform the production of the CCGs Annual Report and
Accounts.

5.
5.1

Meeting Frequency
The Committee shall meet as a minimum on two occasions during the
financial year. When required, additional meetings may be called upon
receipt of a request to the Committee Chair.

5.2

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

5.3

Members shall be notified at least ten working days in advance that a
meeting is due to take place.

5.4

Agendas and reports shall be distributed to members five working days in
advance of the meeting date. However, in exceptional circumstances, to
ensure confidentiality of proceedings, it may be necessary for reports to
only be made available on the day of the meeting. This will be at the
determination of the Committee Chair.
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6.
6.1

Conduct
Individuals contracted to work with or appointed to Committees of the CCG
will comply with the CCGs standard of business conduct policy including
the requirements for declaring conflicts of interest. All members are
required to make open and honest declarations of the interest at the
commencement of each meeting or to notify the Committee Chair of any
actual, potential or perceived conflict of interest in advance of the meeting.
It is the responsibility of the Committee Chair to lead the discussion with
the Committee as to materiality of any stated conflict of interest and the
mitigating actions to be taken.

6.2

In order to facilitate this process, “Declaration of interests” will be a
standing item on all agendas and all declarations and discussions on
mitigating actions will be recorded within the minutes. Copies of the
ratified minutes will be sent to the Corporate Programmes and
Governance Manager for the purposes of maintaining the CCG register of
interests.

6.3

All members are required to uphold the Nolan Principles and NHS Code
of Conduct requirements.

7.
7.1

Assurance Framework
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 committee agenda, where risks are identified within the
committee and evaluated and where appropriate, recorded or amended
on the committees 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 committee 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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Appendix A - Amendment History:
Date

Comment on Changes

17.07.17

1.2 Removal of Governance Structure diagrams and inclusion of ‘To view
where the Remuneration Committee sits within the CCG structure go to
https://www.easterncheshireccg.nhs.uk/About-Us/our-structure.htm.’
1.3 & 1.4 deletion of existing text and incorporation of text into Section 2.
Inclusion of new 1.3 text The committee is accountable to the Governing
Body and any changes to these terms of reference must be agreed with the
Governing Body, and 1.4 text The Committee will operate under the direction
of the Chair with the assistance of the CCG Chief Officer and will report to the
Governing Body of the CCG.
Section 2 Remit & Responsibilities to now incorporate text included within
original Section 3. – Main amendment is 2.1 bullet point 1 – ‘make
recommendations decisions on behalf of the Governing Body on the
remuneration, fees and other allowances for employees and for people
working on behalf of or providing services to the group.
Section 3 – Membership – removal of Clinical Member – Registered Nurse
and Clinical Member – Secondary Care Doctor as members of the
Committee
3.2 inclusion of new word ‘ no voting member will hold a contract of
employment or appointment with ….
3.5 inclusion of a Declaration of interest and as directed by the Chair.
Section 4 – Meeting arrangements – 4.1 addition of fourth bullet point lead
the discussion with the Committee as to materiality of any stated conflict of
interest and the mitigating actions to be taken.
4.9 inclusion of two new bullet points:
 Following a Committee meeting, the Committee Chair of will provide an
update at the subsequent Governing Body meeting.
 The Committee will be responsible for providing an annual report to the
Governing body outlining the decisions undertaken by the Committee
within the financial year. This will form part of an Annual Report to the
Governing Body on all decisions undertaken by its sub-committees, and
will inform the production of the CCGs Annual Report and Accounts.
4.10 removal of text and incorporated into 4.9
Section 5 – Meeting Frequency – change of meeting frequency from four
meetings to two meetinga per year

17.07.17

17.07.17

17.07.17

17.07.17

17.07.17
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GOVERNING BODY MEETING in Public
26 July 2017
Paper Title

Agenda Item 5.4

Establishment of the Joint Commissioning Committee
of the Cheshire Clinical Commissioning Groups

Report Author
Matthew Cunningham

Contributors

Programme Director Unified
Commissioning (Cheshire)

Date report submitted
Purpose of paper
This report provides:
 an overview of the work to date between the four CCGs in Cheshire to establish a joint
commissioning committee
 a proposal for decision making in relation to the terms of reference of this committee
including leadership, membership, quoracy and next steps.

Reason for consideration by Governing Body
The Governing Body is required to approve the Terms of Reference of a Committee of the
CCG with delegated decision making authority.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to:
 note the detail within the paper
 approve the recommendation of the Accountable Officer to approve the Terms of
Reference for the Joint Commissioning Committee of the four Cheshire clinical
commissioning groups
 subject to approval to proceed, note that the Accountable Officer will bring a further
paper to a subsequent Governing Body seeking approval of the Annual Workplan of the
Cheshire Joint Commissioning Committee
 note and approve the recommendations of the Accountable Officer contained within the
report regarding next steps and the necessary Constitutional changes required, noting
that approval of Constitutional amendments will be addressed and requested within a
separate paper presented to the Governing Body at its July 2017 meeting
 endorse the continued direction of travel towards initially a unified health
commissioning approach in Cheshire, and the wider long term ambition to unify health
and social care commissioning.
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Benefits / value to our population / communities
Moving towards providing a unified health commissioning approach will enable transparent,
consistent and timely decision making for commissioning health services across Cheshire,
thereby supporting the improvement in patient outcomes and enabling the efficient use of
available resources.

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

Financial
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:
n/a

Report/Paper Reviewed by (Committee/Team/Director)
Jerry Hawker, Chief Officer
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Establishment of the Joint Commissioning Committee of the
Cheshire Clinical Commissioning Groups
1.

Executive Summary

1.1

The purpose of this paper is to seek formal approval from the Governing Body for the
establishment of a new decision making Committee of the Clinical Commissioning
Group (CCG). It outlines the emerging collaborative commissioning arrangements and
governance infrastructure that will support joint health commissioning decisions for the
population of Cheshire.

2.

Recommendations

2.1

Members of the Governing Bodies are asked to:
 note the detail within the paper
 approve the recommendation of the Accountable Officer to approve the Terms of
Reference for the Joint Commissioning Committee of the four Cheshire CCGs
 subject to approval to proceed, note that the Accountable Officer will bring a further
paper to a subsequent Governing Body seeking approval of the Annual Workplan of
the Cheshire Joint Commissioning Committee
 note and approve the recommendations of the Accountable Officer contained within
the report regarding next steps and the necessary Constitutional changes required,
noting that approval of Constitutional amendments will be addressed and requested
within a separate paper presented to the Governing Body at its July meeting
 endorse the continued direction of travel towards initially a unified health
commissioning approach in Cheshire, and the wider long term ambition to unify
health and social care commissioning.

3.

Background to the development of the Joint Commissioning
Committee

3.1

At their meetings held in public throughout April to May 20171 the Governing Bodies of
each of the four Cheshire CCGs received a paper providing an update on the work
undertaken so far towards more collaborative commissioning arrangements between
the CCGs. Within this paper, the Governing Body of each CCG was requested to
endorse the approach to establish a Cheshire CCG Joint Commissioning Committee
(the Committee’) to help further facilitate collaborative commissioning at scale. Each
Governing Body supported this endorsement and gave the mandate to each
Accountable Officer to further the work towards the establishment of the Committee and
to bring back to a subsequent Governing Body meeting the Terms of Reference for this
Committee for approval.

3.2

Two facilitated workshops with Governing Body members from each of the four CCGs
have been held on 14 June 2017 and 6 July 2017 to finalise the Terms of Reference for
this Committee, which have been based on existing examples of similar committees. At

1

NHS South Cheshire CCG 06 April 2017, NHS Vale Royal CCG 06 April 2017, NHS Eastern Cheshire CCG 26 April 2017, NHS West
Cheshire CCG 18 May 2017
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both workshops constructive discussion and challenge occurred about the following key
areas:
 Purpose
 Principles
 Remit
 Membership
 Quoracy.
3.3

At the facilitated workshop on the 6 July 2017, 30 (thirty) Governing Body members
from the four Cheshire CCGs were in attendance and a general consensus was
reached with regards the key areas outlined within 3.2, with robust discussion being
undertaken around accountability, clinical membership, involvement of local authorities,
the role of lay members and an independent chair. The discussions and consensus
reached at the 06 July 2017 workshop has resulted in the proposed Terms of
Reference for the Joint Commissioning Committee of the Cheshire CCGs which can be
found in Appendix One. Key areas to note within the proposed Committee Terms of
Reference are outlined within this report.

3.4

Purpose. The purpose of the Committee has been proposed as:
‘to enable transparent, consistent and timely decision making for commissioning health
services across Cheshire, thereby improving outcomes and enabling the efficient use of
available resources within its delegated authority.’

3.5

Principles. The principles of the Committee have been proposed as:
 commissioning at scale to help lead to better outcomes
 meeting the needs of people not organisations
 reducing unwarranted variation
 be an enabler for the development of accountable care systems
 ensuring the local NHS commissions services within its available resources.

3.6

Remit. It is proposed that the Committee will be responsible for exercising the following
functions:
 delegated decision making authority for recommendations made by the Cheshire and
Merseyside Five Year Forward View leadership board, and Cheshire and Wirral
Local Delivery System recommendations for adoption across Cheshire
 strategic oversight and development of the workplan for the establishment of unified
health commissioning across Cheshire, providing recommendations for adoption to
CCG Governing Bodies and endorsement by Health and Wellbeing Boards
 delegated decision making authority on commissioning services at scale, as outlined
with the Committees Annual Workplan.

3.7

Membership. It is proposed that the Committee operates with the following
membership:
 each CCG will have equal representation, with the individual CCG membership on
the Committee to be drawn from its existing Governing Body membership, namely:
Page 4 of 10
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 Clinical representation: CCG General Practitioner (GP) Chair and one other
General Practitioner Representative
 Executive representation: Accountable Officer and one other Executive Director
 Independent Representation: CCG Lay Member (Public and Patient Involvement
(PPI) or Governance and Audit (G&A))
 chaired by an independent Chair
 the Vice Chair position of the Committee will be held by a CCG GP Chair, with the
post rotated between the four CCG GP Chairs
 additional standing members of the committee to include:
 x1 Secondary Care Doctor
 x1 Registered Nurse
 x1 Healthwatch Cheshire representative
 x1 Public Health representative
 x1 Local Authority Chief Executive / Executive Director representative.
3.8

It is proposed that the Committee membership consists of members who are able to
cast a vote and those that are unable to do so, namely:
Voting Members
Members unable to vote
CCG GP Chair
Independent Chair
CCG GP Representative
Healthwatch Cheshire
representative
CCG Accountable Officer
Local Authority Public Health
Representative
CCG Executive Director
Local Authority Chief Executive /
Executive Director representatives
CCG Lay Member
Clinical Member - Secondary Care
Doctor
Clinical Member - Registered Nurse

3.9

It was agreed at the 06 July 2017 workshop that both the Secondary Care Doctor and
Registered Nurse positions on the Committee would be voting members. It was also
agreed that individuals in these positions would be there not as representatives of a
particular CCG but as representatives of their professions.

3.10 Quoracy. It is proposed that the Committee operates its business under the following
arrangements:
 Meeting to go ahead: for the Committee to undertake its business the following
Committee membership attendance arrangements must be met:
 a minimum of two voting representatives from each member CCG must be present
 at least one Accountable Officer, one CCG GP Chair and one CCG lay member
must be present
 the Chair or deputy chair must also be present.
 Voting: members of the Committee to have a collective responsibility for its
operation. Committee members will use their best endeavors to make decisions by
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reaching a consensus, which should take into account the views shared by
Committee members who are unable to cast a vote. Where decision making by
consensus is not possible, the Committee Chair will call on each voting member to
cast a vote. Where a minimum of 75% of the voting committee membership in
attendance at the meeting in question are in agreement, a recommendation/decision
will be carried.
The Governing Body is asked to:
 Approve the recommendation of the Accountable Officer that the Governing Body
approves the Terms of Reference of the Joint Commissioning Committee of the Cheshire
CCGs and the establishment of a new Committee of NHS Eastern Cheshire CCG.

4.

Next steps for establishing the Joint Commissioning Committee

4.1

Subject to approval by the Governing Body of the Terms of Reference, the CCG will
need to undertake a number of Governance and operational next steps.

4.2

Governance. The Governing Body will be required to approve the necessary CCG
Constitutional changes that enable the CCG to be a member of this Committee and
enables the establishment of the Committee to undertake delegated decision making.
These Constitutional changes are outlined in further detail in a separate paper to the
Governing Body which is being received at a future meeting which seeks approval for
Constitutional changes and an application to NHS England for a variation in the
Constitution.

4.3

It is anticipated that at its first meeting the Joint Commissioning Committee will look to
finalise its recommendations with regards its Annual Workplan. The Committee, via the
Accountable Officer(s) will then be required to seek the approval of the Committees
Annual Workplan by each Governing Body at the next available meeting in public.

4.4

In approving the Annual Workplan of the Committee, each Governing Body will also be
asked to agree the delegation agreement (‘the Agreement’) between the CCG and the
Committee. The CCG functions listed in the Agreement will be delegated to the
Committee by the CCGs in accordance with the statutory powers under s.14Z3 of the
NHS Act 2006 (as amended), and will outline clearly what CCG, duties and relevant
links to legislation2 the Committee will be responsible for.

4.5

To ensure that the Committee is established in line with the guidance pertaining to Joint
Committees of CCG and the Health and Social Care Act, it will be necessary to align
and harmonise key documentation across all four Cheshire CCG.

4.6

In approving the ‘Agreement’ the Governing Body will need to note that there will need
to be subsequent amendments to the CCG Scheme of Reservation and Delegation
(SORD) and delegated financial limits within for the named individuals who will form the
CCG membership of the Committee. The updated SORD will be brought to the

2

Commissioning functions and duties relating to clinical commissioning groups https://www.england.nhs.uk/wp-content/uploads/2013/03/afunctions-ccgs.pdf
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Governing Body for approval. The CCGs SORD is a publically available document and
is published on the CCG website. The CCG Constitution contains references about and
hyperlinks to its location on the CCG website.
The Governing Body is asked to:
 note that, subject to approval to proceed, the Accountable Officer will bring a further
paper to a subsequent Governing Body seeking approval of the Annual Workplan of the
Joint Commissioning Committee of Cheshire CCGs.
 Note that upon approval of the Committees Annual Workplan, a further paper will be
brought by the Accountable Officer seeking approval of the changes to the SORD.

4.7

Operational. Subject to the approval of the proposed Terms of Reference for the
Committee by the four CCG Governing Bodies of Cheshire, each CCG will be required
to undertake an appointment process to confirm its representatives on the Committee.
At the 06 July 2017 workshop it was agreed that the CCGs would observe the following
principles:
 each CCG GP Chair and Accountable Officer would seek expressions of interest
from their respective Governing Body members to be considered for the identified
positions on the Committee
 the CCG GP Chairs and Accountable Officers would work collaboratively to ensure
that there is adequate representation from the different disciplines of each Executive
Director and Lay Member role (i.e. finance, transformation, strategy, commissioning,
quality, safeguarding, PPI, G&A) so as to ensure that the Committee has sufficient
expertise and perspectives to aid discussion and inform decisions. Consensus was
reached at the 06 July 2017 workshop that the Committee should have at least one
Lay Member for PPI and one Lay Member for G&A, and that the remaining two Lay
Member positions on the Committee could be of any discipline
 initially, expressions of interest to be sought from individuals undertaking the existing
Secondary Care Doctor and Registered Nurse roles on the CCG Governing Bodies.
If unable to appoint, then an appointment process for external individuals would
commence, observing the relevant CCG regulations with regards appointments to
CCG Governing Bodies.

4.8

Furthermore, subject to approval to proceed, the CCGs will also be required to:
 undertake an appointment process for an Independent Chair
 invite Cheshire East Council and Cheshire West and Chester Council to identify the
local authority representatives as outlined within the Terms of Reference
 invite a representative of Healthwatch Cheshire to attend the Committee.

4.9

Further considerations. Subject to approval, the four CCGs ahead of the first meeting
of the Committee will agree a common set of communication materials to be used with
members of the public, member practices, and partner agencies outlining the purpose,
remit and ways to find out more about the Committee. Whilst there is no requirement for
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formal public consultation on these changes, it is in keeping with the values and intent
of all the Cheshire CCGs to ensure that these changes are explained to the public, so
that they are assured of their continued ability to inform the shape of their local NHS.

5.

Further next steps towards a unified health commissioning approach
in Cheshire

5.1

As part of the emerging work looking at how best the four CCGs of Cheshire can work
together to commission at scale and collaboratively where appropriate to do so, the four
Executive Teams of the CCGs now meet on a regular basis. At its next meeting in July,
a Terms of Reference for this meeting will be discussed so as to formalise the purpose
and remit of this meeting, with the intent to position this meeting as a formal operational
committee of the four CCGs, operating within the existing SORD and financial limits of
the individuals in attendance.

5.2

It is envisaged that the Cheshire CCG Joint Executive Group, will be the operational
group for the Joint Commissioning Committee and will have responsibility for the
operational oversight of the various work programmes and operational boards/groups
that are within the decision making remit of the Joint Commissioning Committee.

5.3

The Cheshire CCG Joint Executive Group will be tasked to undertake the work looking
at how best the staff of the four CCGs can work better together so as to meet the
requirements of each CCGs operational plans, the Joint Commissioning Committee
workplan and future CCG ambitions with respect to unified health commissioning and
the development of Accountable Care.

5.4

The Cheshire CCG Joint Executive Group Terms of Reference will need to be approved
by the Governing Body of each CCG, however as its decision making power will only be
that allowed under individual SORDs and financial limits it is not envisaged that
Constitutional amendments will be required.

5.5

Appendix Two provides a draft schematic of the possible governance and operational
links between the Cheshire CCG Joint Executive Group, Governing Bodies, Joint
Commissioning Committee, STP/LDS, and Health and Wellbeing Boards.

5.6

Given the nature of some existing ways of commissioning services and the specialist
nature of some services, it may be that the Joint Commissioning Committee will be
required to work with neighbouring CCGs (including other Joint Committees). Work is
ongoing to establish how best such partnership arrangements would be able to be
established to enable decisions to be undertaken.
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6.

Access to further information

6.1

For further information relating to this report contact:
Name
Matthew Cunningham
Designation Programme Director Unified Commissioning (Cheshire)
Email
matthew.cunningham@nhs.net

7.

Appendices
Appendix A
Appendix B

Click LINK to view the draft Terms of Reference of the Joint
Commissioning Committee of the Cheshire CCGs
Click LINK draft schematic of possible governance and
operational arrangements

Page 9 of 10

NHS ECCCG Governing Body Meeting IN PUBLIC 26 July 2017

Agenda Item 5.4

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
Working Together
Investing Responsibly




Innovation
Quality

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

Respect and dignity
Commitment to quality of care

Improving lives
Everyone counts
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Terms of Reference for the
Joint Commissioning Committee of the Cheshire Clinical
Commissioning Groups
1.

PURPOSE AND PRINCIPLES

1.1

Purpose: to enable transparent, consistent and timely decision making for
commissioning health services across Cheshire, thereby improving outcomes and
enabling the efficient use of available resources within its delegated authority.

1.2

Principles of Joint Commissioning across Cheshire include:
 commissioning at scale to help lead to better outcomes
 meeting the needs of people not organisations
 reducing unwarranted variation
 be an enabler for the development of accountable care systems
 ensuring the local NHS commissions services within its available resources.

2.

ACCOUNTABILITY & RESPONSIBILITY

2.1

The Committee is a Joint Commissioning Committee (‘the Committee’) of NHS
Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale Royal CCG and NHS
West Cheshire CCG. It has been set up to manage, to the extent permitted under
s.14Z3 NHS Act 2006 (as amended), the activities of the four CCGs as within its
delegated responsibilities.

2.2

The Committee has the primary purpose of enabling the CCG members to work
effectively together to collaborate and take joint decisions in the areas of work they
agree. Individual CCGs that constitute the membership of the Committee will still
always remain accountable for meeting their statutory duties.

2.3

The Committee will be constituted in a way that reflects the governance of the CCGs
and will therefore:
 have clinical leadership
 be managerially supported
 be independently moderated
 be operated in line with best practice guidance for management of conflicts of
interest.

2.4

The Committee may appoint working groups or sub-committees for any agreed
purpose which, in the opinion of the Committee, would be more effectively
undertaken by a working group or sub-committee. Any such working group or subcommittee may be comprised of members of the CCGs or other relevant external
partners, who are not required to be members of the Committee. Minutes/reports of
working groups or sub-committees will be promptly submitted to the Committee.

3.

REMIT

3.1

The Committee will be responsible for exercising the following functions:
 delegated decision making authority for recommendations made by the Cheshire
and Merseyside Five Year Forward View leadership board, and Cheshire and
Wirral Local Delivery System recommendations for adoption across Cheshire
 strategic oversight and development of the workplan for the establishment of
unified health commissioning across Cheshire, providing recommendations for
adoption to CCG Governing Bodies and endorsement by Health and Wellbeing
Boards
 delegated decision making authority on commissioning services at scale, as
outlined with the Committees Annual Workplan and Delegation Agreement.
3

4.

MEMBERSHIP

4.1

Each CCG will have equal representation, with the individual CCG membership on
the Committee to be drawn from its existing Governing Body membership, namely:
 Clinical representation: CCG GP Chair and one other GP Representative
 Executive representation: Accountable Officer and one other Executive Director
 Independent Representation: CCG Lay Member (Public and Patient Involvement
(PPI) or Governance and Audit (G&A)).

4.2

It is the responsibility of each CCG to identify and appoint its representatives on the
Committee. In identifying the Executive Director and Lay Member representation of
each CCG on the Committee, the CCG GP Chairs and Accountable Officers will work
collectively to ensure that there is adequate representation from the different
disciplines of each role (i.e. finance, transformation, strategy, commissioning, quality,
safeguarding, PPI, G&A) so as to ensure that the Committee has sufficient expertise
and perspectives to aid discussion and inform decisions.

4.3

The Committee will be chaired by an independent Chair. In the position of Chair, the
post holder will:
 encourage contributions from all members/attendees
 promote a culture of openness, transparency, constructive challenge and honesty
 facilitate discussion to ensure the outcomes are concise and focussed and that
the meetings run to time.

4.4

The Vice Chair position of the Committee will be held by a CCG GP Chair, with the
post rotated between the four CCG Chairs throughout the calendar year.

4.5

Additional standing members of the committee will include:
 x1 Secondary Care Doctor
 x1 Registered Nurse
 x1 Healthwatch Cheshire representative
 x1 Public Health representative
 x1 Local Authority Chief Executive / Executive Director representative.

4.6

Named deputies will only be permitted to attend with the prior approval of the Chair.
No person can act in more than one role on the Committee, meaning that each
named deputy needs to be an additional person from outside of the standing
Committee membership. Individual CCGs have a collective duty to identify named
deputies for their standing Committee members and inform the Committee
secretariat.

4.7

The Committee membership consists of members who are able to cast a vote and
those that are unable to do so, namely:
Voting Members
CCG GP Chair
CCG GP Representative
CCG Accountable Officer
CCG Executive Director

Members unable to vote
Independent Chair
Healthwatch Cheshire representative
Local Authority Public Health
Representative
Local Authority Chief Executive /
Executive Director representatives

CCG Lay Member
Clinical Member - Secondary Care Doctor
Clinical Member - Registered Nurse
4.8

Named deputies of standing voting Committee members do not – as individuals carry a voting right when in attendance at a Committee meeting. When in attendance
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at a Committee meeting, deputies can only cast a proxy vote on behalf of the
standing committee member.
4.9

The Committee shall be authorised to co-opt other members onto the Committee to
ensure it is able to undertake its business, achieve its purpose and has the sufficient
expertise and membership to enable it to deliver its remit.

4.10

The Committee may permit or require the attendance of officers of the CCGs or
external experts to attend meetings of the committee on an ad hoc basis to inform
discussions.

4.11

Members of the Committee have a collective responsibility for the operation of the
Committee. They will participate in discussion, review evidence and provide objective
expert input to the best of the knowledge and ability, and endeavour to reach a
collective view.

5.
5.1

5.2

QUORUM
For the Committee to undertake its business the following Committee membership
attendance arrangements must be met:
 a minimum of two voting representatives from each member CCG must be
present
 at least one Accountable Officer, one CCG GP Chair and one CCG lay member
must be present
 the Chair or deputy chair must also be present.
A duly convened meeting of the Committee at which quorum is present shall be
competent to exercise all or any of the authorities, powers and directions vested in or
exercisable by it.

6.

VOTING

6.1

Members of the Committee have a collective responsibility for its operation.
Committee members will use their best endeavours to make decisions by reaching a
consensus, which should take into account the views shared by Committee members
who are unable to cast a vote.

6.2

Exceptionality - where decision making by consensus is not possible, the Committee
Chair will call on each voting member to cast a vote. Where a minimum of 75% of the
voting committee membership in attendance at the meeting in question are in
agreement, a recommendation/decision will be carried.

7.

DECISIONS AND REPORTING

7.1

The Committee will make decisions within the bounds of the scope of the functions
delegated.

7.2

The decisions of the Committee will be binding on all member CCGs.

7.3

Minutes, action notes and decisions made by the Committee will be reported to the
Governing Body of each member CCG and published by the CCGs.

7.4

The Governing Bodies of each member CCG requires that the Committee provides a
quarterly written update report to the Governing Body, hold annual engagement
events to review aims, objectives, strategy and progress of the Committee, and
publish within the CCG annual report progress made against objectives.
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8.

CONFLICTS OF INTEREST

8.1

The provisions of Managing Conflicts of Interest: Statutory Guidance for CCGs or any
successor document will apply at all times.

8.2

The Committee shall hold and publish a Register of Interests. This Register shall
record all relevant and material, personal or business, interests as set out in the
CCG’s Standards for Business Conduct Policy.

8.3

Each member and attendee of the Committee shall be under a duty to declare any
such interests. Any change to these interests should be notified to the Chair.

8.4

Failure to disclose an interest, whether intentional or otherwise, will be treated in line
with the respective CCG’s Standards for Business Conduct Policy and may result in
suspension from the Committee.

8.5

Any interest relating to an agenda item should be brought to the attention of the Chair
in advance of the meeting, or notified as soon as the interest arises and recorded in
the minutes.

8.6

All members of the Committee and participants in its meetings shall comply with, and
are bound by, the requirements in the relevant CCGs’ Constitutions, Standards for
Business Conduct Policy, the Standards of Business Conduct for NHS staff (where
applicable) and NHS Code of Conduct.

8.7

The Committee Chair (or Vice Chair in their absence or where the Chair is conflicted)
will make a determination regarding the arrangements for management of conflicts of
interest, in consultation, to the extent they feel appropriate, with the nominated
Committee Secretary and/or nominated CCG Conflicts of Interest Guardians.

9.

MEETINGS

9.1

The Committee shall adopt the standing orders of all CCGs insofar as they relate to
the:
 notice of meetings
 handling of meetings
 agendas
 circulation of papers
 conflicts of interest.

9.2

Meetings of the Committee:
 shall, subject to the application of 7(b), be held in public
 may resolve to exclude the public from a meeting that is open to the public
(whether during the whole or part of the proceedings) whenever publicity would
be prejudicial to the public interest by reason of the confidential nature of the
business to be transacted or for other special reasons stated in the resolution and
arising from the nature of that business or of the proceedings or for any other
reason permitted by the Public Bodies (Admission to Meetings) Act 1960 as
amended or succeeded from time to time.

10.

FREQUENCY OF MEETINGS

10.1

The Committee shall hold at least four meetings per year.

10.2

A special meeting may be called at any time by the Chair in consultation and
agreement with any two CCG members of the Committee (from different CCGs) upon
not less than three working days’ notice being given by the other members of the
Committee on the matters to be discussed.
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11.

INFRASTRUCTURE / ORGANISATIONAL SUPPORT

11.1

The Committee will be supported in its operation and management by a senior
manager of the Cheshire CCGs.

11.2

The Committee shall agree with the member CCGs the required support for the
operations of the Committee, including the provision of secretariat support for its
activities.

11.3

Identified secretariat support will be responsible for supporting the Chair and
identified senior manager in the organisation of the Committee meeting and the
preparation and circulation of agendas, papers and minutes. The Secretariat will:
 circulate the agenda and accompanying papers to committee members at least
five working days in advance of the meeting date
 ensure declarations of interest are noted and correct minutes are taken. Once
agreed by the Chair, circulate minutes and action notes within ten working days of
the meeting to all committee members
 ensure that decisions made and the discussions around the decision making ae
clearly noted and logged
 ensure an action log is produced following each meeting and any outstanding
actions are carried forward until complete
 ensure the Committee risk log and decision log is kept up to date
 provide appropriate support to the Chair and Committee members
 ensure the papers of the Committee are filed in accordance with the relevant
member CCGs policies and procedures
 support the Chair in the production of written reports and an annual report to the
Governing Bodies of each member CCG.

12.

REVIEW OF TERMS OF REFERNCE

12.1

These Terms of Reference will be formally reviewed annually by the CCGs set out in
paragraph 2.1 and may be amended by mutual agreement between the CCGs at any
time to reflect changes in circumstances as they may arise.

13.

WITHDRAWAL FROM THE COMMITTEE

13.1

Should the joint commissioning arrangement prove to be unsatisfactory, the
Governing Body of any member CCG can decide to withdraw from the arrangement,
but has to give a minimum of six (6) months’ notice to partners, with consideration by
the Committee of the impact of a leaving partner – a maximum of 12 months’ notice
could apply.

14.

DISPUTE RESOLUTION

14.1

Where any dispute arises between the member CCGs or where the Committee
cannot reach a decision in accordance with its terms of reference, the member CCGs
must use their best endeavours to resolve that dispute on an informal basis at the
next meeting of the Joint Committee.

14.2

Where any matter referred to dispute resolution is not resolved under 13.1, any Party
in dispute may refer the dispute to the Accountable Officers of the relevant CCG, who
will cooperate in good faith to recommend a resolution to the dispute within ten (10)
Working Days of the referral.

14.3

If the dispute is not resolved under Clauses 13.1 and 14.2, any CCG in dispute may
refer the dispute to NHS England and each CCG will co-operate in good faith with
NHS England to agree a resolution to the dispute within ten (10) Working Days of the
referral.
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14.4

Any referral to NHS England under Clause 13.3 shall be to Director of
Commissioning Operations, NHS England.

14.5

Where any dispute is not resolved under Clauses 13.1. to 13.4, any CCG in dispute
may refer the matter for mediation arranged by an independent third party and any
agreement reached through mediation must be set out in writing and signed by the
member CCGs in dispute.
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Appendix A - Amendment History:
Version
V1
V1.1

Date
14.06.17
22.06.17

V1.2

10.07.17

Comment on Changes
Amendments made following feedback received at CCG workshop
JH Amendments to Purpose and inclusion of principles & 2.4 amendments
re FYFV leadership Board & 6.4 amends re JC reporting rather than
Accountable Officer
Amendments following CCG Governing Body workshop 06.07.17
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NHS Eastern Cheshire CCG Constitution Updates
1.

Executive Summary

1.1

This paper informs the Governing Body of the proposed amendments to the NHS
Eastern Cheshire Clinical Commissioning Group (CCG) Constitution – which if
approved will form version 1.6 of the CCG Constitution. The amendments to the
Constitution reflect the changes already agreed by the Governing Body to the Terms of
Reference (TOR) for the Governance and Audit Committee and those changes that will
be necessary subject to approval by the Governing Body at its meeting in July 2017 of
changes to the Remuneration Committee TOR1 and the establishment of a new
Committee of the CCG.2

1.2

Appendix A – CCG Constitution Amendments Log outlines the proposed changes that
have been made to the CCG Constitution.

1.3

Subject to the approval of the proposed amendments to the Constitution by the
Governing Body, the CCG will be required to submit an application to NHS England to
amend the Constitution.3 Once approved by NHS England the CCG Constitution v1.6
will be published on the CCG website. A CCG constitution has effect only once it is
approved by NHS England and published by the CCG.

2.

Recommendations

2.1

The Governing Body is asked to:
 approve the proposed amendments to the CCG Constitution.

3.

Reasons for Recommendations

3.1

Under the Scheme of Delegation for the CCG, amendments to the CCGs Constitution
have to be approved by the Governing Body.

4.

Peer Group Area / Town Area Affected

4.1

All areas

5.

Population affected

5.1

All residents and patients registered with a General Practice within Eastern Cheshire.

6.

Context

6.1

The CCG Governance and Audit Committee has recently reviewed its TOR and the
amendments approved by the Governing Body at its June 2017 meeting in public. As
outlined in Agenda Item 5.21 of the July 2017 Governing Body, the Remuneration
Committee has also reviewed and amended its TOR. Both Committees are statutory
sub-committees of the Governing Body and as such the TOR for these Committees are

1
2

3

https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2017-07-26/5.3%20-%20RemCom%20ToR%20Cover%20for%20GB%20Mtg%2026%20July%2017.pdf
https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2017-07-26/5.4%20Cover%20-%20Joint%20Commissioning%20Committee.pdf

https://www.england.nhs.uk/wp-content/uploads/2016/11/guidance-constitution-mergers-dissolution-nov16.pdf
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included within the CCG Constitution, therefore any amendments made to the TOR
need to be reflected within the latest version of the CCG Constitution.
6.2

Subject to approval by the Governing Body at its July 2017 meeting in public, the
establishment of the Joint Commissioning Committee for the Cheshire CCGs (Agenda
Item 5.44) is also required to be reflected within the CCGs Constitution. As a new
committee of the CCG with delegated authority, its TOR is required to be within the
CCG Constitution and relevant reference to it included throughout the Constitution
where appropriate.

6.3

A number of other minor changes to the Constitution are outlined within the
amendments log and reflect change to title and arrangements since Constitution v1.5
was approved.

7.

Finance

7.1

Not applicable in relation to this paper.

8.

Quality and Patient Experience

9.1

Not applicable in relation to this paper

9.

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

9.1

Governing Body members, practices and staff have all been engaged with regarding
the amendments outlined within this paper.

10.

Health Inequalities

10.1 Not applicable in relation to this paper.

11.

Equality

11.1 Not applicable in relation to this paper.

12.

Legal

12.1 The proposed amendments outlined within this paper comply with and are in line with
national guidance. Key documentation referenced to ensure compliance include:
 Towards establishment: Creating responsive and accountable clinical commissioning
groups5
 Health & Social Care Act (2012)6
 The National Health Service (Clinical Commissioning Groups) Regulations 20127
 Managing Conflicts of Interest: Statutory guidance for Clinical Commissioning
Groups.8
 Model wording for amendments to Clinical Commissioning Groups’ constitutions.9
4
5

https://www.england.nhs.uk/wp-content/uploads/2012/09/towards-establishment.pdf
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/uksi/2012/1631/pdfs/uksi_20121631_en.pdf
8
https://www.england.nhs.uk/commissioning/pc-co-comms/coi/
9
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2014/11/annx-c-mod-wrd-amends.pdf
6
7
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13.

Communication

11.1 Subject to receipt of the approval the amendments to the changes to the Constitution,
version 1.6 of the CCG Constitution will be submitted to NHS England for their
approval. Upon receipt of this approval the CCG will be required to publish the updated
Constitution on the CCG website. Governing Body members and member practices will
be notified of this.

14.

Access to further information

14.1 For further information relating to this report contact:
Name
Matthew Cunningham
Designation Head of Corporate Services
Email
matthew.cunningham@nhs.net

15.

Appendices

Appendices Table
Appendix A CLICK HERE to view CCG Constitution Version 1.6 Amendments Log
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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
Commitment to quality of care




Improving lives
Everyone counts
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Report Title

Agenda Item 5.5

NHS Eastern Cheshire CCG Constitution Updates

Appendix A
Constitution Version 1.6 Amendments Log

AMENDMENTS TO THE CONSTITUTION
Amendments to the constitution included in Version 1.6 and approved by the
Governing body of NHS Eastern Cheshire CCG on 26 July 2017 and ratified by NHS
England on XXX .
Deletions are formatted as follows: deletion
Insertions are formatted as follows: Insertion
Constitution Change
Page Ref.
p4
Inclusion in Appendices Table of a new Appendix J – for the Joint
Commissioning Committee of the Cheshire CCGs
P4
7.12 Chief Nurse and Quality Director (Clinical Member –
Registered Nurse)
p16
4.5.2 – third bullet point - Caring Together Leadership Forum
Partnership Board
p32
6.5.1 – inclusion of e) Joint Commissioning Committee of the
Cheshire CCGs (Appendix J)
pP34
6.6.2.9 The Governing Body of the CCG shall require, in all joint
commissioning arrangements, that the lead clinician and lead
manager of the lead CCG that the Committee
p35
6.6.3.1 The Governing Body of the CCG shall require, in all joint
commissioning arrangements, that the lead clinician and lead
manager of the lead CCG that the Committee
p36
6.6.4.10 The Governing Body of the CCG shall require, in all joint
commissioning arrangements, that the lead clinician and lead
manager of the lead CCG that the Committee
p38
One person qualified to undertake the role and duties of the Clinical
Member - Registered Nurse position on the Governing Body. For
NHS Eastern Cheshire CCG these duties will be undertaken by the
Chief Nurse and Quality Director postholder
p40
6.7.3 f) Joint Commissioning Committee of the Cheshire
Clinical Commissioning Groups. The Committee is a Joint
Commissioning Committee of NHS Eastern Cheshire CCG, NHS
South Cheshire CCG, NHS Vale Royal CCG and NHS West
Cheshire CCG. It has been set up to manage, to the extent
permitted under s.14Z3 NHS Act 2006 (as amended), the activities
of the four CCGs as within its delegated responsibilities. In
performing its role the Committee will exercise its management of
the functions in accordance with the agreement entered into it
between the four Cheshire CCGs, which will sit alongside the
delegation, terms of reference and Committee Annual Workplan,
which will be available at www.westcheshireccg.nhs.uk. The
Governing Body has approved and will keep under review the terms
of reference for the Committee, which sets out the remit,
responsibilities and reporting arrangements of the Committee.
p49
7.12 Chief Nurse and Quality Director (Clinical Member –
Registered Nurse)
p49
7.12.1 As well as sharing responsibility with the other members for
all aspects of the CCG Governing Body business, the Chief Nurse &

p57
p71
p82-83

Quality Director Clinical Member – Registered Nurse will bring a
broader view from their perspective as a registered nurse on health
and care issues to underpin the work of the CCG, especially the
contribution of nursing to patient care, quality and safety.
10.2.1 g) Prime Financial Policies (Appendix JK)
Footnote 56 See Appendix E www.easterncheshireccg.nhs.uk
Footnote 57 – See Appendix JK
2.2.19 The post which includes the duties and responsibilities of
the Clinical Member - Registered Nurse position
(known locally as Chief Nurse & Quality Director ) as
listed in paragraph 6.7.2 of the group’s constitution, is
subject to the following appointment process:
c) The Chief Nurse & Quality Director will be a full time
employee of the CCG employed under NHS Agenda
for Change Conditions.
d) The Chief Nurse & Quality Director remuneration will
be subject to agreement by the Remuneration
Committee and in-line with NHS England guidance.
c) Where currently employed the remuneration to the
individuals employer will be at a rate commensurate
with current salary or as needed for replacements
costs.
d) Where currently not working, the remuneration to the
individual will be commensurate with the average rate
for the profession and level of seniority.

p85

3.2.1 Items of business to be transacted for inclusion on the agenda
of a Governing Body meeting, Joint Commissioning Committee of
the Cheshire CCGs and a Primary (General Medical) Care
Commissioning Committee need to be notified to the relevant
secretariat support at least ten working days (i.e. excluding
weekends and bank holidays) before the meeting takes place.
3.2.2 Agendas and papers for the group’s Governing Body, Joint
Commissioning Committee of the Cheshire CCGs and Primary
(General Medical) Care Commissioning Committee – including
details about meeting dates, times and venues - will be published on
the group’s website.

p88 - 89

3.10.1 All Governing Body members, Joint Commissioning
Committee of the Cheshire CCGs and Primary (General

Medical) Care Commissioning Committee members in
attendance at their respective meetings will have their names
and titles recorded in the minutes of the meetings.
3.10.2 Minutes taken for the Governing Body, Joint Commissioning
Committee of the Cheshire CCGs and and Primary (General
Medical) Care Commissioning Committee meetings will be
taken and drafted by admin support, checked by the Head of
Corporate Services and formally signed off by the Chair of the
respective meeting.
3.11.1 Meetings of the Governing Body, Joint Commissioning
Committee of the Cheshire CCGs and Primary (General
Medical) Care Commissioning Committee meetings will be
held in public unless the group considers that it is not in the
public’s interest to permit members of the public to attend a
meeting or part of a meeting.
3.11.2 Members of the public and press will be able to attend all
Governing Body meetings, , Joint Commissioning Committee
of the Cheshire CCGs and Primary (General Medical) Care
Commissioning Committee meetings held in public with the
exception of in those circumstances it is deemed necessary
to prevent disruption or where publicity on a matter would be
prejudicial to the public interest. On the rare occasion where
press or public are excluded, members of the Governing
Body, Joint Commissioning Committee of the Cheshire CCGs
Primary (General Medical) Care Commissioning Committee,
and employees in attendance will be required not to disclose
confidential contents of papers or minutes, or content of any
discussion at the meeting on these topics outside the clinical
commissioning group(s) without the express permission of
the group or its Governing Body
p92
p99
p119

Appendix F Inclusion of new TOR for the Governance and Audit
Committee
Appendix F Inclusion of new TOR for the Remuneration Committee
Appendix J Inclusion of the TOR for the Joint Commissioning
Committee of the Cheshire CCGs
Appendix JK
Appendix KL
Appendix LM

GOVERNING BODY MEETING in Public
26 July 2017
Paper Title

Agenda Item 5.6

CCG Improvement Assessment Framework 2016-17

Report Author
Jerry Hawker

Contributors

Chief Officer
19 July 2017

Date report submitted
Purpose of paper / report

The report provides details on the CCG Improvement Assessment Framework (IAF) 2016-17
to be published on 21 July 2017 and a summary of the assessment for NHS Eastern
Cheshire CCG.

Reason for consideration by Governing Body
The publication of the CCG Improvement Assessment Framework is an important measure
of how well Clinical Commissioning Groups are performing and brings significant attention
and interest at both a National and local level. It provides the public with information on how
the CCG is performing across a wide range of areas including Clinical Outcomes,
Performance and Quality, Leadership, Finance and Engagement with the public and
stakeholders.
The assessment process will support the CCG Governing Body in seeking its own
assurance on how well the CCG is performing and where efforts should be focused for
improvement in 2017/18.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to:
 Note for information the content of this report and the full results published by NHS
England

Benefits / value to our population / communities
The CCG Improving Assessment Framework provides the public with information on how the
CCG is performing across a wide range of areas and the quality of local services
commissioned.

Key Implications of this report – please indicate 
Strategic
Financial
Procurement
Equality
Safeguarding






Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
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Legal / Regulatory
Other – please state





Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
n/a

Report/Paper Reviewed by (Committee/Team/Director)
Jerry Hawker, Chief Officer

Page 2 of 6

NHS ECCCG Governing Body Meeting IN PUBLIC 26 July 2017

Agenda Item 5.6

NHS England CCG Improvement Assessment Framework 2016-17
1.

Executive Summary

1.1

The CCG annual assessment for 2016/17 provides each CCG with a headline
assessment against the indicators in the CCG improvement and assessment
framework (CCG IAF). The CCG IAF aligns key objectives and priorities as part of our
aim to deliver the Five Year Forward View. The headline assessment has been
confirmed by NHS England’s Commissioning Committee.

1.2

The publication of the CCG IAF is an important measure of how well Clinical
Commissioning Groups are performing and brings significant attention and interest at
both a National and local level.

1.3

Overall, the results for the NHS in England in 2016/17 represent an improvement from
2015/16, which is a significant achievement for commissioners and is representative of
much hard work during what has been a difficult year.

1.4

The CCG has received a letter which provides confirmation of the annual assessment,
as well as a summary of any areas of strength and where improvement is needed from
NHS England’s year-end review. The final headline rating for 2016/17 for NHS Eastern
Cheshire CCG is Requires Improvement.

1.5

The 2016/17 annual assessments will be published on the CCG Improvement and
Assessment page of the NHS England website1 on 21 July 2017. At the same time
they will be published on the MyNHS2 section of the NHS Choices website.

1.6

In addition to their overall rating, CCGs have also received confirmation of their
assessment in three clinical priority areas (cancer, mental health and dementia).
Assessments for diabetes, learning disabilities and maternity are expected to follow
later in the year. It is pleasing to report that the CCG has received the following
assessment for the first three Clinical priority areas.
 Cancer – Outstanding
 Mental Health – Good
 Dementia - Good.

1.7

The full IAF publication (dashboard) provides the public with information on how the
CCG is performing across a wide range of areas including Clinical Outcomes,
Performance and Quality, Leadership, Finance and Engagement with the public and
stakeholders. The dashboard reflects the performance of the CCG across a number of
domains including:
 Better health
 Better Care

1
2

https://www.england.nhs.uk/commissioning/ccg-assess/
https://www.nhs.uk/Service-Search/performance/search
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 Sustainability
 Well Led.
1.8

The full dashboard was made public on 21 July 2017. The following results are worth
noting:
 across the 14 better health indicators the CCG was rated in the top quartile for 50%
of the indicators and was rated 6th in the country for supporting people with Long
term conditions, a key measure within the Caring Together programme.
 across the 31 better care indicators the CCG was rated in the top quartile for 13 of
the indicators with only two areas where the CCG performed poorly and was rated in
the bottom quartile. These were A&E performance and Delayed Transfers of Care –
in both areas the CCG is working closely with East Cheshire Trust and has seen
significant recent improvement. The CCG was rated amongst the best in the country
for early cancer diagnosis, EIP 2 week referrals, Mental Health out of area
placements and learning disability health checks.
 under sustainability and as expected the CCG was rated as red for its financial plan
and in-year financial performance and therefore consistent with its work as part of the
Capped Expenditure Process.
 under well led, it is positive to note the positive ratings for effective working
relationships, governance and role with the Sustainability and Transformation
partnership. Given these ratings and the good results with better care and better
health it is disappointing that the overall CCG leadership rating remains at Amber, a
reflection of the focus on financial performance and the need for continued
improvement in this area.

2.

Recommendation(s):

2.1

The Governing Body is asked to:
 Note for information the content of this report and the full results published by NHS
England.

3.

Peer Group Area / Town Area Affected

3.1

All geographic areas

4.

Population affected

4.1

All population of Eastern Cheshire CCG.

5.

Context

5.1

The IAF ratings provide a benchmark for CCGs, so they can compare themselves to
others and assess where they need to focus. CCGs receive an overall rating, plus a
separate assessment for cancer, mental health and dementia services.
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5.2

The results for the three clinical priority areas give CCGs an idea of how they are
performing in comparison to their peers and highlight areas where improvement is
needed and where further support may be required. Nationally in 2016/17 there has
been an overall improvement across the three clinical priority areas - cancer, mental
health and dementia.

5.3

Whilst there are persistent problems with the urgent care system, in particular the A&E
four hour wait, the majority of CCGs have continued to deliver the majority of NHS
Constitution standards.

6.

Finance

6.1

CCGs are operating within a challenging financial environment and the IAF results
reinforce there is a need for local health economies to work together to address these
challenges

7.

Quality and Patient Experience

7.1

Quality indicators are provided within the IAF.

8.

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

8.1

Not applicable for this report.

9.

Health Inequalities

9.1

Not applicable for this report.

10.

Equality

10.1

Not applicable for this report.

11.

Legal

11.1

Not applicable for this report.

12.

Communication

12.1

Upon publication of the report, the CCG will release a media statement with regards its
results and inform staff and CCG GP member practices via the CCGs newsletters.

13.

Access to further information

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

14.

Appendices

Appendices Table
Appendix A
CLICK HERE for the NHS England Year End CCG Assurance Annual
Assessment
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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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NHS Eastern Cheshire CCG Constitution Updates

Appendix A
Constitution Version 1.6 Amendments Log

AMENDMENTS TO THE CONSTITUTION
Amendments to the constitution included in Version 1.6 and approved by the
Governing body of NHS Eastern Cheshire CCG on 26 July 2017 and ratified by NHS
England on XXX .
Deletions are formatted as follows: deletion
Insertions are formatted as follows: Insertion
Constitution Change
Page Ref.
p4
Inclusion in Appendices Table of a new Appendix J – for the Joint
Commissioning Committee of the Cheshire CCGs
P4
7.12 Chief Nurse and Quality Director (Clinical Member –
Registered Nurse)
p16
4.5.2 – third bullet point - Caring Together Leadership Forum
Partnership Board
p32
6.5.1 – inclusion of e) Joint Commissioning Committee of the
Cheshire CCGs (Appendix J)
pP34
6.6.2.9 The Governing Body of the CCG shall require, in all joint
commissioning arrangements, that the lead clinician and lead
manager of the lead CCG that the Committee
p35
6.6.3.1 The Governing Body of the CCG shall require, in all joint
commissioning arrangements, that the lead clinician and lead
manager of the lead CCG that the Committee
p36
6.6.4.10 The Governing Body of the CCG shall require, in all joint
commissioning arrangements, that the lead clinician and lead
manager of the lead CCG that the Committee
p38
One person qualified to undertake the role and duties of the Clinical
Member - Registered Nurse position on the Governing Body. For
NHS Eastern Cheshire CCG these duties will be undertaken by the
Chief Nurse and Quality Director postholder
p40
6.7.3 f) Joint Commissioning Committee of the Cheshire
Clinical Commissioning Groups. The Committee is a Joint
Commissioning Committee of NHS Eastern Cheshire CCG, NHS
South Cheshire CCG, NHS Vale Royal CCG and NHS West
Cheshire CCG. It has been set up to manage, to the extent
permitted under s.14Z3 NHS Act 2006 (as amended), the activities
of the four CCGs as within its delegated responsibilities. In
performing its role the Committee will exercise its management of
the functions in accordance with the agreement entered into it
between the four Cheshire CCGs, which will sit alongside the
delegation, terms of reference and Committee Annual Workplan,
which will be available at www.westcheshireccg.nhs.uk. The
Governing Body has approved and will keep under review the terms
of reference for the Committee, which sets out the remit,
responsibilities and reporting arrangements of the Committee.
p49
7.12 Chief Nurse and Quality Director (Clinical Member –
Registered Nurse)
p49
7.12.1 As well as sharing responsibility with the other members for
all aspects of the CCG Governing Body business, the Chief Nurse &

p57
p71
p82-83

Quality Director Clinical Member – Registered Nurse will bring a
broader view from their perspective as a registered nurse on health
and care issues to underpin the work of the CCG, especially the
contribution of nursing to patient care, quality and safety.
10.2.1 g) Prime Financial Policies (Appendix JK)
Footnote 56 See Appendix E www.easterncheshireccg.nhs.uk
Footnote 57 – See Appendix JK
2.2.19 The post which includes the duties and responsibilities of
the Clinical Member - Registered Nurse position
(known locally as Chief Nurse & Quality Director ) as
listed in paragraph 6.7.2 of the group’s constitution, is
subject to the following appointment process:
c) The Chief Nurse & Quality Director will be a full time
employee of the CCG employed under NHS Agenda
for Change Conditions.
d) The Chief Nurse & Quality Director remuneration will
be subject to agreement by the Remuneration
Committee and in-line with NHS England guidance.
c) Where currently employed the remuneration to the
individuals employer will be at a rate commensurate
with current salary or as needed for replacements
costs.
d) Where currently not working, the remuneration to the
individual will be commensurate with the average rate
for the profession and level of seniority.

p85

3.2.1 Items of business to be transacted for inclusion on the agenda
of a Governing Body meeting, Joint Commissioning Committee of
the Cheshire CCGs and a Primary (General Medical) Care
Commissioning Committee need to be notified to the relevant
secretariat support at least ten working days (i.e. excluding
weekends and bank holidays) before the meeting takes place.
3.2.2 Agendas and papers for the group’s Governing Body, Joint
Commissioning Committee of the Cheshire CCGs and Primary
(General Medical) Care Commissioning Committee – including
details about meeting dates, times and venues - will be published on
the group’s website.

p88 - 89

3.10.1 All Governing Body members, Joint Commissioning
Committee of the Cheshire CCGs and Primary (General

Medical) Care Commissioning Committee members in
attendance at their respective meetings will have their names
and titles recorded in the minutes of the meetings.
3.10.2 Minutes taken for the Governing Body, Joint Commissioning
Committee of the Cheshire CCGs and and Primary (General
Medical) Care Commissioning Committee meetings will be
taken and drafted by admin support, checked by the Head of
Corporate Services and formally signed off by the Chair of the
respective meeting.
3.11.1 Meetings of the Governing Body, Joint Commissioning
Committee of the Cheshire CCGs and Primary (General
Medical) Care Commissioning Committee meetings will be
held in public unless the group considers that it is not in the
public’s interest to permit members of the public to attend a
meeting or part of a meeting.
3.11.2 Members of the public and press will be able to attend all
Governing Body meetings, , Joint Commissioning Committee
of the Cheshire CCGs and Primary (General Medical) Care
Commissioning Committee meetings held in public with the
exception of in those circumstances it is deemed necessary
to prevent disruption or where publicity on a matter would be
prejudicial to the public interest. On the rare occasion where
press or public are excluded, members of the Governing
Body, Joint Commissioning Committee of the Cheshire CCGs
Primary (General Medical) Care Commissioning Committee,
and employees in attendance will be required not to disclose
confidential contents of papers or minutes, or content of any
discussion at the meeting on these topics outside the clinical
commissioning group(s) without the express permission of
the group or its Governing Body
p92
p99
p119

Appendix F Inclusion of new TOR for the Governance and Audit
Committee
Appendix F Inclusion of new TOR for the Remuneration Committee
Appendix J Inclusion of the TOR for the Joint Commissioning
Committee of the Cheshire CCGs
Appendix JK
Appendix KL
Appendix LM

