MEETING of the GOVERNING BODY
held in public
27 March 2019 at 1 pm
Boadroom1, New Alderley House, Macclesfield District General Hospital,
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Chair: Dr Paul Bowen
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Delivery &
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Verbal
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Paper attached
For approval

Clare Watson
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For information

13.35
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14.10

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 11 as at 28 February 2019
Governing Body Assurance
Framework
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2.2
2.2.1

3.

BUSINESS ITEMS

3.1

Amendments to the Constitution
of NHS Eastern Cheshire CCG

14.25
14.35
14.50

Alex Mitchell
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For information

Alex Mitchell
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For approval

Alex Mitchell

Paper attached
For approval

Matthew
Cunningham

Paper attached

Neil Evans

Paper to follow

Alex Mitchell

Paper to follow

For approval

BREAK

3.2
3.3

Operational Plan 2019-2020 for
the Cheshire CCGs
NHS Eastern Cheshire CCG
Financial Plan 2019-20

For approval

For approval
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4.2
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COMMITTEES OF THE CCG - MINUTES
Eastern Cheshire Primary Care
(General Medical) Care Services
Commissioning Committee
Cheshire CCGs Joint
Commissioning Committee

No report this month

No report this month

5

SUB COMMITTEE MINUTES / REPORTS

5.1

Governance and Audit Committee

No report this month

5.2

Remuneration Committee

Peter Munday
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5.3
15.20

Clinical Quality and Performance
Committee – 9 January 2019

Dr Jenny Lawn
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6.

ADVISORY COMMITTEE REPORTS

6.1

Joint NHS Eastern Cheshire CCG
& NHS South Cheshire CCG GP
Locality / Membership Meeting
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Eastern Cheshire HealthVoice

6.2

Papers attached

Dr Mike Clark

Paper attached
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Jane Stephens

Paper attached
For information

15.25 CLOSING REMARKS
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
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21.3.19
17:00
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MEETING OF THE GOVERNING BODY held in public
27 February 2019 – 9 am
Boardroom 1, New Alderley House
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Neil Evans
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Sally Rogers

Quality and Safeguarding Director

Diane Walton

HealthVoice

Jane Stairmand
0

Transformation Manager
Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

For item 3.4
Until the end of item
1.4
For item 3.2a

Dr Clark opened the meeting.
Apologies for absence had been received from Dr Paul Bowen and Gill
Boston.
It was confirmed the meeting was quorate.

1.2

Declaration of any interests relevant to the agenda items
All general practice representatives declared an interest in agenda item
3.1 as they all benefit to some extent from improvements in information
technology delivered to practices.
General practice representatives, as either employees or partners in
member practices, have an interest in item 3.2b – the CCG’s financial
plan, which includes £1.50 per head of population investment in the
primary care network.
Declarations of interest made by members of the Governing Body are
listed in the CCG’s Register of Interests. The Register is available either
via the secretary to the Governing Body or the CCG website.

1.3

Minutes of the previous meetings held in public

1.3.1

31 October 2018
Amendments requested at the meeting held in public in January 2019 had
been included. With these amendments, the minutes were accepted as
an accurate record.

1.3.2

22 November 2018 – Meeting in common of the Governing Bodies of
NHS Eastern Cheshire CCG, NHS South Cheshire CCG and NHS Vale
Royal CCG
The amendment requested at the meeting held in public in January 2019
had been included. With this amendment, the minutes were accepted as
an accurate record.

1.3.3

30 January 2019
Regarding item 1.5.2, it was queried whether further thought had been
given to mitigating potential issues of quoracy at future meetings. Clare
Watson confirmed it had been discussed at the Governing Body Steering
Group meeting and it had been felt that a pragmatic approach should be
taken, with no amendments at present, recognising that the situation last
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month when adverse weather conditions had prevented her attending, and
the Chief Finance Officer had been unwell, was unusual and unlikely to
recur. The Executives always prioritise Governing Body meetings over
other appointments and the Chief Officer and Chief Finance Officer would
not take holiday at the same time.
1.5.5. – line three “than in residential and nursing homes” will be deleted
2.2.3 – Jane Stephens asked that her comment that actions on the risk
111 ‘Failure to commission Integrated Services’ should include influencing
areas outside the CCGs control be noted in the minutes. She feels the
actions do not cover enough of what needs to be happening.
5.1 ‘Jane Stairmand’ will be corrected to ‘Jane Stephens’.
With these amendments, the minutes of the previous meeting held on 30
January 2019 were accepted as an accurate record
[Dr Fari Ahmad joined the meeting]

1.4

Public Speaking Time
Mrs Diane Walton presented questions on behalf of HealthVoice
“They follow on from our questions last month regarding long waits, the
changes to the application of fines and financial implications for the CCG.
We would like to verbally give the background as we understand it, as to
why we have raised the question.
“HealthVoice has concerns regarding recruitment, East Cheshire Trust has
long had difficulties, post Brexit now that the triggering of Article 50 is
possibly only a month away. Whilst recognising that this issue is national
and predates Brexit we feel it will be made worse post Brexit given the
current position and new immigration laws and would like to understand
what plans the CCG has in place both short and long term to mitigate the
impact of changes nationally on our local situation. This would include
consideration of plans with the wider health and care services who also
experience recruitment issues which will impact on the pressures in the
local NHS.”
Mrs Walton made further comments explaining that HealthVoice is looking
for indications of the preparations that are being made. There is particular
concern about the unfilled vacancies in the NHS and in social care, with
the potential for fines for the CCG and delays for people awaiting
treatment. The number of doctors has decreased in the last four years.
Nurse training applications have been affected by the change in bursaries
and language requirements but there has been an increase in those
leaving.
Alex Mitchell thanked Mrs Walton for the question. The CCG has also
been invited to attend a HealthVoice session on 15th March to address
questions on Brexit and will include in next month’s meeting papers the
presentation it will be giving, covering the CCG’s responsibility to gain
assurance of continuity of supply for areas it directly controls such as
prescribing, and the process for requesting assurance on the business
continuity plans of providers, particularly around staffing and recruitment.
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Mrs Walton added that HealthVoice has concerns that NHS England
targets to increase recruitment of mental health staff have not been met
and locally there has just been a redesign of mental health services.
Social care is already squeezed and there is a potential for ‘bed blocking’.
The response to HealthVoice, and the presentation given at their meeting
on 15th March, is included as Appendix A to these minutes.
Dr Mike Clark gave assurance that a formal response would be provided
after the presentation by the CCG at the HealthVoice meeting. He asked if
other organisations were also been invited to attend that meeting to
present their plans.

1.5

Chief Officer Report

1.5.1

electronic link to paper here Clare Watson highlighted some items in the
report.
In line with other Cheshire & Merseyside CCGs, Eastern Cheshire CCG
has approved a 12-month contract for an ‘app’ to aid commissioning of
mental health Section 12 assessments. Its effectiveness will be reviewed
before renewal of the contract.

1.5.2

Implementation of the Greater Manchester bisphosphonates service at a
cost of £29,000 has been approved. The service is also being adopted by
South Cheshire and Vale Royal CCGs.

1.5.3

In line with the approach of other CCGs in Cheshire & Merseyside, and
following a long discussion at the Joint Executive Team, the four Cheshire
CCGs have agreed to support a programme to place and support people
with mental health issues back into work. Approval was given conditional
on an additional base for the service being provided in Macclesfield.
There are a number of similar services already operating across Cheshire
and an assessment will be made of whether the Individual Placement and
Support Service adds value, recognising that supporting it means
committing funds from the mental health budget.
Approval was expressed for the consistent approach across Cheshire, and
it was queried whether it is felt there will be sufficient staffing for the
service. Clare Watson responded that assurance has been given that
workforce is in place, and that a longer term conversation is needed with
the two Cheshire local authorities about whether this service is a health or
joint commissioning priority for funding.

1.5.4

The January Governing Body meeting had not been quorate so it had not
been possible to obtain formal endorsement of the additional consultation
on the redesign of adult and older people’s mental health services: this
was obtained by email after the meeting and formal endorsement is
confirmed in the February Chief Officer report.
A query was raised that at the start of the consultation, and again during
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the additional consultation about the potential for introducing “Recovery
Colleges” which are in operation in Merseyside. It was asked that a
request for an update on progress be relayed back to those taking the
redesign work forward. It was commented that a lot requires will, rather
than money, to progress.
Clare Watson gave assurance that there would be an update on progress
at either a future meeting, or a meeting of the Cheshire CCGs Joint
Commissioning Committee.
1.5.5

Discussions at the last Joint Commissioning Committee meeting were
summarised. There is increasing consistency of content and timing of
information sharing across the memberships of the Cheshire CCGs.
Development of care communities would be discussed at a joint meeting
of the Eastern and South Cheshire CCG memberships on 1st March.
More detail on the WTAC (Working Together Across Cheshire) work was
to be shared in the Governing Body meeting in camera later in the day
Sessions to update the local authority Overview and Scrutiny committees
will take place over the next few months. An application for the four
Cheshire CCGs to merge would need agreement of all four CCG
memberships, but also support from the two Cheshire Health and
Wellbeing Boards.
A two-week formal consultation on the appointment of a single Executive
Team across the Cheshire CCGs will close on Monday 4th March. Some
CCG directors are at risk, and will be affected by change.

1.5.6

Clare Watson acknowledged that satisfactory progress in development of
the Cheshire East ICP was a caveat placed by the Eastern Cheshire CCG
Governing Body on agreement to the merger of the Cheshire CCGs. She
highlighted the successful appointment of a new independent chair of the
Cheshire East Partnership Board (Steven Michael) who has a background
in communities and mental health. The appointment was agreed by the
Chairs of all the partners.
The CCG has committed resource to the ICP in Jacki Wilkes, who has
been appointed to work full time as Development Director. She will be
invited to attend a future Governing Body meeting to present a formal
update, when it is anticipated assurance can be given on progress at pace
and in parallel on the development of care communities and primary care
networks. Clare Watson commended the appointments to the Governing
Body as really positive progress on development of the ICP.

1.5.7

In March a new Executive Place Lead for Cheshire East will be appointed
to represent the Place in the Cheshire & Merseyside Heath and Care
Partnership. The current postholder is leaving the area for a new job. In
answer to a query Clare Watson confirmed that the Executive Place Lead
role is carried out in addition to the successful candidate’s substantive
role, and is not remunerated.

1.5.8

Clare Watson expressed the hope that in addition to receiving a good
response rate to the CCG stakeholder survey, the CCG would also
receive a positive rating from the responses.

NHS Eastern Cheshire CCG Governing Body meeting held in public 27 February 2019 Page 5 of 24

Draft 21.3.19

1.5.9

The annual report is being prepared and the AGM has been set for 4 th
September. The CCG’s Annual assessment against the Improvement
Assessment Framework will take place in May.

1.5.10

Neil Evans gave an update on work being done by the CCG to secure a
replacement Parkinson’s nurse service for Eastern Cheshire.
The CCG is working with Salford Royal on an in-reach service to be
delivered in Eastern Cheshire. The nurse who left carried out a full review
of the case load to identify the patients with the most intense need for
neurology support, and patients and their GPs will receive letters in the
next week on their proposed treatment plans. As soon as the new service
is available the patients will be invited to an appointment with the new
nurse. Efforts are being made to ensure the gap for patients until the new
service is in place will be short but the CCG acknowledges there will
regrettably be a gap. The CCG has met with MP David Rutley who is
reassured that the CCG has no intention of disinvesting in this service to
be delivered in Eastern Cheshire, although East Cheshire NHS Trust no
longer wishes to provide it.

1.5.10.1 In answer to a query, Neil Evans confirmed the Parkinson’s Nurse service
was commissioned as a standalone service, separate from the block
contract this year with East Cheshire NHS Trust. He agreed there is a risk
that Salford will ask for more than the current expenditure on the service.
1.5.10.2 In response to a question about how long the gap in service might be. Neil
Evans explained that this was not known: Salford’s nursing team is fully
deployed so there is a potential for some months’ delay due to the need to
recruit additional staff. It is possible that higher priority Eastern Cheshire
patients could be prioritised. He highlighted that not all areas have a
Parkinson’s Nurse service but Eastern Cheshire CCG has committed to
retain one in the area. Although there is likely to be a gap in service, once
it is in place it will be more robust than the previous service as Salford has
more nurses.
1.5.10.3 It was raised that there is a general risk to the smaller services in Eastern
Cheshire and that there might be a piece of work looking at the
opportunity for the ICP to take on those which are not good to have as
single-handed delivery. Clare Watson highlighted that in this case there
was no redesign and the CCG was not disinvesting in a service, ceasing it
was a decision of the current provider.
The concern was expressed the locally there seems to be a trend for the
acute hospital provider to choose not to provide services. Clare Watson
and Dr Mike Clark clarified that although work can be done to help
providers consider different options for some services, the care
communities and the ICP are not always the best place to employ those
staff, and although some services can be built into care community work,
some services are best placed in the community or acute settings.
1.5.10.4 In response to a query about funding provided by the Parkinson’s Society,
Neil Evans clarified that had been for a separate role and the post holder
had left last summer.
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1.5.10.5 Acknowledging that some of the initial communications about the
temporary gap in service had caused the public and the Parkinson’s
Society concern, he reported that the CCG is in regular dialogue with the
Parkinson’s Society and has given assurance of the CCG’s shared
concern to get the local service in place to support people as soon as
possible. The Parkinson’s Society have offered their assistance, and
letters to patients will include details of their website and the national
specialist nurse helpline.
1.5.11

The Governing Body
 Noted the contents of the Chief Officer Report

3.

BUSINESS ITEMS (part 1)

3.1

Information Technology Strategy Update
electronic link to document here
Dr Ian Hulme, who is a GP from Congleton and Clinical Lead for
Information Technology (IT) for the CCG joined the meeting, along with
Mike Purdie, Corporate Governance and Programmes Manager and
manager lead for IT. Alex Mitchell introduced the item by stating that huge
and significant progress has been made on IT for the CCG and it had been
felt useful for the Governing Body to have an update on the IT strategy and
progress made. Significant amounts of external funding had been
successfully bid for by the CCG, and this is a good news story particularly
in the context of the CCG’s financial deficit.

3.1.1

Dr Hulme talked about the improvements made in IT provision to Eastern
Cheshire CCG GP practices since the CCG’s inception in 2013.

3.1.1.1

Issues of unsupported legacy systems and a complicated infrastructure
difficult to support have been tackled to achieve consistency and improve
reliability of both hardware and software used. Dr Hulme talked about the
disparate old equipment and systems and the lack of remote or integrated
working. Patients could be required to tell their story multiple times to
different health professionals.

3.1.1.2

In 2014 Caring Together Programme partners formed an IT group to work
together to bid for monies to update IT systems, make them more efficient
and future proof them.
The Cheshire Care Record was developed, which replaced the Cheshire
Health record, with a much broader view of the patients health and care
record.

3.1.1.3

By 2018 EMIS Web and secure NHS email addresses were being used
across all the Cheshire practices.
Dr Hulme explained how all the Cheshire CCG member practices are now
part of a community of interest network (COIN) instigated by Eastern
Cheshire CCG, and the benefits this has produced in deployment of
management systems and software updates. Flexible working has been
enabled for health and social workers across Cheshire.
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All IT services are fully supported and processes are in place to ensure
security and protection against hacking attacks. Local services previously
provided via servers located in the practices are being moved to “the
cloud”.
The Cheshire CCGs have joined the North West Shared Infrastructure
Service, and adhere to a common set of security and network standards.
All locations benefit from the same level of anti-virus software and any
intrusions are identified immediately.
3.1.1.4

Dr Hulme highlighted that in 2013 Eastern Cheshire was poorly
provisioned and support from NHS England has been necessary to secure
the a huge amount of money required to upgrade information technology
hardware.
The new network provides a unified communications system including
phone exchanges, and has the potential to support video, telephone and
web conferencing and instant messaging. Cheaper phone charges for
practices will be a welcome side effect. The long term ambition is for all
health and social care staff to be connected on one technical platform.

3.1.1.5

An overview of current programmes was given.
The group is helping Macclesfield and Leighton hospitals move to using
electronic correspondence, which will speed up the process and save
money.
Improved uplink speeds on the system will be available to reduce delay at
the start and end of the day as users log onto their computers.
Wifi is being installed in every building related to health across Cheshire.
A national set of standards mean it will be possible for public sector
employees to access wifi and their records at any public sector building.
A ‘patient passport’ including health and social care information is being
established for the benefit of the patient. They will be able to link health
apps to their record and provide e.g. blood pressure readings to their GP
remotely.
A classification system is being used to rate and rank apps to help patients
choose the most useful ones for their situation.

3.1.1.6

Dr Hulme gave the Governing Body assurance that all the work that has
been done means the CCG is ahead of the curve on meeting the
requirements of the NHS 10 Year Plan.

3.1.1.7

Regarding risks, Dr Hulme recognised that centralising and standardising
systems is a more secure approach, but also means creating single points
of failure. He gave assurance that mitigations are being put in place to
minimise the risk of system failure.

3.1.1.8

Dr Hulme said that the IT provision to the CCG is on strong foundation.
Work is continuing with partners, but now on a bigger footprint. There are
meetings between Eastern and South Cheshire CCG, between the
Cheshire CCGs, and also now at the STP (Cheshire and Merseyside)
level. Work across social care is being increased, and now that IT is
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working well in primary care and the community, there is focus on
enhancing the provision in the hospitals, where there is a need for
expensive and complex work to replace old systems.
3.1.1.9

Some of the requirements of the NHS Long Term Plan are already being
fulfilled. Dr Hulme expressed the view that the biggest challenge is
achieving full digitisation for secondary care providers by 2024.

3.1.2

It was commented that in primary care some staff are still not accessing all
the IT benefits available to them and it was queried whether more
education would help.
Dr Hulme reported that he and Mike Purdie have been visiting practices to
understand the issues staff are experiencing and promote the benefits of
systems they may be missing using. Although practices are already using
the systems and network more than they realise, he believes they need to
decide how they want to work, and the IT can be fitted to that rather than
the other way round. He commented that historically it has been difficult to
get feedback from clinicians and social care on their working patterns and
what is needed and helpful to them to enable change.

3.1.3

Dr Hulme was asked his thoughts on moves to introduce the equivalent of
the Cheshire Care Record (CCR) across Cheshire & Merseyside.
Dr Hulme said that the current licence for the CCR lasts until 2020. It is
now necessary to think what could replace the CCR across the wider
footprint. The proposal from Merseyside, which includes information
sharing with hospitals, does not provide the same functionality with primary
care and mental health as the CCR currently does. Thought needs to be
given to the possibility of continuing the CCR (double running) until the
Merseyside system can be expanded and brought up to the same
standard.
The opinion was expressed that should the phenomenal amount of work
which has gone into the CCR, including both health and social care detail,
be shelved in favour of an initially less good system, it would result in a
gap in service delivery in Cheshire.
Clare Watson said that an options appraisal is needed.
Dr Hulme acknowledged the challenge of influencing the STP, a larger
entity, to change and come up to the standard already achieved in the
smaller footprint of Cheshire.

3.1.4

There was a comment that although it is great news and things have
moved a very long way, the presentation did not showcase the benefits to
patients, and thought should be given to how to engage with the public and
patients to get the processes right.
Dr Hulme responded that the progress made has been all about providing
benefits to the patients, by making improvements to the IT used by clinical
staff. It was suggested that a future report could more explicitly highlight
the patient benefit aspect for the benefit of members of the public.

3.1.5

Dr Hulme disagreed with a comment that East Cheshire NHS Trust
Consultants cannot view patient records on line: he stated that the facility
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is available but not all consultants choose to use, or choose to learn to use
it. The Junior doctors’ induction at East Cheshire Trust includes how to
access the Cheshire Care Record and patient records; they are generally
happy to do so, and they frequently find the information for senior doctors
to work from.
3.1.6

Thanks were expressed for the work done to get the IT systems in the
practices to where they are now, and for Dr Hulme and Mike Purdie’s visits
to practices to inform staff and encourage them to use the full capability of
the system.
It was commented that the next challenge will be changing behaviours
when the IT patient record, and more direction from the patient is
introduced in line with the Caring Together model of the patient taking
more responsibility. The use of apps in patient care will be a further
culture shift.
Dr Hulme agreed the change will be challenging.

3.1.7

Some practices already offer on-line consultations with GPs, it was queried
whether it is planned to make this provision consistent across all. A variety
of systems are being used and it was raised that there needs to be a
consistent Cheshire view.
Dr Hulme agreed the NHS Long Term Plan requires on-line consultations
to be available by 2021 and although various systems are in use, he felt
the choice of system is less important than the need to overcome the
reluctance of some GPs to use any. He stated that NHS England
mandated requirement with a clear time line will be the driver to achieve a
consistent offer across this Cheshire practices.
The plan to change the culture over the next 2-3 years was queried, and
Dr Hulme responded that work has been done across Cheshire, the new
Cheshire East Partnership IT group will now be looking at updating/
adapting the CCG’s strategy to include the ICP. Clare Watson clarified
that the CCG is the commissioner organisation and holds the funding for
IT.
It was requested the ICP IT strategy include plans to influence behaviour
and culture.

3.1.8

On anecdotal experience, patient safety concerns were raised about the
use of semi-automated IT correspondence systems in hospitals, and the
need was highlighted for adequate checks before letters remotely dictated
by Consultants are sent to patients. Dr Hulme gave assurance that the
systems proposed are not fully automated. East Cheshire NHS Trust is
leading on the IT secondary care systems. He undertook to raise the need
for appropriate checks on accuracy of letters to patients not being
neglected in the interests of speed.

3.1.9

Engagement with other medical staff who deliver a lot of care, such as
nurses, allied health professionals, and physicians’ associates was
queried.
Dr Hulme confirmed there are representatives on the IT Board and nurses
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have always been involved, in acknowledgement that work in the
community is a huge part of any direction of travel. He acknowledged that
there is always scope for better take up of IT systems available to them.
He confirmed this work will be part of the ICP plan going forward and that
representatives from the community will continue to be involved going
forward.
3.1.10

It was queried how Cheshire East will work with Greater Manchester and
Stockport acute hospital service providers and if this would be considered
in the strategy. As a commissioner the CCG can make stipulations in
contracts.
Dr Hulme gave assurance that the Cheshire IT group is aiming for a
unified approach and already has links into both Manchester and Stoke
hospitals.

3.1.11

It was queried when there will be assurance for the Governing Body that
the plan is in place and benefits are being derived.
A new Cheshire East Partnership IT group will be meeting later in the day
to develop the strategy. He agreed to return to the June Governing Body
meeting to provide an update as part of the overarching ICP development.

3.1.12

The Governing Body noted


The update on the CCG’s Information Technology strategy

2.

STANDING ITEMS

2.1

Financial Performance Report Month 10 as at 31 January
2019
electronic link to paper here Alex Mitchell summarised the CCG’s
current financial performance and risks to achieving the CCG’s Financial
Plan.

2.1.1

It is anticipated the control total will be met, and therefore the CCG will be
eligible to receive Commissioner Sustainability Funding to reach a break
even position at the end of the financial year. The CCG’s cumulative
deficit of just under £31 million will not increase if the CCG hits its year end
control figure. In future CCGs are expected to repay their cumulative
deficits.
Alex Mitchell gave assurance that the Better Payment Practice Code on
paying of invoices is being met on both value and volume of invoices.
It is forecast that the risk-adjusted QIPP target of £8.3 million will be met,
this equates to 3%, which is reflective of the hard work the CCG has
undertaken to manage its costs.
Some of the additional specific funding received this year will not be spent
until the next financial year and and as a result £2m has been returned to
NHS England on the basis that the funding is returned in the financial year
2019/20. This funding will be used by NHS England to support South
Cheshire & Vale Royal CCG deliver their control totals which is an
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example of how the Cheshire CCGs are working together and supporting
each other.
Alex Mitchell referred to the draft Financial Plan for 2019-20 submitted to
NHS England on 12 February, based on NHS Planning Guidance on
supporting delivery of the NHS 10 Year Plan. For 2019/20 NHS England
has set the CCG a control total of a £10.8million deficit, and if this is not
exceeded, matched Commissioner Sustainability Funding (CSF) will be
provided, leading to a balanced financial position. The 2019/20 control
total is £4.2 million lower than set for 2018/19.
QIPP (Quality Innovation Prevention and Productivity) efficiencies of £6.8
million have been identified so far for 2019/20, meaning the need to find a
further £3.8million.
2.1.2

It was queried how the £0.98 million unidentified QIPP marries up with the
declared forecast of meeting the CCG’s control total.
Alex Mitchell referred to Table 4C showing the original QIPP plan and the
variance in achievement as at the end of January 2019. Allowances had
been made in the financial plan for not fully achieving the QIPP plan, extra
monies have been received during the year, and the control total will still
be met.
It was raised that the colour coding of the charts in the appendix give the
impression that all QIPP schemes are on track for full delivery, and the
opinion was expressed that it is important to be clear if benefits are not
expected to be delivered. Alex Mitchell undertook to refine future reports
with an overarching statement about delivery of the schemes.

2.1.3

The Governing Body noted




2.2

The revised forecast outturn of £5.25 million deficit (following
receipt of £9.75million Commissioner Sustainability Funding)
and continues to remain in line with the revised Financial Plan.
The year to date deficit of £2.64 million which is £0.11 million
better than the revised Month 10 planned deficit of £2.75
million

Governing Body Assurance Framework
Electronic link to document here
Alex Mitchell reported that no new risks have been added or are proposed
for removal.

2.2.1

Risk 109 – The CCG has a lack of capability and capacity to deliver
our statutory duties
The recruitment process for a single executive team across the Cheshire
CCGs is now under way, once complete the staffing structure underneath
will be established.
There is a process for the Cheshire CCGs to jointly review vacancies with
a view to looking how the work could be delivered differently. Some roles
are already being done jointly, there is increasing work with South
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Cheshire CCG across the single footprint.
The Clinical Quality and Performance Committee and the Executive
Committee are monitoring capacity and will escalate any concerns should
these arise.
2.2.2

Risk 110 – Failure to deliver an affordable commissioning plan to
meet the needs of the population
Assurances against this risk are provided by Finance Committee scrutiny
and the monthly finance report to the Governing Body. The QIPP Plan for
2018/19 will be delivered and next year’s plan is being prepared.
It was queried where risks related to Brexit are being picked up. This had
been raised at the January meeting and the Governance and Audit
Committee had requested that medication stockpiling be added to the risk
register.
Alex Mitchell gave assurance that an allowance for possible medication
stockpiling has been made in the Financial Forecast and that risks related
to the EU Exit, rated too low for inclusion in the Governing Body
Assurance Framework, are being considered at the level of the Executive
Committee. Referencing concerns voiced by HealthVoice during the
Public Speaking item, Alex Mitchell acknowledged the need to make sure
the Governing Body has the detail of assessments of risks associated with
the UK’s Exit from the EU, and mitigating actions, and this will be provided
at the next meeting.
Referring to HealthVoice’s acknowledgment that provider workforce is not
directly the CCG’s responsibility, it was asked whether the CCG requires
its providers to provide information on their contingency plans. Alex
Mitchell gave assurance that conversations going on across Cheshire as a
system, seeking assurance that there are mitigations to address issues
which may arise. The CCG’s strategic risks have not been changed by
impending Brexit but there are operational risks and he acknowledged
these could escalate. As an example of assurances being sought, all
practices have been asked how many EU nationals they employ and if any
implications are anticipated in the short term. Neil Evans stated that a lot
of Brexit risk mitigation is being driven nationally and information on
necessary actions are then being cascaded down to CCGs.

2.2.3
2.2.4

It was noted that the colour coding on risks 110 and 111 require to be
adjusted to reflect the current position.
Risk 111 – Failure to commission integrated services
The score of 16 was queried. Alex Mitchell said that appointment of new
staff to work on the ICP was positive, but did not immediately reduce the
risk. Clare Watson said that integrated commissioning is about a new
approach and is not solely dependent on the ICP.
Jane Stephens asked that actions be added to the risk around influencing
partners. Clare Watson expressed the view that influencing is already
going on in all the meetings which Governing Body members attend and
she believed that the CCG has a strong voice in the Place. Jane
Stephens expressed concern that the local hospital services are “draining
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away”, she was not assured work was being done together and she did not
see any actions on the risk. Clare Watson said this would be picked up in
the meeting held in camera in the afternoon and it would be ensured that
today’s conversations would be reflected in the risk and in the minutes.
It was suggested that too much was covered by risk 111 and it might be
preferable to break it into components. Clare Watson said this could be
considered for 2019-20.
Dr Mike Clark reminded the group that the Assurance Framework was a
streamlined record of the strategic risks for the CCG; the operational risks
sit underneath this.
2.2.5

112 – Failure to retain local needs based commissioning approach
Neil Evans talked about how the CCG’s Operational Plan annually
reappraises the main needs of the local population, drawing on information
in the Cheshire East Joint Strategic Needs Assessment (JSNA) which is
maintained along with Cheshire East Council and South Cheshire CCG.
The voluntary sector is heavily involved in providing data to the JSNA.
An outcomes framework is being developed for inclusion in the
Operational Plan to track and measure success throughout the year.
The CCG is conducting a review of actions required to continue or improve
the CCG’s performance on the indictors in the Improvement Assessment
Framework.

2.2.6

114 – Delivering expected levels of quality and performance
Detail has been added to this risk following a targeted session at the last
Quality and Performance Committee meeting, which Mersey Internal Audit
Agency attended. The Committee agreed which of the risks assigned to
its oversight should be highlighted to the Governing Body. There are other
operational risks beneath these, not listed in the GBAF summary, but
being overseen by the Clinical Quality and Performance Committee.

2.2.7

Noting amendments are required to the colour coding of risks 110
and 111, the Governing Body


approved the updated Governing Body Assurance Framework
report

3.

BUSINESS ITEMS (continued)

3.2

Draft Operational Plan & Financial Plan 2019/20

3.2a

Draft Operational Plan for the Cheshire CCGs
electronic link to document here In addition to the explanatory paper
published with the agenda, a presentation had been circulated separately
to the Governing Body ahead of the meeting. This is a work in progress,
due to be submitted to NHS England by 4th April. Content will be refined
over the next month, and will be brought to the next Governing Body
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meeting for approval after agreement with providers on contracts for
2019/20.
Neil Evans reported there will be a single Operational Plan for the four
Cheshire CCGs for 2019/20. There will be some local nuances for each
CCG e.g. Eastern Cheshire CCG’s will include its work with East Cheshire
NHS Trust to ensure inpatient diabetes care meets national standards.
NHS England appraises and review iterations of the submission before the
deadline. An annual planning template must be completed for the
regulators and the operational plan document will be supplied as an
accompanying narrative.
3.2a.1

Clare Watson asked how the plan could be made user friendly. Neil
Evans reported that Jane Stairmand, Transformation Manager, is working
on reducing the words and creating more visual content with a view to
creating a shorter version more relevant to what the public would want to
see. Eastern Cheshire’s draft plan is being taken to HealthVoice to get
their feedback on what it should contain to help the public understand what
the CCG is doing.
Neil Evans talked about how the operational plan includes reference to
national planning guidance – both the NHS Long Term Plan and
operational planning guidance issued in January. Also included is the set
of commissioning intentions for Cheshire agreed at the Cheshire CCGs
Joint Commissioning Committee in September 2018. This list was based
on the national strategy at the time plus the already established strategies
and priorities of the Cheshire CCGs.
He summarised that the Operational Plan for the Cheshire CCGs for 201920 is based on a set of plans which were already established, and it has
been refined to reflect emerging national and local priorities.

3.2a.2

The operational plan will signpost work to be done but in the autumn a
system level plan will be produced, comprising a range of important plans
including primary care, estates and IT technology strategies.
Work on this will include learning from the regulator response document on
the Cheshire East Place, and changes to primary care contracting
including development of primary care networks (PCNs). Clare Watson
said that it would not just be the CCGs doing the work, it is expected the
ICPs will pick up the primary care strategy and the Local Authorities will be
involved throughout, not just at the end of the process.

3.2a.3

National priorities on referral to treatment targets, cancer services, mental
health, and improving access and timeliness to treatment will be included.
There will be a financial challenge to achieving the improvements and
delivering national aspirations, e.g. a significant investment would be
required for ECT to deliver the national standards for referral to treatment.
Contracts with providers must be signed by the end of March, when there
needs to be agreement with providers and regulators on finance and
performance and commitment to deliver.
It was highlighted that in relation to Learning Disabilities Transforming
Care is a programme to reduce reliance on inpatient beds for people with
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Learning Disabilities. The CCG performs well on delivering one of the
highest rates nationally on annual health checks for people with Learning
Disabilities.
CCGs are required to work with providers to ensure they have appropriate
and sufficient clinical workforce
3.2a.4

The plan includes priorities at the Cheshire & Merseyside Health and Care
Partnership level, Cheshire level, and down to Cheshire East and Cheshire
West Local Authority levels. Fiona Reynolds, Director of Public Health,
acknowledged the great deal of work involved in this and commented that
there are some inconsistencies and some proof reading required. Neil
Evans welcomed any input to help refine the document.

3.2a.5

The plan explains what is being done, and the timelines for Working
Together Across Cheshire ( WTAC), and the work being done with the
Local Authorities and on ICP development.

3.2a.6

The financial recovery plans for the four Cheshire CCGs will provide a
summary of the picture across Cheshire as a whole, and there will be a link
to each individual financial recovery plan.

3.2a.7

Actions on quality and safeguarding measures will be followed up to
improve on the ratings given in the Improvement Assessment Framework.

3.2a.8

A section in the document talks about engagement with patients and
public, which will be through the WTAC comms and engagement work
stream. There will be a presentation to HealthVoice at their meeting on
15th March, the CCG knows HealthVoice would like to be engaged in
delivering the plan. It was suggested the plan could explicitly reference
HealthVoice and Neil Evans agreed examples of stakeholder groups can
be given. Clare Watson gave assurance that engagement with
stakeholders is included but should be nearer the front of the document.

3.2a.9

The document is the supporting narrative to the excel template, focused on
secondary care and other national performance priorities, which the CCGs
are required to submit to NHS England on 4th April. Local nuances will be
provided. Secondary Care Growth Activity Assumptions will be shown for
each of the 4 CCGs. In Eastern Cheshire non-elective care activity has
been relatively static for a number of years, which is an improvement on
the national picture, but next year significant growth is forecast in elective
care outpatient activity and surgical treatment - higher than in the other
Cheshire CCGs. Consideration of the financial implications will be needed
to determine how ambitious the CCG wants to be about reducing waiting
times.

3.2.a.10 The initial submission to NHS England highlighted what the CCG would
commit to improving. Jane Stairmand reported that work is proceeding on
condensing and refining the content. All were invited to send comments to
Neil Evans.
3.2.a.11 Last year NHS England had ultimately accepted that the CCG’s plans
would deviate from guidance by not including an allowance for a predefined activity growth figure; this was after much discussion of how local
historical intelligence showed there would be lower growth. In the run up to
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submission of planning templates, weekly calls are taking place between
NHS England and the CCGs and currently there is an expectation from
NHS England that growth in activity is required to be factored into 2019/20
plans.
3.2.a.12 The NHS Plan referenced changes to the use of private sector providers
and it was asked how this will be included in the plan. Neil Evans
responded that guidance states private providers can be used to support
delivery of elective care and last year activity of about £5 million was
carried out for Eastern Cheshire residents by Spire and BMI. He stated
that generally private providers do not diversify from their areas of focus,
and although using their services helps reduce waiting times it does not
answer all issues.
3.2.a.13 It was asked whether there would be another block contract with East
Cheshire NHS Trust for next year.
Alex Mitchell and Neil Evans reported that generally providers prefer a
tariff based system and ECT has made it clear this is their position for
2019/20. Waiting lists have grown during 2018/19 when the block contract
was in place. ECT might agree a block contract but not at a price the CCG
could afford. Clare Watson added that block contracts can limit flexibility to
transform services as money is already committed.
3.2.a.14 Acknowledging the significant work to pull a plan together to meet all the
needs, it was commented that the plan as it stands is as statement of
intent and an assessment of the current situation and progress is also
needed.
Neil Evans agreed the significant work involved in finalising and delivering
the programme of work. A WTAC work stream is looking at condensing
and bringing together the existing programmes of work into one Cheshire
programme to deliver the efficiencies. Clare Watson mentioned that the
proposed new Executive structure for the Cheshire CCGs includes a
Director of Planning and Delivery, who will look at the best use of the
collective workforce across the four Cheshire CCGs: implementation of the
plan across Cheshire will be looked at in relation to managing the resource
as a whole across the four CCGs.
3.2.a.15 It was raised that alignment of the Operational Plan to the CCG’s five key
objectives is not evident.
Clare Watson said the Plan needs to be referenced to the objectives of all
four CCGs.
Neil Evans will look at linking the CCGs’ objectives in the individual Plan
on a Page sections.
3.2.a.16 Dr Mike Clark summarised the presentation on preparation of the
Operational Plan: more diagrams will be included in the plan, input from
the public via HealthVoice will be taken on board, and any other comments
about structure as well as content are welcomed.
3.2.a.17 The Governing Body
 noted the progress on developing the content of the
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Operational Plan

3.2b

Draft Financial Plan 2019-20 for Eastern Cheshire CCG
electronic link to document here
Alex Mitchell referred to the CCG’s draft Financial Plan for 2019-20, based
on NHS Planning Guidance on supporting delivery of the NHS 10 Year
Plan, which was submitted to NHS England on 12 February following
scrutiny by the Finance Committee.
For 2019/20 NHS England has set for the CCG a control total of a
£10.8million deficit, with matched Commissioner Sustainability Funding
(CSF) provided if this is not exceeded, leading to a balanced financial
position. This is £4.2 million lower than the control total deficit set for
2018/19.
QIPP (Quality Innovation Prevention and Productivity) efficiencies of £6.8
million have been identified so far, leaving the need to find a further
£3.8million in order to meet the control total.
Alex Mitchell outlined the two approaches which could be taken to setting
the Financial Plan, highlighting the need to meet NHS England guidelines
balanced against the CCG’s principles of transparent reporting on
realistically anticipated QIPP savings.
He clarified that although this is an Eastern Cheshire CCG plan, an overall
financial recovery plan is also being worked on across Cheshire.

3.2b.1

He talked through the presentation appended to the paper, explaining how
the forecast outturn and opening position for next year was based on the
2018/19 month 9 forecast outturn, removing non-recurrent spend and
income, and including planning guidance commitments for 2019/20, and
taking account of the £10.8 million deficit control total set by NHS England.
He showed the distribution of the CCG’s financial allocations between core
services, primary care and running costs, taking the figures from the 18/19
forecast income figures through to the opening income figure for 2019/20.
There was a comment that there is an expectation running costs will
reduce. Clare Watson and Alex Mitchell agreed planning is taking place
now although the requirement to reduce costs by 20% is for the following
year – 2020/2021.

3.2b.2

Alex Mitchell referred to “notional targets” and how had the CCG been at
its notional target allocation, it would have received an additional £9 million
last year. The formula has been revised and the CCG’s notional ‘distance
from target’ has been reduced, resulting in an impact of -3.19% on its
financial allocations based on its population. The biggest change is in
allocation for mental health, down -2.51%, equivalent to £7 million.
Discussions are taking place with NHS England to understand why this
has happened, whether it is due to the way data has been submitted, and
whether the calculation can be re-set.

3.2b.3

The slide “Summary waterfall” indicates how the CCG’s uplift in allocation
is £15.3 million but costs are expected to rise by £20 million this year.
The QIPP plan required for next year will be greater than that required for
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last year. The options for preparing a plan are to submit it with identifiable
QIPP and a bigger deficit - or a portion of unidentified QIPP and a smaller
deficit. Acknowledging that the aim is to reach financial balance, the CCG
has a control total of £10.8 million, down £4.2 million on last year, but with
growth in activity anticipated to be 5.4%.
A chart detailing the income and expenditure was presented. Work is
being done on how the local forecast compares to national assumptions.
3.2b.4

The presentation included a summary of areas where QIPP has been
identified, and the risk adjusted figures.
NHS England recognises that a 2% QIPP is a reasonable figure, this plan
is based on 3.5%. Without the benefit of the agreed control total, the
percentage would have to be even higher. Cheshire & Merseyside is an
outlier compared to the rest of the UK in terms of overall financial deficit.
Alex Mitchell indicated that the end of year position 2019/20 could be
between £10.8 and £15.4 million deficit. The risks to delivering £10.8
position lie mainly in acute hospital activity costs, restructuring of the CCG,
and in high-risk and unidentified QIPP.

3.2b.5

Alex Mitchell highlighted




The plan provides funding, with an additional contingency included,
to meet the requirements of the mental health investment standard
the financial plan will be finalised once contracts are agreed by the
end of March, alignment on position with providers on the opening
financial position for 2019/20 is close
As per 2018/19, the CCG has set aside £1.6 million for winter
pressures, but providers do not have any provision for this in their
2019/20 financial plans

He gave assurance that the unidentified QIPP figure is a relatively small
risk which could be mitigated, and if the plan is submitted without this
balancing figure, the CCG would not be forecasting meeting the control
total deficit figure and would not be eligible to receive Commissioner
Sustainability Funding and NHS England would not accept the plan.
The draft plan is for endorsement, the final plan will be brought to the
March meeting for approval.
3.2b.6

Clare Watson commented that the presentation was very helpful and very
clear.

3.2b.7

It was commented that the Operational Plan and the CCG’s financial
allocation do not marry up. Alex Mitchell agreed that the revised allocation
formula suggests there will be sufficient funding although the reality of
delivering the operational plan will be challenging.

3.2b.8

It was queried whether meeting the deficit control total would mean the
CCG will be eligible to receive quality premium payments for 2018/19, not
accessible last year due to the financial positon. Alex Mitchell confirmed
that the CCG will qualify to receive a portion of the payment, but not the full
amount as not all constitutional access targets have been met.
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3.2b.9

In answer to a question about the HCP contribution, Clare Watson clarified
this has been increased from 0.25 to 0.5%. It has been negotiated that
0.2% of this pot will be retained in Cheshire to support acute hospital
services sustainability work.

3.2b.10

The Governing Body noted that submitting a plan which included an as yet
unidentified QIPP figure to reach the deficit control total was acceptable to
NHS England.

3.2b.11

Noting that NHS England had accepted a similar approach for the
financial plan 2018/19, by consensus the Governing Body





3.3

Endorsed the draft 2019/20 financial plan submitted to NHS
England on the 12 February 2019 based on delivering against the
NHS notified control deficit of £10.8m
Endorsed the approach of using QIPP efficiencies in the financial
plan as the balancing figure yet to be mitigated to meet the NHS
England control total of £10.8 million
Noted the risk to delivering £4.5m of the control total, resulting in a
potential deficit of £15.3m and loss of CSF funding of £10.8m (thus
increasing the cumulative deficit of circa £31m)

Cheshire CCGs Joint Commissioning Committee Work Plan
electronic link to document here
Matthew Cunningham presented the work plan for the Cheshire CCGs
Joint Commissioning Committee (JCC) which is reviewed annually by the
JCC and recommendations on changes are made by the JCC to the four
Cheshire CCGs Governing Bodies and GP Memberships for approval.
Level One delegated commissioning areas mean that decisions
undertaken by the JCC are binding on all CCGs whereas decisions taken
by the JCC on Level Two commissioning areas form the basis of
recommendations to the Governing Bodies and/or Membership Meetings
of the individual CCGs.
Additional Commissioning (‘phase two’) areas have been identified as
suitable for Level One decision-making by the JCC (moving from Level
Two to Level One) are:




Continuing Healthcare, Funded Nursing Care and Individual
Funding Requests
Personal Health Budgets
Safeguarding children, adults and Looked After Children

These are areas where the CCGs are already working together and the
detailed rationale for each is included in the supporting paper to the
Governing Body.
Further Level One commissioning area (“phase three”) proposals will be
brought to future meetings.
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3.3.1

It was queried whether the membership have to approve the proposals
and need sight of the areas which may be coming in Phase Three;
Matthew Cunningham responded that no changes are needed to the
CCG’s Constitution, which would require the membership’s approval, it is
for the Governing Body to make the decision, but the membership will be
informed.

3.3.2

By consensus the Governing Body






3.4

approved the recommendation of the Cheshire CCGs Joint
Commissioning Committee for inclusion of additional CCG
commissioning areas and responsibilities (Phase 2) under the
Committee’s Level One decision making authority
approved the amended Cheshire CCGs Joint Commissioning
Committee Annual Work Plan (2019-2020)
noted the additional CCG commissioning areas being considered
as possible ‘phase three’ commissioning areas for the Committee
to have Level One decision making authority
noted the next steps to seek approval of the amendments to the
Committee’s Annual Work Plan (2019-2020) which would bestow
binding decision making authority to the JCC on these additional
areas.

Quality & Performance Report Quarter 3 (OctoberDecember 2018)
electronic link to document here
Sally Rogers attended the meeting to present the report and talked about
some of the main points.








There is a Cheshire-wide approach to setting shared provider
CQUINs (Commissioning for Quality and INnovation incentive
payments) for eg Cheshire and Wirral Partnership.
Quality assurance visits to Nursing Homes continue. Whilst East
Cheshire Trust formal quality visits were reduced over the last
quarter to minimise any potential disruption these might cause
during periods of undue pressure, the quality team adopted a
supportive approach and visited A&E and any other areas of
concern when necessary. A new schedule for 2019-20 Quality
Assurance visits to all providers has been completed and starts
March.
The team visited the A&E department at Macclesfield Hospital and
were assured of the way patient flow was being managed.
NHS England applauded the collaborative approach the CCGs have
taken across Cheshire to infection control. This has led to a 10%
reduction in gram negative bloodstream infections, with the ambition
to reduce by 50% by 2020.They have suggested the CCGs write an
article for the Health Service Journal.
Robust actions are in place to meet the six clinical priorities National
ambition targets, as detailed in the appendix to the report along with
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comparative performance across the Cheshire CCGs. Examples
include increased diabetes training for practice nurses. The new
structured education IAF target is not included in the data but this is
already improving each month.
3.4.1

Noting that East Cheshire Trust does not perform well on CQUIN alcohol
and tobacco indicators, it was queried whether anything more could be
done to improve this. Neil Evans explained the indicator was around
increasing brief interventions in the A&E Department. Sally Rogers
offered to take the issue to the Clinical Quality and Performance
Operational Group for consideration. Also mentioned was a Greater
Manchester Cancer Board programme on smoking cessation specifically in
hospital trusts.

3.4.2

Thanks were given for the improvement in e.coli and it was commented
that a joined up approach to learning will be helpful in raising standards
right across Cheshire.

3.4.3

In Appendix A, The difference between the two indicators on sepsis, the
first fully achieved, the second partially achieved, was queried. [The detail
was not available during the meeting but has been clarified as the
description of 2a “timely identification of sepsis in emergency departments
and acute inpatient settings” was correct, and the descriptor of 2b should
have read “timely treatment for sepsis in emergency departments and
acute inpatient settings” ]

3.4.4

Neil Evans noted that A&E performance is a challenge regionally and
nationally as well as in Eastern Cheshire. The significant issue in Eastern
Cheshire is not the volume, or a significant increase in A&E activity, but
the complexity of condition of patients, and the on-going flow and
management of those patients.
There is a marginal increase in activity at Wythenshawe and Stockport due
to changes in pathways such as transfer of Stroke.
Delayed Transfers of Care have significantly improved in recent years due
to a number of schemes and investments over winter, but nonetheless
A&E performance is a consistent challenge.
There are particular issues in meeting the 18 week referral to treatment
target in some specialities, such as cardiology, gastroenterology and
paediatrics. There is an issue with rheumatology and a deliverable
improvement plan is not yet in place.
Significant challenges persist in endoscopy capacity, ECT has an
improvement plan and this links to delivery of the Referral to Treatment
target. Capacity in more staff and more clinics is being put in place.

3.4.5

Stockport FT had closed referrals for breast symptoms to out of area and
this increased the number of patients from both Eastern Cheshire and
Derbyshire attending Macclesfield Hospital; the increase led to some
delays. An improvement had been seen but performance had slipped
recently and patients may continue to come to Macclesfield even when
Stockport has reopened to referrals. The CCG is meeting with Stockport
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and ECT to talk about the long term plan.
3.4.6

the Governing Body noted



progress, performance and actions taken to improve quality
and performance
the ‘Plan on a Page’ update

4.

COMMITTEES OF THE CCG - MINUTES

4.1

Eastern Cheshire Primary (General Medical) Care
Commissioning Committee – 9 January 2019
electronic link to document here
The Governing Body


4.2

Noted the summary and notes of the Eastern Cheshire
Primary (General Medical) Care Commissioning Committee
meeting held on 9 January 2019

Cheshire CCGs Joint Commissioning Committee
– 30 November 2018
electronic link to document here
The Governing Body


Noted the summary and notes of the Cheshire CCGs Joint
Commissioning Committee meeting held on 30 November
2018

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee – 12 December 2018
electronic link to document here
Peter Munday reminded the group that last year the CCG’s External
Auditor submitted a Section 30 letter to the Secretary of State as financial
balance was not achieved. This will not be necessary this year. Mersey
Internal Audit have given an interim rating of limited assurance for Value
For Money and when it is confirmed that the target has been achieved
this should be amended to ‘significant assurance’. Nonetheless it is
recognised that the CCG still has an underlying deficit financial position.
The Governing Body


5.2

Noted the summary and notes of the Governance and Audit
Committee meeting held on 12 December 2018

Remuneration Committee
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No report this month

5.3

Clinical Quality and Performance Committee
No report this month

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting – 1 February 2019
electronic link to document here
At the meeting the appointment of a new Clinical Chair for the CCG was
discussed.
The Governing Body


6.2

Noted the summary and notes of the Locality Management
Meeting held on 1 February 2019

Eastern Cheshire HealthVoice
No report this month

Closing Remarks
Dr Paul Bowen closed the meeting.

Date of next Governing Body meeting held in public
Wednesday 27 March, Boardroom 1, New Alderley House, Macclesfield
District General Hospital, Macclesfield SK10 3BL, time to be confirmed.
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GOVERNING BODY MEETING in Public
27 March 2019

Paper Title

Agenda Item 1.3

Minutes of the meeting held in public –
27 February 2019

Appendix A

Response to question raised by HealthVoice at the
meeting held in public, including presentation made at
the HealthVoice meeting on 15 March.

REF: 190321 – HealthVoice re GB questions

21 March 2019

Mrs Diane Walton
Eastern Cheshire HealthVoice

Sent by email

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL
Tel: 01625 663764
Email: alex.mitchell@nhs.net
PA: hazel.burgess2@nhs.net
www.easterncheshireccg.nhs.uk

Dear Diane
HealthVoice questions related to the UK’s exit from the European Union
Thank you for attending the CCG’s Governing Body meeting held in public on
27th February to present a question on behalf of HealthVoice. At the meeting I gave
assurance that the question would be covered at the HealthVoice meeting on
15th March which the CCG had been invited to attend.
Question : HealthVoice has concerns regarding recruitment, East Cheshire
Trust has long had difficulties, post Brexit now that the triggering of Article 50
is possibly only a month away. Whilst recognising that this issue is national
and predates Brexit we feel it will be made worse post Brexit given the current
position and new immigration laws and would like to understand what plans
the CCG has in place both short and long term to mitigate the impact of
changes nationally on our local situation. This would include consideration of
plans with the wider health and care services who also experience recruitment
issues which will impact on the pressures in the local NHS.”
Response from the CCG : I have attached the presentation I made to HealthVoice
on the 15 March 2019 in response to your question, and at the meeting there was a
very in depth, rich and varied discussion with your members concerning the impact
that Brexit may have on the recruitment.
As you are aware, Commissioners and NHS Providers have been asked to review
their business continuity plans and state of readiness in line with the Department of
Health and Social Care ”EU Operational Readiness Guidance” published in
December 2018. I have gained assurance from our three main providers (East
Cheshire NHS Trust, Cheshire East Council and Cheshire & Wirral Partnership NHS
Foundation Trust) that they have fully implemented the guidance and have robust
governance arrangements in place to plan for and mitigate against any issues that
may arise from the EU exit.
In particular, the providers have confirmed what percentage or number of their
workforce consists of EU nationals and that they have engaged with them around
future options i.e. EU Settlement Scheme which will help mitigate any potential

Dr Paul Bowen BMBS MRCGP Clinical Chair
Clare Watson Chief Officer

impact on either maintaining or recruiting to the workforce. Also, both commissioners
and NHS providers are now completing daily situation reports around the EU exit, a
process which also has confirmed escalation routes as required.
I would also like to draw your attention to a formal agenda item on the UK’s Exit from
Europe at the 27 March 2019 Governing Body meeting, which will provide further
detail on the steps being taken to mitigate this risk in relation to workforce.
As the commissioner of NHS providers, the CCG has sought the appropriate
assurance around their business continuity plans in order to respond to any impact
that may emerge from the UK’s exit from the EU. In attending the HealthVoice
meeting and referencing the formal paper on the March 2019 Governing Body
agenda I hope you are assured around the steps being taken, and that your
questions have been answered on what is a very complex subject.
With kind regards
Yours sincerely

Alex Mitchell
Deputy Accountable Chief Officer & Chief Finance Officer
NHS Eastern Cheshire CCG
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Brexit: Potential Consequences for
Eastern Cheshire Health Economy
Alex Mitchell Deputy Accountable Officer / Chief Finance
Officer
15 March 2019

Planning is to avoid any
disruption of services to patients or supplies….
•Mitigate changes in delivery from potential staff changes.
•Secure data and information storage, transfer and database
access.
•Understand sources of products and supply chains.
•Increase supply channel volumes and protect and prioritise
the NHS.
•Dedicated NHS supply channel for time-critical or shortage
items.

National Work streams….
1.Medicines
2.Vaccines and other public health issues (PHE)
3.Clinical trials, research and clinical networks
4.Medical devices and clinical consumables
5.Non-clinical consumables, goods and services
6.Blood and Transplant
7.Workforce
8.Reciprocal healthcare and overseas visitors
9.Data

Steps taken….
• Establish Response Arrangements
• Identify EU Exit lead
• Identify leads for workstreams
• EU Committee

CCCG – Alex
Mitchell
CCEC – Linda
Couchman

• Risk Assessment & Business Continuity Plans
• 7 work streams
• Demand
• Locally identified risks
• Communications & Escalation
• Raise awareness with Board / Staff
• Partnership awareness i.e. A&E Delivery Board
• Capacity plans, on call, annual leave etc
• Escalation routes
• Reporting / Assurance

CECT – Mark
Ogden

CCWP – Tim
Jenkins

Workforce….
• Publicise EU Settlement Scheme
CWP - 1.45% EU nationals

• Review workforce
• Identify EU nationals
• Continually monitor
• Risk Assess (Staff Group and or Service)
• Wider impact on organisation
• Board approved EU exit plans
• Work with Commissioners

CEC - <5% EU nationals
Assurance with Providers
ECT – 2.8% 70 EU nationals
NHSE Assessment “Green”
CCG –
CCG & Primary Care 0 EU
nationals
Primary Care Briefing
Off the Shelf Exercise

EU Settlement Scheme
If you are an EU citizen, you and your family members will be able to apply to the EU settlement scheme to
continue living in UK after 31 December 2020.
Open by 31/3/19 and have until 31/6/21 to apply, rights remain unchanged, provided resident in UK by
31/12/20

What next….
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Chief Officer Report

Author
Clare Watson
Accountable Officer

Date report submitted

Contributors
Mathew Cunningham
Head of Corporate Services
Alex Mitchell
Deputy Accountable Officer & Chief Finance
Officer
21 March 2019

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

Key points















Executive Committee – decisions in February and March
Appointment of Clinical Chair for the CCG
Cheshire East Place / Integrated Care Partnership – Senior Responsible Officer
CQC’s rating of ‘outstanding’ for services provided by Cheshire & Wirral NHS Partnership
Trust
Christie Charity Appeal for new Cancer Centre in Macclesfield
Cheshire East SEND update
Improving Access / Extended Access to General Practice
Integrated Care Provider / ICP Contract
Award for CATCH (Common Approach To Children’s Health) app
Cheshire CCGs Joint Commissioning Committee update
Working Together Across Cheshire update
Cheshire East Place/ Integrated Care Partnership
CQC Rating of ‘Outstanding’ for Cheshire & Wirral Partnership NHS FT
Cheshire East Health and Wellbeing Board

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

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Governance & Assurance

Legal / Regulatory
Staff / Workforce

Other – please state
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Outcome
Required:

Approve

Ratify

Decide

Endorse  For information



Recommendation(s)
The Governing Body is asked to
 note for information the content of the report
 endorse the decision of the GP Membership with regards the appointment of a new
Clinical Chair if the CCG and Governing Body

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

Governing Body Assurance Framework Risk Mitigation:
N/A

Conflicts of Interest Consideration
N/A

Committee Risk Register Mitigation:
N/A

Report history

This is a monthly report to the Governing Body

Report Reviewed by (Committee/Team/Director)
Clare Watson Accountable Officer / Alex Mitchell Deputy Accountable Officer & Chief
Finance Officer
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Chief Officer Report
1.

Executive Committee Meetings – decisions in February & March
2019

1.1

From March 2019, the frequency of NHS Eastern Cheshire CCG Executive Committee
meetings has reduced from weekly to fortnightly. They take place on the weeks
between meetings of the Cheshire CCGs Joint Executive Team (JET) meeting, which
have increased to fortnightly. Increasingly, where appropriate, decisions that can be
made by the Executive Directors on areas which affect all the Cheshire CCGs are
being made once for all four CCGs at the JET meetings.

1.2

The Executive Committee endorsed the IT Acceptable Use Policy produced by
Midlands and Lancashire Commissioning Support Unit for adoption in Eastern
Cheshire CCG.

1.3

Arrangements for new Medicines Optimisation in Care Homes staff, who will shortly be
in post and working from the CCG’s offices, were agreed.

1.4

Having considered the evidence to be submitted, the Executive Committee agreed the
CCG should self-assess itself as ‘Green Star’ on the Patient and Community
Engagement indicator on the Improvement Assessment Framework.

2.

Appointment of the Clinical Chair for the CCG

2.1

I am pleased to announce that Dr Andrew Wilson will succeed Dr Paul Bowen as
Clinical Chair of NHS Eastern Cheshire CCG from 01 April 2019. Dr Wilson will
combine this role with his existing duties as Clinical Chair of NHS South Cheshire
CCG.

2.2

A partner in Ashfields Primary Care Centre, Sandbach, Dr Wilson joins NHS Eastern
Cheshire CCG at a time of significant transformation with the proposed merger of the
Cheshire CCGs progressing alongside the development of plans for two integrated
care partnerships providing joined-up health and social care services in the local
authority geographies of Cheshire East and Cheshire West and Chester.

2.3

I know that Dr Wilson is delighted and honoured to have been invited to work with
NHS Eastern Cheshire CCG, having witnessed its innovative and inclusive culture
while collaborating closely with Dr Bowen for more than 10 years.

2.4

At its locality meeting on the 01 March 2019, the CCGs GP Membership had
opportunity to meet and ask questions of Dr Wilson ahead of formally voting
overwhelmingly in favour of Dr Wilson becoming the Clinical Chair of the CCG. The
GP Membership of NHS South Cheshire CCG has also provided their approval of this
appointment, as has the regional office of NHS England.

2.5

Dr Bowen has been the Chair of the CCG since it was established in shadow form in
2012 and has played a crucial role in the development of the CCG in being what it is
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today – an organisation that listens to its clinicians, public and stakeholders and
strives to achieve excellence so that local people have access to the best possible
services. I would like to extend my gratitude for all that he has done for the CCG and
wish him well in his new role, as Medical Director of the Middlewood Partnership, a
new primary care organisation working to transform general practice across Bollington,
Disley and Poynton.
Recommendation: The Governing Body is asked to endorse the membership’s
decision to appoint Dr Andrew Wilson as Clinical Chair of the CCG and
Governing Body from 01 April 2019

3.

CCG Representation at the Cheshire East Health and Wellbeing
Board

3.1

When the Cheshire East Health and Wellbeing Board (CEHWBB) was formed in 2013,
Dr Paul Bowen originally provided a clinical perspective at meetings on behalf of the
CCG. Latterly this role has been carried out by Dr Daniel Harle of Broken Cross
Surgery. Dr Andrew Wilson already attends the CEHWBB and will now represent both
CCGs at the Board from April. Dr Harle’s contribution has been much appreciated. Dr
Harle will continue to attend the Cheshire CCGs Joint Commissioning Committee as a
GP representative for the CCG.

4.

Cheshire East Place / Integrated Care Partnership – Senior
Responsible Officer

4.1

Mark Palethorpe, Executive Director – People, Cheshire East Council has been
appointed as the new Senior Responsible Officer for the Cheshire East Place within
the Cheshire & Merseyside Health and Care Partnership. This role is not remunerated
and will be carried out alongside his substantive role.

5.

CQC’s rating of ‘outstanding’ for services provided by Cheshire &
Wirral NHS Partnership Trust

5.1

Following an inspection carried out by the Care Quality Commission (CQC) during
August and September 2018, Cheshire and Wirral Partnership NHS Foundation Trust
(CWP) has been rated as ‘Outstanding for Care’ – the only Trust in the local area, and
mental health Trust in the North West, to achieve this rating – with an overall rating
of Good by the Care Quality Commission (CQC).

5.2

The inspection reviewed the quality of seven of the Trust’s core services, including the
management and leadership of the Trust. CWP was rated Good in the effective,
responsive and well-led categories and as requires improvement in the safe category.

5.3

Full details of the ratings, including a ratings grid are given in the report published
online at: https://www.cqc.org.uk/provider/RXA
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6.

Christie Charity Appeal for new Cancer Centre in Macclesfield

6.1

The Christie Charitable Fund1 has launched a major new fundraising appeal to raise
£23 million to build a state of the art new cancer centre in the grounds of Macclesfield
District General Hospital, providing Christie cancer care closer to home for more than
1,500 new patients a year.

6.2

This is an exciting development as the new centre would transform cancer care in
Eastern Cheshire, bringing together essential cancer services into one purpose-built
unit delivering local specialist access to radiotherapy, chemotherapy, holistic support
and information services, outpatient care, palliative care - and for the first time, early
phase clinical trials, meaning patients in Eastern Cheshire will be among the first in
the country to access new treatments as they become available.

6.3

It is expected there will be around 40,000 patient visits each year to the centre,
including patients from areas of Cheshire, North Staffordshire and the High Peak area
of Derbyshire. Planning for the new centre has taken into account Eastern Cheshire’s
aging population and the predicted increase in demand for specialist cancer services
in future years. The centre will be purpose built to meet the needs of frail people and
those with cogitative impairment (difficulty remembering, learning new things and
concentrating) or dementia, with things like additional grab rails, high colour contrast
walls, day and night clocks, calming environments, large signage, and falls reduction
measures. Staff will have frailty and cognitive training to enable them to support
patients with additional needs.

6.4

The new centre will be home to two linear accelerators - highly specialist equipment
which will deliver more than 15,000 radiotherapy treatments every year. There will be
18 treatment chairs to deliver more than 4,000 chemotherapy treatments a year. The
centre will also have outpatient facilities with specialist examination rooms, a CT
simulator where treatments are planned, counselling and complementary therapy
rooms.

6.5

Further details about this development and how to donate can be found at:
https://www.christies.org/macclesfield. The CCG is supportive of this development and
will support its partners in the promotion of and hopefully successful achievement of
raising the necessary funds.

7.

Cheshire East SEND Update

7.1

The Cheshire East SEND inspection in March 2018 resulted in a ‘Written Statement of
Action’ which clearly identified areas for improvement. Quarterly monitoring meetings
have been held with regulators from NHS England and the Department for Education.
The third quarterly monitoring meeting took place on the 04 March 2019. The draft
feedback was considered by the Joint Executive Team (JET) on the 18 March 2019
and the report is currently being finalised.

1

https://www.christie.nhs.uk/the-christie-charity/
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7.2

Progress has been made and noted by the regulators since the inspection, particularly
with regard to the 0-4 autism diagnostic pathway in Eastern Cheshire and the
improvement in timeliness of health advice for Education Health and Care (EHC)
needs assessments. However, regulators expressed concern that, whilst substantial
activity was evidenced, the positive impact on children and young people and their
families is not yet being fully demonstrated and the SEND partnership had not met a
number of the key performance indicators (KPI)s. These included a reduction to the
number of people waiting for autism assessment, the length of wait and further
improvements in the quality of EHC plans. Plans to address these issues are in place
and a full report on progress will be brought to the Governing Body meeting in April
2019.

8.

Improving Access / Extended Access to General Practice

8.1

Following the agreement discussed at the January 2019 Governing Body meeting, the
CCG issued a Voluntary Ex-Ante Transparency (VEAT) notice to run a standstill
period in relation to our Improving Access/Extended Access Service to general
practice. The process received no approach from alternative providers which means
that the CCG will progress with making a further contract award to the existing
provider (Vernova Healthcare CiC).

8.2

The Extended Access service is now fully providing the contractually agreed service
hours, with ongoing development work being undertaken to work with Vernova to
further develop the service. From April 2021 the service will be commissioned as part
of the new Primary Care Network Direct Enhanced Service as part of the new national
contract.

9.

Integrated Care Provider (ICP) Contract

9.1

NHS England has published its response following its recent consultation about a new
ICP contract which can help local health and care communities provide better care for
patients.

9.2

Feedback received will be used to further develop the ICP Contract, which will be
available in its updated form as an option for use in local health and care systems
from spring 2019. It is intended that the ICP Contract will give commissioners the
option to commission services through a single contract, to build in integration and
remove operational barriers.

9.3

The CCG will consider the findings of the consultation and will look further into how,
and if, it could be adopted locally as part of the ongoing development of local
integrated care partnerships.

9.4

Further details on the consultation can be found on the NHS England website at:
https://www.engage.england.nhs.uk/consultation/proposed-contracting-arrangementsfor-icps/
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10.

Ipsos Mori 360o Stakeholder Feedback Survey 2018-19

10.1

Following on from the update to the Governing Body at its February meeting, the CCG
has now received the response results of the recent Ipsos Mori 360o stakeholder
feedback survey (Table A). The CCG achieved the 12th highest overall response rate
of all CCGs across the country. The CCG has yet to receive the full report on the
findings of the survey.

Table A
ECCCG

SCCCG

VRCCG

WCCCG

Overall response rate

76%

68%

65%

77%

GP Member Practice

75%

82%

83%

82%

NHS providers

100%

67%

50%

75%

Other CCGs

75%

100%

100%

100%

Upper tier or Unitary Local Authority

80%

80%

60%

75%

Additional stakeholders

100%

29%

25%

33%

Patient / voluntary groups

71%

75%

75%

63%

Health and Wellbeing Board

0%

0%

100%

50%

100%

0%

100%

100%

Local Healthwatch

11.

Award for CATCH health app

11.1

The CATCH app, which stands for Common Approach To Children’s Health, helps
parents of children aged 0-5 to look after them when they fall ill and to seek medical
advice when necessary. The app was recognised at the MediLink North of England
Healthcare Business Awards 2019 in Leeds last month when it won the Partnership
with the NHS – Primary Care Award.2

11.2

CATCH was developed by Liverpool-based health technology studio Damibu Ltd in
line with requirements laid down by NHS Eastern Cheshire Clinical Commissioning
Group (CCG) with NHS South Cheshire CCG and Cheshire East Council.

11.3

CATCH continues to demonstrate the successful innovative approach taken by the
CCG to work with partners to improve people’s lives as well as address system
pressures.

12.

Cheshire CCGs Joint Commissioning Committee Update

12.1

The next meeting in public of the JCC is on the 29 March 2019. The agenda and
papers will is available at:
https://www.easterncheshireccg.nhs.uk/Meetings/agendas-and-papers-2.htm

2

https://www.insidermedia.com/galleries/medilink-north-of-england-healthcare-business-awards-2019
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13.

Cheshire East Health and Wellbeing Board

13.1

The latest meeting of the Cheshire East Health and Wellbeing Board is on 26 March
2019. Agenda and papers can be found at:
https://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=7
39&MId=7169

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Clare Watson
Accountable Officer
01270 275213
Clarewatson2@nhs.net
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Purpose of report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) financial performance for the period ending 28
February 2019.

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

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
Outcome
Required:

Approve


 Ratify

Governance & Assurance
Staff / Workforce

Decide

Endorse

For information







Recommendation(s)
The Governing Body is asked to approve the following:
 The revised forecast outturn of £5.25m deficit (following receipt of £9.75m
Commissioner Sustainability Funding) which continues to remain in line with the
revised financial plan.
 The year to date deficit of £3.9m which is £0.1m better than the revised Month 11
planned deficit of £4m.
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Delivery of £7m of Quality, Innovation, Productivity and Prevention (QIPP) year to
date.
Reduced forecast risk of £1.4m to delivering the planned deficit, offset by £1.4m of
identified mitigations.

Benefits / value to our population / communities
The report outlines ECCCG’s performance against its statutory financial duty of
commissioning services within its agreed financial envelope.

Governing Body Assurance Framework Risk Mitigation:
This paper supports the continued progress in managing the risks associated with:
GBAF 110 Delivery of an affordable commissioning plan to meet the needs of the population

Conflicts of Interest Consideration
No potential conflicts are applicable within this report.

Committee Risk Register Mitigation:
Supports risks on Governing Body Assurance Framework as outlined above.

Report history

Reported monthly to the Governing Body.

Report/Paper Reviewed by (Committee/Team/Director)
Alex Mitchell
Deputy Accountable Officer / Chief Finance Officer
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Financial Performance Report Month 11
as at 28 February 2019
1.

Executive Summary

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

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG)
Financial Dashboard as at 28 February 2019
Indicator

Spend - year to date
Spend - forecast outturn
Forecast Deficit (pre CSF)
Forecast Deficit (post Q1 to Q3 CSF)
QIPP year to date
QIPP Forecast
BPPC year to date
Cash - Forecast Requirement
Risk to delivery
Mitigations
Key:
On Plan
Take Note
Action Required

Target
YTD
£000s
278,709
301,512
15,000
5,250
5,315
9,352
98%/98%
299,556
3,609
(3,609)

Actual
£000s

278,577
301,511
15,000
5,249
7,033
9,352
99%/100%
299,556
1,441
(1,441)

Rating This
Month

Mvmt
(last
mth)

0.0%
0.0%
0.0%
0.0%
32.3%
0.0%
N/a
0.0%
-60.1%
-60.1%

Better
No Material Movement
Worse

1.2 The planned forecast year end deficit of £15m has reduced to £5.25m following the
receipt of £9.75m of Commissioning Sustainability Funding (CSF). Overall, ECCCG
remains on target to deliver its forecast deficit and, subject to delivering the control
deficit, will receive the remaining £5.25m of CSF funding for Quarter 4 in March 2019,
thus achieving a break even position for the year end as outlined in Table One-B.
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Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Review of
Commissioner Sustainability Fund (CSF) 2018/19
CSF
Funding
£000s
Forecast Outturn as per 2018/19 Financial Plan
CSF Funding (Quarters 1 & 2)
CSF Funding (Quarter 3)
CSF Funding (Quarter 4)
Total

(5,250)
(4,500)
(5,250)
(15,000)

Reported
Forecast
Outturn
Deficit
£000s
15,000
9,750
5,250
-

1.3 The 2018/19 Financial Plan highlighted circa £3.5m of risks which could materialise
during the financial year, i.e. risk adjusted position. Following discussions with NHS
England (NHSE), further mitigating actions and over-performance on Quality, Innovation,
Productivity and Prevention (QIPP) schemes were identified to reduce the net risk
position back to the control deficit. The CCG continues to review all risks and mitigations
on an ongoing basis. As at month 11, the revised risk position has reduced to £1.4m
with a net risk after mitigations of £Nil. Mitigations which now mainly consist of the 0.5%
contingency continue to reduce the net risk to zero. These risks and mitigations are
summarised in Table Two-C.
1.4 The final Financial Recovery Plan (FRP) for 2018/19 to 2020/23 was submitted to NHSE
in August 2018 and was presented to the Governing Body at its September 2018
meeting. The submission of the FRP was one of the conditions associated with eligibility
for CSF. The CSF requires a number of conditions to be met in order for NHSE to
assess compliance resulting in the release of funding. Whilst CSF funding for quarters 1
to 3 has been received, ECCCG needs to ensure ongoing compliance in order to receive
the remaining £5.25m of CSF. The status of the key conditions as at February 2019 are
as follows:





Forecast Outturn
Year to Date Position
All Risk Mitigated
Financial Recovery Plan

On Track
Met
On Track
Submitted

1.5 ECCCG has successfully delivered £7m of QIPP schemes to date. The profiling of the
schemes as detailed in Section 4 means that the year to date achievement continues to
be higher than planned but the expectation remains that the CCG will deliver £9.3M of
QIPP. The QIPP plan continues to identify a net risk position of £0.987m which is
subject to significant risk of non-delivery in year. Mitigations have been identified that
reduce the financial risk attributed to these high risk QIPP schemes to Nil.
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2.

Financial Position

2.1 As at 28 February 2019, the CCG is reporting a year to date deficit of £3.9m which is
£0.1m better than the revised Month 11 plan of £4m. The CCG remains on track to
achieve the revised year end forecast deficit of £5.25m.
2.2 The summarised financial position for 2018/19 is outlined in Table Two-A.
Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Financial Summary to
28 February 2019
Current
Plan
(Budget)
£000s
(296,262)

Monthly Expenditure
January
£000s
(28,813)

Budget
YTD

February
£000s
(22,452)

£000s
Income
(274,709)
Expenditure
Programme Costs
297,166
25,193
23,452
274,727
Running Costs
4,346
378
224
3,982
Net Deficit / (Surplus)
5,250
(3,242)
1,224
4,000
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Actual
YTD
£000s
(274,709)
274,776
3,801
3,868

Variance
YTD

Forecast Rating
For
Year
£000s
£000s
0 (296,262)
49
(181)
(132)

297,165
4,346
5,249

2.3 Table Two-B shows a summary of the financial position by key expenditure type.
Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Financial Summary to
28 February 2019
Current
Plan
(Budget)
Income
Expenditure
Acute services
Acute other
Sub Total
Mental Health services
Mental Health Other
Sub Total
Community Health Services
Community Health Other
Sub Total
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

Monthly Expenditure
January

Budget
YTD

Actual
YTD

Variance
YTD

February

£000s
(296,262)

£000s
(28,813)

£000s
(22,452)

£000s
(274,709)

£000s
(274,709)

127,877
20,098
147,975
15,682
6,939
22,621
22,925
2,215
25,140
26,911
31,996
8,491
26,434
7,599
101,431
297,166
4,346
301,512
5,250

10,898
1,562
12,460
1,327
602
1,929
1,971
357
2,328
2,206
2,712
774
2,306
479
8,477
25,193
378
25,571
(3,242)

10,258
2,089
12,347
1,227
704
1,931
1,880
222
2,102
1,046
2,316
750
2,230
731
7,073
23,452
224
23,676
1,224

117,173
19,845
137,019
14,377
6,361
20,737
21,019
2,442
23,462
24,989
29,329
7,783
24,412
6,996
93,509
274,727
3,982
278,709
4,000

116,553
20,804
137,357
14,236
6,486
20,722
20,897
2,535
23,432
24,899
29,183
7,999
24,023
7,161
93,264
274,776
3,801
278,577
3,868

£000s

Forecast
For
Year

0

£000s
(296,262)

(620)
959
340
(141)
125
(16)
(122)
94
(28)
(90)
(146)
216
(389)
165
(245)
49
(181)
(132)
(132)

127,707
22,840
150,547
15,691
6,672
22,363
22,901
2,665
25,565
25,738
31,818
8,293
26,310
6,531
98,690
297,165
4,346
301,511
5,249

Rating
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2.4 The CCG’s Financial Plan for 2018/19 was set with an NHSE approved deficit of £15m.
This includes £9.3m of QIPP savings which need to be delivered to achieve this £15m
control total. This is prior to the receipt of £15m CSF, of which £9.75m has been
received to date.
2.5 Risk Adjusted Forecast: The current NHSE reporting regime requires CCGs to identify
what risks are included within their financial position that may impact on their ability to
deliver against their agreed year end control total which, for ECCCG, is a deficit of £15m
pre CSF. The CCG’s risk adjusted position includes a number of areas ranging from the
QIPP schemes which are subject to high risk, to other areas that may be subject to
increased price or volume.
2.5.1 As indicated within the Financial Recovery Plan (FRP), the risk adjusted position
should also include equivalent mitigations to prevent the risks from materialising in
year. The CCG is required by NHSE to hold a 0.5% contingency (£1.438m) and has
identified a reduction in high risk QIPP schemes and further mitigations reducing the
net risk position to nil.
2.5.2 The CCG continues to review all risks and mitigations on an ongoing basis ensuring
costs and savings are reported as and when they materialise. As at Month 11, the
revised risk position has reduced to £1.4m. Mitigations mainly consisting of the
0.5% contingency continue to reduce the net risk to zero. These risks and
mitigations are summarised in Table Two-C. The current risk adjusted position is in
line with the pre-CSF forecast deficit of £15m.
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Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Risk Adjusted 2018/19
Forecast Outturn as at 28 February 2019
Orignial Risk
Revised Risk
Adjusted
Adjusted
Position
Position as at
Feb 19
£000s
£000s
Opening Planned Deficit
15,000
15,000
Financial Risk
QIPP High Risk
Mental Health
Acute
Community
Prescribing
Sub Total

External dependency, slippage
Consultation Costs
Over performance
Additional beds during winter re A&E target
Higher costs/volume

Mitigations
0.5% Contingency
QIPP Reduction in High Risk Schemes
Other Mitigations
Continuing Care - High Claim Reviews
Other Programme Services & Transformational Support
Sub Total
Forecast Outturn Deficit (Pre CSF)
Commissioning Sustainability Funding
Forecast Outturn Deficit (Post Quarter 1 to 3 CSF)

2,040
500
169
600
300
3,609

990
0
151
300
0
1,441

(1,438)
(1,053)
(618)
(500)
(3,609)
15,000
(9,750)
5,250

(1,438)
(3)
0
0
(1,441)
15,000
(9,750)
5,250

2.6 The Waterfall Chart provided in Table Two-D outlines how the CCG has managed
movements in the forecast outturn positions whilst continuing to achieve the required
control total.
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Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2018/19 Movement in Forecast Outturn
16
14
12
+9.75

£m

10
8

15
-2.6

6

+1.2

+0.2

+1.2

4
5.25

2
0
2018/19
Opening
Deficit

Q1 to Q3 CSF
Funding

Key:

Acute
Services

Continuing
Healthcare

Prescribing

Other

2018/19
Revised
Deficit

Red Increase in costs. Green Decrease in costs

2.7 Commissioner Sustainability Fund (CSF): ECCCG needs to ensure it delivers in line with
the NHSE agreed deficit of £15m in order to meet the eligibility criteria for receipt of CSF.
The key conditions are:

Deliver outturn of £15m deficit (prior to the receipt of CSF).

Deliver year to date performance in line with Plan.

Mitigate all gross risks, currently £2.5m.

NHSE approval of FRP.
2.7.1 CSF funding of £9.75m for Quarters 1 to 3 (April to December 2018) has been
received by the CCG. The remaining CSF for quarter 4 of £5.25m will be paid to the
CCG in March 2019 subject to the ongoing conditions of the CSF being met.
Eligibility for the final CSF payment will be based on the Month 11 forecast outturn
position but CCG’s have been advised that the CSF will be clawed back should the
Month 12 position deteriorate from plan. As at Month 11, the CCG continues to
meet the required conditions and is confident full CSF payment will be received in
2018/19. Table Two-E outlines the planned release of CSF funding to the CCG and
the subsequent post-CSF deficit which will be reported by the CCG.
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Table Two-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Review of
Commissioner Sustainability Fund (CSF) 2018/19
Quarters
1&2
£000s
Percentage CSF payable
Planned cumulative control total before allocation of CSF funding

Quarter 3

Quarter 4

£000s

£000s

35%

30%

35%

(7,500)

(11,250)

(15,000)

Cumulative CSF financial performance bonus

5,250

9,750

15,000

Cumulative control total after allocation of CSF funding

(2,250)

(1,500)

0

Annual control total after allocation of CSF funding

(9,750)

(5,250)

0

2.8 ECCCG’s formal reporting route to NHSE is via the Non Integrated Single Finance
Environment (ISFE) system’s monthly returns. This captures a number of key indicators
including both the forecast and risk adjusted outturn. The figures outlined in Table TwoF track the reported position throughout the financial year and, as at February 2019,
remain in line with the forecast outturn identified within the 2018/19 Financial Plan.
Table Two-F: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to NHS
England of 2018/19 Forecast Outturn
Period Ending

Financial Plan
May
June
July
August
September
October
November
December
January
February

3.

Forecast
Outturn

Net Risk

Deficit/(Surplus)

Deficit/(Surplus)

£000s
15,000

£000s
3,491

15,000
15,000
15,000
15,000
15,000
15,000
15,000
15,000
15,000
15,000

3,491
3,491
-

CSF Received

Total
Risk adjusted
Deficit/(Surplus)

£000s

£000s
18,491

(5,250)
(5,250)
(5,250)
(9,750)
(9,750)

18,491
18,491
15,000
15,000
15,000
9,750
9,750
9,750
5,250
5,250

Provider Performance

3.1 Tables Three-A to Three-E outline the main providers’ cumulative performance and
forecast outturn.
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Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Acute Services Spend
as at 28 February 2019
Current
Plan
(Budget)

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

£000s
73,118
13,014
17,892
7,740
6,412
1,940
2,618
1,994
899
291
279
249
266
117
53
116
136
54
35
127
5
522
127,877

Monthly Expenditure

January
February
£000s
£000s
6,082
5,992
984
962
1,809
1,297
693
595
534
534
162
133
267
342
156
178
70
79
19
24
19
44
15
15
17
14
6
11
0
2
7
4
17
8
10
3
4
5
9
11
0
0
17
5
10,898
10,258

Budget
YTD

£000s
67,030
11,929
16,402
7,095
5,877
1,778
2,400
1,828
824
266
255
229
243
107
49
107
125
50
32
116
5
426
117,173

Actual
YTD

£000s
67,030
11,538
16,264
7,070
5,877
1,883
2,446
1,906
757
274
220
224
232
69
123
87
127
50
53
132
41
149
116,553

Variance Forecast
YTD
For
Year
£000s
0
(391)
(138)
(25)
0
105
46
78
(67)
8
(35)
(5)
(11)
(38)
74
(20)
2
0
21
16
36
(277)
(620)

£000s
73,268
12,740
17,925
7,720
6,412
2,065
2,810
2,071
827
265
269
244
248
77
75
108
140
56
51
144
41
151
127,707

Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Acute Services Other
Spend as at 28 February 2019
Current
Plan
(Budget)

Optegra UK Ltd
Spamedica Ltd
Specsavers Hearcare Ltd
SRCL LTD
Eyecare Medical Ltd
HCA International
National Unplanned Pregnancy Advisory Service
Manchester Surgical Services
BMI Healthcare Ltd
Wilmslow Health Centre
Spire Healthcare Ltd
Vernova Healthcare CIC
Other providers
Non contract amounts
High cost drugs and pass through payments
Total

£000s
367
181
320
2
742
480
304
151
2,037
119
3,674
2,174
1,403
1,694
6,451
20,098

Monthly Expenditure

January
February
£000s
£000s
25
50
31
22
21
15
0
0
72
86
0
0
43
38
15
11
110
179
9
12
308
428
173
221
43
168
218
155
494
704
1,562
2,089

Budget
YTD

£000s
336
166
293
2
680
440
279
138
1,867
110
3,368
1,993
1,285
2,011
6,878
19,845

Actual
YTD

£000s
272
187
230
5
704
395
342
120
1,821
125
3,599
2,051
1,665
2,164
7,125
20,804

Variance Forecast
YTD
For
Year
£000s
(64)
21
(63)
3
24
(45)
63
(18)
(46)
15
231
58
380
153
247
959

£000s
309
179
262
1
824
395
407
146
2,058
146
3,966
2,188
1,674
2,361
7,924
22,840
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Table Three-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Mental Health Services
Spend as at 28 February 2019
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
15,375
72
187
48
15,682

Monthly Expenditure

January
February
£000s
£000s
1,310
1,231
(1)
3
16
16
2
(23)
1,327

1,227

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
14,095
66
171
45

£000s
14,073
40
171
(48)

£000s
(22)
(26)
0
(93)

£000s
15,375
44
182
90

14,377

14,236

(141)

15,691

Table Three-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Community Health
Services Spend as at 28 February 2019
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 Trust
Pennine Acute NHS Trust
Effect of Prior year and other unders/overs
Total

£000s
21,400
599
17
74
548
7
280
22,925

Monthly Expenditure

January
February
£000s
£000s
1,783
1,781
99
19
0
0
6
6
46
45
1
1
36
28
1,971

1,880

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
19,619
549
17
67
502
7
258

£000s
19,604
462
15
67
505
7
237

£000s
(15)
(87)
(2)
0
3
0
(21)

£000s
21,400
599
12
74
551
7
258

21,019

20,897

(122)

22,901

Table Three-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Other Services Spend
as at 28 February 2019
Current
Plan
(Budget)

GP IT Costs
NHS 111, Patient Transport, Safeguarding, other
health and programme services
Voluntary sector grants and services
Local Authority/Joint services incl BCF
0.5% contingency held
QIPP, Quality Premium and Other
Total

4.

£000s
426
2,182
494
3,684
1,439
(625)
7,599

Monthly Expenditure

January
February
£000s
£000s
(95)
35
110
37
307
120
0
479

17
39
520
120
0
731

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
390

£000s
389

£000s
(2)

£000s
426

2,001
453
3,377
1,319
(544)
6,996

1,439
472
3,542
1,319
0
7,161

(562)
19
165
0
544
165

1,943
479
3,684
0
0
6,531

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

4.1 The QIPP Plan of £9.3m was approved by the Governing Body at its April 2018 public
meeting. The schemes have been assessed under four categories ranging from
“realised” to “high risk to delivery” and are being monitored closely throughout the year.
Table Four-A outlines the forecast outturn for 2018/19 categories by risk profile.
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Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation,
Productivity & Prevention (QIPP) Summary as at 28 February 2019
Summary of Risk Profile

Current
Forecast
£000s

Risk
Adjusted
£000s

7,033

7,033

808

808

1,930

525

525

3,360

987

9,352

9,352

Original Plan
£000s

Realised - Schemes already implemented and delivery
confirmed
On Track - Highly developed schemes in place and delivery
expected
At Risk - Developed schemes requiring intensive support to
deliver
High Risk - Schemes requiring intensive intervention to deliver
and may rely on external support
Total

4,062

8,365

4.2 Year to date (YTD) achievement on the QIPP schemes totals £7m which remains higher
than the original plan of £5.3m. However, it should be noted that a number of high risk
QIPP schemes are profiled in the month of March 2019 (Month 12). This YTD overachievement is required to mitigate the potential pressures of these high risk QIPP
schemes given their risk of non-delivery and other pressures that have arisen. This
profiling is depicted within Table Four-B.
4.3 To mitigate this risk, a continual process of evaluation is undertaken to either:

Identify new schemes; and/or

De-risk existing schemes, i.e., from red to blue.
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Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2018/19 QIPP Profiling
10,000
9,000

Mitigations/Profiling

8,000

Cumulative Actuals

7,000

Cumulative Plan

6,000
5,000
4,000
3,000
2,000
1,000

0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

4.4 Table Four-C outlines each individual scheme and its current assessment in terms of
forecast outturn.
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Table Four-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme overview as at 28
February 2019
Forecast Risk Profile

Scheme Ref.

QP/2018/01
QP/2018/02
QP/2018/03
QP/2018/04
QP/2018/05
QP/2018/06
QP/2018/07
QP/2018/08
QP/2018/09
QP/2018/10
QP/2018/11
QP/2018/12
QP/2018/13
QP/2018/14
QP/2018/15
QP/2018/16
QP/2018/17
QP/2018/18
QP/2018/19
QP/2018/20
QP/2018/21
QP/2018/22
QP/2018/23
Total

Scheme Name

Exec
Lead

Other acute; Referral Assistance Service
High Cost Drugs (Biosimilars)
Stroke (Recurrent, Block)
Right Care Schemes
Stroke (Non-recurrent, Community Rehab)
CHC (Care Sourcing)
GP Prescribing - Formulary Management
Running Costs
Primary Care Commissioning
Third Sector Grants
Audiology - Recommission Service
PLCV- IVF, 2nd Cataract & Tighten Criteria
Winter Schemes Funding (BCF / iBCF)
Intermediate Care
External Income to offset GP5YFV
Quality Premium
Dermatology - Recommission Service
HCP Transformational Funding
Individual CHC and Complex Case Review
CHC - Responsible Commissioner Review
Contract Monitoring
PLCV - Contract Compliance
Transactional Other (Schemes Under £25K)

Total (%)

NE
AM
AM
FB
FB
AM
AM
AM
NE
NE
NE
NE
FB
FB
NE
SR
NE
AM
AM
AM
NE
NE
AM

R/
NR

R
R
R
R
NR
R
R
NR
NR
R
R
R
NR
R
NR
NR
R
NR
R
R
NR
NR
R

Planned
Total

Realised

On Track

At Risk

£000s
1,285
510
608
160
291
723
1,100
275
400
55
75
100
750
450
300
350
250
720
250
450
125
125
-

£000s
488
298
608
147
319
994
1,008
252
361
49
453
257
25
720
229
602
110
110
3

£000s
13
72
329
25
23
6
47
43
21
198
15
15
-

£000s
282
12
67
39
100
25
-

9,352

7,033

808

525

100%

75%

9%

6%

Risk
Adjusted
Forecast
£000s
770
310
608
160
391
1,323
1,100
275
400
55
0
100
500
0
300
0
50
720
250
800
125
125
3
8,365
89%

Varinance
(inc. overperformance)

£000s
515
200
(100)
(600)
0
0
75
250
450
0
350
200
(0)
(350)
(3)
987
11%

4.5 The reporting of the progress on QIPP has been further enhanced for 2018/19 via the
inclusion of a Scheme Highlight Report (see Appendix A). Following the Governing Body
discussion in February 2019, an overall QIPP status will be included on the individual
reports effective for the 2019/20 financial year.

5.

Financial Plan Amendments

5.1 The 2018/19 Financial Plan agreed at the April 2018 Governing Body was set against
ECCCG’s opening recurrent allocation of £287.8m.
5.2 Included within the Financial Plan were a number of already notified non recurrent
allocations which have been actioned within the opening allocation received by ECCCG.
Table Five-A outlines the year to date position.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Reconciliation of
Allocation
Governing Body
Recurrent /
2018/19
Updated
Non Recurrent
Allocation
(Financial Report)
£000s
Opening Value as per Financial Plan
May-18
287,828
Recurrent
HCP 0.25% Contribution
May-18
Non Recurrent
(720)
Funding re paramedic rebanding
May-18
Non Recurrent
82
NHS Property Services
May-18
Non Recurrent
7
HSCN (inc Running Costs)
May-18
Non Recurrent
49
GP WiFi Maintenance
Jun-18
Non Recurrent
15
Diabetes Transformation Fund
Jun-18
Non Recurrent
15
GP Forward View - Improving Access to General Practice
Jun-18
Non Recurrent
552
IAT Adjustment for IR Changes
Jul-18
Recurrent
75
Medicine Optimisation in Care Homes (MOCH)
Aug-18
Non Recurrent
55
GPFV
Aug-18
Non Recurrent
40
AfC Pay Award Uplift - Running Costs
Aug-18
Recurrent
35
AfC Pay Award Uplift - Programme
Aug-18
Recurrent
2
AfC Pay Award Uplift - CHC/South Cheshire CCG
Aug-18
Recurrent
12
NHSE Allocation Adjustment
Sep-18
Non Recurrent
720
Primary Care Adjustment
Sep-18
Non Recurrent
100
Learning Disability Mortality Review Funding
Sep-18
Non Recurrent
56
Diabetes Transformation
Sep-18
Non Recurrent
15
Q1-Q2 Commissioning Support Funding (CSF)
Oct-18
Non Recurrent
5,250
Flu Transfer to NHSE
Oct-18
Recurrent
(310)
Medicine Optimisation in Care Homes (MOCH)
Oct-18
Non Recurrent
28
Excess Treatment Programme
Oct-18
Non Recurrent
(5)
Charge Exempt Overseas Visitor (CEOV) Adjustment
Nov-18
Non Recurrent
(271)
Cancer 62 Day Performance Improvement Funding
Dec-18
Non Recurrent
13
Diabetes Transformation
Dec-18
Non Recurrent
15
Medicine Optimisation in Care Homes (MOCH)
Jan-19
Non Recurrent
28
Q3 Commissioning Support Funding (CSF)
Jan-19
Non Recurrent
4,500
MH Green Paper Waiting Time Initiatives
Jan-19
Non Recurrent
25
Cancer 62 Day Performance Improvement Funding
Jan-19
Non Recurrent
21
Resources Transfer (Deferred Expenditure)
Feb-19
Non Recurrent
(2,000)
GP Workload Tool
Feb-19
Non Recurrent
2
Cancer 62 Day Performance Improvement Funding
Feb-19
Non Recurrent
18
MH Green Paper Waiting Time Initiatives
Feb-19
Non Recurrent
10
Total Revenue Resource Allocation
Reconciliation to Cash Allocation
18/19 Revised Forecast Defict
Closing Cash at Bank 31 March 2018
Anticipated Cash at Bank 31 March 2019
Depreciation
Estimated Non Cash Movements in Debtors and Creditors
Annual Cash Drawdown Requirement

296,262

5,250
(145)
250
(60)
(2,000)
299,556
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5.3 Allocation adjustments actioned in February 2019 include the return of £2m nonrecurrent income to NHS England. As previously stated, the expenditure associated with
this income will now be incurred in 2019/20. ECCCG is returning this income on the
basis that it is received back by the CCG non-recurrently in 2019/20 to offset these costs.
There is no impact on ECCCG’s planned deficit in 2018/19 as a result of this adjustment.
The agreement assists ECCCG in aligning its income with the planned profile of
expenditure.
5.4 NHS England will use the funding to support NHS South Cheshire CCG (SCCCG) to
achieve its 2018/19 financial target. The Accountable Officer across the Cheshire CCGs
has agreed for the funding to be returned in 2019/20 and it is included within SCCCG’s
2019/20 Financial Plan.

6.

Cash Management

6.1 Part of ECCCG’s financial plan is to deliver a year end cash balance of less than
£250,000 as at 31 March 2019 and to manage its cash throughout the year to ensure
payments are made to suppliers and staff.
6.2 As at 28 February 2019, ECCCG had a cash balance of £3.1m held within its bank
account, as shown in Table Six-A.
6.3 Our notified cash allocation has been revised to £299.6m for 2018/19 which is the total of
our confirmed revenue allocation plus our notified control deficit less adjustments for noncash items, as shown in Table Five-A.
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Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2018/19

Cash Available
Less Prescribing
Cash Available to
Drawdown
Less Cash Drawdown
Additional Drawdown
(Cash shortfall)

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

Nov
£000s

Dec
£000s

301,686

275,004

250,139

226,810

202,218

178,210

152,997

127,155

101,783

74,211

47,291

22,898

299,556

2,182

2,365

2,329

2,393

2,399

2,426

2,395

2,350

2,476

2,450

2,393

2,378

28,536

299,504

272,639

247,810

224,417

199,819

175,784

150,602

124,805

99,307

71,761

44,898

20,520

273,951

24,500

22,500

21,000

23,000

22,500

22,500

24,000

22,500

23,500

22,500

22,000

21,500

272,000

0

0

Total Drawdown

22,000

21,500

272,000

-

24,500

% of Total
Less Payments
% of Total
Balance

-

22,500

-

21,000

-

23,000

-

22,500

22,500

-

-

24,000

22,500

23,500

22,500

Feb
£000s

2018/19
Total
£000s

May
£000s

-

Jan
£000s

Forecast
Mar
£000s

Apr
£000s

-

9.0%

17.3%

25.0%

33.5%

41.7%

50.0%

58.8%

67.1%

75.7%

84.0%

92.1%

100.0%

100.0%

19,991

24,086

22,444

22,074

24,727

21,847

24,122

21,521

22,793

20,976

22,811

24,357

271,751

7.4%
4,509

16.2%
2,923

24.5%
1,479

32.6%
2,405

41.7%
178

49.7%
831

58.6%
709

66.5%
1,688

74.9%
2,394

82.6%
3,918

91.0%
3,107

100.0%
249

100.0%
249

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2018/19
30,000

25,000

20,000

£
0
0 15,000
0
s
10,000

5,000

0
1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments

7.

Balance

Total Drawdown

Better Payment Practice Code (BPPC)

7.1 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.
7.2 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.
7.3 Currently ECCCG has achieved an average for the year of 99% for invoice numbers and
100% for invoice values as per Table Seven-A.
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Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Total

No. of Invoices
Received
Paid
Passed
959
1,062
960
1,030
1,048
902
1,025
963
1,032
922
1,011
10,914

952
1,054
955
1,022
1,040
893
1,014
955
1,026
910
997
10,818

99%
99%
99%
99%
99%
99%
99%
99%
99%
99%
99%
99%

Value of Invoices
Received
Paid
23,737,733
23,411,539
22,182,920
22,221,613
24,904,984
20,932,134
22,459,666
23,564,802
22,579,627
23,453,476
22,082,930
251,531,425

23,679,249
23,158,594
22,091,129
22,179,725
24,869,698
20,891,187
22,382,127
23,535,279
22,520,475
23,385,866
22,017,949
250,711,278

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

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

100%

Percentage

No. Passed
Value
Passed

Target

95%

90%

Months
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8.

Aged Debt

8.1 Table Eight-A details the CCG’s aged debt as at 28 February 2019. Aged debtors over
90 days old have increased slightly from £81,000 to £86,000. One invoice for £58,000
continues to make up the majority of this balance. Whilst confirmation has been received
from the debtor that the invoice has been authorised for payment, it is apparent there is a
problem within the debtor’s system which is delaying payment. This is being followed up
with the debtor to ensure payment is received as soon as possible.
Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Aged Debt as
at 28 February 2019
£3

£000's
Current - £143
£78

1-30 days - £21
31-60 days - £26

£143

61-90 days - £6
91 - 120 days £5

£5
£6

181-360 days - £78
£26

361+ days - £3
£21

9.

Statement of Financial Position (Balance Sheet)

9.1 The balance sheet as outlined in Table Nine-A reflects the difference between its
liabilities, i.e., what it owes, and its debtors, i.e., what is owed to ECCCG, plus any cash
balances at that point in time. The net liability, which for February 2019 was £19.6m, is
funded by the General Fund.
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Table Nine-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 28 February 2019
At 28 February
2019
£000s

At 31 March
2018
£000s

208

251

106
396
904
10
1,416
3,108
4,524

3,792
1,138
1,103
134
0
6,168
143
6,310

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

(660)
(1,917)
(11,415)
(9,759)
(94)
(465)
(24,310)
(24,310)

(2,359)
(997)
(3,065)
(17,320)
(111)
(395)
(24,246)
(24,246)

Net Current Liabilities

(19,786)

(17,936)

Total Assets Less Current Liabilities

(19,578)

(17,685)

(17,684)
276,681
(278,576)
(19,578)

(13,075)
297,515
(302,126)
(17,685)

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

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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10. Recommendation(s):
10.1 The Governing Body is asked to approve the following:
 The revised forecast outturn of £5.25m deficit (following receipt of £9.75m
Commissioner Sustainability Funding) which continues to remain in line with the
revised Plan.
 The year to date deficit of £3.9m which is £0.1m better than the revised Month 11
planned deficit of £4m.
 Delivery of £7m of Quality, Innovation, Productivity and Prevention (QIPP) year to
date.
 Reduced forecast risk of £1.4m to delivering the planned deficit, offset by £1.4m of
identified mitigations.

11. Reason for recommendations:
The recommendations highlight ECCCG’s performance against key financial indicators.

12. Peer Group Area / Town Area Affected
This relates to all of NHS Eastern Cheshire’s geographical areas.

13. Population affected
This relates to all of NHS Eastern Cheshire’s population.

14. Context
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.

15. Finance
Not applicable

16. Quality and Patient Experience
Not applicable

17. Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
Not applicable

18. Health Inequalities
Not applicable
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19. Equality
Not applicable

20. Legal
Not applicable

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

22. Background and Options
Not applicable

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

Alex Mitchell
Chief Finance Officer
01625 663764
Alex.mitchell@nhs.net

24. Appendices
Appendices Table
Appendix A
CLICK HERE to view QIPP Individual Schemes Highlight Report
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CCG Strategic Priorities 2018-2020 addressed by this report 
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022
To deliver on the ambitions of the
Transforming Care (Learning
Disabilities), General Practice and
Mental Health NHS Forward Views,
ensuring our population have
access to the best care as close to
home as possible
Deliver the NHSE national priorities
as set out in the “refresh of NHS
plans 2018/19” including a focus on
improving local delivery of the NHS
Constitution standards for Cancer
and Emergency Care





Work with our Partners to build the
Cheshire East Integrated Care
Partnership (ICP), accelerating the
development of our Care Communities
and concluding arrangements for
commissioning safe, sustainable
hospital services
Work closely with our Cheshire CCG
partners and the two Cheshire local
authorities to progress the
establishment of a single CCG in
Cheshire together, with new integrated
commissioning arrangements







CCG Value statement supported by this report – please indicate 
Continually seek to improve the
quality and safety of, and outcomes
delivered by, the services we
commission
Create the conditions to effectively
innovate, collaborate and integrate
Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency



Invest responsibly in services
achieve the best value for
population

and
our



Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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Governing Body Assurance Framework

Report Author
Alex Mitchell

Contributors
Mike Purdie

Chief Finance Officer

Corporate Programmes and Governance Manager

Date report submitted

21/03/2019

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 NHS Eastern Cheshire
Clinical Commissioning Group (ECCCG) are recorded and managed in an appropriate and
timely manner.

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state
Outcome
Required:

Approve


 Ratify

Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Decide

Endorse





For information

Recommendations
The Governing Body is asked to approve:
 Updated risks as outlined within the Assurance Framework.
 The recommendation that the rating of risk 110 “Failure to deliver an affordable
commissioning plan to meet the needs of the population” is reduced from 12 to 9
based on the reduction in the CCG’s net financial risk and the updated forecast
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outturn which will meet the agreed financial control total.
The recommendation that the rating of Risk GBAF 111 “Failure to commission
Integrated Services” is reduced from 16 to 12 based on increasing levels of
assurance around the pace and development of the ICP and Cheshire CCG as
provided to the Governing Body during its In Camera meetings

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.

Governing Body Assurance Framework Risk Mitigation:
See Appendix A

Conflicts of Interest Consideration
No conflicts of interest are applicable in relation to the identified Assurance Framework risks

Committee Risk Register Mitigation:
The Governing Body is approving the Assurance Framework and associated actions aimed at
mitigating the risks.

Report history

This is a regular report to the Governing Body

Report/Paper Reviewed by (Committee/Team/Director)
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.

Risks Commentary

2.1

To support the detailed risks outlined in Appendix A, a summary of the key updates
has been included for each of the risks within the Assurance Framework:

2.2

GBAF 109 The CCG has a lack of capability and capacity to deliver our statutory
duties:
 Risk owner changed to Alex Mitchell
 New actions added to provide additional assurance on steps being taken to
mitigate the risk
o Cheshire Executive Team recruitment now under way and due to be
completed by the end of April 2019
o New governance arrangements are being discussed with the four Cheshire
CCG Governing Bodies and GP Memberships around the future makeup of
the Governing Body and supporting committees of the proposed aligned
Cheshire CCGs

2.3

GBAF 110 Failure to deliver an affordable commissioning plan to meet the needs of
the population:
 The residual financial risk to delivering our control total has been reduced to £1.4m
(from £2.5m) which reflects a higher degree of confidence around individual
provider performance and year end positions. The remaining risk of £1.4m is offset
by the 0.5% contingency that ECCCG included within its plan in line with national
planning guidance, which reduces the risk to a net “zero”.
 Current risk rating is proposed to be reduced from 12 to 9 based on the reduction
in the CCG’s net financial risk and updated forecast outturn which will meet the
agreed financial control total.
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2.4

GBAF 111 Failure to commission Integrated Services:
 Significant engagement has been held with GP membership and Governing Bodies
since January 19 to share the thinking / progress on the development of a single
Cheshire CCG and Integrated Care Partnerships (ICP). This has started to address
the level of assurance required by ECCCG Governing Body around the pace and
development of the ICP as outlined within its conditional support for the proposed
Cheshire CCG merger.
 Action to Support the Development of an Integrated Care Provider for the Cheshire
East Place includes the role of NHS Eastern Cheshire CCG and its Governing
Body in working with the partners around its successful development.
 Current risk rating is proposed to be reduced from 16 to 12 based on increasing
levels of assurance around the pace and development of the ICP and Cheshire
CCG as provided to the Governing Body during its In Camera meetings.

2.5

GBAF 112 Failure to retain local needs based commissioning approach:
 Much of the focus over the past month has related to development of our Cheshire
CCG Operational Plan. This will seek to address areas of opportunity to improve
outcomes for our population.

2.6

GBAF 114 The CCG fails to commission services which deliver the expected levels of
quality or performance:
 A “deep dive” on quality and performance sub risks took place at Clinical Quality
and Performance Committee in February. Merseyside Internal Audit attended
session and provided feedback.
 Meetings have been held with Stockport and East Cheshire Trust (ECT) in
relation to improving performance in relation to 2 week wait access in Breast
Services.
The CCG seeking additional capacity from private providers to assist with
rheumatology capacity gaps at ECT and other local NHS providers. Also
discussions are progressing with regulators on a national capacity alert process.
 The CCG’s Operational Plans for 2019-20 are being progressed as part of contract
negotiations to deliver improved performance across a range of areas, including
mental health, referral to treatment, A&E performance and Cancer.

3.

New Risks for Consideration

3.1

There are no new risks for consideration by the Governing Body.

4.

Proposed Risk to be Removed

4.1

There are no risks proposed for removal

5.

Recommendations

5.1

The Governing Body is asked to approve:



Updated risks as outlined within the Assurance Framework.
The recommendation that the rating of Risk 110 “Failure to deliver an affordable
commissioning plan to meet the needs of the population” is reduced from 12 to

Page 4 of 7

NHS ECCCG Governing Body Meeting IN PUBLIC 27 March 2019

Agenda Item 2.2



9 based on the reduction in the CCG’s net financial risk and the updated
forecast outturn which will meet the agreed financial control total.
The recommendation that the rating of Risk GBAF 111 “Failure to commission
Integrated Services” is reduced from 16 to 12 based on increasing levels of
assurance around the pace and development of the ICP and Cheshire CCG as
updated to the Governing Body during its In Camera meetings

5.2

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

6.

Peer Group Area / Town Area Affected
All peer groups in Eastern Cheshire

7.

Population affected
The population of Eastern Cheshire

8.

Context
N/A

9.

Finance
N/A

10.

Quality and Patient Experience
N/A

11.

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

12.

Health Inequalities
N/A

13.

Equality
N/A

14.

Legal
N/A

15.

Communication
N/A

16.

Background and Options
N/A
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17.

Access to further information

17.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

18.

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

Appendices

Appendix A

click here

to view the Governing Body Assurance Framework
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CCG Strategic Priorities 2018-2020 addressed by this report 
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022
To deliver on the ambitions of the
Transforming Care (Learning
Disabilities), General Practice and
Mental Health NHS Forward Views,
ensuring our population have
access to the best care as close to
home as possible
Deliver the NHSE national priorities
as set out in the “refresh of NHS
plans 2018/19” including a focus on
improving local delivery of the NHS
Constitution standards for Cancer
and Emergency Care





Work with our Partners to build the
Cheshire East Integrated Care
Partnership (ICP), accelerating the
development of our Care Communities
and concluding arrangements for
commissioning safe, sustainable
hospital services
Work closely with our Cheshire CCG
partners and the two Cheshire local
authorities to progress the
establishment of a single CCG in
Cheshire together, with new integrated
commissioning arrangements







CCG Value statement supported by this report – please indicate 
Continually seek to improve the
quality and safety of, and outcomes
delivered by, the services we
commission
Create the conditions to effectively
innovate, collaborate and integrate
Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency



Invest responsibly in services
achieve the best value for
population

and
our

Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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Appendix A
Governing Body Assurance Framework
GBAF
No

Title

21 March 2019

Corporate
Objectives

Active Risks

Last
Update

Initial

Previous

Proposed

12

12

12

20/03/2019

00109

The CCG has a lack of capability and capacity
to deliver our statutory duties

00110

Failure to deliver an affordable commissioning Compliance, Financial
plan to meet the needs of the population

16

12

9

20/03/2019

00111

Failure to commission Integrated Services

Clinical, Financial, Quality, Reputational,
Strategic

12

16

12

20/03/2019

00112

Failure to retain local needs based
commissioning approach

Compliance, Equality, Financial, Strategic

8

8

8

20/03/2019

00114

The CCG fails to commission services which
deliver the expected levels of quality or
performance

Operational, Quality

12

12

12

20/03/2019

Low to Medium Risk

Report produced from Verto on : 21/03/19 at 08:54

Organisational

Score

High Risk

Very High Risk
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Active Risks
Objectives:
00109
Risk Owner

Executive Lead

Responsible Committee

Clare Watson

Clare Watson - Chief Officer

Executive Committee

The CCG has a lack of capability and capacity to deliver our statutory
duties
Risk Category

Organisational

The CCG has a range of statutory responsibilities; as contained in the Health and Social Care Act 2012.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/216555/dh_134569.pdf
A range of skills and experience is required to commission services effectively to fulfil these duties. If the CCG lacks the skills, capacity and
expertise to fulfil its duties this could lead to patient harm through poor access to, or quality, services, poor financial management and
reputational damage to the local/national NHS.

Risk Rating

Risk Score History

Likelihood x Impact
3

4

12

Current

3

4

12

Appetite

As part of the Working Together Across
Cheshire programme there is a risk that staff
are displaced or become destabilised leading
to gaps in resource as people leave posts.
These gaps in resource can lead to a loss of
capacity, capability and corporate memory
meaning statutory duties are not being
fulfilled.
At present the CCG is operating with a number
of vacancies and using a mixture fixed term
and agency interim staff meaning
that substantive staff are needing to take on
additional responsibilities to ensure dutires
are fulfilled.

Score

Original

12

Date Added

08/10/2018

Target Date

30/04/2019

Rationale Current Score

Risk Closure

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

Gaps In Control

Use of committees and governance structures to oversee risks and
key statutory duties.

"CCG" performance is below expected standards in a number of
areas and have requested improvement plans from
providers, including:
A&E 4 hour waits, Referral to Treatment and diagnostic access,
cancer standards, SEND, CAMHS.

Executive responsibility for delivery of specific functions.

Vacancy monitoring by Executive Team to track key organisational
gaps. The Executive Team maintains a risk register and capacity and Executives are continually monitoring requirements to ensure
capability gaps will be highlighted through this process.
sufficient capacity is in place.
Recruitment protocol now operating accross the 4 Cheshire CCGs.
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Mitigation Action (What have we done/what more
can we do)

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

Use of interim stafff to cover vacancies.

The CCG continues to comply with statutory duties and receive
generally positive feedback from NHS England

Substantive staff maintaining controls and taking on broader
responsibilities.
Working with other Cheshire CCGs to share capacity and capability
as well as reducing duplication of effort on defined key operational
work areas.

To date, the CCG has been able to recruit interim posts and/or start
to move services to operate on a pan cheshire approach eg
Transforming Care Learning Disability Clients

Working Together Across Cheshire work streams are developing
plans as to how the single management approach will be
implemented.

Risk Actions
Risk Action Description

Cheshire CCG vacancy control
process

A process has been developed with a weekly
review panel for all requests to recruit staff. This
process is overseen by the CCG CFO's and HR.

Cheshire Executive Team

Complete recruitment to single Cheshire
Executive Team

Clare Watson

30/04/2019

New Governance Arrangements
for aligned Cheshire CCG's

To finalise the new Governing Body structure and Clare Watson
associated commitees to support the alignment
of the Cheshire CCGs in 2019/20 pending the
submission for formal merger application.

30/06/2019
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Owners

Target
Date

Risk Action Title

Closed
Date

31/01/2019 31/01/2019
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Active Risks
Objectives:
00110
Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell - Chief Finance Officer

Finance Committee

Failure to deliver an affordable commissioning plan to meet the
needs of the population
Risk Category

Compliance, Financial

NHS Eastern Cheshire CCG commissions a wide variety of services to meet the demands of its population. Whilst these services are
supported by an over arching set of strategic priorities and individual contracts the cost of commissioning these services exceeds the
income available to the CCG, resulting in a financial deficit.
The resulting impact is that the CCG breaches its financial duties and is required to set and agree a recovery plan with regulators to return
the CCG to financial balance over an agreed trajectory. The in year deficit also has a direct impact on the CCG reputation and
opportunities as it is unable to improve on the outcomes for our population including delivery of the NHS Constitution and its annual
assessment against the national "Improvement and Assessment Framework" and is also restricted on the level of financial opportunity it
can gain in year via the nationally determined CCG Quality Premium.

Risk Rating

Risk Score History

Likelihood x Impact

Score

Original

4

4

16

Current

3

3

9

Appetite

9

Date Added

09/10/2018

Target Date

30/04/2019

Risk Closure
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Rationale Current Score
In setting the 2018/19 Financial Plan, there
was a risk that ECCCG would not be able to
meets its agreed £15m deficit
by circa £3.5m due to a number of financial
risks that could not be mitigated. This would
also prevent ECCCG from accessing the
commissioner sustainability funding agreed
for 2018/19 of £15m resulting in the
cumulative deficit increasing. Under the
current financial regime the cumulative deficit
has to be repaid, subject to agreement with
NHS England.
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Current Controls (What are we currently doing
about the risk?)

Gaps In Control

The financial performance of the providers is monitored routinely by Whilst the CCG has a savings plan for 2018/19 it should implement
the CCG contracts department. Any non financial performace issues the following actions to help support the delivery of the Financial
are escalted as appropriate through the Clinical Quality &
Recovery Plan over its
Performance Commitee whilst the financial performance of the CCG
• Finalise the financial / commissioning benefits of the
is reported through to the Finance Committee.
Cheshire CCGs future merger (subject to confirmation).
Overall CCG finances are monitored via the Executive Committee
with in depth reviews being undertaken via the Finance Committee.
In addition, each of the savings schemes (Quality, Innovation,
Porductivity & Prevention - QIPP) has an assigned owner and
Executive lead and is reported through to the Programme
Management Office meeting and Executive Committee.
We have set milestones to monitor progress which marked
acheivement of the the Commissioner Support Framework and the
IAF noting that Qtr 1,2 & 3 have been received.
Risk to delivering control total have redcued in line with year end
estimates becoming more "firm".

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

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

The CCG has in place a number of mitigating actions to support the The impact of the mitigations against the risk are assured by:
commissioning of services within its agreed fianncial control total.
• NHS England has assured itself re ECCCG Financial Recovery
• 2018/19 Financial Plan (including savings plan - QIPP and
Plan which will enable it to access the £15m commissioner
activity plan) - Approved by the Governing Body
sustainability funding (assuming the final years out turn does
• Financial Recovery Plan - Approved by the Governing Body
not exceed the agreed control total)
• The finance committee are assured of the processes in place
and signed off by NHS England
• Agreed with NHS England a financial control total (deficit) for
within the finance and contracting teams to provide robust
and accurate financial / performance information.
2018/19 of £15m.
•
The financial forecast remains on target to deliver the
• NHS England confirmed £15m available to ECCCG via the
agreed financial control total (deficit) of £15m.
commissioner sustainability fund.
• NHS England has assured itself and confirmed CSF
• Contracts in place with each provider to monitor
funding quarters 1, 2 and 3
performance / outcomes.
• Monthly financial report to the Governing Body highlights
• 2018/19 - 2019/20 Strategic Priorities approved by
all relevant information and associated risks with regards the
Governing Body.
financial position.
• Mitigated the £3.5m of risks identified within the financial
• External Audit provide an unqualified assessment on the
plan and reduced to £1.4m on Mth 11 (February 19) financial
Financial Statements as part of its 2018/19 audit process.
return which is offset in full by the 0.5% contingency.
• The CCG delivers against its Strategic Priorities.
• Preparation of monthly financial information that includes
• QIPP plan has delivered in line with latest forecast, with the
reporting of year to date expenditure, progress against
savings plans and predicted forecast out turn.
remaining high risk (undeliverd) schemes being included
within the overall financial position.

Risk Actions
Closed
Date

Risk Action Description

CSF Funding

To deliver better than planned deficit for Qtr 3 to Niall Ogara
obtain Qtr 3 CSF

30/01/2019 10/01/2019

CSF Funding

To deliver better than planned deficit for
2018/19 in order to receive Qtr 4 CSF

10/04/2019
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Owners

Target
Date

Risk Action Title

Niall Ogara
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Active Risks
Objectives:
00111
Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Clare Watson - Chief Officer

Executive Committee

Failure to commission Integrated Services
Risk Category

Clinical, Financial, Quality, Reputational, Strategic

This risk is linked to one of our 5 key priorities for 2018/19 which is to 'Work with our Partners to build the Cheshire East Integrated Care
Partnership (ICP), accelerating the development of our Care Communities and concluding arrangements for commissioning safe,
sustainable hospital services'.

Risk Rating

Risk Score History

Likelihood x Impact
4

3

12

Current

4

3

12

Appetite

The likelihood is low because the CCG has
already led the development of an
overarching framework for
Care Communities in Cheshire and is a partner
in the local Place transformation programme,
'Because we care'. However the impact of not
putting the appropriate commissioning
arrangements in place to commission
integrated care, may impact on the
development and implementation of
alternative service models and the abilitiy of
services to effectively respond to and meet
the needs of local people in a timely way.
A revised GP contract has been developed
nationally for 2019-20 and beyond which
includes the development of Primary Care
Networks.

Score

Original

12

Date Added

26/09/2018

Target Date

31/03/2020

Rationale Current Score

Risk Closure

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

Gaps In Control

Cheshire-wide Commissioning Framework developed for Care
Communities, Joint Commissioning Committee, Cheshire East
Partnership Board (ECCCG is a member) responsible for the local
system-wide transformation programme, Eastern Cheshire CCG
commissioning specification for Care Communities.

Governing Body to be supplied a timeline with key milestones
around the development of the ICP during 2019/20, aligned to
pending CCG merger.

The maturity and preparedness of the Care Communities and the
system as a whole to implement new ways of commissioning and
Recruitment to key posts within the Cheshire East Partnership Board service delivery.
to support development of Care Communities / ICP
Development of workplans to confirm pace of development
including serviuces, accountability framework, resources etc.
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Mitigation Action (What have we done/what more
can we do)
Negotiate and agree with providers the adoption of
the commissioning specification.
Work with our providers to shift available resources from hospital
based services to care in the community.
Significant engagement has been held with GP membership and
Governing Bodies since January 2019 to share the thinking /
progress on the development of a single Cheshire CCG and
Integrated Care Partnerships (ICP) which contributes to
the assurance levels as required by the Governing Body around
development of the ICP

Assurances (How do we know if things are having
a positive effect?)
Framework for Commissioning Care Communities.
Eastern Cheshire CCG Commissioning specification for Care
Communities.
Cheshire East Place Board re development of an ICP plan /
implementation timeline, including resources, funding, services etc.
Updates provided to Governing Body / GP Membership i.e. draft GB
structure, Accountability Framework

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target
Date

Providers adopt Eastern Cheshire Include within 2019/20 contracts specifications Alex Mitchell
CCG Commissioning Intentions
around ICP and its development / accountability
for services.

30/06/2019

Provide Care Communities in
Eastern Cheshire with indicative
budgets

Agree the services and resources attibuted to the Alex Mitchell
ICP in line with implementation plan for 2019/20

30/09/2019

Support the development of an
Integrated Care Provider for the
Cheshire East Place

Work with the Chesire East Place partners and
newley appointed key roles to develop an ICP
and supporting amobitions / timelines over the
next 1-5 years.

30/06/2019
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Clare Watson

Closed
Date
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Active Risks
Objectives:
00112
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Alex Mitchell - Chief Finance Officer

Executive Committee

Failure to retain local needs based commissioning approach
Risk Category

Compliance, Equality, Financial, Strategic

It is a responsibility of the CCG to secure the best possible outcomes within the resources available.
The needs of the population are constantly changing and it is important that the CCG commissions services to meet local health needs as
assessed by the Joint Strategic Needs Assessment and aligned to the Cheshire East Health and Wellbeing Strategy. This will be consistent
with the nationally and locally defined priorities for our population.

Risk Rating

Risk Score History

Likelihood x Impact
4

2

8

Current

4

2

8

Appetite

Impact is high but the likelihood is low as the
CCG already uses the IAF, JSNA, Health and
Wellbeing Strategy RightCare, and national
policy and guidance to inform commissioning
priorities and decisions.

Score

Original

12

Date Added

26/09/2018

Target Date

31/03/2019

Rationale Current Score

Risk Closure

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

Gaps In Control

The CCG uses a range of tools to identify the priorities for our
population. This includes the local assessment as to the health
outcomes and needs using national data included in tools such as
the CCG Improvement and Assessment Framework, Public Health
and other national Health Outcome Data Sets.
The outcome and needs data available is used to inform the
Cheshire East Joint Strategic Needs Assessment, Health and
Wellbeing Strategy, CCG Strategic Plan, our local commissioning
intentions and the CCG Operational Plan.
The CCG monitors progress in delivery of our operational plan
through quarterly reporting to the Governing Body which includes
delivery of our programme and the national compliance with IAF
indicators.

The CCG has developed a revised strategic plan and now needs to
finalise an outcomes framework to measure origress against delivery
of the plan.
There are a number of areas within the CCG IAF which indicate the
outcomes, or service delivery levels, are below the levels we would
want for our local population, mitigating actions are required to
address this.
There are a number of areas within the JSNA where information is
not available to inform commissioners as to the needs of our
population.
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Mitigation Action (What have we done/what more
can we do)

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

Through the Commissioning Cycle the CCG identifies areas where
the CCG has greatest opportunity to improve the outcomes and
services available to our population; this informs development of
our commissioning intentions.
Regular performance monitoring continues to take place through
the quarterly reports to the Governing Body, bi montly reports to
Clinical Quality and Performance Committee and the Executive
Committee.
Development of a more comprehensive JSNA is planned and will
help identify the wider needs of our population.
The 2019-20 Cheshire CCGs Operational Plan is designed to improve
performance in areas where the outcomes being delivered for our
population.

Delivery of the Health and Well Being Strategy is monitored through
reports to the Health and Wellbeing Board.
The CCG is required to provide quarterly updates to NHS England on
performance againts the indicators defined in the CCG IAF. The CCG
continues to identify mitigating actions in relation to areas where
performance is either off track or below expected standards.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target
Date

Closed
Date

CCG Outcomes Framework

Jane Stairmand

30/04/2019

JSNA forward work plan

Neil Evans

28/02/2019 28/02/2019

Improvement against CCG
Improvement and Assessment
Framework priorities

Within the IAF a range of outcome and process Sally Rogers
indicators describe the delivery for local services
compared to peers, or national standards.
Mitigating actions are to be reviewed and
enhanced to ensure continued progress.
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Active Risks
Objectives:
00114
Risk Owner

Executive Lead

Responsible Committee

Neil Evans, Sally Rogers

Neil Evans - Commissioning Director

Executive Committee

The CCG fails to commission services which deliver the expected
levels of quality or performance
Risk Category

Operational, Quality

CCGs commission services against a range of locally and nationally defined quality and access standards. Where our population is not
receiving services which meet these standards it can have a detrimental impact on their experience and outcomes.
The standards include those defined in the NHS Constitution covering areas such as A&E, referral to treatment and cancer treatment
timescales. In addition there are a range of indicators covered in the CCG IAF (Improvement Assessment Framework) covering broader
indicators that have been nationally identified as important to patients and service users. .

Risk Rating

Risk Score History

Likelihood x Impact

Current non delivery of NHS Standards in RTT,
Cancer, Mental Health and A&E.

Score

Original

3

4

12

Current

3

4

12

Rationale Current Score

Appetite

Date Added

22/01/2019

Target Date

31/03/2020

Risk Closure

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

Gaps In Control

The CCG has contracts in place with service providers which contains
agreed performance expectations. Levers in these contracts allows
the CCG to seek improvements in performance and can apply
sanctions if performance does not improve.

Despite improvement plans performance is not yet in line with
contracted levels in a range of services and the resources and
capacity required to deliver the improvements is constrained by
CCG/Provider finances and workforce availability.

Where performance is not in line with contracted standards
improvement plans are in place with providers. This includes
Mental Health and providers of Elective Care.

Despite long standing, and evolving recovery plans to improve A&E
performance there has been a continued non compliance with the
national 95% standard across our main providers.

The East Cheshire A&E Delivery Board is overseeing an improvement The nature of service provision means that capacity issues continue
plan and oversees performance and delivery of the system
to emerge and workforce constraints present challenges in
improvement plan. The Board includes representatives from health recovering these issues.
and social care and includes regulators from NHS England and
Improvement.
Monitoring reporting and processes have been established to
highlight issues and then for the CCG to respond to these. These
include collaborative processes with providers and internal controls.
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Mitigation Action (What have we done/what more
can we do)

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

Improvement plans are in place with those providers not meeting
the local and national standards included in their contracts. This
includes Mental Health access standards in IAPT and CAMHS
services, Elective Care (Referral to Treatment), Cancer Services,
Diagnostics, Ambulance Response Programme (ARP) and delivery of
the 4 hour A&E Standard.

The CCG has documents recovery plans in place with providers that
include clear actions, trajectories and timescales in relation to
elective care, CAMHS, IAPT, cancer and diagnostics.
The CCG has established processes in place which monitor
performance and spot issues as they emerge and can engage with
providers to respond.

The Cheshire East Better Care Fund has developed health and social
care schemes to support improvements in access to urgent care
Quality & Performance reports are submitted to the Governing Body
services. This supports delivery of improvements in compliance with quarterly.
the A&E 4 hour Standard.
Adhoc reports / presentations / discussion are presented to the GB
in both public and private to porvide further insight and assurance
as required i.e. A&E Delivery Plan, Clinical Senate Reprt, A&E
Department Flow, Cancer Strategy etc

Risk Actions
Closed
Date

Risk Action Description

Monitoring of sub risks

The process for reviewing risks at Clinical Quality Neil Evans, Sally Rogers
and Performance Committee are being refined to
increase the depth of information available to
the committee to monitor performance and
oversee the actions developed.

31/03/2019 05/03/2019

Cardiology - ECT

Implement recovery plan to reduce new and
follow up waiting times.

Sally Williams

31/05/2019

Diabetes ECT

Implement plan to provide appropriate
specialist care for inpatients with diabetes.

Katie Mills

30/04/2019

Recovery plans - RTT, Cancer and improvement plans in place with projected
Neil Evans
Diagnostics
delivery through Q4 and Q1 (cancer Q4 and RTT
and Diagnostics in Q1)

30/06/2019

A&E Board Improvement Plan

28/02/2019

Deliver improvement in key metrics, including
A&E 4 hour standard, ambulance handover etc
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Owners

Target
Date

Risk Action Title

Karen Burton
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GOVERNING BODY MEETING in Public
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Paper Title

Agenda Item 2.2.1

UK’s Exit from Europe – assessment of risks to the
CCG

Report Author
Alex Mitchell

Contributors

Chief Finance Officer & Deputy
Accountable Officer
20 March 2019

Date report submitted
Purpose of paper / report

To provide awareness and assurance to the Governing Body that ECCCG has in taken all
necessary steps around identification and mitigation of any potential risks related to the UK’s
exit from the European Union.

Reason for consideration by Governing Body
The report is written to provide assurance around the EU Exit impact on local services as
requested by Governing Body members. In addition, the briefing complies with the
requirements if the Operational Readiness Assessment checklist as noted within the report.
Note for information that assurance on specific aspects related to potential implications on
workforce in the health economy was provided to Healthvoice at their meeting on 15 March
2019 (See presentation included in Appendix A to the minutes of the Governing Body
meeting held on 27 February 2019) CLICK HERE for link

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

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state

Outcome
Required:

Approve



Ratify

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

Decide

Endorse

For information
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Recommendations
The Governing Body is asked to:
 Note for information the awareness and progress being taken around the UK’s exit
from the European Union and mitigating actions in place or which will be
implemented.
 Note the risks will be monitored by the Executive Committee and escalated to the
Governing Body should they be assessed as strategic risks.

Benefits / value to our population / communities
The report is aimed at providing assurance that any impact arising out of the EU exit has
mitigating plans in place, along with escalation routes to ensure the continuity of service
provision and supply of medicines / consumables.

Governing Body Assurance Framework Risk Mitigation:
Not applicable.
The risk is on the Executive Committee register.

Conflicts of Interest Consideration
Not applicable

Committee Risk Register Mitigation:
As outlined within the report.

Report history

This is the first formal report on the assessment of the risks to the CCG
associated with the UK’s exit from the European Union

Report Reviewed by (Committee/Team/Director)
Alex Mitchell, Deputy Accountable Officer / Chief Finance Officer
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UK’s Exit from Europe – Assessment of risks to the CCG
1.

Executive Summary

1.1

During the last quarter of 2018, the Department of Health and Social Care wrote to all
Providers and Commissioners of NHS Services outlining the detailed planning and
associated steps being taken for the United Kingdom exit from the European Union on
the 29 March 2019.

1.2

To support the planning for a “no deal” exit scenario, preparations have been outlined
within a national document called the “EU Exit Operational Readiness Guidance”
which has been agreed with NHS England and NHS Improvement.

1.3

The Department of Health and Social Care, with support from NHS England and
Improvement, and Public Health England, has set up a national Operational Response
Centre. This will lead on responding to any disruption to the delivery of health and
care services in England that may be caused or affected by an EU exit. The
operational response centre will work with existing escalation routes and co-ordinate
EU exit related information flows and reporting across the system.

1.4

In line with the national guidance, ECCCG has implemented all of the actions and is
continue to work with Providers to seek assurance around their preparedness. This
report is aimed at providing an overview of the EU Brexit preparations applicable to
commissioners and the progress made to date.

1.5

To note, the risk is currently being managed by the Executive Committee as well as
being discussed across Cheshire at the joint Executive Group.

2.

Role of Commissioner

2.1

The role of the commissioner is to ensure that that their contracted health and care
services are ready to manage the risks that may arise as part of a “no deal” Brexit.

2.2

Commissioners are continuing with their established business continuity processed
and planning, taking into account the instructions as outlined within the national
guidance, incorporating local risk assessments and escalating any points of concern
on specific issues. They will also seek assurance with providers of services that they
commission, to ensure they are working to the national guidance.

2.3

The national guidance contains “action cards” which outline the areas in which the
CCG should consider. The following table confirms the status of ECCCG against each
of the areas.
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Action Cards for Commissioners

CCG
Assessment

Risk assessment and business continuity planning
Undertake an assessment of risks associcated with EU covering:
- Seven key areas
- Increases in demand
- Local risks
Continue Business Continuty Planning
Support Porviders to test business continuity plans and incident management plans
Commissioners to:
Ensure Governing Body is sighted on EU Exit Risk
Ensure partners are sighted on EU Exit prepration i.e. A&E Delivery Board
Prepare for further operational guidance
Review capacity plans, annual leave, oncall etc around 29 March 2019
Confirm escalation routes
Note nominate regional lead contact details
Confirm CCG senior Responsible Officer for EU Exit
Reporting, assurance & Information
Aware of additional reporting as required
Complete situation report updates as required

2.4

The full operational guidance is available via the following link:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachm
ent_data/file/768077/eu-exit-operational-readiness-guidance.pdf. The seven key areas
as contained within the guidance that commissioners have been asked to risk assess
are:








Supply of medicines and vaccines
Supply of medical devises and clinical consumables
Supply of non-clinical consumables, goods and services
Workforce
Reciprocal healthcare
Research and clinical trials
Data sharing, processing and access

3.

Actions to Date

3.1

The following actions have been taken over recent months to support the CCG’s
assessment of its preparedness as per section 2.3:
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 Alex Mitchell confirmed as EU Exit Senior Responsible Officer (SRO) for Eastern
Cheshire CCG.
EU Exit Working Group operating across Cheshire with other SRO to make best use
of capacity i.e. attendance at national / regional events / consistency of approach,
completing the “off the shelf exercise” (testing plans virtually) etc.
EU Exit risk added to Risk Register under the Executive Committee’s responsibility
(see Appendix A)
East Cheshire NHS Trust has been rated as Green in terms of preparedness via
Regulators
Provider, including the Local Authority, have advised ECCCG of the approach
being undertaken, confirming EU exit leads, governance arrangements and
numbers of EU nationals.
Engagement with Primary Care to seek information / assurance as outlined within
the guidance including the number of EU nationals, to continue prescribing as
normal and to circulate the EU Settlement Scheme (EU Settlement Scheme is a
process which enables people to apply / continue living in the UK after 31 December
2020).
4 individuals nominated within ECCCG to complete daily situation reports.
Engagement with local EU exit lead on status.
Governing Body awareness










3.2

To date, no risks have been identified which are outside of those currently being
managed either locally or nationally or that require escalating. For assurance the two
key areas are:



Medicines & Supplies - the national team are working through alternative and
priority delivery approaches for supplies, including medicines that are purchased
from abroad and suppliers have been asked to stockpile accordingly.
Workforce - local numbers of EU nationals has been identified and all relevant
information has been provided around the EU settlement scheme. As part of the
business continuity plans Providers will have evaluated how it will maintain service
delivery should workforce availability decline.

3.3

It is also worth noting that the EU Exit SRO lead for ECCCG attended the Healthvoice
meeting on 15 Friday in response to the question raised at the Governing Body in
February 2019 on this topic.

4.

Recommendations:

4.1

The Governing Body is asked to:
 Note for information the awareness and progress being taken around the UK’s exit
from the European Union and mitigating actions in place or which will be
implemented.

Page 5 of 8

NHS ECCCG Governing Body Meeting IN PUBLIC 27 March 2019

Agenda Item 2.2.1



5.

Note the risks will be monitored by the Executive Committee and escalated to the
Governing Body should they be assessed as strategic risks.

Reason for recommendations:
To provide assurance to the Governing Body

6.

Peer Group Area / Town Area Affected
All areas of Eastern Cheshire Clinical Commissioning Group population.

7.

Population affected
All areas of Eastern Cheshire Clinical Commissioning Group population.

8.

Context
The report provides assurance on work being undertaken at a national, regional and
local level to assess and mitigate the impact of the UK’s exit from the European Union
on the NHS.

9.

Finance
No financial impact has been identified in the escalation plans to date, although any
such impact would be escalated upwards to NHS England as appropriate.

10.

Quality and Patient Experience
The potential impact is around the continuation of service delivery and or supplies of
medicines should any impact arise. To date, the Providers and Commissioners have
in place business continuity plans to respond to any such change.

11.

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

12.

Health Inequalities

The contents of the report were presented at the HealthVoice meeting on 15 th March
2019.

Not applicable

13.

Equality
Not identified to date

14.

Legal
Not applicable
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15.

Communication
The report will be available to members of the public as part of the Governing Body
papers published on the CCG’s website.

16.

Background and Options
As detailed within the report.

17.

Access to further information

17.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

18.

Alex Mitchell
Chief Finance Officer & Deputy Accountable Officer
01625 663764
Alex.mitchell@nhs.net

Appendices

Appendix A

CLICK HERE
Readiness

to view Risk 116 European Union Exit Operational
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CCG Strategic Priorities 2018-2020 addressed by this report
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022
To deliver on the ambitions of the
Transforming Care (Learning
Disabilities), General Practice and
Mental Health NHS Forward Views,
ensuring our population have
access to the best care as close to
home as possible
Deliver the NHSE national priorities
as set out in the “refresh of NHS
plans 2018/19” including a focus on
improving local delivery of the NHS
Constitution standards for Cancer
and Emergency Care





Work with our Partners to build the
Cheshire East Integrated Care
Partnership (ICP), accelerating the
development of our Care Communities
and concluding arrangements for
commissioning safe, sustainable
hospital services
Work closely with our Cheshire CCG
partners and the two Cheshire local
authorities to progress the
establishment of a single CCG in
Cheshire together, with new integrated
commissioning arrangements



CCG Value statement supported by this report – please indicate 
Continually seek to improve the
quality and safety of, and outcomes
delivered by, the services we
commission
Create the conditions to effectively
innovate, collaborate and integrate
Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency



Invest responsibly in services
achieve the best value for
population

and
our



Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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UK’s exit from Europe – assessment of risks
to the CCG

Appendix A

ECCCG Risk 116 : European Union Exit Operational
Readiness

GOVERNING BODY MEETING in Public
27 March 2019
Paper Title

Agenda Item 3.1

Amendments to Constitution of NHS Eastern
Cheshire CCG

Paper Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date report submitted

21 March 2019

Purpose of report
To seek the endorsement of the Governing Body for the proposed amendments contained
within the CCG Constitution.

Reason for consideration by Governing Body
Amendments to the Constitution of the CCG must be supported by the Governing Body
ahead of submission to the CCGs GP membership for approval of the changes and the
subsequent application to NHS England requesting approval of the variation to the
Constitution.

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

Approve


Ratify

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



Endorse  For information

Recommendation(s)
The Governing Body is asked to
 note the publication by NHS England of a new model Constitution, supporting notes and
FAQs
 endorse the amendments to v1.8 of the CCG Constitution
 endorse the production of a CCG Corporate Governance Handbook
 note the next steps required to achieve the approval of the amendments and
Constitutional variation request to NHS England.

Benefits / value to our population / communities
n/a
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Governing Body Assurance Framework Risk Mitigation
n/a

Conflicts of Interest Consideration
n/a

Risk Register Mitigation
n/a

Paper history

This is the first paper received by the Governing Body in 2019 in relation
to Constitutional changes.

Paper Reviewed by (Committee/Team/Director)
-
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Amendments to Constitution of NHS Eastern Cheshire CCG
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 1.8 of the CCG Constitution.

1.2

Appendix A - CCG Constitution v1.8 Amendments Log outlines the proposed
changes that have been made to version 1.8 (v1.8) of the CCG Constitution. A draft of
v1.8 of the full Constitution can be found online on the CCG website.1

1.3

Amendments to the Constitution incorporate the following key areas/themes:
 reflects some of key changes and suggestions as outlined within the recent
publication by NHS England of a new model Constitution2 for CCGs and its
supporting notes and FAQs. These changes predominantly focus on streamlining
CCG Constitutions and processes to enable greater local flexibility and autonomy to
react and adapt to changing circumstances brought on through work to progress local
transformation of services, developments in integrated care and collaborative working
arrangements
 changes to the appointment of and names of key roles within the CCG
 changes to the number of GP Practices within Eastern Cheshire from 01 April 2019
 changes to enable greater flexibility for the CCG to appoint a Clinical Chair
 amendments to the Terms of Reference (TOR) for the CCG Remuneration
Committee
 changes to reflect the updated CCG vision, value statements and ambitions as
agreed by the Governing Body at the end of 2018.

1.4

Subject to the endorsement of the proposed amendments to the Constitution by the
Governing Body, the CCG will be required to seek the approval of the amendments by
the CCGs GP membership. This will be done at the CCG GP membership locality
meeting on 05 April 2019.

1.5

Subject to approval by the CCGs GP membership, the CCG must submit an application
to NHS England to vary the Constitution. Once approved by NHS England the CCG
Constitution v1.8 will come into effect and will need to be published on the CCG website
replacing v1.7.

1.6

Subject to the approval from the GP membership to submit a variation request for the
Constitution, a CCG Corporate Governance Handbook will be developed and brought
back to a subsequent Governing Body meeting for approval.

1.7

As the CCG progresses towards more collaborative working and the alignment of
governance arrangements with the other CCGs of Cheshire, as well as the development

1

https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2019-0327/draft%20NHS%20ECCCG%20Constitution%20Master%20Copy%20v1.8.pdf (last accessed 20.03.19)
2
https://www.england.nhs.uk/commissioning/supporting-commissioners/ (last accessed 20.03.19)
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of Integrated Care Partnerships, it is likely that further amendments to the CCGs
Constitution will be required within year. The intent is to fully adopt the new model
Constitution by 2020 and work will be undertaken throughout the year to engage with
the Governing Body and the GP Membership to achieve this.

2.

Recommendation:

2.1

The Governing Body is asked to:
 note the publication by NHS England of a new model Constitution, supporting notes
and FAQs
 endorse the amendments to v1.8 of the CCG Constitution
 endorse the production of a CCG Corporate Governance Handbook
 note the next steps required to achieve the approval of the amendments and
Constitutional variation request to NHS England.

3.

Reason for recommendation(s)

3.1

Adoption of the amendments to v1.8 of the Constitution will enable greater flexibility and
more local autonomy to make changes to the way the CCG will need to operate and
meet the speed of change associated with integration and how arrangements may
evolve over a short period of time up until 01 April 2020.

3.2

The production of a Corporate Governance Handbook brings together formally a
number of key documents, including polices, operating procedures and Terms of
Reference, which enable the CCG to demonstrate how it will operate within robust
governance standards and which will be under the authority of the Governing Body to
approve without the need to request NHS England approval.

4.

Peer Group Area / Town Area Affected

4.1

All peer groups and town areas.

5.

Population affected

5.1

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

6.

Context

6.1

Every CCG must have a Constitution approved by NHS England and it must be
published on its website and made available to members of the public. It is a key
document underpinning the governance and operation of the CCG. It sets out various
matters including the arrangements to allow the CCG including its Governing Body to
discharge its functions. It includes details on the CCG’s Member practices, its
Governing Body and relevant committees and includes the CCG’s Standing Orders.
NHS Eastern Cheshire CCG adopted the original model Constitution as part of its
authorisation in 2013 and has continued to maintain and update this document, making
recommendations for changes to its member practices and then seeking formal
approval from NHS England as required by the national arrangements.
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6.2

The new model Constitution looks to the future and facilitates a greater degree of
flexibility, whilst maintaining high levels of transparency and accountability. It has been
prepared by NHS England nationally in conjunction with legal advice from Browne
Jacobson. The new model Constitution takes account of all of the changes to the
Health and Social Care landscape that have taken place since the original model
constitution was prepared at the time of CCGs being established.

6.3

Whilst there is no requirement for CCGs to adopt the new model Constitution it does
provide opportunity for CCGs to revisit their Constitutions and ensure that it is both fit
for purpose for their needs locally as well as being legally sound.

7.

Finance

7.1

Not applicable in relation to this paper.

8.

Quality and Patient Experience

8.1

Not applicable in relation to this paper.

9.

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

8.1

Both the CCGs Governing Body and GP Membership need to be engaged with and
endorsement and approval sought and received before any submission to NHS England
to vary the Constitution can proceed.

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 and legal advice. Key documentation referenced to ensure
compliance include:
 template for the new model Constitution (NHS England)3
 supporting notes to the new model Constitution (NHS England)4
 Frequently Asked Questions: CCG Model Constitution (thiNKnow LTD & Browne
Jacobson LLP).5
12.2 Whilst CCGs can apply to NHS England at any point throughout the year, it should be
noted that it can take up to 8 weeks for NHS England to approve the amended
Constitution. A CCGs constitution has effect only once it is approved by NHS England
3

https://www.england.nhs.uk/publication/nhs-clinical-commissioning-group-consitution/ (Last accessed 20.03.19)
https://www.england.nhs.uk/publication/supporting-notes-to-the-ccg-model-constitution/ (Last accessed 20.03.19)
5
https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2019-0327/FAQ%20for%20publication%20V4%20formatted.pdf (Last accessed 20.03.19)
4
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and published by the CCG, therefore until such time as the CCG receives the approval
of NHS England for the amended Constitution; it is still operating – legally – under the
existing NHS England approved version of the Constitution.

13.

Communication

13.1 Subject to receipt of the GP Memberships approval, the CCG Constitution will be
submitted to NHS England for their approval. Upon receipt of the NHS England approval
the CCG will be required to publish the updated Constitution (v1.8) on the CCG website.
Governing Body members and member practices will be notified of this.

14.

Further information on key changes

14.1

Clinical Chair appointment details. Amendments have been made to enable the
CCG to appoint to the position of Clinical Chair of the CCG a GP who is not a partner of
or employed by a member practice of the CCG. Historically the CCG Constitution
stipulated the Clinical Chair could only be appointed from the CCGs member practices.
This was a local stipulation and not a legal requirement, however as it was within the
CCG Constitution this meant that the CCG had to observe this locally agreed
requirement. The recent challenge in identifying a GP from an Eastern Cheshire GP
Practice to undertake the position of Clinical Chair has resulted in the requirement to
make this change so as to enable appointment of the Clinical Chair of NHS South
Cheshire CCG to also be the Chair of NHS Eastern Cheshire CCG. Without this
amendment – technically – this individual could not Chair CCG Governing Body
meetings unless employed by a member practice within Eastern Cheshire.

14.2

Removal of Terms of Reference (TOR). Statutorily a CCGs Constitution must have
the TOR of the statutory sub-committees of a CCGs Governing Body – namely the
Governance and Audit (G&A) Committee and the Remuneration Committee
(RemCom). Where CCGs have undertaken delegated authority from NHS England for
Primary (General Practice) Care commissioning, the TOR for the CCGs Primary Care
Commissioning Committee must also be included within the CCGs Constitution. Whilst
CCGs can choose to include the TOR of other Committees within its Constitution, it is
not a statutory requirement. Recent guidance however has further reinforced that, for
increased transparency, the TOR of key committees should be published and further
suggests that these TOR form part of the key documentation contained within a CCG
Corporate Governance Handbook, the oversight and approval of which could still rest
with the CCGs Governing Body and/or GP Membership.

14.3

As the CCG progresses to further align its governance arrangements and operational
procedures with that of the other Cheshire CCGs as part of the work towards a possible
merger and drive to do things - such as similar Committee meetings for the four CCGs once where possible, it is proposed that the TOR for the CCGs Quality and
Performance (CQ&P) Committee and the Joint Commissioning Committee (JCC) are
removed from the Constitution and form part of a new CCG Corporate Governance
Handbook. Each of the four CCGs has a version of a CQ&P Committee however there
are significant differences in their remits which would currently preclude the four CCGs
operating these meetings as a Committees in Common, as compared to the G&A
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Committees and RemComs of the four CCGs where the TOR are very similar.
Removing the CQ&P Committee TOR from the Constitution allows the CCG to work
with its fellow Cheshire CCGs in aligning the four TOR without the need to keep
requesting approval from NHS England. The JCC is not a statutory Committee and its
inclusion within the Handbook will still require oversight of its TOR from the Governing
Body.
14.4

Update of the Remuneration Committee TOR. Amendments to the RemCom TOR,
approved by RemCom committee members at the Committees March 2019 meeting,
reflect changes to enable greater alignment to that of the TORs of the other Cheshire
CCGs RemComs, and to further facilitate the future operation of this meeting as a
Committees in Common with the other Cheshire CCGs. Amendments also reflect NHS
England guidance on who only can be classed as members of a RemCom as well as
the authority of the Committee.

14.5

Changes to names of key positions. Amendments reflect changes in relation to the
appointment of a new CCG Chief Officer and Clinical Chair since v1.7 of the
Constitution was approved, as well as reflecting the name changes to Executive
Director posts resulting from the establishment a single Executive Team for the four
Cheshire CCGs.

14.6

Changes to the membership of the CCG Governing Body. The establishment of a
new Executive Team / disestablishment of existing teams and posts, and the decision
to not have Executive Directors on the membership of the Governing Bodies of the four
CCGs (with the exception of the Chief Officer and Executive Director of Finance and
Contracting) has required the removal of reference to their membership on the
Governing Body from the Constitution. NHS England guidance has also clearly stated
that there needs to be a clear distinction between posts/individuals who are classed as
members of a Governing Body or a Committee – and therefore should be able to vote –
and those posts/individuals who are classed as regular attendees and cannot vote.

14.7

Inclusion of updated CCG vision, value statements and ambitions – to reflect
those agreed by the Governing Body at the end of 2018.

14.8

Change in the number of GP Member Practices of the CCG – this reflects the
establishment of the David Lewis Medical Centre in 2018 and the merger of the four
practices within Bollington, Disley and Poynton from 01 April 2019 into The Middlewood
Partnership. The CCG, from 01 April 2019, will now have 21 member practices instead
of 23.

14.9

Removal of list of member practices in Appendix B of the Constitution – there is
not a legal requirement for the CCG Constitution to show a list of practices which have
signed the Constitution, however the CCG Constitution does need to state and name its
member practices, and this is done adequately in Section 3 of the Constitution.
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14.10

Development of a CCG Corporate Governance Handbook. Whilst not a legal
requirement, the guidance provided by NHS England and its legal advisors support
the development of such a handbook. Where CCGs decide not to list their nonstatutory committees within the Constitution, NHS England requires them to maintain
and publish a committee handbook separate to the Constitution, and which should
include the full list of committees established and their terms of reference. As such it
is proposed that along with the TORs for the CCG CQ&P Committee and Cheshire
CCGs JCC that the TOR of the Committees established by the CCG, as outlined in
Appendix B, should be included within a CCG Corporate Governance Handbook.

14.11

It is also proposed that the CCGs Corporate Handbook includes the following as a
minimum:
 CCG Scheme of Reservation and Delegation (this is already separate to the
CCGs Constitution)6
 CCG Standing Financial Instructions (this is already separate to the CCGs
Constitution)6
 Prime Financial Polices (proposed to be removed from the CCGs Constitution)
 Standards of Business Conduct Policy, incorporating management of conflicts
process (this is already separate to the CCGs Constitution).7

14.12

It is proposed that the Governing Body of the CCG approves any amendments to the
Corporate Governance Handbook, and oversight on its maintenance be the
responsibility of the CCGs Governance and Audit Committee.

14.13

As with the CCG Constitution, the Corporate Governance Handbook would be
published on the CCGs website.

14.14

Minor amends. Throughout the document there has been the correction of
typographical errors, standardisation of terms/descriptions and minor amends to flow
of paragraphs. All substantial changes have been highlighted within this report.

15.

Final considerations

15.1

The amendments to v1.8 do not fully take into account and observe all of the
changes that can be seen within the new model Constitution from NHS England. It is
the ambition of the Governance and Risk Workstream of the Working Together
Across Cheshire (WTAC) Programme that all four CCGs make changes to the
existing Constitutions of each of the CCGs to reflect those within the new model
Constitution, and in line with those proposed within v1.8 of the NHS Eastern
Cheshire CCG Constitution, so as to enable greater alignment and flexibility for all
CCGs. Ultimately it is the ambition that all CCGs adopt the new model constitution.

15.2

As work progress further with regards the development of a single Cheshire CCG
and Integrated Care partnerships, it is anticipated that further amendments to the

6

https://www.easterncheshireccg.nhs.uk/Downloads/Publications/Constitution/Scheme%20of%20Delegation%20v1.3%20Final%20Nov%202017.pdf (last
accessed 20.03.19)
7 https://www.easterncheshireccg.nhs.uk/Downloads/About-Us/Policy%20on%20Standards%20of%20Business%20Conduct%20April%202017.pdf (last accessed
20.03.19)
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CCGs Constitutions will be required and which will be presented to each CCGs
Governing Bodies and GP Memberships.
15.3

16.

Following approval of the proposed amendments by the GP Membership, the
Constitution will be formatted and numbered correctly ahead of submission to NHS
England.

Access to further information

15.1 For further information relating to this report contact:
Name
Matthew Cunningham
Designation
Head of Corporate Services
Telephone
01625 663339
Email
matthew.cunningham@nhs.net

16.

Appendices

Appendix A
Appendix B

CLICK HERE to view the CCG Constitution v1.8 Amendments Log
CLICK HERE to view an overview of CCG Committees
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Governance
CCG Strategic Priorities 2018-2020 addressed by this report 
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022
To deliver on the ambitions of the
Transforming Care (Learning
Disabilities), General Practice and
Mental Health NHS Forward Views,
ensuring our population have
access to the best care as close to
home as possible
Deliver the NHSE national priorities
as set out in the “refresh of NHS
plans 2018/19” including a focus on
improving local delivery of the NHS
Constitution standards for Cancer
and Emergency Care

Work with our Partners to build the
Cheshire East Integrated Care
Partnership (ICP), accelerating the
development of our Care Communities
and concluding arrangements for
commissioning safe, sustainable
hospital services



Work closely with our Cheshire CCG
partners and the two Cheshire local
authorities to progress the
establishment of a single CCG in
Cheshire together, with new integrated
commissioning arrangements



CCG Value statement supported by this report – please indicate 
Continually seek to improve the
quality and safety of, and outcomes
delivered by, the services we
commission

Invest responsibly in services and
achieve the best value for our
population

Create the conditions to effectively
innovate, collaborate and integrate



Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency



Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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Amendments to the Constitution of NHS
Eastern Cheshire CCG

Appendix A

Constitution v1.8 Amendments Log

AMENDMENTS TO THE CONSTITUTION
Amendments to the constitution included in Version 1.8 and approved by the
Governing body of NHS Eastern Cheshire CCG on (add) and ratified by NHS
England on XXX
Deletions are formatted as follows: deletion
Insertions are formatted as follows: Insertion
*page numbers in Constitution will alter once deletion and insertions accepted.
Constitut Change
ion page
ref*
Throughout the whole document changed reference of Chief
Finance Officer to Executive Director of Finance and Contracting
Amendments to the Contents page to reflect changes throughout
3–4
the document
Foreword
We are proud to introduce the Constitution for the NHS Eastern
Cheshire Clinical Commissioning Group. The constitution builds on
a long and successful history of working together across the 23
General Practices in Eastern Cheshire, with our stakeholders and
most importantly our local people and their communities.

5

This constitution sets out the arrangements made by NHS Eastern
Cheshire Clinical Commissioning Group to meet its responsibilities
for commissioning care for the people in Eastern Cheshire. It
describes the governing principles, rules and procedures that the
group has established to ensure probity and accountability in the day
to day running of the clinical commissioning group; to ensure that
decisions are taken in an open and transparent way and that the
interests of patients and the public remain central to the goals of the
group.
The vision of the CCG ‘inspiring better leading improvement in
health and wellbeing’ is a central tenet of our Constitution. It
shapes the direction and behaviour of the CCG, its membership and
its staff. ; It is a commitment to empower our patients, communities,
clinicians and stakeholders to join a journey to improve the health
and wellbeing of our communities through influence, ownership and
personal involvement. This vision is embedded in all that we do and
underpins all of the commissioning and business decisions that we
undertake on behalf of the Eastern Cheshire population. Our way of
working is also guided by and measured against the values ,
ambitions and principles of the CCG.
Inspiring better health is not just our vision; it is a commitment to
empower our patients, communities, clinicians and stakeholders to
join a journey to improve the health and wellbeing of our

communities through influence, ownership and personal
involvement.
We have set out three clear aims as an organisation:
 to support our population to stay healthy
 to help patients access integrated services first time, every
time
 to ensure our services are safe, high quality and provide the
best value care
Through our Governing Body meetings in public, annual reports,
member practices, patient engagement events and media
communications we are committed to keeping our patients,
communities and partners informed and involved in our progress in
meeting our aims and in delivering on our plans.
Our constitution applies to all of our member practices; to our
employees and to anyone who is a member of the group’s
Governing Body, its committees, sub-committees or anyone else
acting on behalf of the group.
We are proud of our achievements so far and we will continue to
work with our partners to ensure that the population of Eastern
Cheshire has access to high quality, safe and effective care.
Dr Andrew Wilson
Clinical Chair
1.2

Statutory Framework

1.2.1

Clinical commissioning groups are established under the
Health and Social Care Act 2012 (“the 2012 Act”).1 They
are statutory bodies which have the function of
commissioning services for the purposes of the health
service in England and are treated as NHS bodies for the
purposes of the National Health Service Act 2006 (“the
2006 Act”).2 The duties of clinical commissioning groups
to commission certain health services are set out in
section 3 of the 2006 Act, as amended by section 13 of
the 2012 Act, and the regulations made under that
provision.3

1.2.2

The NHS Commissioning Board (hereafter referred to as
NHS England) is responsible for determining applications

6–9

1
2

3

Clare Watson
Chief Officer

See section 1I of the 2006 Act, inserted by section 10 of the 2012 Act
See section 275 of the 2006 Act, as amended by paragraph 140(2)(c) of Schedule 4 of the
2012 Act
Duties of clinical commissioning groups to commission certain health services are set out in
section 3 of the 2006 Act, as amended by section 13 of the 2012 Act

from prospective groups to be established as clinical
commissioning groups4 and undertakes an annual
assessment of each established group.5 It has powers to
intervene in a clinical commissioning group where it is
satisfied that a group is failing or has failed to discharge
any of its functions or that there is a significant risk that it
will fail to do so.6
1.2.3

1.2.1

1.2.2

4
5
6
7

Clinical commissioning groups are clinically led
membership organisations made up of general practices.
The members of the clinical commissioning group are
responsible for determining the governing arrangements
for their organisations, which they are required to set out
in a constitution.7
CCGs are established under the NHS Act 2006 (“the 2006
Act”), amended by the Health and Social Care Act 2012.1
The CCG is a statutory body with the function of
commissioning health services in England and is treated as
an NHS body for the purposes of the 2006 Act.2 The powers
and duties of the CCG to commission certain health services
are set out in sections 3 and 3A of the 2006 Act.3 These
provisions are supplemented by other statutory powers and
duties that apply to CCGs, as well as by regulations and
directions (including, but not limited to, those issued under
the 2006 Act).
When exercising its commissioning role, the CCG must act in
a way that is consistent with its statutory functions. Many of
these statutory functions are set out in the 2006 Act but there
are also other specific pieces of legislation that apply to
CCGs, including the Equality Act 2010 and the Children Acts.
Some of the statutory functions that apply to CCGs take the
form of statutory duties, which the CCG must comply with
when exercising its functions. These duties include things
like:
a) Acting in a way that promotes the NHS Constitution
(section 14P of the 2006 Act);
b) Exercising its functions effectively, efficiently and
economically (section 14Q of the 2006 Act);
c) Financial duties (under sections 223G-K of the 2006
Act);
d) Child safeguarding (under the Children Acts 2004,1989);

See section 14C of the 2006 Act, inserted by section 25 of the 2012 Act
See section 14Z16 of the 2006 Act, inserted by section 26 of the 2012 Act
See sections 14Z21 and 14Z22 of the 2006 Act, inserted by section 26 of the 2012 Act
See in particular sections 14L, 14M, 14N and 14O of the 2006 Act, inserted by section 25 of
the 2012 Act and Part 1 of Schedule 1A to the 2006 Act, inserted by Schedule 2 to the 2012
Act and any regulations issued

e) Equality, including the public-sector equality duty (under
the Equality Act 2010); and
f) Information law, (for instance under data protection laws,
such as the EU General Data Protection Regulation
2016/679, and the Freedom of Information Act 2000).
1.2.3

Our status as a CCG is determined by the NHS
Commissioning Board (hereafter referred to as NHS
England). All CCGs are required to have a constitution and
to publish it.

1.2.4

The CCG is subject to an annual assessment4 of its
performance by NHS England which has powers to provide
support or to intervene where it is satisfied that a CCG is
failing, or has failed, to discharge any of its functions or that
there is a significant risk that it will fail to do so.5

1.2.5

CCGs are clinically-led membership organisations made up
of general practices. The general practices of the CCG
(hereafter referred to as the ‘membership’) are responsible
for determining the governing arrangements for the CCG,
including arrangements for clinical leadership, which are set
out in this Constitution.6

1.3
1.3.1

Status of this Constitution
This constitution is made between the members of NHS
Eastern Cheshire Clinical Commissioning Group and has
effect from 1st April 2013 when the NHS Commissioning
Board established the group.8

1.3.2

Changes to this constitution are effective from the date of
approval by NHS England.

1.3.3

The constitution will be published on the group’s website
www.easterncheshireccg.nhs.uk. Hard copies can be
obtained by contacting NHS Eastern Cheshire Clinical
Commissioning Group.

1.4

Amendment and Variation of this Constitution

1.4.1

This constitution can only be varied in the following
circumstances:9
 where the Governing Body, applies to NHS England
and that application is granted. An application can only

8
9

See section 14D of the 2006 Act, inserted by section 25 of the 2012 Act
See sections 14E and 14F of the 2006 Act, inserted by section 25 of the 2012 Act and any
regulations issued

be made by the Governing Body, when a minimum of
60% of the member practices have endorsed the
variation.
 where in the circumstances set out in legislation NHS
England varies the group’s constitution other than on
application by the group.
1.5
1.5.1

Related documents
This Constitution is also informed by a number of
documents which provide further details on how the CCG
will operate. These documents do not form part of the
Constitution for the purposes of 1.4 above. These include
the CCGs:
 Scheme of Reservation and Delegation – sets out
those decisions that are reserved for the membership
as a whole and those decisions that have been
delegated by the CCG or the Governing Body
 Prime financial policies – which set out the
arrangements for managing the CCG’s financial affairs
 Standing Financial Instructions – which detail the
financial responsibilities, policies and procedures
adopted by the CCG, and identify the financial
responsibilities which apply to everyone working for the
CCG
 Standards of Business Conduct Policy – which
includes the arrangements the CCG has made for the
management of conflicts of interest
 Terms of reference for non-statutory committees of
the CCG – these include the Clinical Quality &
Performance Committee, Joint Commissioning
Committee of the four Cheshire CCGs and the CCG
Finance Committee
 Annual Workplan of the Cheshire CCGs Joint
Commissioning Committee – sets out the
commissioning areas whose decision making
responsibility has been delegated to this Committee
from the four Cheshire CCG.

1.5.2

These key documents will form part of the CCGs
Corporate Governance Handbook. The Governing Body
will retain the authority to approve inclusion of key
documents into the Handbook and authority to approve
amendments to the key documents within the Handbook.

1.5.3

The Corporate Governance Handbook will be available at
www.easterncheshireccg.nhs.uk.

1.

MEMBERSHIP

1.1.
1.1.1.

Membership of the Clinical Commissioning Group
The following practices comprise the members of NHS
Eastern Cheshire Clinical Commissioning Group.
#

Practice Name

1

Alderley Edge Medical
Practice

2

Annandale Medical Centre

3

Bollington Medical Centre

43 Broken Cross Surgery

54 Chelford Surgery
11-12
65 Cumberland House
6

David Lewis Medical Practice

7

Handforth Health Centre

8

High Street Surgery

9

Holmes Chapel Health Centre

10 Kenmore Medical Centre
11 Lawton House Surgery
12

Manchester Road Medical
Centre

13 Meadowside Medical Centre

Address
Alderley Edge Medical Centre
Talbot Street
Alderley Edge
Cheshire
SK9 7EP
Mobberley Road
Knutsford
Cheshire
WA16 8HR
The Waterhouse
Bollington
Macclesfield
Cheshire
SK11 5JH
Waters Green Medical Centre
Sunderland Street
Macclesfield
Cheshire
SK11 6JL
Elmstead Road
Chelford
Macclesfield
Cheshire
SK11 9BS
Waters Green Medical Centre
Sunderland Street
Macclesfield
Cheshire
SK11 6JL
David Lewis,
Mill Lane, Warford, Alderley Edge,
Cheshire, SK9 7UD
Wilmslow Road
Handforth
Cheshire
SK9 3HL
Waters Green Medical Centre
Sunderland Street
Macclesfield
Cheshire
SK11 6JL
London Road
Holmes Chapel
Cheshire
CW4 7BB
60 – 62 Alderley Road
Wilmslow
Cheshire
SK9 1PA
Bromley Road
Congleton
Cheshire
CW12 1QG
27 – 29 Manchester Road
Knutsford
Cheshire
WA16 0LY
Meadowside
Mountbatton Way

14 McIlvride Medical Practice

15
Park Green Surgery
14
16
Park Lane Surgery
15

17 Priorsleigh Medical Centre
18 Readesmoor Medical Group
16 Practice
19

Schoolhouse Surgery

20
South Park Surgery
17
18 The Middlewood Partnership
21
Toft Road Surgery
19
22 Vernova Healthcare
20 Community Interest Company
23
Wilmslow Health Centre
21
1.1.2.

Congleton
Cheshire
CW12 1DY
The Chestnuts
5 Chester road
Poynton
Cheshire
SK12 1EU
Waters Green Medical Centre
Sunderland Street
Macclesfield
Cheshire
SK11 6JL
Waters Green Medical Centre
Sunderland Street
Macclesfield
Cheshire
SK11 6JL
Priorsleigh Medical Centre,
Civic Centre
Poynton
Stockport
SK12 1GP
29/29a/31 West Street
Congleton
Cheshire
CW12 1JP
Buxton Old Road
Disley
Cheshire
SK12 2BB
Waters Green Medical Centre
Sunderland Street
Macclesfield
Cheshire
SK11 6JL
Bollington Medical Centre
Macclesfield
Cheshire
SK11 5JH
Toft Road
Knutsford
Cheshire
WA16 9DY
Waters Green Medical Centre
Sunderland Street
Macclesfield
Cheshire
SK11 6JL
Chapel Lane
Wilmslow
Cheshire
SK9 5HX

Members agreement to this constitution is confirmed in
Appendix B

3. Applications for Membership

13

3.1 No practice shall become a member of the CCG unless that
practice:
a) is eligible to become a member

b) has completed an application for membership in a
form required by the Governing Body
c) has executed and delivered to the Governing Body a
signed copy of the constitution
d) had its application reviewed and recommended to the
membership by the Governing Body
e) has had its application approved by two thirds of the
member practices
f)

4.
4.1

has been entered into the Register of Members.

VISION, VALUES AND AMBITIONS AIMS
Vision

4.1.1 Our vision “Inspiring better better leading improvements in
health and wellbeing’ health and wellbeing” reflects the CCGs
desire to bring a new approach to commissioning healthcare in Eastern
Cheshire, working with our communities, stakeholders and patients.
The vision is supported by a set of values that CCG believes embody
the culture and style of working that will enable the CCG to become a
CCG that the communities of Eastern Cheshire, member practices and
staff can be proud of.
4.2
4.2.1
16-17

Value Statements
The values that lie at the heart of the group’s work are:
1. Valuing people - listening to and respecting the
public, our patients, carers, communities and staff
2. Working Together - to deliver the right care, in the
right place at the right time
3. Innovative - creating the culture and environment that
inspires, supports and shares good ideas
4. Quality - striving for the best possible care to achieve
the best possible outcomes

4.2.1

5. Investing Responsibly - making the right evidencebased decisions for best value affordable healthcare
As a CCG, we strive:
 to continually seek to improve the quality and safety of,
and outcomes delivered by, the services we
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commission.
to create the conditions to effectively innovate,
collaborate and integrate.
to demonstrate integrity, fairness, equality and robust
governance through openness, honesty, bravery and
transparency
to invest responsibly in services and achieve the best
value for our population
to respect and engage with patients, staff and carers to
create an empowering, listening culture.

4.3
4.3.1

Aims Ambitions
The Group’s aims are:
 supporting and encouraging our population to stay
healthy
 ensuring access to integrated services first time, every
time.
 ensuring our commissioned services are safe, of high
quality and provide the best value care and
experience.

4.3.1

Our ambitions are to:
 Increase the number of 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
standards within available resources and are protected
from avoidable harm
 Ensure all those living in Eastern Cheshire are
supported by new, greater integrated community
services
 Increase the proportion of older people living
independently at home who feel supported to manage
their condition
 Improve the health-related quality of life of people with
one or more long term conditions, including mental
health conditions
 Enable the people of Eastern Cheshire to live well for
longer, independently, and enjoy the place where they
live.

Functions and General Duties
a)
work in partnership with Cheshire East Council to develop joint
strategic needs assessments and joint health and wellbeing
strategies by:
 being active members of the Cheshire East Health &







6.4

Wellbeing Board
being a committed partner of the Cheshire East Health &
Wellbeing Board in collectively addressing the health and
wellbeing needs of our communities.
basing ensuring our commissioning plans are informed by on
the priorities identified in the Cheshire East joint strategic
needs assessment and in the Cheshire East joint health and
wellbeing strategy
jointly commissioning public services that are more responsive
to people’s needs
actively support the promotion of wellbeing services available
to our shared populations

Locality Peer Groups and Governing Body Membership

6.4.1 The group promotes and actively encourages practices to work
together in small groups to provide peer support and a focus on
their local community. These groups will be known as Locality
Peer Groups.
6.4.2 The Locality Peer Groups cover the following geographic town
areas and consist of the current member practices within:
Locality Peer
Group
Alderley Edge,
Chelford,
Handforth,
Wilmslow
32
Bollington,
Disley, Poynton

Congleton,
Holmes Chapel

Knutsford

Macclesfield

Member Practices






















Alderley Edge Medical Practice
Chelford Surgery
David Lewis Medical Practice
Handforth Health Centre
Kenmore Medical Centre
Wilmslow Health Centre
The Middlewood Partnership
Bollington Medical Centre,
Mcllvride Medical Practice
Priorslegh Medical Centre,
The School House Surgery
Holmes Chapel Health Centre
Lawton House Surgery
Meadowside Medical Centre
Readesmoor Group Practice
Annandale Medical Centre
Manchester Road Medical
Centre
Toft Road Surgery
Broken Cross Surgery
Cumberland House
High Street Surgery

 Park Green Surgery
 Park Lane Surgery
 South Park Surgery
 Vernova Healthcare CIC
6.5 Committees of the Clinical Commissioning Group
6.5.1

The following committees (which are accountable to the
Governing Body) have been established by the group:
6.5.1.1Governance and Audit Committee (Appendix F)
6.5.1.2Remuneration Committee (Appendix G)
6.5.1.3Primary (General Medical) Care Commissioning
Committee (Appendix (change)).
6.5.1.4Clinical Quality and Performance Committee
(contained within the Corporate Governance
Handbook)Appendix H)
6.5.1.5Joint Commissioning Committee of the Cheshire
Clinical Commissioning Groups (contained within the
Corporate Governance HandbookAppendix J).

33

6.6 The Governing Body Committees of the CCG
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6.7.1 Governing Body: the Governing Body has the following functions
set out in paragraph 6.6.1 a and b, as conferred on it by sections 14L(2)
and (3) of the 2006 Act, inserted by section 25 of the 2012 Act. The
clinical commissioning group has also delegated the functions
delegated in paragraph 6.6.1 (d) to the Governing Body, for it to
discharge on behalf of the group. The Governing Body overall
responsibilities are to:
6.7.2.2

The Governing Body will invite the following individuals to
attend any or all of its meetings and participate in the way
described in paragraph 6.7.2.1:
a) General Practice Representative (Leadership Role). A
maximum of two additional General Practice
representatives working in a leadership capacity for
the CCG can be asked to sit on the Governing Body.
These individuals are unable to vote
b) Clinical Leadership Team representatives
c) Executive Directors. A maximum of two additional
CCG Executive Directors can be asked to sit on the
Governing Body. These individuals are unable to vote.

1.1.3.

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

39 – 40

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.easterncheshireccg.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.
6.7.4

6.8.1.6

41-42
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Clinical Quality & Performance Committee. Which is
accountable to the group’s Governing Body, provides the
Governing Body with an independent and objective view
of the group’s quality, performance and patient safety
systems and to provide assurance on the quality and
performance of services commissioned and to promote a
culture of continuous improvement and innovation with
respect to safety of services, clinical effectiveness and
patient experience. The Governing Body has approved
and keeps under review the terms of reference for the
Quality & Performance committee, which includes
information on the membership of the Quality &
Performance committee.
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.easterncheshireccg.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.

7.4.3 The Clinical Chair of NHS Eastern Cheshire Clinical
Commissioning Group must be a qualified General Practitioner (GP)

52

59

currently either a GP Partner of or a GP employed by a member
practice on the General Medical Council GP Register10 and on a
national performers list held by NHS England
8.1.2
They must comply with the Group’s policy on business
conduct, including the requirements set out in the policy
for managing conflicts of interest. This policy will be
available on the group’s website within the CCG
Corporate Governance Handbook at
www.easterncheshireccg.nhs.uk or is available for
inspection at the NHS Eastern Cheshire Clinical
Commissioning Groups Headquarters new Alderley
House, MDGH, Victoria Road, Macclesfield Cheshire,
SK10 3BL. Or alternatively telephone: 01625 663339 for a
copy to be sent. On request various formats can be made
available e.g. audio, braille and any other languages.
Standing Orders
10.2.1

This constitution is also informed by a number of
documents which provide further details on how the group
will operate. These are ratified by the Governing Body and
published on the NHS Eastern Cheshire CCG public
facing website. They are the group’s:
a. Standing orders (Appendix E)– which sets out the
arrangements for meetings and the appointment
processes to elect the group’s representatives and
appoint to the group’s committees, including the
Governing Body
b. Scheme of reservation and delegation (published
within the CCGs Corporate Governance Handbook on
the CCG website) – which sets out those decisions
that are reserved for the membership as a whole and
those decisions that are the responsibilities of the
group’s Governing Body, the Governing Body’s
committees and sub-committees, the group’s
committees and sub-committees, individual members
and employees
c. Prime financial policies (Appendix K) (published
within the CCGs Corporate Governance Handbook on
the CCG website) – which sets out the arrangements
for managing the group’s financial affairs

Standing Financial Instructions (published within the CCGs
10

https://www.gmc-uk.org/registration-and-licensing/the-medical-register/a-guide-to-the-medicalregister/gp-registration

67-68
77

Corporate Governance Handbook on the CCG website) - support
the Prime Financial Policies and have effect as if incorporated in
the Standing Orders. They detail the financial responsibilities,
policies and procedures adopted by the CCG, and identify the
financial responsibilities which apply to everyone working for the
CCG
Removal of Appendix B – List of Member Practices
2.2.14 No candidate for CCG Clinical Chair. If in the situation
where the CCG receives no expressions of interest from any
eligible healthcare staff from within its member practices, the
membership will be engaged with by the CCG Chief Officer to
consider and approve any proposal to appoint the Clinical
Chair of a neighbouring CCG. The decision to appoint the
Clinical Chair of a neighbouring CCG to the Clinical Chair
position of NHS Eastern Cheshire CCG rests solely with the
member practices of NHS Eastern Cheshire CCG, and is
subject to the individual meeting the requirements of the role
as outlined within the CCG Constitution, national CCG
Regulations, the approval of the membership of the
individuals CCG and the approval of NHS England.

101 – 106 Changes to the Remuneration Committee Terms of Reference

2.
Remit, responsibilities and authority of the
Committee
2.1
The purpose/role of the Committee will be to:
make decisions on behalf of recommendations to the Governing Body
2.3

In making its any decisions within its delegated authority and any
recommendations to the Governing Body the Committee will
take into account:

2.4

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 will need to be approved by
the Governing Body.

3.

Membership

3.1

The membership of 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 Committees standing voting membership will
consist of:

Members
Lay Member Representative – Chair
Lay Member Representative x2
General Practice Locality Peer Group Representatives

Voting
Right
Yes
Yes
Yes

(Max of 2)
Independent HR Advisor
CCG Administrative (Secretarial) Support

No
No

3.2

The Committee may determine which other individuals from
within and outside of the CCG to invite to attend Committee
meetings. Individuals invited to attend will be done so on the
basis of having relevant skills, experience or expertise as
necessary to enable the Committee to deal with matters before
the committee. A key regular attendee with a standing invite to
attend Committee meetings will be an Independent HR Advisor
to the CCG. Any individuals invited to the meeting should not be
in attendance for discussions about their own remuneration and
terms of service.

3.3

The position of Chair of the Remuneration Committee will be
held by an appointed a Lay Member appointed to the Governing
Body of the NHS Eastern Cheshire CCG Governing Body and
can only be deputised by another Lay Member appointed to the
Governing Body of the NHS Eastern Cheshire CCG Governing
Body. In the position of Chair, the postholder will:
 encourage contributions from all members and 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.

3.34 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.
3.45 The total number of voting members on the Committee cannot
exceed 50% of the voting members of the Governing Body
membership.
3.5

A standing invite to attend Committee Meetings, in a non-voting
capacity, is extended to:
 CCG Head of Corporate Services (HOCS)
 CCG Clinical Chair
 CCG Accountable Officer (Chief Officer)
 CCG Chief Finance Officer.

3.6

The committee may also extend invitations to other personnel
with relevant skills, experience or expertise as necessary to
enable it to deal with matters before the committee. Any

individuals invited to the meeting should not be in attendance for
discussions about their own remuneration and terms of service.
6.6

The Committee will be supported by a member of the CCGs
Executive Team Committee (Head of Corporate Services) who
will ensure that support is provided to the Committee Chair in the
management of the Committee’s business, namely that:
 correct minutes are taken, and once agreed by the chair
distributed to the members;
 conflicts of interest are recorded along with the arrangements
for managing those conflicts;
 a record of matters arising is produced with issues to be
carried forward;
 an action list is produced following each meeting and any
outstanding action is carried forward on the action list until
complete;
 provide appropriate support to the Chair and committee
members;
 the agenda is agreed with the Chair prior to sending papers to
Committee members
 the annual programme of work is up to date and distributed;
 the minutes of the meeting are distributed
 the papers of the committee are filed in accordance with the
group’s policies and procedures.

6.7 An appointed secretary will be responsible for supporting the Chair
and Executive Team member Head of Corporate Services in the
preparation and circulation of agendas, papers and minutes. The
Secretary will take minutes
108 – 112 Removal of Terms of Reference for Clinical Quality & Performance
Committee
121 – 127 Removal of Terms of reference for the Cheshire CCGs Joint
Commissioning Committee
128 - 140 Removal of Prime Financial Policies section
141
Definitions of Key descriptions used within the Constitution
Clinical Chair of the Governing
Body and CCG
Chief Finance Officer

the GP Partner or salaried GP
appointed by the group to act as the
Clinical Chair of the Governing Body
and CCG
Known locally as the Executive Director
of Finance and Contract, the individual
will be a qualified accountant employed
by the group with responsibility for
financial strategy, financial management
and financial governance. The individual
is the Governing Body‘s professional
expert on finance and ensure through
robust systems and processes the

regularity and propriety of expenditure is
fully discharged.
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Accountability
Assurance
Report
Advisory

NHS Eastern Cheshire CCG GP PRACTICES
(Membership)

NHS England

NHS Eastern Cheshire CCG
GOVERNING BODY

Advisory Bodies to the CCG

Eastern Cheshire
Locality Meeting

Eastern Cheshire
HealthVoice

Cheshire East Place
Board

Cheshire East Health &
Wellbeing Board

Committees of the CCG

Eastern Cheshire Primary
(GM) Care Services
Commissioning Committee

Joint Commissioning
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Cheshire CCGs

CCG Operational
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Sub-committees of the
Governing Body

Executive Committee

Clinical Quality &
Performance Committee

Clinical Leadership Team

Finance Committee
Primary Care Commissioning
Operational Group
Programme Management
Group

Workforce Committee

Cheshire East Scrutiny
Committees

Cheshire and Merseyside
Collaborative
Commissioning Forum

Cheshire and Merseyside
Healthcare Partnership

Executive Prescribing
Committee

Equality & Diversity
Assurance & Delivery Group
Serious Incidents Group

Complaints & Concerns
Review Group
Quality Assurance Group

Governance & Audit
Committee

Remuneration Committee
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Operational Plan 2019-20

Report Author
Neil Evans
Director of Commissioning
Date report submitted

Contributors

25 March 2019

Purpose of paper / report
To gain approval from the Governing Body to submit the CCG Operational Plan for 2019-20
on 4 April 2019

Reason for consideration by Governing Body
The CCG Operational Plan for 2019-20 outlines the levels of activity and performance the
CCG will be planning to deliver in the coming year. Where the CCG is unable to commission
sufficient activity, either due to a lack of capacity or financial resources the implications of
this are highlighted in the plan.

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

Approve




Ratify

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

Decide

Endorse




 For information

Recommendations
The Governing Body is asked to:
 provide feedback on the proposed performance delivery contained in section 8 in
advance of submission to NHS England on 4 April.
 note for information current progress in developing the content of the Cheshire CCGs
Operational Plan
 endorse progress to date on the Operational Plan.

Benefits / value to our population / communities
The operational planning template outlines the approach to delivery of national priorities in
2019-20.
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Governing Body Assurance Framework Risk Mitigation:
The operational plan impacts on all risks contained within the GBAF.

Conflicts of Interest Consideration
Primary Care commissioning is included within the plan.

Committee Risk Register Mitigation:



monitoring and reporting processes are being reviewed across the Cheshire CCGs to
develop consistent best practice approaches to the delivery of the plan. This includes
shared approaches to programme management and risk management.
approaches to public engagement and communication are being developed to ensure we
proactively engage with the public in development of the detailed plans.

Report
history

This report follows on from the Cheshire Operational Plan paper presented at the
Governing Body meetings in January and February 2019.

Report/Paper Reviewed by (Committee/Team/Director)
Neil Evans, Commissioning Director
Alex Mitchell, Chief Finance Officer & Deputy Accountable Officer
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Operational Plan 2019-20
1.

Executive Summary

1.1

This report provides a summary of the projected delivery against the performance
priorities contained in the NHS England mandated Operational Plan template, which is
to be submitted to NHS England on 4 April 2019.

1.2

This content will be contained within the overarching Cheshire CCG Operational Plan,
which is being finalised to supplement the template submission by 04 April 2019. This
document has not been attached to the papers for this meeting as it is still being
finalised and as a result:
 draft versions will be shared with Governing Body members after 4th April with a
final version for approval at the April Governing Body;
 this document will then be refined to incorporate NHS England Feedback on our
template submission;
 in addition a summarised “easy read” version will be available for stakeholders
alongside this document.

1.3

There is still some final refinement required to the content of the performance priorities
contained in our submission to NHS England for 4 April. This will reflect projected
delivery, and is in response to the confirmed contractual agreements for 2019-20. The
plans and projections are summarised in section 8 and include:
 detailed recovery projections in relation to delivery of 18 week referral to treatment
and Improving Access to Psychological Therapies (IAPT). This is reflective of
capacity constraints in our provider market and the additional financial implications
of fully meeting the national standards within 2019-20. Current projections indicate
that the national standards will not be fully met and more detailed work is required
to model the capacity and financial resource required to address this;
 guidance in relation to the national Quality Premium has not been received and it
is unclear what form the scheme will take.

1.4

Other significant areas of content which have been developed since the February
Governing Body for inclusion in the Operational Plan document include:
 CCG Financial Planning information, including Quality Innovation Prevention and
Productivity plans;
 the CCG commitments in relation to meeting the mental health investment
standard which translates to a 5.99% increase in expenditure on mental health
services;
 system level planning in relation to delivering an improvement in performance in
relation to management of urgent care including commissioning a growth in nonelective admission activity at East Cheshire Trust; in addition a winter investment
of £1.6m being maintained in our financial plan. This will support delivery of a
range of metrics including delayed transfers of care and the Accident and
Emergency 4 hour standard;
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the communications and engagement section has been developed to reflect the
Cheshire CCGs’ commitment to engaging and working closely with stakeholders,
including our population;
simplification of the document to make it easier to read.

2.

Recommendations:

2.1

The Governing Body is asked to:
 provide feedback on the proposed performance delivery contained in section 8 in
advance of submission to NHS England on 4 April;
 note for information current progress in developing the content of the
Operational Plan.
 endorse progress to date on the Operational Plan.

3.

Reason for recommendations:

3.1

The CCG is required to submit plans to NHS England outlining our plans to deliver the
national priority standards. The report highlights that due to financial and provider
capacity constraints, whilst improvement in all areas is projected, it is not expected the
CCG will meet all of the national standards.

4.

Peer Group Area / Town Area Affected

4.1

All care community groups/towns in NHS Eastern Cheshire CCG footprint, alongside
the wider Cheshire footprint

5.

Population affected

5.1

All geography of NHS Eastern Cheshire CCG, as well as the other three CCGs in
Cheshire.

6.

Context

6.1

This document outlines the CCG plans for delivery of the national performance
standards for the 2019/20.

6.2

The plan is developed using the national planning guidance; including the NHS Long
Term Plan, 2019-20 Operational Planning and Contracting and Financial Planning
Guidance documents and their annexes, CCG Allocations as well as local CCG
commissioning strategies influence our projections.

7.

Finance

7.1

The CCG Financial Plan is being separately presented to the March Governing Body
meeting. The final plan will be summarised with the full plan appended to the
Operational Plan document that will be presented to the April Governing Body prior to
publication.

8.

Quality and Patient Experience

8.1

The following tables outline the projected impact on delivery of services which are
contained in the NHS England operational planning requirements1. It is prudent and
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transparent for the CCG to take a balanced view of the feasibility of meeting the
national standards when balanced with financial and provider operational capacity
constraints:
8.2

Levels of activity commissioned in secondary care are described below. These plans
have been based on historic trends and aligned with the ability of East Cheshire Trust,
and other providers, to deliver:

Planning Lines

7
8
9
21
10
11
12a

Total Referrals (General and Acute)
Consultant Led First Outpatient Attendances
Consultant Led Follow-Up Outpatient Attendances
Total Outpatient Appointments with Procedures
Total Elective Admissions
Total Non-Elective Admissions
Type 1 A&E Attendances excluding Planned Follow
Ups

ECT Draft Sub 3
(All
Commissioners)

CCG
Submitted
(Trust Only)

CCG Submitted
(All Providers)

2019/20

2019/20

2019/20

% Growth
(0.3%)
1.9%
2.4%
(1.3%)
0.0%
2.0%

% Growth
(0.3%)
1.9%
2.4%
(1.3%)
0.0%
2.0%

% Growth
0.1%
2.0%
2.4%
1.3%
2.2%
2.0%

0.0%

0.0%

0.3%

Note: Plans still being reconciled with providers

8.2.1 The CCG has agreed with East Cheshire Trust to commission a growth of
outpatient activity. This primarily reflects an increase in activity in medical
specialties, e.g. Cardiology, to address a shortfall in capacity. Due to the Trust’s
limited surgical capacity the CCG will need to divert some elective and day case
activity to other providers; this will be a shared approach with East Cheshire
Trust and delivered through ensuring referrers are able to inform patient choice.
8.2.2 A&E attendance levels have been relatively constant at East Cheshire Trust with
a small increase into neighbouring providers. After a period of reducing non
elective activity we have seen an increase during 2018-19; in order to meet this
patient need contracts have been set with an increase to reflect this trend. This
should also support the delivery of the A&E 4 hour standard.
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8.3

Elective, Diagnostics and Cancer
Standard
Target
Total 18 week waiting
>
list
March
2018
Incomplete standard
92%
for referral to
treatment

Deliver


Part

Diagnostics

99%

Part

Cancer

Various 

Challenge/Risk
The CCG intends reducing the total
number of people waiting for treatment
when compared to the start of 2018-19.
Further work is taking place with East
Cheshire Trust to assess opportunities
for them to increase capacity but this is
projected to require additional
independent sector capacity to support
the required activity (outpatient and
elective procedures). The projection is
to improve performance from current
level of 86% to 90% by March 2020. A
reduction in patients waiting for an
outpatient appointment is key in doing
this as we know waiting lists in
specialties such as Cardiology and
Rheumatology
Projected to deliver standard from end
of Quarter 1. The primary improvement
requirement is related to endoscopy at
East Cheshire Trust
The CCG and Providers are focussed
on delivering all standards. Risks
remain in capacity for Breast referrals
which East Cheshire Trust and
Stockport FT are collaborating to
address as well as consistent delivery of
the 62 day standard; especially in
relation to some diagnostic pathways
and where multiple providers are
involved in the pathway.
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8.4

Mental Health standards
Standard
Dementia diagnosis
IAPT (Improving Access
to Psychological
Therapies)

Early Intervention
Psychosis (within 2
weeks of referral)
Children and Young
People

Target Deliver Challenge/Risk

66.7%
General Practice consistently meets this
standard
4.75%
Part
The CCG is not currently meeting the
rising
access rate and the national access rate
to
has increased in 2019-20. A full demand
5.5%
and capacity model has been developed
by Q4
by our provider. Further work is required
to assess the financial implications of
meeting this standard however the initial
assessment is circa £0.5m. A full paper
will be brought back to the Governing
Body to outline the impact during Quarter
1. This will also consider the impact of
increasing access standards in future
years.
The CCG would expect delivery of the
50% recovery rate and 6 week and 18
week delivery.

56%
The CCG currently meets this standard

34%



Out of Area Placements

<



Physical health checks
for people with severe
mental illness

60%



The CCG invested in additional third
sector capacity towards the end of 201819 using the funding ring fenced in the
Mental Health Investment Standard. This
additional capacity will support delivery
against this metric.
The CCG consistently meets this
standard
We are projecting delivery of this
measure by quarter 4.
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8.5

Primary Care
Standard
Extended Access

Online Consultation

Ability for NHS 111 to
directly book
appointments with GP

8.6

Other Commitments
Standard
Wheelchair Services

Learning Disability
Health Checks

Transforming Care
(reducing reliance on
secure beds)
Personal Health
Budgets

Target Deliver Challenge/Risk

75%
CCG has implemented national
requirement and will deliver increased
access level in 2019-20
75%
Part
Whilst some Practices in Eastern
Cheshire offer full online consultations
(through E Consult) we are below the
national aspiration. We expect this to
increase in 2019-20 ((to 35%) but not to
the level aspired to nationally. This is
mandated in the national contract from
April 2021 but before then we do not have
a contract lever to enforce this. At
present practices would offer online/email
access but not online consultations.
N/A
X
The technological solution required for
this is not yet available nationally. As
soon as it is the CCG will implement with
NWAS and GP practices

Target Deliver Challenge/Risk

92%
An improvement on current standards is
projected with an improvement through
the year and meeting the standard by
Quarter 4. Additional Capacity and
financial investment would be required to
more quickly improve this performance.

812
General Practice consistently meets this
standard although some data
improvements are being implemented to
ensure consistent reporting and
consistency across practices. (projecting
847)

N/A
The CCG is projecting to meet the
reductions agreed with NHS England.
210



We are planning to meet the increased
number of “PHB”. This will look to extend
beyond Continuing Healthcare and
Complex Care and plans will be
developed and implemented across
Cheshire. Current baseline
1
https://www.england.nhs.uk/operational-planning-and-contracting/
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9.

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

9.1

The content of the operational plan template is developed to include the nationally
mandated priorities.

9.2

As was discussed in the February meeting the Cheshire CCG Operational Plan is
being shared widely with stakeholder to gain feedback on the content.

10.

Health Inequalities

10.1

The priorities included in this document have been nationally defined. As part of
developing the content of the wider CCG Operational Plan, areas of health inequality
have been considered however in the detailed scheme planning requires further
detailed consideration of addressing any health inequalities. As further work takes
place to prioritise the content of the plan this will enable a review of the impact of not
increasing compliance against the measures as identified within the report.

11.

Equality

11.1

The Cheshire CCGs use a shared Quality and Equality Impact Assessment process
and this continues to be used to assess the impact of individual components of the
plan. Some schemes are more advanced than others so will have already have had
and Quality and Equality Impact Assessment completed.

12.

Legal

12.1

There are no immediate legal implications aligned to this report however each
component will individually need to have legal considerations reviewed e.g.
procurement. It should be noted that some of the standards are included within the
NHS Constitution and as such the CCG should do all it can to ensure the standards is
met. It is also a statutory duty of the CCG to commission services within its allocated
budget and this presents a challenging balance.

12.2

Where a patient’s wait for care has breached the NHS standard then NHS providers,
and the CCG, will attempt to find quicker treatment should the patient request this. In
addition established processes are in place to highlight and respond to patients at risk
of a 52 week wait.

13.

Communication

13.1

The contents of the Operational Plan will be communicated directly with the public
through face to face sessions as well as the document being published on CCG
websites. The CCG Operational Plan is being finalised and an “easy read”
stakeholder version will be completed during April; in response to NHS England
feedback on our plan submission.
As part of the Programme Management Office (PMO) process Project Managers are
required to develop a robust communications plan.

13.2

14.

Access to further information

14.1

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

Neil Evans
Commissioning Director
01625 663469
neilevans@nhs.net
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Governance
CCG Strategic Priorities 2018-2020 addressed by this report 
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022
To deliver on the ambitions of the
Transforming Care (Learning
Disabilities), General Practice and
Mental Health NHS Forward Views,
ensuring our population have
access to the best care as close to
home as possible
Deliver the NHSE national priorities
as set out in the “refresh of NHS
plans 2018/19” including a focus on
improving local delivery of the NHS
Constitution standards for Cancer
and Emergency Care





Work with our Partners to build the
Cheshire East Integrated Care
Partnership (ICP), accelerating the
development of our Care Communities
and concluding arrangements for
commissioning safe, sustainable
hospital services
Work closely with our Cheshire CCG
partners and the two Cheshire local
authorities to progress the
establishment of a single CCG in
Cheshire together, with new integrated
commissioning arrangements



CCG Value statement supported by this report – please indicate 
Continually seek to improve the
quality and safety of, and outcomes
delivered by, the services we
commission
Create the conditions to effectively
innovate, collaborate and integrate
Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency



Invest responsibly in services
achieve the best value for
population

and
our



Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Niall
Kathryn
O’Gara
Creswell
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Purpose of paper / report
This paper requires the Governing Body to approve the 2019/20 Financial Plan which
outlines its planned income, expenditure and Quality, Innovation, Productivity & Preventions
(QIPP) savings schemes across a range of services for the population of Eastern Cheshire

Reason for consideration by Governing Body
The governing Body is responsible for the allocation, monitoring and delivery of its services
within the available financial resources. This report outlines for the Governing Body the
current Financial Plan for 2019/20 and level of associated risk.

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

Financial
Resources (other than finance)




Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Outcome
Required:

Approve

Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce



 Ratify

Decide

Endorse

For information

Recommendation(s)
The Governing Body is asked to approve:
 The 2019/20 Financial Plan.
The Governing Body in approving the plan is aware of the:
 Requirement to deliver a balanced plan in line with the nationally set deficit
financial control total of £10.8m.
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Subject to the plan being approved by NHS England, the CCG will receive
£10.8m of Commissioner Sustainability Funding.
Required QIPP target of £11.2m (3.7%) to deliver its financial control total.
Risk of delivering financial control total is a net pressure of £4.1m which could
result in ECCCG deficit being up to £14.9m.
Financial Recovery Plan will be submitted to the Governing Body in April for
approval in line with the national 30 April submission date.

Benefits / value to our population / communities
The report outlines ECCCG’s approach to setting a financial plan and delivering against its
statutory financial duty of commissioning services within its agreed financial envelope.

Governing Body Assurance Framework Risk Mitigation:
Following the approval of the 2019/20 Financial Plan a new Governing Body Assurance
Framework risk will be created and endorsed at the April 19 Governing Body meeting
detailing the level of financial risk and mitigations associated with its financial plan i.e. net
risk of £4.1m.

Conflicts of Interest Consideration
Not Applicable

Committee Risk Register Mitigation:
Not Applicable

Report history

The 2019/20 Draft Financial Plan was presented to the Governing Body
during its February 19 public meeting. This report consolidates on the
position reported as at February highlighting a number of key changes.

Report Reviewed by (Committee/Team/Director)
Alex Mitchell
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2019/20 Financial Plan
1. Executive Summary
1.1 This paper outlines for the Governing Body the proposed 2019/20 Financial Plan which
incorporates the Quality, Innovation, Productivity and Prevention (QIPP) schemes i.e.
savings plans. As at the 25 March 2019 the financial plan for NHS Eastern Cheshire
Clinical Commissioning Group (ECCCG) summarised position is as follows:

£'000s
£'000s
£'000s
Forecast Plan Commissioner Net Position
Sustainability (Conditional)
Fund
Income

(301,855)

Less: Forecast Expenditure
Deficit

323,838
21,983

Required QIPP

(11,183)

NHS England Notified
Control Total (Deficit)

10,800

(10,800)

0

1.2 The financial planning timetable as set by NHS England (NHSE) requires a formal
submission, which is approved by the Governing Body to be made on the 4 April 2019
alongside a draft financial recovery plan. This plan will form the basis of the submission
being made on the 4 April 2019 subject to Governing Body approval.
1.3 The Governing Body received a presentation at its February 2019 meeting in public which
outlined the financial position and challenges being faced for 2019/20. Incorporating the
updates since the February 2019 plan presentation has been challenging whilst aligning
the Governing Body dates and national timescales. The key updates to the financial plan
are:







All material contracts i.e. >£5m have an agreed contract offer for 2019/20 with any
impact included within the plan following deadline of 21 March 2019.
Reduction in notified income for Delegated Primary Care linked to centralisation of
payments for clinical negligence (impact being verified).
Required QIPP target has increased from £10.6m to £11.2m after taking account of
all the adjustments.
Further updates via NHSE have clarified treatment of future risks.
Confirmation of £700k funding from the Health Care Partnership in relation to
Cheshire East Place.
RTT Recovery improvement will be restricted to level of available funding.
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Agreement with NHS England to rebase the Mental Health Investment Standard
(MHIS) return, which identifies all associated expenditure on Mental Health.
Following a review, ECCCG identified a number of areas that were incorrectly
included within the return when compared to other CCGs. The MHIS will accurately
reflect our planned expenditure for 2019/20 of circa £27.1m.

1.4 The “Draft Financial Recovery Plan” (FRP) will adopt a similar format as 2018/19 and is
being incorporated into a combined plan for Cheshire (with specific elements for each
individual CCG). The FRP is conditional requirement given that ECCCG is in receipt of
£10.8m Commissioner Sustainability Funding. To deliver against the notified control total,
there is a requirement to identify QIPP opportunities to a level that will reduce our forecast
expenditure by £11.2m to match our agreed financial control total. Currently the QIPP
schemes stand at:



Identified QIPP schemes of £6.8m
Unidentified balance yet to be mitigated of £4.4m

1.5 Financial Risk: Included within the Financial Plan is an assessment of the risk in delivering
the agreed financial control total, ie, deficit of £10.8m as set by NHSE. The delivery risk,
less mitigating actions is assessed as £4.1m, resulting in a possible forecast deficit of
between £10.8m and £14.9m for 2019/20.

2. Allocations
2.1 Notified Allocations: The recent announcements by the Government concerning the
£20.5bn increased investment within the NHS has; resulted in significant growth for
Clinical Commissioning Groups over the next 5 years. For ECCCG, the level of net growth
i.e. total of Core Services, Primary Care and Running Costs is outlined as follows:

Financial
year

Total
% increase
Recurrent
Income
£'000s

2018/19

287,607

2019/20
2020/21
2021/22
2022/23
2023/24

301,855
312,656
324,348
335,837
347,286

5.0%
3.6%
3.7%
3.5%
3.4%

2.2 Allocation Formula: The CCG allocations are determined by the Advisory Committee on
Resource Allocation (ACRA). The latest allocations have been based on the updated
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formula used to derive the CCG allocations. The allocations were updated to take account
of latest revisions around:





A refreshed model for mental health and learning disabilities
New model of community services
Health inequalities and unmet need
Baseline populations are estimated using GP registrations averaged over time,
and are projected forward using age-sex specific population projections

2.3 The changes to the CCG allocation formula have had a significant impact on the level of
notional target allocations ECCCG should receive. The following table compares the
current position by funding source (excluding Running Costs):

Funding Source
Core
Primary Care
Specialised
Place

18/19
-3.13%
0.75%
17.62%
0.40%

19/20
-0.31%
1.50%
5.77%
0.80%

Key - below target / + above target
2.4 The key change in the new formula is around the target allocation for core services. For
the current financial year ECCCG is circa 3.13% below its notional target allocation (circa
£8.2) which has now moved significantly nearer to its notional allocation for 2019/20. As
outlined in the table above, the core services are now only 0.31% (circa £0.8m) below its
notional target allocation.
2.5 The most significant change in the new formula is linked to the calculated need for Mental
Health and Learning Disabilities which is showing reduction in need of 2.51%. The
following national data contained within the “Change to core services target allocations
waterfalls1” publication highlights the comparative figures with our 10 peer CCGs, which
highlights this reduction as being an outlier within our peer group. Work is continuing to
understand the reasoning behind the calculation and whether it is a true reflection of our
populations assessed needs.

1

Email link https://www.england.nhs.uk/publication/change-to-ccg-core-services-target-allocation-2018-19-2019-20/
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Impact of…

Share of GP registered patients

1
2
3
4
5
6
7
8
9
10

Change in share
between 2018/19
and 2019/20

WP

G&A, Maternity &
Prescribing Weighted
population updates

MFF

MHLD

Revised Mental
Revised MFF index
Health and
(year 2019/20 based
Learning Disability
on glidepath)
model

CHS

SMR

Total

Revised
New
expenditure
Community
weights Services model

Spend

Revised approach
to health
inequalities
(SMR<75)

TOTAL impact
of all changes

Code

Selected CCG and
RightCare 'similar 10' CCGs

01C

NHS Eastern Cheshire CCG

0.353%

0.352%

-0.415%

0.04%

0.11%

-2.51%

-0.54%

0.00%

-0.29%

-3.19%

99K
05V
03E
10V
05R
03W
09X
99D
04N
99F

NHS
NHS
NHS
NHS
NHS
NHS
NHS
NHS
NHS
NHS

0.290%
0.253%
0.275%
0.365%
0.484%
0.561%
0.408%
0.283%
0.215%
0.314%

0.289%
0.251%
0.275%
0.364%
0.485%
0.560%
0.409%
0.283%
0.215%
0.313%

-0.383%
-0.418%
-0.322%
-0.163%
0.304%
-0.003%
0.036%
-0.028%
0.153%
-0.158%

-0.04%
-0.14%
0.40%
0.10%
0.37%
0.31%
0.23%
0.27%
0.27%
0.09%

-0.10%
0.18%
0.13%
-0.23%
0.29%
0.14%
0.04%
0.10%
0.24%
-0.15%

0.40%
1.66%
-0.50%
-0.80%
-1.83%
-0.57%
-0.70%
0.95%
-1.38%
-0.79%

-0.48%
-0.61%
-0.54%
-0.47%
-0.52%
-0.68%
-0.54%
-0.71%
-0.67%
-0.70%

0.24%
-0.44%
0.02%
0.49%
-0.18%
0.01%
-0.14%
0.15%
-0.46%
0.28%

-0.15%
-0.07%
-0.11%
-0.05%
-0.15%
-0.14%
-0.21%
-0.05%
-0.13%
-0.17%

-0.15%
0.58%
-0.60%
-0.96%
-2.01%
-0.93%
-1.30%
0.71%
-2.13%
-1.44%

2018/19

High Weald Lewes Havens CCG
Stafford and Surrounds CCG
Harrogate and Rural District CCG
South Eastern Hampshire CCG
South Warwickshire CCG
East Leicestershire and Rutland CCG
Horsham and Mid Sussex CCG
South Lincolnshire CCG
Rushcliffe CCG
Castle Point and Rochford CCG

2019/20

Change to CCG core services target allocation 2018/19 to 2019/20
Increased shares are aqua, decreased shares are pink, total change is blue

Change to CCG core services target allocation 2018/19 to 2019/20
Grey lines show values for comparator CCGs, plum line for selected CCG

NHS Eastern Cheshire CCG
"waterfall chart" - see table above for key to abbreviations

NHS Eastern Cheshire CCG
compared to RightCare 'similar 10' CCGs

20%

0.5%
0.0%

Change to CCG core services target allocation 2018/19 to 2019/20
Grey bars indicate Quartiles 1 and 3, black lines show min and max values
NHS Eastern Cheshire CCG
compared to distribution for all CCGs

20%

15%

15%

10%

10%

5%

5%

0%

0%

-5%

-5%

-0.5%
-1.0%
-1.5%

-2.0%
-2.5%

-3.0%
-10%

-10%

-3.5%
WP

MFF

MHLD

Spend

CHS

SMR

WP

Total

MFF

MHLD

Spend

CHS

SMR

Total

WP

MFF

MHLD

Spend

CHS

SMR

Total

2.6 ECCCG Allocation Analysis 19/20: The following table outlines ECCCG changes in
allocation from 2018/19 to 2019/20 and notional placed base allocation, which takes
account of its population’s share of Specialised Commissioning.
ECCCG Allocations

Core Services
- IR Changes (Specialist)
Primary Care
Running Costs
Total CCG Allocation

18/19 Forecast
Income
(as at Feb 18)
£000s

Less 18/19
Non
Recurrent
£000s

Closing 18/19
Recurrent
Income
£000s

£000s

%

£000s

262,623

(6,016)

256,607

13,757

5.29

(6,016)

26,646
4,389
287,642

730
(27)
14,460

2.74%
-0.62%
5.03%

270,364
(247)
27,376
4,362
301,855

26,646
4,389
293,658

Commissioner Sustainability
Funding (CSF) Qtr 1 & 2 - £5.2m

19/20 Uplift

19/20 Opening
Income

Less £4.2m (1.4%) in notified
control total = 3.6%
available uplift

Other £0.8m

Notional Place Allocation
Specialised
Total (excl Running Costs)

55,921
345,190

(6,016)

55,921
339,174

4,361
18,848

7.80
5.74

60,282
357,775
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2.7 Commissioner Sustainability Funding: NHS England has continued with providing
additional targeted funding to support those CCGs that would otherwise be unable to live
within their means for 2019/20.
2.8 ECCCG received a £15m deficit control total for 2018/19 which has been reassessed
nationally for 2019/20 and set at £10.8m. Whilst this is a challenging reduction when
compared to the current financial year, it is noted that this is still a significant level of
investment and recognises the challenges and work that ECCCG is undertaking to deliver
services within the available funding.
2.9 As the closing deficit for 2018/19 continues into 2019/20, the impact of reducing the control
total has in effect reduced the spending power of the 5% inflationary uplift received for the
new financial year. As outlined in section 2.6, the impact reduces the inflationary uplift by
£4.2m reducing it to a 3.6% net uplift. This has required additional levels of QIPP being
required in order to meet the NHS Planning Guidance whilst maintaining within the
reduced control total of £10.8m.

3. Expenditure
3.1 As with previous years, the forecast expenditure is based on a number of assumptions.
These include:
 Using the 2018/19 forecast outturn as at MTh 11 as the opening position
 Removal of any non-recurrent allocations / expenditure
 Impact of NHS Planning Guidance
o Delivery of Mental Health Investment Standard
o Notification of Commissioner Sustainability Funding
o Uplift on national prices i.e. payment by results
o Investment in Primary Care Networks
o Contributions to Health care Partnerships
o Creation of 0.5% contingency
3.2 The waterfall table outlines the key movements from the opening underlying deficit of
£15m to the notified deficit control total of £10.8m. The table includes an assessment of
those changes that are nationally driven i.e. tariff, primary care, allocations versus those
areas for which the CCG has some control i.e. growth, cost pressures and to a degree
QIPP.
3.3 In particular, the challenge on QIPP is influenced by both national and local requirements
in that the level of QIPP required is determined by the gap between its forecast
expenditure and notified control total with the QIPP schemes linked to:
 National assumptions around deliverable QIPP being 2% of allocation
 QIPP identified and deliverable by ECCCG
 QIPP dependant on the wider delivery at a Cheshire East Place level
 QIPP dependant on the wider delivery at a Cheshire & Merseyside level
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3.4 Recurrent Cost Pressures: The attached table outlines the detailed changes being made
recurrently within the financial plan.

Page 8 of 17

NHS ECCCG Governing Body Meeting IN PUBLIC 27 March 2019

Agenda Item 3.3

Recurrent Cost Pressures

£'000s

Running Costs
Bariatric (Tier 3 & 4)
Stroke Rehabilitation Service
Elective Activity Fines re Breaches
Bisphosphonates
Complex Audiology
Parkinson & Epilepsy
WMAS - Patient Transport Services
MH Redesign Adult & Older People
MH Autism
NIMO / MOCH
Primary Care Network (£1.50 per head)
IAPT Trainees
sub

(27)
225
492
40
29
50
150
417
152
260
111
314
150
2,363

0.5% Contingency

1,509

Total

3,872

3.5 Non Recurrent Cost Pressures: The attached table outlines the detailed changes being
made non-recurrently within the financial plan.
Non Recurrent Cost Pressures

£'000s

ECT Exclusions
Referal to Treatment (18wks) Recovery
Autism / ADHD Waiting List
MH Redesign Adult & Older People (double running)
HCP Contribution (0.5%)

131
1,000
68
452
1,352

Total

3,003

4. Contract Agreement
4.1 A number of contracts have been agreed / proposed based on the 2018/19 forecast
outturn adjusted for the impact of the pricing agreed either as part of the national changes
i.e. payment by Results or locally determined increases i.e. Continuing Health Care.
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4.2 In creating the plan and agreeing the contracts as per the 21 March 2019 national deadline
the two following contracts have included some additional adjustments pertinent to the
organisation and services they provide.
4.3 Stockport NHS Foundation Trust: Following the transfer of Stroke services to Stockport
an additional premium has been paid for these services over and above the Greater
Manchester tariff (local activity driven tariff).


The premium has been reducing since its first year with the latest year i.e. 18/19
being agreed at an additional block value of £800k. This was a negotiated
settlement based on high lengths of stay when compared to other commissioners
and that the planned Integrated Community Stroke Rehabilitation (ICSR) service
had not been commissioned.



During 18/19, both of these issues have been addressed, albeit the ICSR will go
live on the 1 April 2019 following a successful procurement. In recognition that the
length of stay will reduce further with the ICSR, a full and final premium has been
agreed for 2019/20 based on a value of £400k for the year. This is now linked to the
excess bed day rate as opposed to a block value and as such should further reduce
the premium as the requirement for bed days reduces.

4.4 NHS East Cheshire Trust: The Trust is a key provider within the Cheshire East Place
footprint and is also the main Acute and Community provider for ECCCG. It is worth noting
that the Trust will be reverting to a payment by result tariff for 19/20 as opposed to a block
arrangement (fixed price) agreed for 2018/19. Note: for 2018/19 the lost “payment by
results” income was circa £1.4m when compared to the block.
4.5 The contract negotiations have included the following key areas:
 Neighborhood Integrated Medical Optimisation (NIMO): £153k has been transferred
to the CCG as the service is now being integrated into the Medicines Management
team.


Parkinson’s Service: £49k has been removed following the Trust serving notice on
the service.



Cancer Early Diagnosis: £47k has been added non-recurrently to support the
achievement of the cancer targets.



Growth: £745k has been built into the contract to reflect predicted increases in
demand. This is based on the trends as outlined in the table below. Note: As this
operates on a payment by results basis the actual costs incurred will reflect the
number of patients treated and therefore could be more or less than the value built
into the contract. To offset any pressure an over performance reserve has been
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built into the CCG plan should activity for all Acute providers exceed the contracted
levels.

Planning Lines

ECT Draft Sub 3 (All
Commissioners)
2018/19

2019/20

FOT

Activity

% Growth

7

Total Referrals (General and Acute)

60,973

60,797

(0.3%)

7a

GP Referrals (General and Acute)

33,698

33,619

(0.2%)

7b

Other Referrals (General and Acute)

27,275

27,178

(0.4%)

8+9 Total Consultant Led Outpatient Attendances

129,516

132,372

2.2%

8

Consultant Led First Outpatient Attendances

48,606

49,552

1.9%

9

Consultant Led Follow-Up Outpatient Attendances

80,910

82,820

2.4%

21

Total Outpatient Appointments with Procedures

18,386

18,154

(1.3%)

10

Total Elective Admissions

16,618

16,613

(0.0%)

10a Total Elective Admissions - Day case

15,209

15,195

(0.1%)

10b Total Elective Admissions – Ordinary

1,409

1,418

0.6%

11

15,381

15,382

2.0%

11a Total Non-Elective Admissions - 0 LoS

3,059

3,059

2.0%

11b Total Non-Elective Admissions - +1 LoS

12,322

12,323

2.0%

12

49,365

49,365

0.0%

12a Type 1 A&E Attendances excluding Planned Follow
Ups

47,088

47,088

0.0%

18

Number of Completed Admitted RTT Pathways

8,945

8,633

(3.5%)

19

Number of Completed Non-Admitted RTT Pathways

28,404

27,075

(4.7%)

20

Number of New RTT Pathways (Clock starts)

36,179

32,427

(10.4%)

Total Non-Elective Admissions

Total A&E Attendances excluding Planned Follow
Ups



Winter Funding: £750k has been allocated to the Trust from the existing £1.6m
being incurred by ECCCG on Winter Schemes. It is to note that the Trust has not
been able to commit to continuing with its investment made in 2018/19 of circa
£1.3m, although some of the income has been covered by the rebasing of its
contract to reflect the lost income derived from being on a block contract.



Therefore, subject to confirmation from Cheshire East Council the Trust will ring
fence as a minimum this level of investment solely for “Winter” and the application
of the whole investment available i.e. £1.6m will be subject to an agreed winter plan
being developed and overseen by the A&E Delivery Board to support urgent care
flow.
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It is acknowledged that the A&E Delivery Boards planning will need to ensure the
demands of winter across the system are met within the available funding envelope.



Non Recurrent Investment: £750k has been agreed non-recurrently as part of a risk
share arrangement and the Trust commitment to being a supportive and proactive
partner in the development of the local place strategy. The funding is conditional on
the Trust achieving its financial obligations as outlined with the contract offer.

5. Quality, Innovation, Productivity & Preventions
5.1 The £10.8m deficit financial control total was set by NHS England for 2019/20. In order to
deliver the control total, the forecast expenditure will need to be reduced by circa £11.2m
(3.7%). To support this required reduction, ECCCG has identified and developed a list of
QIPP opportunities. It is recognised that the current list is work in progress as further
refinement and assurance checks are being undertaken. These schemes have already
been assessed via the Finance Committee and will continue to be monitored throughout
the year.
5.2 The summary QIPP position have been classified in terms of likely delivery in year:

5.3 To date, £6.8m of QIPP schemes have been identified (see Appendix A) of which £850k
have been highlighted as a high risk (Red) in terms of likely delivery in year. This risk has
been built into the Risk assessment as identified within Section 6 of this report.
5.4 All of the QIPP schemes have been developed across Cheshire to ensure that all
opportunities have been identified for 2019/20. Each scheme will be subject to a robust
mandate and will have undertaken an Equality and Quality Impact Assessment where
appropriate. In addition, ECCCG will ensure there are sufficient public engagement /
involvement in the development / implementation of QIPP schemes and recently
Page 12 of 17
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presented to HealthVoice the schemes being considered and posed the question for
further consideration around what level of involvement would HealthVoice prefer.
5.5 The outstanding unidentified QIPP of £4.4m requires further mitigation and a number of
pipeline QIPP schemes have been identified, but will require further investigation prior to
any scheme being assessed as implementable. Naturally, these schemes have a high
degree of complexity and challenge around deliverability within the current financial year
and should be considered longer term schemes i.e. 2020/21 financial year and beyond.
5.6 These will be incorporated into the draft Financial Recovery Plan due on the 30 April 2019.

6. Risk Assessment
6.1 Contained within the nationally defined Financial Plan submission templates is a section
on risks which assesses the possible impact of emerging pressures and the likely impact it
will have on ECCCG being unable to meets its financial control total.
6.2 The availability of the £10.8m Commissioner Sustainability Funding is dependent on the
CCG financial plan being reviewed by NHS England and approved. As stated earlier, a
Financial Recovery Plan will be submitted on the 30 April and will reflect the QIPP
schemes and pipeline opportunities as referenced in Section 5 to provide further
assurance.
6.3 Given that a number of the key contracts have been agreed and the impact incorporated
into the Financial Plan the areas of potential risk have reduced. In addition, NHS England
has provided additional guidance on the treatment of risks around Brexit i.e. exclude along
with recent confirmation of £700k funding being approved by the Health Care Partnership
has further mitigated a previously identified risk.
6.4 All of which has been summarised below to assess the potential risk and supporting
mitigation.
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£000s
Risks
RTT / Acute Over Performance
GP Extended Access
High Risk QIPP
Unidentified QIPP
sub total
Mitigations
Contingency
Non Recurrent Income
GP Extended Access (Allocation Expected)
sub total
Net Risk

800
1,018
850
4,423
7,091

(1,509)
(500)
(1,018)
(3,027)
4,064

Forecast deficit range:
(£10.8m) - (£14.9m)

6.5 RTT / Acute Over Performance £0.8m: The Financial plan includes circa 2% growth
(£3.7m) on Acute performance and £1m to support an improvement on the RTT pathway
(noting that this will not deliver 92% as outlined within the NHS Planning Guidance as
latest estimates indicate this could be in the range of £3m-£4m and unaffordable within the
current financial control total). It is therefore prudent to expect some potential pressure on
performance of circa 1% re PBR related activity.
6.6 GP Extended Access £1.018m: During 2018/19, ECCCG received a non-recurrent
allocation to implement the extended GP access in line with national requirements.
Despite seeking clarification from NHS England, the continuation of this funding in line with
policy has not yet been received. Therefore, ECCCG has included both the costs and
mitigations i.e. expected allocation within its risk assessment on the basis that the contract
for services is already in place.
6.7 Note the costs incurred in 2018/19 have been excluded from the 2019/20 financial plan as
the financial return does not enable CCG to include expected allocations, other than in the
Risk section.
6.8 High Risk QIPP £0.85m: As outlined within section 5, a number of schemes have been
classified as high risk in terms of delivering the required savings in full for 2019/20.
6.9 Unidentified QIPP £4.4m: In essence, this is the balancing figure required to reduce our
forecast expenditure over and above our identified QIPP schemes in order to deliver our
financial control total. A number of pipeline QIPP schemes have been identified along with
the opportunities identified across the Cheshire East Place. These schemes will be subject
to further review and included within the draft recovery plan due to be submitted to the
regulators on 30 April 2019.
6.10 Contingency £1.5m: The planning guidance requires CCG to plan for a 0.5%
contingency to offset identified pressures / risks.
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6.11 Non Recurrent Income £0.5m: As reported in the MTh 11 Financial Performance Report
to the Governing Body the CCG has returned £2m of funding back to NHS England on the
basis that the funding is returned non-recurrently in 2019/20. It is anticipated, subject to
finalising the year end position that some of non-recurrent funding will be able to mitigate
the identified risks /pressures.

7. Recommendation(s)
7.1 The Governing Body is asked to approve:
 The 2019/20 Financial Plan.
7.2 The Governing Body in approving the plan is aware of the:
 Requirement to deliver a balanced plan in line with the nationally set deficit financial
control total of £10.8m.
 Subject to the plan being approved by NHS England, the CCG will receive £10.8m
of Commissioner Sustainability Funding.
 Required QIPP target of £11.2m (3.7%) to deliver its financial control total.
 Risk of delivering financial control total is a net pressure of £4.1m which could result
in ECCCG deficit being up to £14.9m.
 Financial Recovery Plan will be submitted to the Governing Body in April for
approval in line with the national 30 April submission date.

8. Reason for recommendation(s)
8.1 The recommendations outlined for the Governing Body enable it to set a financial plan that
takes account of all known risks and complies with its statutory role.

9. Peer Group Area / Town Area Affected
9.1 This relates to all of NHS Eastern Cheshire geographical areas.

10.

Population Affected

10.1

This relates to all of NHS Eastern Cheshire population.

11.

Context

11.1 The Financial Plan is prepared by the Chief Finance Officer to ensure the Governing
Body is informed around the impact of the NHS Planning Guidance and where necessary
takes appropriate decisions concerning ECCCG financial plan to ensure it discharges its
financial duties.

12.

Finance

12.1

As detailed within the report.
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13.

Quality & Patient Experience

13.1 Overall aim of the financial plan is to maintain and improve both the Quality and Patient
experience for the services its commissions and to undertake the appropriate governance
as required around decisions and QIPP schemes.

14.

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

14.1

As determined via individual QIPP schemes but no formal consultation is required.

15.

Health Inequalities

15.1

Not Applicable.

16.

Legal

16.1

Not Applicable.

17.

Communication

17.1 Communication with the public and other interested parties via the publication of the
Financial Plan on ECCCG website. Presented draft financial plan to Healthvoice at is
March 2019 public meeting.

18.

Background & Options

18.1

As detailed within the report

19.

Access to further information

19.1

For further information relating to this report please contact:

Name
Designation
Telephone
Email

20.

Alex Mitchell
Chief Finance Officer & Deputy Accountable Officer
01625 663764
Alex.mitchell@nhs.net

Appendices

Appendix A

ECCCG 2019/20 Identified QIPP Schemes
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CCG Strategic Priorities 2018-2020 addressed by this report
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022
To deliver on the ambitions of the
Transforming Care (Learning
Disabilities), General Practice and
Mental Health NHS Forward Views,
ensuring our population have
access to the best care as close to
home as possible
Deliver the NHSE national priorities
as set out in the “refresh of NHS
plans 2018/19” including a focus on
improving local delivery of the NHS
Constitution standards for Cancer
and Emergency Care





Work with our Partners to build the
Cheshire East Integrated Care
Partnership (ICP), accelerating the
development of our Care Communities
and concluding arrangements for
commissioning safe, sustainable
hospital services
Work closely with our Cheshire CCG
partners and the two Cheshire local
authorities to progress the
establishment of a single CCG in
Cheshire together, with new integrated
commissioning arrangements







CCG Value statement supported by this report – please indicate 
Continually seek to improve the
quality and safety of, and outcomes
delivered by, the services we
commission
Create the conditions to effectively
innovate, collaborate and integrate
Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency



Invest responsibly in services
achieve the best value for
population

and
our

Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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Appendix A: ECCCG 2019/20 Identified QIPP schemes
SCHEME NAME

IMPLEMEN
TATION
RAG

DESCRIPTION

Savings
Opportunity

G

To risk stratify patients over 65 to reduce A&E admissions and Reduce LOS

£150,000

Evidence Based Intervention
Programme

G

The aim of the programme is to prevent avoidable harm to patients, to avoid unnecessary operations, and to free up clinical time
by only offering interventions on the NHS that are evidence-based and appropriate. Reviewing and monitoring of activity and
prescribing against set clinical criteria developed by NHSE following a period of consultation. Scheme to also include overall
monitoring of adherence to the PLCP policy. (Surgery, PLCP Policy / Individual Funding Requests, and waiting lists). Links to
RightCare and GIRFT)

£200,000

Stroke (Acute) Contract
Performance

G

Reduction in costs due to reduction inactivity. Contract adjustment agreed.

£492,000

Complex Care Programme

G

The approach proposed is to manage the financial demand locally by implementing a focused QIPP projects in 2018/19 across
the Cheshire and Wirral CCG footprint namely; Complex Mental Health and CHC. Conituation of reviewing individual complex care
packages to ensure patients are getting the right care, whilst monitoring the financial impact.

CVD (Inc. AF and Hypertension)

G

Resiratory (Inc. COPD, and
Asthma)

G

MSK (Inc. Physiotherapy and
Orthotics)

G

Review of the physiotherapy service with a focus on the self-referral process to reduce the impact of GP appointments, and
improve patient experience through an improved onlne self-referral which will provide better standard of information through an
embedded MSK-Health Questionnaire and Keele Univeristy STarT Back Tool. There is also potential for a review of Orthotics
including a joint Cheshire specification and potential joint procurement process.

£148,000

Contract monitoring

G

Monitoring of providers meeting their key performance indicators, and that they are charging for activity correctly.

£100,000

Recommission of the Adult
Hearing Loss Service

G

Monitoring of new activity based on the new tariff's to take place following service commencement 01/03/19.

£75,000

e-Referral Advice and Guidance

G

Maximise the use of e-Referral within primary and secondary care. Review / Implementation of Advice & Guidance e-RS (links to
RightCare - Gastro, and Cardio). Main areas of focus are: Orthopaedics, ENT and Paediatrics

£96,000

Single Cheshire Health
Optimisation Policy

G

Single joint policy for Health Optimisation with a strengthened criteria. Joint leaflet / promotional materials developed/produced.
Social media/news bulletins used to promote the services available.

£100,000

Diabetic Foot Care Review

A

Diabetes (CADCAM) - Improving diabetes care in East Cheshire through:- 1. Increasing the number of diabetic patient with
pressure points who are fitted with an effective offloading device 2. To reduce the number of diabetic foot ulcers 3. To reduce the
length of time that a foot ulcer takes to heal 4.To reduce the number of referrals from the FPT to the MDFT 5.To reduce the
number of diabetic toe / foot / leg amputations

£150,000

Diabetic Retinopathy Screening
and Monitoring (MEC)

A

Strategy to deliver comprehensive monitoring of patients with early sight threatening diabetic retinopathy, who do not yet require
interventional treatment and intensive monitoring. Scheme would filter patients to this service instead of directly to HES and is on
a lower tariff.

£100,000

Stoma Appliances (Inc.
Prescribing and Ordering)

A

Acquired Brain Injury Pathway
(Rehabilitation)

A

This project is intended to provide support around expert clinical decisions on local brain injury rehabilitation placements and
remove the need for IEFR and cost attached to this process. The initiative will enable monitoring rehab packages and cost
reductions during placements and provide a preferred provider list for Brain Injury rehabilitation. It will also support cost savings
and costs released in the IEFR. New Database on duration and costs to be shared monthly with CCG

£250,000

Quality Premium

A

Monitoring activity against the set gateway Quality Premium targets.

£500,000

Primary Care Formulary
Management

A

Medicines optimisation, switching, waste reduction
GP Prescribing (Inc. monitoring of GP contract)
Self-care products/over the counter medicines, Gluten Free Products
Links to RightCare - Respiratory.

£1,180,000

Primary Care Risk Stratification

Review of latest RightCare data and Practice data. Project is based on reviewing the CVD pathway, carrying out practice visits,
encouraging BP monitoring, carrying out regular health checks for patients at high risk.

Review of latest RightCare data and Practice data. Project is based on reviewing the Respiratory pathways, carrying out practice
visits, encouraging reviews of inhalers with patients, prescrbing of inhalers, carrying out regular health checks for patients at high
risk.

Improve and implement a process between primary care and community for the management and prescribing of stoma care,
nutrition, continence supplies (Inc. management of the budget and purchase ordering / maintenance of stock)

03/04/2019

£1,405,000

£50,000

£50,000

£240,000

SCHEME NAME

IMPLEMEN
TATION
RAG

DESCRIPTION

Savings
Opportunity

A

This is a 3 phase project, phase 1 revise the current process for allocating care packages via placement panel to create
efficiencies and ensure people are reviewed in a timely manner. phase 2 involves monitoring the implementation of the
recommendations from 2017/18 review of 74 individuals and prioritising the top 20 individuals that need immediate attention.
Phase 3 involves examining the current provision of care to individuals via block contracts arrangements, individual placements
and explore the options of negotiating if this can be procured more efficiently in the future

£150,000

Learning Disabilities Care
Packages (Inc. case reviews and
care provision)

A

Check contract arrangement ifor LD out of area and high cost in area patients.
This is a 3 phase project, phase 1 - Review all out of area revise the current process for allocating care packages via placement
panel to create efficiencies and ensure people are reviewed in a timely manner. phase 2 involves monitoring the implementation of
the recommendations from 2017/18 review of 74 individuals and prioritising the top 20 individuals that need immediate attention.
Phase 3 involves examining the current provision of care to individuals via block contracts arrangements, individual placements
and explore the options of negotiating if this can be procured more efficiently in the future

£50,000

Assessment under MH Act 1983
Section 12 - Cost reduction

A

To provide a more effective slimline assessment that enables assessing the target number of patients. Includes the
implementation of the MH app.

£24,000

Reduction in running costs

A

Nationally mandated reduction in running costs (review of internal resource).
10% reduction in year one and a further 10% in year two.

£400,000

Secondary Care High Cost Drugs

R

Ophthalmology Review

R

To perform a complete Service Review of all existing Ophthalmology Services. Specifically: Cataracts/YAG, Low Vision Service,
Glaucoma Repeat Reading, Ocular Hyper-Tension, Wet Age-Related Macular Degeneration, ECLO and Minor Eye Conditions.
Review and improve the referral process between Optom practices, GP practices, and into Secondary Care.

£150,000

R

This is a 3 phase project, phase 1 - Review all out of area revise the current process for allocating care packages via placement
panel to create efficiencies and ensure people are reviewed in a timely manner. phase 2 involves monitoring the implementation of
the recommendations from 2017/18 review of 74 individuals and prioritising the top 20 individuals that need immediate attention.
Phase 3 involves examining the current provision of care to individuals via block contracts arrangements, individual placements
and explore the options of negotiating if this can be procured more efficiently in the future

£250,000

Mental Health Care Packages
(Inc. case reviews and care
provision)

Frailty Review (Inc. Management
of Step-up Beds, and Falls
Intervention)

Acute Prescribing, biosimilar’s, AMD/Avastin, Hydroxychloroquine Guidance (Ophthalomology), Humira (adalimumab)

£450,000

£6,760,000

Total

03/04/2019
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Matthew Cunningham
Head of Corporate Services
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Purpose of report
To provide the Governing Boy with an overview of the key items of business discussed at
the Remuneration Committee meeting that was held on the 13 March 2019.

Key points
The meeting was quorate. Conflicts of interests were identified by the standing members in
relation to discussions around the application of cost of living increases to Very Senior
Manager (VSM) and other non-agenda for change (AfC) workers employed or contract on
behalf of the CCG, which includes Governing Body members, Clinical Leadership members
and those VSMs within the CCG Executive Team.
Key items discussed:
 Previous Minutes: Committee members approved the minutes of the Remuneration
Committee meetings on the 19 September 2018 and 22 November 2018
 Remuneration for the ECCCG Very Senior Manager (VSM) position of Director
of Commissioning & Turnaround (DoCT): Committee members considered the
detail of the paper which outlined the basis of how the remuneration of the DoCT
position was decided historically and the identified ambiguity with respect to how
increments to the remuneration of this position were linked to that of the Accountable
Officer position of the CCG. This issue was considered due to the possible
implications related to the recent appointment of a single Accountable Officer for the
four Cheshire CCGs. Committee members confirmed that there was no contractual
basis to link the remuneration of the DoCT to that of the Accountable Officer and as
such there was no remuneration impact as a result of the appointment of the single
Accountable Officer.
 Cost of living award to VSM and non Agenda for Change (AfC) workers:
Committee members considered the detail of the paper outlining an update on the
position nationally with regard to any cost of living pay awards to VSM and other nonAfC workers employed or contracted on behalf of the CCG, to which the uplifts
resulting from the recent national pay deal for AfC workers did not apply. In the
absence of any national guidance for commissioners on this matter from NHS
England and in recognition of the position taken by the other Cheshire CCGs
Remuneration Committees, Committee members confirmed that there was currently
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no basis for them to determine a pay increase for the stated positions for the period
2018-2019.
Committee Annual Report 2018-19: Committee members reviewed and approved
the Committee Annual Report (Appendix A) subject to the inclusion of minor
amendments. The Annual Report will be presented to the Governing Body at its
meeting in March 2019.
Committee Terms of Reference – Committee members reviewed and approved
amendment to the Committee’s Terms of Reference (TOR) (Appendix B). The
updated TOR will be included in the amendments to the CCG’s Constitution which will
be considered by the Governing Body at its meeting in March 2019. The principal
change will be for the Committee to make recommendations to the Governing Body
as opposed to reporting decisions.

 Other business discussed included:
 Committee Forward Planner, Action Log and Risk Register – Committee members
discussed these items with a view that with the intent going forward that meetings will
be held as Committees in Common meetings with the three other Cheshire CCGs
Remuneration Committees and that a shared approach to these items will be adopted,
with content agreed as part of the discussions with the other Committees.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For information

Recommendation(s)
The Governing Body is asked to:
 note the key matters discussed and decisions
 approve the change to the Remuneration Committee’s Terms of Reference.
Appendix A
Appendix B

CLICK HERE TO VIEW the Remuneration Committee Annual Report
2018-19
CLICK HERE TO VIEW the Remuneration Committee Terms of
Reference
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1. Introduction
The Remuneration Committee is established as a sub-committee of the Governing Body in
accordance with the Constitution of NHS Eastern Cheshire Clinical Commissioning Groups (CCG).
This report sets out the work undertaken by the Remuneration Committee during the 2018-19 year.
This demonstrates how the committee has met the responsibilities set out for it by the Governing
Body in the CCGs constitution, its compliance with the committees Terms of Reference (TOR), its
effectiveness and the impact of the Committee. The report includes the formal account of the
committee’s work, the content of which will be used to inform the CCG’s Annual report and
Accounts 2018-19.
In addition to it being a formal report from the Committee, the evidence contained in this report will
be shared with the CCGs Governing Body and also will be used to support the content of the
organisations’ Annual Governance Statement.
The committee’s membership requirements are set out in its TOR, which was last reviewed and
approved by the CCG Governing Body in May 2018.

2. Membership
The membership of the Committee between 2018-19 was:





Peter Munday, Lay Member for Governance and Audit, Chair of the Committee
Gill Boston, Lay Member for Public and Patient Involvement
Jane Stephens, Lay Member for Public and Patient Involvement
Laura Beresford, GP Peer Group Representative

3. Meetings
From 01 April 2018 to 31 March 2019, the Committee met on five occasions and was quorate at
each meeting. The Committee met on the following dates:






02 May 2018
05 September 2018
19 September 2018
22 November 2018
13 March 2019.

Details of the attendance of Committee members at all of these meetings are enclosed at
Appendix One for information.
The meeting held on the 05 September 2018 was held as a Committees in Common meeting of the
Remuneration Committees of the four Cheshire CCGs (incl NHS South Cheshire CCG, NHS Vale
Royal CCG and NHS West Cheshire CCG). The meeting held on 22 November 2018 was held as
a Committees in Common meeting of the Remuneration Committees of three of the Cheshire
CCGs (incl NHS South Cheshire CCG and NHS Vale Royal CCG). Both of these meetings were
held in accordance with the guidance for operating Committees in Common meetings, as outlined
within Appendix Two.

3

4. Committee Responsibilities
During 2018 – 2019, the purpose/role of the Committee has been 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 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.

5. Review of Committee Activities
Throughout the year, the Committee reviewed the following areas: Pay Review for Non Agenda for Change and VSM Posts
 Committee TOR Review
 CCG Retire and Return Policy
 Committee Self-assessment
 Remuneration arrangements for the single chief Officer of the four Cheshire CCGs
 Remuneration arrangements for the single Chief Finance Officer of the four Cheshire CCGs
 Establishing a single senior leadership team across the four CCGs in Cheshire (until 31 March
2020) and for the single Cheshire CCG (from April 2020)
 Cost-Of-Living Award for VSM and non-AfC workers
 Remuneration for the ECCCG Very Senior Manager positions of Director of Commissioning &
Turnaround
 Remuneration agreements for interim CCG positions
 Future arrangements for remuneration committee meetings
Decisions undertaken by the Committee in 2018-19 included:
02 May 2018
Committee members agreed that the CCG should apply a single complexity factor weighting/rate
for the GP Chair, Accountable Officer and Chief Finance Officer based on a set of organisational
complexity factors that have significant commonality across all three applicable positions.
Committee members also agreed to an increase of the complexity factor weighting of 1% across all
three posts, backdated to 1 April 2018.
Committee members agreed an updated version of the Committee Terms of Reference.
05 September 2018
Meeting as a Committees in Common with the Remuneration Committees of NHS South Cheshire
CCG, NHS Vale Royal CCG and NHS West Cheshire CCG,Committee members agreed the basis
of the remuneration to be applied to the Single Accountable Officer position for the four Cheshire
CCGs. This incorporated basic salary, complexity factor and joint management arrangements, as
4

well as other allowances that could affect the total remuneration package offered to candidates
applying and then successful in being appointed to the role. Committee members also agreed the
employing CCG organisation as well as possible redundancy terms and conditions.
19 September 2018
Committee members considered papers on and formally ratified the remuneration agreements for
the positions of interim Chief Officer and interim Chief Finance Officer.
22 November 2018
Meeting as a Committees in Common with the Remuneration Committees of NHS South Cheshire
CCG, and NHS Vale Royal CCG, Committee members agreed the basis of the remuneration to be
applied to the Single Chief Finance Officer position for the four Cheshire CCGs. This incorporated
basic salary, complexity factor and joint management arrangements, as well as other allowances
that could affect the total remuneration package offered to candidates applying and then successful
in being appointed to the role. Committee members also agreed the employing CCG organisation
as well as possible redundancy terms and conditions.
Committee members also considered and agreed the basis of the VSM remuneration package to
be applied to Executive Director positions to be appointed to a single Executive Management team
of the four CCGs.
13 March 2019
Committee members considered papers on the remuneration of a VSM position within the CCG as
well as cost of living pay awards in 2018-19 for CCG VSM and non-agenda for change workers.
Committees members agreed that there was not sufficient basis to change the current basis of the
remuneration of the VSM position or to award a cost of living pay award to the affected positions
within the CCG.
Committee members also considered and approved the Committees Annual Report 2018-19 and
amendments to its Terms of Reference. Both documents will be submitted to the Governing Body
at its meeting at the end of March 2019 for consideration.

6. Conduct of the Committee
Members of the Committee have undertaken a self-assessment of the Committees performance
and operation in 2018-19.
In year the Committee has reviewed its membership and TOR, with changes being approved by
the Governing Body.
The Committee applied best practice in its deliberations and decision making processes. It
conducted its business in accordance with national guidance and relevant codes of conduct and
good governance practice.
Meetings of the Committee were conducted in accordance with the provisions of Standing Orders,
Reservation and Delegation of Powers and Prime Financial Policies approved by the Governing
Body.

5

The Committee administrative support minuted the proceedings of all meetings of the Committee,
including recording the names of those present and in attendance and the minutes of the
Committee meetings were circulated promptly to all attendees of the Committee for approval. The
Committee reported to the Governing Body after each Committee meeting.
Within the five meetings in 2018-19, there were a number of occasions where declarations of
interest were noted. These were recorded in the minutes of the meetings concerned.

7. Conclusions
The committee has met its statutory obligations, as well as performing those other functions
delegated to it by the Governing Body. The committee has met when required to discharge these
functions.
Looking forward into 2019-2020 and as the work continues apace with regards the alignment of
CCG functions and responsibilities across the four CCGs of Cheshire, a Committees in Common
meeting approach will look to be adopted by all four Remuneration Committees of the Cheshire
CCGs. All four Remuneration Committees will look to form a shared programme of work whilst still
meeting the legal requirements to operate as separate statutory sub-committees of the four
Cheshire CCGs Governing Bodies.
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Appendix One - 2018-19 Meeting attendance details
02.05.18

05.09.18

19.09.18

22.11.18

13.03.19

Peter Munday

Lay Member & Chair











Gill Boston

Lay Member











Jane Stephens

Lay Member











Laura Beresford

GP Representative
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Appendix Two - Operating guidance for holding Committees in Common
meetings
In order for committee meetings in common to operate consistently within the legal framework,
several requirements must be met:
 each committee needs to have their own agenda, although they may be identical.
 only one discussion takes place about each agenda item and then each committee makes its
own decision.
 each committee must take its own decisions and these must be recorded in its own minutes.
 note that there is more than one committee. The committees should be referred to as
“committees in common” or “committees meeting in common” and not “a committee in common.”
 it must be technically possible for each committee in the arrangement to reach a different
decision although this (hopefully) will be unlikely,
 there must be clear terms of reference for each committee and clear reporting lines back to each
CCG.
 for audit and remuneration committees the members of each committee must be members of
the respective CCG governing body.
 where there is a single chair presiding over the business of all the committees meeting in
common, he or she must be a member of the governing body of each CCG represented.
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Paper Title

Agenda Item 5.2

Remuneration Committee Report

Appendix B

Terms of Reference

TERMS OF REFERENCE FOR THE REMUNERATION COMMITTEE
1.

Introduction

1.1

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/About-Us/ourstructure.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 Committee Chair with
the assistance of the CCG Chief Officer and will report to the Governing Body
of the CCG.

2.

Remit, responsibilities and authority of the Committee

2.1

The purpose/role of the Committee will be to:
 make decisions on behalf of recommendations to 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
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)
 review and approve any amendments or variations to the CCG Governing
Body recruitment and appointment policy
 review on an annual basis the CCG Remuneration Framework
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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
Clinical Chair, Accountable Officer, Chief Finance 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 any decisions within its delegated authority 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.

2.4

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 will need to be approved by the Governing Body.

2.5

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.

2.6

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.
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2.7

The Committee shall have the delegated authority to commission, review and
authorise policies that are linked to its key duties and or where specifically
delegated by the Governing Body

3.

Membership

3.1

The membership of 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 Committees standing
voting membership will consist of:

Members
Lay Member Representative – Chair
Lay Member Representative x2
General Practice Locality Peer Group Representatives (Max of 2)
Independent HR Advisor
CCG Administrative (Secretarial) Support

Voting Right
Yes
Yes
Yes
No
No

3.2

The Committee may determine which other individuals from within and
outside of the CCG to invite to attend Committee meetings. Individuals invited
to attend will be done so on the basis of having relevant skills, experience or
expertise as necessary to enable the Committee to deal with matters before
the committee. A key regular attendee with a standing invite to attend
Committee meetings will be an Independent HR Advisor to the CCG. Any
individuals invited to the meeting should not be in attendance for discussions
about their own remuneration and terms of service.

3.3

The position of Chair of the Remuneration Committee will be held by an
appointed a Lay Member appointed to the Governing Body of the NHS
Eastern Cheshire CCG Governing Body and can only be deputised by
another Lay Member appointed to the Governing Body of the NHS Eastern
Cheshire CCG Governing Body. In the position of Chair, the postholder will:
 encourage contributions from all members and 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.

3.34 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.
3.45 The total number of voting members on the Committee cannot exceed 50% of
the voting members of the Governing Body membership.
3.5

A standing invite to attend Committee Meetings, in a non-voting capacity, is
extended to:
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CCG Head of Corporate Services (HOCS)
CCG Clinical Chair
CCG Accountable Officer (Chief Officer)
CCG Chief Finance Officer.

3.6

The committee may also extend invitations to other personnel with relevant
skills, experience or expertise as necessary to enable it to deal with matters
before the committee. Any individuals invited to the meeting should not be in
attendance for discussions about their own remuneration and terms of
service.

3.6

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

4.

Quorum

4.1

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.

5.

Meeting frequency

5.1

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 meetings are held in-camera.

6.

Meeting arrangements

6.1

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

6.2

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.

6.3

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

6.4

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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6.5

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.

6.6

The Committee will be supported by a member of the CCGs Executive Team
Committee (Head of Corporate Services) who will ensure that support is
provided to the Committee Chair in the management of the Committee’s
business, namely that:
 correct minutes are taken, and once agreed by the chair distributed to the
members;
 conflicts of interest are recorded along with the arrangements for managing
those conflicts;
 a record of matters arising is produced with issues to be carried forward;
 an action list is produced following each meeting and any outstanding
action is carried forward on the action list until complete;
 provide appropriate support to the Chair and committee members;
 the agenda is agreed with the Chair prior to sending papers to Committee
members
 the annual programme of work is up to date and distributed;
 the minutes of the meeting are distributed
 the papers of the committee are filed in accordance with the group’s
policies and procedures.

6.7

An appointed secretary will be responsible for supporting the Chair and
Executive Team member Head of Corporate Services in the preparation and
circulation of agendas, papers and minutes. The Secretary will take minutes.

7.

Reporting

7.1

Following a Committee meeting, the Committee Chair will provide a summary
report of the discussions and decisions undertaken at that meeting at the
subsequent Governing Body meeting.

7.2

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.

7.3

The Committee will bring to the attention of the Governing Body in a separate
report, any items of specific concern which require Governing Body’s approval
to act.

7.4

The Committee will provide exception reports to the Governing Body,
highlighting any key developments / achievements or potential risks / issues.
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8.

Conduct

8.1

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.

8.2

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.

8.3

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

8.4

No committee attendee shall participate in any discussion or decision on their
own remuneration without having first submitted a Declaration of Interest.

8.5

Members / attendees should not make decisions (or provide advice) relating
to their own remuneration or terms and conditions (as set out in the table
below):
Ability to participate in making a decision on post remuneration:
CCG Chair

AO (CO)

CFO

Lay

GP Rep

Other VSM
or non-AfC
roles













Ability to participate in advising on a decision regarding post remuneration:

Lay Member
GP Rep

HR Adviser
AO (CO)
CFO
CCG Chair
HOCS
Executive
Team
Member

CCG Chair

AO (CO)

CFO

Lay

GP Rep

Other VSM
or non-AfC
roles









































*

*

Determined by Executive Team member in attendance

9.

Assurance Framework
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9.1

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

9.2

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.

9.3

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.

Last updated: March 2019
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GOVERNING BODY MEETING in Public
27 February 2019
Report Title

Agenda Item 5.3

Minutes of the Clinical Quality and Performance
Committee – 9 January 2019

Report Author
Sally Rogers
Quality and Safeguarding Director
Date report submitted 20 March 2019

Purpose of report
The minutes of the Clinical Quality and Performance Committee meetings are provided for
assurance that appropriate scrutiny and subsequent actions are being taken in relation to
quality and performance concerns.

Key points











SEND Final Quality Assurance Framework –The committee noted the report and
progress towards improving SEND provision in Cheshire East, including the positive
reduction in the waiting list for 0-4 year olds and that additional staff had been brought
in to bring down the waiting list for the 4-19 year service.
Children’s Safeguarding –Included in the report was information about the new
arrangements for CDOP. A check was to be done on whether training for all
Governing Body members was up to date.
Continuing Health Care (CHC) – Noting that the age demographics of Eastern
Cheshire are reflected in the higher rates of CHC, the group commended the good
work done by the CHC team in recent months.
Clinical, Quality and Operational Performance Group – A report was received on
items being overseen by this group, and the Committee heard that a deep dive on
Quality premiums would be undertaken.
Escalation of risks – An in-depth review of the risks overseen by the committee was
agreed for the February meeting agenda.
Performance dashboard – The committee received an update including: no 52-week
breaches in November 2018; mitigating plans to manage a potential dip in
performance on the referral to treatment target over winter; work to ensure patient
choice for orthopaedic services; and information on risks in cardiology,
gastroenterology and diabetes services. Cancer and diagnostics services were noted
as concerns. NWAS performance has been improved with the addition of clinicians in
the control rooms. The concerns over cardiology and diabetes services were to be
discussed further at the February meeting.
Merger of practices - the Committee noted the request for four practices to merge
and that a Quality and Equality Impact Assessment found no negative implications.
Escalations Review form Monitoring Committees/Meetings

NHS ECCCG Governing Body Meeting IN PUBLIC 30 January 2019

Agenda Item 5.3

Serious Incidents (SUI) and Complaints – The committee received updates.
Primary Care Operational Group - Impending CQC inspections of the David
Lewis Centre and Meadowside Medical Centre were noted among updates from
primary care. There have been discussions with Cheshire East Council about the
need to engage with primary care on potential implications of the recommissioning
of sexual health services
Infection control – A deep dive will be done into why the community c-difficile
infection rates have been exceeded.
Adult Critical Care Specification Report – was received and noted. The
improvement plan would be requested from ECT for the February meeting.
-




Outcome
Approve
Required:
Recommendation(s)

Ratify

Decide

Endorse

For information



The Governing Body is asked to
 Note for information the minutes of the Clinical Quality and Performance Committee
meeting in September 2018.

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:
Risks related to performance are reported as individual risks rather than collectively.

Minutes Reviewed by
Clinical Quality and Performance Committee

Appendices
Appendix A

CLICK HERE to view the ECCCG Clinical Quality and Performance
Committee Minutes – 9 January 2019
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GOVERNING BODY MEETING in Public
27 March 2019

Report Title

Agenda Item 5.3

Minutes of the Clinical Quality and Performance
Committee – 9 January 2019

Appendix A

Confirmed minutes
of the meeting held on 9th January 2019

Agreed at the 13th February 2019 meeting and ratified by email subject to changes in red.
ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 9th January 2019
Name

Initials

Present

Apologies

In
Attendance

GP member ECCCG Governing Body. Quality Lead

√

GB

Lay Board member (PPI), ECCCG Governing Body

√

Dr Fari Ahmad

FA

GP Representative, ECCCG Governing Body

√

Dr James Milligan

JM

Sally Rogers

SRo

√

Rosie Kendrew

RK

GP for Business Management Team – ECCCG
Quality & Safeguarding Director, ECCCG Governing
Body ECCCG
Complaints, Concerns & Governance Manager ECCCG

Julia Curtis

JC

Head of Clinical Quality ECGGC

√

Katie Mills

KM

Senior Clinical Quality Manager (Primary Care) ECCCG

Neil Evans

NE

Commissioning Director ECCCG

√

Sheila Hillhouse

SH

Registered Nurse, ECCCG Governing Body

√

Dr Julie Sin

JS

Associate Director Public Health CEC

√

Louise Barry

LB

CEO Healthwatch Cheshire

√

Dean Grice

DG

Primary Care Commissioning Manager

Amy Wightman

AW

Quality & Commissioning Officer

Lindsay Ratapana

LR

Adult Safeguarding Lead

Matthew Standing

MS

Contract & Performance Manager

Ruth Tucker

RT

Children’s Safeguarding Lead

√

Kathryn Cooper

KC

Associate Director of Nursing, South & Vale Royal CCG

√

Jo Hughes

JH

Governance Administrator

Dr Jenny Lawn (Chair)

JL

Gill Boston

Agenda
Item
1
1.1
2
2.1
3
3.1

√

√

√

Discussion and Actions Agreed

Action
Who
Date

Welcome, Apologies, Declarations of Interest
The Chair welcomed all attendees to the meeting. Apologies were noted as above.
The meeting was quorate.
Conflicts of Interest
No conflicts of interest were declared
SEND Final Quality Assurance Framework
The group noted the report with the following points being highlighted.
The Social Care IT system is now being rolled out with all health professionals being
trained to use the new system. Unfortunately this does not interact with any Healthcare
systems at present.
The group noted the data on page 7 of the report and questioned the current performance.
PH confirmed that the ‘red’ areas were the responsibility of the Local Authority and not the
CCG and would add a note to highlight this in future reports.
All Health staff have completed their training and there was representation from all
providers.
PH confirmed that South & Vale Royal CCG run a different model in terms of diagnosing
Autism, which is run through their Community Paediatric Team. Jo Williams, Service
Delivery Manager at the CCG is currently working on creating a single model across the 4
CCGs. This new model should be operational by April 2019.
NE noted that there had been a positive reduction in the waiting list for 0-4 year olds
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however an increase has been seen in the 4-19 year old service; although additional staff
has been brought in to work through this.
4
4.1

Children’s Safeguarding Report
Ruth Rucker Tucker (RT), Deputy Designated Nurse Safeguarding Children attended to
present the report.
RT noted that adult safeguarding had been included in this report; however there may be
some minor amendments to make due to staff sickness but nothing that would change the
context of the report.
The key points were noted as the following:
The Training target of 75% (CCG target 90%) was questioned and following discussion as
to whether any Board members were outstanding in completing their training, it was agreed
that SR would obtain a definitive list from MC and bring it to any board members attention.
Action: SR to obtain a list from MC and to follow-up with any board members if
appropriate.

SR/Feb 19

RT confirmed work is being done around the 48 hour notification as this has dropped
considerably during the last quarter, with regular reviews taking place. Notifications are
being received for any children moving out of area.
The new arrangements for CDOP and aligning these services to the Health and Well-Being
Board were discussed, with RT confirming this is now underway.
5
5.1

CHC Update
JC provided an update to the group.
It was noted that the summary on page 93 is reflective of the CCG’s population which is
predominantly older with higher rates of CHC. The group would like to note the good work
that has been undertaken by the CHC team in recent months.

6

Minutes of previous meeting and action log review

6.1

The minutes from November’s meeting, with the minor amendments made below, were
accepted as an accurate record. The group also noted the improvement to the minutes.

6.1.1

Item 8.2.1: It was noted the CCG has 5 complaints from patients not ECT and ‘medical
staff’ to be replaced with ‘psychological input’.

6.1.2

Item 8.3.3: the wording for this section should be changed to the following. “Annandale
was discussed as they are currently looking for premises.”

6.1.3

Item 10.1 should read ‘Morie ‘MORI Pole’.

6.1.4

Item 12, Action 101/18: JC noted that this had not been included in the action log but the
action has been completed.

6.2

Action Log
Please see the current action log for further updates.
The following actions were discussed in more detail:

6.2.1

94/18 – Escalations from Monitoring Committees – Bariatric service.
It was confirmed that this was not yet on the CCG’s risk register as all the data/information
was still being gathered. The CCG are now trying to commission a Tier 3 service from
CCICP that is in-line with NICE guidance. A question was raised as to whether patient’s
had been informed and it was felt that full details needed to be collated prior to informing

Page 2 of 6

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 9th January 2019
any patients. A further question was raised concerning non-nhs patients and what followup service may be available to them; NE confirmed this would be picked up by the central
work.
7

Assurance Framework Escalations

7.1

CQP Operational Group Feedback
JC provided an update to the group. It was noted that a care home is being sold which
would affect 10 residents. A 12-week notice period will be given to enable the safe transfer
of residents. Weston Park was also noted with some issues being reviewed. JC confirmed
that a deep dive will be undertaken on Quality premiums, looking at CQUINs, clinical
priorities etc. ECT have noted that there is a risk within the Diabetes service due to the
Consultant resigning and this will be discussed further in the ECT Quality/Performance
meeting taking place that afternoon.

7.2

Escalations of Risks discussion
It was noted that an expected report on the CCGs risks had not been submitted prior to the
meeting. The group discussed the risks previously noted within the meeting and the
expectations of this committee in reviewing these. In addition the running of the meeting
and lack of speakers was also discussed. It was agreed to schedule a further meeting in
February for the committee members to meet to discuss/review these risks and the CCG’s
ongoing concerns with the Cardiology and Diabetes service.
The following actions were noted.
(1) Diabetes, KM to review the risk and add/amend the scoring.
(2) Ask Adam McClure to produce a quality risk report and circulate to the
Operational Group to review. Any concerns to then be escalated to the
CQ&P committee.
(3) SR to discuss further at the Executive Committee meeting and to speak to
Adam Mcclure.
(4) Speakers for future agenda items to be invited to attend and confirmation
sought prior to the meetings taking place to ensure the meetings run
smoothly.
(5) Verto training to be organised for SR and JC.
(6) AT to add Escalation of Risks to February’s agenda, along with Cardiology
and Diabetes service review.

SR/Feb 19

SR/Feb 19
AT/Feb 19

SR/Feb 19
AT/Feb 19

th

It was agreed to schedule the meeting for Wednesday 13 February.
8
8.1

Performance Dashboard - Aristotle
NE provided an update and the key points were noted below.






November saw no 52-week breaches being reported.
During winter there may be some risk relating to referral to treatment, however
plans are in place to manage this.
With regards to Orthopaedics the Trust is trying to find alternative providers with
ten patients moving over to Leighton Hospital whilst the remaining patients prefer
to wait for treatment at ECT. Further discussions are taking place with Spire to
ensure that patients have options for treatment.
A significant risk was highlighted with two services Cardiology and
Gastroenterology. With Cardiology, which was discussed at length at a recent
Locality meeting, some patients are waiting up to a year for their first outpatient
appointment. The CCG have received an improvement plan from ECT. The
advice given at the Locality meeting was for GPs to try to refer to tertiary centres.
NHSE and NHSI have been informed via the National Capacity Alert Process, with
them taking on the process of trying to find alternative providers to assist. NE
confirmed that the Governing Body have not yet been informed.
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Diabetes Service was also noted as a concern as the Consultant had resigned and
there was no DSN in post. It was agreed to review this service in more detail at the
February meeting.
Cancer and diagnostics was noted as a concern. There had been some breaches
in terms of endoscopy diagnostics.
Stepping Hill Hospital have closed their breast service to new referrals due to
capacity issues which has had a knock on affect with ECT, however additional
staffing were brought in to tactical the issue.
NWAS performance was discussed with NE noting that more clinicians have been
placed in control rooms which has seen a reduction in incidents.

The group further discussed the risks for the Cardiology service and the clinical
responsibility a GP has for their patients. It was felt this needed further discussion at an
additional meeting scheduled for February. In the interim it was requested that NE speak
to NHSI to confirm that the members of CQ&P feel there is a clinical risk to patients and
Cardiology should be removed from the system until assurances are sought from ECT that
waiting lists are down to a manageable level.
Action:
NE to speak with NHSI to note that the members feel there is a clinical risk and that
the Cardiology service should be removed from the system until assurances are
sought from ECT that waiting lists are down. AT to add Cardiology and Diabetes
Service Review/Risks on to February’s agenda.
9
9.1

NE/AT
Feb 19

Quality Impact Assessment by exception
QEIA Practice Merger – for sign off
SW attended for this part of the meeting.
The report notes that four practices have made a request to merge. A Quality & Equality
Impact Assessment has been completed in line with process. As there are no changes to
core services there is no negative impact on quality and the scoring from the Toolkit is
positive.
The group accepted the report with no further comments noted.

10

Escalations / Reviews from Monitoring Committees / Meetings

10.1

SUI group
There were no escalations to note.

10.2

Complaints & Concerns
The group noted the update.

10.3

Primary Care Operational Group
The group noted the report with two amendments being requested. (1) item 7.1.1 PCOG
should be PCC. (2) page 144 at item 12.2 NHS England are working with PCSE not the
Primary Care Team.
The CQC will be carrying out inspections in January for The David Lewis Medical Centre
and Meadowside Medical Centre. LB confirmed that Healthwatch had been approached
about what information they hold for these two practices.
Other areas to note are the boundary change request for Annandale, the proposed merger
of Bollington, Disley and Poynton (which was discussed at item 9.1). Cheshire East
Council are looking to re-commission their Sexual Health Services which may have an
impact on primary care and discussion have taken place with CEC about engaging with
Primary Care.
With regards to assurance the Primary Care Operational Group meet on a monthly basis
and reviews a dashboard of information highlighting any issues/concerns.
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Action: DG to make changes to the Primary Care Commissioning Manager’s Report
as noted previously.
10.4

QSG Update
JC noted the performance issue with ECT’s 2 week breast referral. It was further noted
that the way in which QSG report is being changed with a Cheshire wide footprint being
looked at. JC also noted an additional item regarding the ‘Local Agreement for the
Management of Reports to Prevent future Deaths (Coroners’ Regulation 28 Rule).
Action: JC to send out electronically the Coroners’ Regulation 28 Rule to all
members.

11
11.1

12.1

13
13.1

15

JC/Feb 19

Infection Control
The group noted the report with JC highlighting a concern around the Community C-Diff
infection rates shown within the annual charts on page 157 and 159. Although JS felt that
the CCG was not an outlier JC did note the CCG had exceeded their target. JC confirmed
that a deep dive would be undertaken and the group felt it would be beneficial to speak to
those CCGs that are within or below their target to see if they work any differently. Once
the deep dive is completed the group agreed to have a representative from Public Health
England, Matt Tyrer Tyler to attend to provide more context.
Action: JC to carry out a deep dive on Community C-Diff and bring back to the
group.

12

DG/NE/
Feb 19

JC/
March 19

Cancer Paper Update
As this had been discussed earlier during the review of the action log it was confirmed
again that SR would speak with TW regarding the submission of papers to CQ&P.
Adult Critical Care Specification Report
The group noted the report. The group request a copy of the improvement plan and
assurances from ECT to review at February’s meeting.
Action: SR to request a copy of the improvement plan and assurances from ECT in
readiness for February’s meeting.

SR/Feb 19

AOB

15.1

Ambulance Waits
The group discussed how some improvement has been seen with NWAS and what
changes have taken place recently. KC noted that NWAS regularly attend their Clinical
Quality meetings which have proved valuable.

15.2

Quality PID
JC updated the group on the ongoing piece of work to look at the Quality work stream
across the 4 CCGs.

15.3

Patient Safety Strategy
This document comes from NHS England and is notification of a consultation for a new
national patient safety strategy. The group agreed to review and pass any comments to
SR/JC to collate for February’s meeting.
Action: Comments emailed back to JC/SR for February’s meeting. AT to add patient
Safety Strategy review to February’s agenda.

15.4

CQP Quarter 2
JC confirmed the CQP Quarter 2 report was sent to the group to review/comment on and
th
confirmed the deadline for receiving any further comments is Thursday 10 January so that
this can be forwarded to the Governing Body.
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Minutes of the meeting held on Wednesday 9th January 2019
Dates of Future Meetings 2018

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

th

09:00-12:00

Board Room 1
New Alderley House
Board Room 1
New Alderley House

th

09:00-12:00

Board room 1
New Alderley House

09:00-12:00

Board Room 2
New Alderley House

13 February 2019
13 March 2019
10 April 2019
th

8 May 2019

09:00-12:00
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Report Title

Agenda Item 6.1

Minutes of the joint NHS Eastern Cheshire CCG &
NHS South Cheshire CCG GP Locality /
Membership Meeting held on 1 March 2019

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager

Date report submitted

21 March 2019

Purpose of paper / report
To provide an overview of items and issues discussed, and decisions made at the joint NHS
Eastern Cheshire CCG & NHS South Cheshire CCG GP Locality / Membership Meeting held
on 1 March 2019, by the reporting of the minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the March 2019 joint NHS Eastern Cheshire CCG & NHS South Cheshire CCG GP
Locality / Membership Meeting:
 A joint meeting introduction was given by Dr Mike Clark and Dr Andrew Wilson.
 Dr Paddy Kearns presented on the Eastern Cheshire Care Communities – history,
structure, successes and challenges.
 Dr Neil Paul presented on the South Cheshire and Vale Royal GP Alliance, CCICP and
Care Communities – history, aims, ways of working and structure.
 Jacki Wilkes presented on the Cheshire East Integrated Care Partnership, followed by a
table based discussion workshop looking at five key ICP questions:
 View of what the ICP should be delivering in 5 years.
 View of what the ICP should be delivering in 2 years.
 Identification of opportunities open to us now that will help to deliver this
ambition.
 Identification of blockers/barriers that might get in the way of delivering this
ambition.
 View on what role the GPs saw themselves playing as a Care Communities
Partner within an ICP.
 Clare Watson presented on Working Together Across Cheshire (WTAC).
 Dr Andrew Wilson & Dr Mike Clark led a room discussion on the draft possible CCG
Governance Structure.
 The Eastern Cheshire membership GPs were invited to stay for a question and answer
session with Dr Andrew Wilson prior to their determining whether he would be suitable to
become Clinical Chair of NHS Eastern Cheshire CCG following Dr Paul Bowen’s

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 6.1

resignation and no other candidate coming forward. Dr Wilson was asked to leave the
room and the Membership voted unanimously to elect Dr Andrew Wilson as Clinical
Chair, NHS Eastern Cheshire CCG.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to
 note for information the agenda items discussed at the March 2019 joint NHS
Eastern Cheshire CCG & NHS South Cheshire CCG GP Locality / Membership
Meeting.

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:
Not applicable

Report/Paper Reviewed by (Committee/Team/Director)
Dr Mike Clark – Deputy Clinical Chair, NHS Eastern Cheshire CCG

Appendices
Appendix A

CLICK HERE to access the unconfirmed minutes of the joint NHS
Eastern Cheshire CCG & NHS South Cheshire CCG GP Locality /
Membership Meeting held on 1 March 2019
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NHS Eastern Cheshire CCG & NHS South
Cheshire CCG GP Locality / Membership Meeting
held on 1 March 2019

Appendix A
Unconfirmed Minutes of the joint NHS Eastern Cheshire CCG &
NHS South Cheshire CCG GP Locality / Membership Meeting
held on 1 March 2019

Meeting Notes
Meeting:
Meeting
Date/Time:
Chairs:

NHS Eastern Cheshire CCG & NHS South Cheshire CCG Joint Membership
1st March 2019
09:00 – 12:00

Venue: Canalside Conference Centre

Dr Michael Clark
Dr Andrew Wilson

Meeting No:001: Reporting Period: 2017/2018

Attendance
Practice

Representative/s

Alderley Edge Medical Centre

Dr Tom Hunsley / Shaun Liu

Annandale Medical Centre

Apologies

Ashfields Primary Care Centre

Dr Neil Paul

Audlem Medical Practice

Dr David Holden

Bollington Medical Centre

Dr Tom Losel / Laura Beresford

Broken Cross Surgery

Dr Daniel Harle

Cedars Medical Centre

Dr Phil Goodwin

Chelford Surgery

Dr Fari Ahmad / Janice Tidsley

Cumberland House Surgery

Dr Jeff Hodgson

Earnswood Medical Centre

Apologies

Greenmoss Medical Centre

Apologies

Grosvenor Medical Centre

Apologies

Handforth Health Centre

Dr James Milligan

Haslington Surgery

Dr Jonathan Hill

High Street Surgery

Dr Mike Clark

Holmes Chapel Health Centre

Dr Robert Thorburn / Paul Carroll

Hungerford Medical Centre

Dr David Roberts

Kenmore Medical Centre

Dr Steve Maxwell / Lynne Garner

Kiltearn Medical Centre

Dr Plamenna Mateva

Lawton House Surgery

Dr Katharine Savile / Melanie Lyman

Manchester Road Medical Centre

Dr Paddy Kearns / Dr Sue Reeves

McIlvride Medical Practice

Lindsay Bates

Meadowside Medical Centre

Dr Ian Hulme / Chris White / Julia Bowyer

Merepark Medical Centre

Dr Sue Pearson / Denise Smith

Millcroft Medical Centre

Dr Michael Freeman
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Attendance cont …
Practice

Representative/s

Nantwich Health Centre

Apologies

Oaklands Surgery

Dr John Crofts

Park Green Surgery

Dre Graham Duce / Trudy Roberts

Park Lane Surgery

Dr Joe Banns

Priorslegh Medical Centre

Dr David Ward

Readesmoor Medical Centre

Dr Stuart Thomas / Fiona Green

Rope Green Medical Centre

Dr John Dixon

South Park Surgery

Dr David Cragg

The Schoolhouse Surgery, Disley

Apologies

Toft Road Surgery

Dr Jenny Lawn / Margaret Thornborrow

Tudor Surgery

Apologies

Water’s Edge Medical Centre

Apologies

Wilmslow Health Centre

Dr Amar Ahmed

Wrenbury Medical Centre

Becky Barber

Organisation

Name

Job Title

NHS EC CCG, NHS SC CCG, NHS
VR CCG & NHS WC CCG

Clare Watson

Accountable Officer

NHS Eastern Cheshire CCG

Bernadette Bailey

Transformation Manager

NHS EC CCG, NHS SC CCG &
NHS VR CCG

Mark Dickinson

Head of Medicines Management

NHS Eastern Cheshire CCG

Neil Evans

Commissioning Director

NHS Eastern Cheshire CCG

Dean Grice

Primary Care Commissioning Manager

NHS Eastern Cheshire CCG

Alex Mitchell

Chief Finance Officer

NHS Eastern Cheshire CCG

Jacki Wilkes

Associate Director of Commissioning/
Cheshire East ICP Development Director

NHS South Cheshire CCG

Dr Andrew Wilson

Clinical Chair

NHS South Cheshire CCG

Dr Annabel London

CCG GP

NHS SC CCG & NHS VR CCGs

Amanda Best

SDM, Primary Care

NHS SC CCG & NHS VR CCGs

Tracey Cole

Executive Director of Commissioning
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NHS SC CCG & NHS VR CCGs

Mandi Cragg

EA to the Clinical Chairs & EA to the
Director of Assurance & Turnaround

Attendance cont …
Organisation

Name

Job Title

NHS SC CCG & NHS VR CCGs

Phil Meakin

Director of Assurance & Turnaround

NHS SC CCG & NHS VR CCGs

Lynda Risk

Chief Finance Officer

NHS SC CCG & NHS VR CCGs

Tracey Shewan

Executive Director of Quality &
Safeguarding

NHS Vale Royal CCG

Dr Jonathan Griffiths

Clinical Chair

NHS West Cheshire CCG

Dr Chris Ritchieson

Clinical Chair ~ Apologies

Cheshire LMC

William Greenwood

Chief Executive & Company Secretary

Cheshire LMC

Dr Branwen Martin

Medical Director

Vernova Healthcare CIC

Justin Johnson

Chief Executive
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Introduction
Overview/ Purpose of the day
 Dr Mike Clark and Dr Andrew Wilson gave introductions, outlined the itinerary for the day and made
brief comments as follows:
 The initial joint GP Membership meetings have been based around ‘place’ – Cheshire East
and Cheshire West respectively. The next step will be to hold a joint membership meeting
with all four GP membership organisations across Cheshire.
 Dr Wilson conveyed his enthusiasm and excitement for working within the east ‘place’,
adding that colleagues were ambitious, enthusiastic and patient focused.
 Dr Jonathan Griffiths, Clinical Chair of NHS Vale Royal CCG and Jacki Wilkes, newly
appointed Development Director of the Cheshire East ICP were introduced and apologies
were given on behalf of Dr Chris Ritchieson, Clinical Chair, NHS West Cheshire CCG.

Presentation - Dr Paddy Kearns – GP, Manchester Road Medical Centre, Knutsford and Chair,
Vernova Healthcare
Care Communities











‘Caring Together’ evolved primarily because GP practices were struggling. Practices shared data
around what they were being paid and agreed to sort out, via negotiation, that all practices were
paid the same per capita.
Care communities were set up ‘from the bottom up’; the five Eastern care communities are:
 Alderley Edge/ Handforth/ Wilmslow
 Congleton/ Holmes Chapel
 Knutsford
 Macclesfield
 Poynton
Care communities are teams, each team having a coach. The ethos is empowering frontline staff.
Successes to date include:
 All practices are engaged
 Positive changes in pathways
 Good engagement with social services
 Clinically driven
 All care communities have Primary Care Home status
 Third sector/ voluntary involvement
 Leadership development programme
Challenges and risks include:
 Transformational change alongside operational delivery
 Pace of change/ investment
 Bottom up takes more time and effort
 Integrated information system
 Integrated governance arrangements
 Shared vision across organisations
The high level plan from 2019/20 includes the care communities defining and designing pathways
and services and further work in the support functions including IT, finance, assurance and
governance and workforce.
Going forward it is expected that primary care networks (PCNs) are part of the existing care
communities, given that the recommended population sizes for both correlate.
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Questions
o

What about increased micro management from the centre? How do you see that management
changing?
 The CCGs will not be micro-managing. The intention is not to be prescriptive around the
care communities or primary care networks. Some care communities are bigger, and it may
be that that they have two PCNs. The only caveat is that PCNs do not straddle care
community boundaries.
 The view of the GP Contract is that PCNs will align with care communities and that they
have to be driven from the bottom up.

Presentation - Dr Neil Paul – GP, Ashfields Primary Care Centre, Sandbach and Director, South
Cheshire and Vale Royal GP Alliance
SCVR GP Alliance, CCICP and Care Communities
 The GP Alliance was established four years ago as a not for profit organisation, which includes all
GP practices. Its three main aims are:
 Find new work which primary care could do and be paid for
 Look at how working at scale could make practices more productive or leaner
 Help practices remain central to health care delivery by promoting standardisation and
harmonisation
 Ways of working include:
 Use practices as providers
 GP Alliance acts as conduit/ contract holder and risk holder but not provider
 Hub and spoke modelling – practices working together
 Better services for patients closer to home
 Using IT to drive innovation and productivity
 The presentation lists many examples of GP Alliance enabled projects, Dr Neil Paul made
observations as follows:
 Monies from extended hours have kept many GP practices afloat.
 The DVT Service is a brilliant example of working closely with the CCGs.
 Peer to Peer Referrals led by Dr David Holden (Audlem) has worked extremely well, thanks
to the CCGs for being brave enough to run with the idea.
 CCICP is a tripartite venture, namely MCHFT, the GP Alliance and CWP. It has been successful on
the ground despite one or two teething problems.
 There are five care communities across South Cheshire and Vale Royal including:
 Crewe
 Nantwich and Rural
 Sandbach, Middlewich, Alsager, Scholar Green and Haslington (SMASH)
 Northwich } Vale Royal
 Winsford
 The Crewe and SMASH care communities are both larger than 50k populations, and there may
have to be two PCNs in each.
 The care communities work closely together but going forward it can’t all just be about GPs.
Presentation - Jacki Wilkes – Development Director, Cheshire East Integrated Partnership
Cheshire East ICP
 Jacki Wilkes outlined the ambition and overview of a Cheshire East ICP, adding that it was helpful
Page 5 of 8

Meeting Notes
to have seen the presentations from Dr Kearns and Dr Paul as they demonstrated that much of the
work and ambition as outlined in the new GP Contract and NHS Long Term Plan is already well
underway across Cheshire east.
 Attendees were asked to reflect and feedback on the following questions:
 In your view what should the ICP be delivering in 5 years?
 In your view what should the ICP be delivering in 2 years?
 What do you think are the opportunities open to us now that will help to deliver this
ambition?
 What do you think might get in the way of delivering this ambition?
 What roles do you see yourselves playing as a GP as a care communities partner within an
ICP?
 Brief feedback was given as follows, (full feedback attached as Appendix A).
 An ICP has to be effective in meeting patient needs. The system is full of gaps and very
clunky – these gaps need to be eliminated.
 Bring it on! A stable base is needed to take this forward - good support and infrastructure.
 There was a little bit of skepticism around provider partners. Perhaps there could be aligned
incentives to enable change?
 In 2 years: who is the host? What will that look like?
 In 5 years: are we all signed up to the same vision of where we’re going with an
understanding of the Starfield Principles?
 Turn negative barriers into opportunities. We need to get equity within 2 years over place
(EC/SC care communities). Develop a framework around the offer, but allow the care
communities to be flexible.
 In 5 years: shrink the acute and grow community services. Put the ‘I’ in integrated – share
learning across place.
 Enable the smaller care communities and primary care networks to deliver what they want.
Integrate the community contract and work towards integration with social care.
 There’s confusion around what an ICP is, however the conclusion reached on one table was
that it had to be built from the bottom up.

Presentation - Clare Watson, Accountable Officer NHS EC, SC, VR & WC CCGs.
Working Together Across Cheshire (WTAC)
Dr Andrew Wilson gave a short introduction with an overview around why GPs should care about
strategic commissioning.






To clarify, the CCGs are not going anywhere – the law has not changed.
The people who have the money are very important; therefore it is important that we have
influence with the CCGs.
The CCG will set out the environs in which an ICP works in terms of a framework of what is and
isn’t delegated. The ICPs will deliver the outcomes to that framework in ways which suit place/
localities.
The CCG will act as critical friend in terms of challenging, facilitation and as a referee!
This is a good deal for GPs in terms of:
o GPs having substantial influence at care community/ ICP level
o A bigger commissioner across Cheshire will have more influence outside of the area
than before
o NHS Cheshire CCG would be the second biggest CCG in the country and there is an
opportunity to make a mark nationally

Clare Watson delivered her presentation and made particular comments as follows:
Page 6 of 8

Meeting Notes
 WTAC is about the strategic commissioner, but also the ICPs – one cannot survive/ flourish without
the other.
 Currently there are four commissioners in two places – this is both complex and gives rise to diluted
commissioner influence.
 There are increasing financial pressures, with four CCGs there is four of everything and it is difficult
to free up resource to do things better unless this is tackled.
 A Cheshire CCG would have a budget of £1.1 billion.
 The CCGs are currently out to consultation in terms of the recruitment of a single executive team
across Cheshire. The consultation finished on 4th March and it is hoped that the team will be
recruited to by the end of April 2019.
 NHSE/ NHSI will soon be working as a ‘single’ regulator (although they cannot formally merge).

Questions
o

o
o

o

GP: What about primary care, patients and budgets? This talks only about the commissioner and
it’s unclear how it will help patients.
 We are 100% focused on population wellbeing.
 There’s £1.1 billion of budget and that is influential.
 The five points Dr Wilson made in his introduction support how a larger strategic
commissioner could better deliver for patients and how primary care would be the building
blocks of this.
 The changes to commissioning will allow the resource to move to the community.
 We want to enable the ICPs to develop by aligning some of our staff to support them.
Primary care is at the heart of the ICPs and at the heart of the commissioner.
GP: It sounds like ‘commissioner down’ rather than ‘provider up’.
 Strategic commissioning sets out the desired outcomes and a framework for providers to
thrive.
GP: In Eastern Cheshire we have a very good relationship with our CCG; I’m not sure now it will be
going forward.
 Primary care will have influence in care communities, in the ICP and at governing body level.
We don’t anticipate that the relationship will change. We are membership organisations,
clinically led organisations; that will not change, however staying as three CCGs [SC and VR
already working together] and working in isolation is difficult.
LMC: I don’t think it impacts directly on patient care, but indirectly we’re looking at aligning the CCG
as a system manager to ensure that within the STP money flows to Cheshire as well as to
Liverpool.

Dr Andrew Wilson observed the opportunities involved in setting up a new CCG in terms of having a
better constitution and increased membership influence.

Discussion led by Dr Andrew Wilson & Dr Mike Clark
Draft Possible CCG Governance Structure
 The proposal is that the CCG is clinically led with a clinical majority on the Governing Body.
 The vision is that GPs shape the strategy and ask the executive team to deliver. The governing
body meets to verify the planning and membership will feed their views into the governing body via
the governing body membership GPs.
 The CCG itself will be different, with most of the work which the CCGs now do being done by the
ICPs; again GPs will have more influence.
 NHS Eastern Cheshire CCG membership put a caveat on the merger re being assured that there is
movement towards developing an ICP, this still stands and assurance is still required, however it
was understood that the full formation of a Cheshire East ICP could take up to two years.
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 The CCGs are looking at ask the four memberships to make a decision on whether to merge by late
summer 2019. The CCGs pledged to work closely with all memberships during this time to:
 Ensure and report on pace around the ICP
 Provide assurances in response to challenges and queries
 Update on details around the budget and financial framework
 Liaise to achieve the right balance of clinical leadership
 Work together to ensure that this is the right model for Cheshire and for its patient population
 Patients remain at the heart of everything we do.

Questions
o
o

Would it be permissible for CCG membership to be made of primary care networks in the future?
 The law at the moment says that it is practices; however the senate would be comprised of
PCN representatives.
Before we feel we can commit we need to know what an ICP looks like. What about finance/
funding? How will that work? General practice is already funded at different levels, so this is
paramount.
 The CCGs have a draft proposed financial framework which is due to be tabled at the next
Eastern Cheshire membership meeting. This framework will ensure that GPs do not lose
out.
 Lots of baseline work is underway and over time the CCGs are looking to ensure that the
investment is levelled up across the board.
 Apologies, some of these key messages have not filtered through. There are standard
presentations for all CCG memberships, however due to the timing of these meetings;
memberships will not hear messages at exactly the same time. Be assured however that
you are hearing exactly the same messages.

AOB
NHS Eastern Cheshire membership GPs were invited to stay for a question and answer session with Dr
Andrew Wilson prior to their determining whether he would be suitable to become Clinical Chair of NHS
Eastern Cheshire CCG following Dr Paul Bowen’s resignation and no other candidate coming forward.
Dr Wilson was asked to leave the room and Membership voted unanimously to elect Dr Andrew Wilson
as Clinical Chair, NHS Eastern Cheshire CCG.
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Eastern Cheshire HealthVoice – meeting
of 15 March 2019

Paper / Report Title
Report Author

Contributors

Charles Malkin
Communications Manager
20 March 2019

Date report submitted
Purpose of paper / report

This cover paper and the unconfirmed minutes of the meeting (Appendix A) provide the
Governing Body with information on discussions that took place at the Eastern Cheshire
HealthVoice meeting of 15 March 2019.
The following main items constituted the agenda:
 the CCG’s Commissioning Plan 2019-20
 an update on the Working Together Across Cheshire programme
 the implications of the NHS Long Term Plan for Eastern Cheshire
 potential consequences of Brexit for the Eastern Cheshire health economy.

Key points
No risks or issues requiring Governing Body consideration.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to:
 Note for information the minutes of the 15 March 2019 meeting of Eastern Cheshire
HealthVoice.

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





NHS ECCCG Governing Body Meeting IN PUBLIC 27 March 2019
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Governing Body Assurance Framework Risk Mitigation:
N/A

Report/Paper Reviewed by (Committee/Team/Director)
Jacqui Grinham, Acting Chair, HealthVoice
Jane Stephens, Lay Member for Public and Patient Involvement
Matthew Cunningham, Head of Corporate Services

Appendices
Appendix A

CLICK HERE to view the unconfirmed notes of the HealthVoice meeting of
15 March 2019.
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Eastern Cheshire HealthVoice

Appendix A
Appendix A

Unconfirmed notes of the meeting of 15 March 2019

UNCONFIRMED

44

Notes of the meeting
Friday 15th March, 9.00-11.30

The Hall at Marthall, Sandlebridge Road, Marthall WA16 7SB
Attendee’s Name:
Jacquie Grinham (Acting Chair)
Denis
Murphy
P
Diane Walton
Geoff Gray
Gill Griffies
John Adams
Jane Stephens
Pat Simmons
John Wilson
May Barnsley
Mike Heale
Gerry Biggs
Tim Davies
David Wilson
Virginia Webster
Kate Sidthorp
In Attendance :
Dr Paul Bowen
Alex Mitchell
Matthew Cunningham
Jane Stairmand
Charles Malkin
Frankie Riley-Joyce
Apologies:
Maureen & Colin Sibley
Barrie & Cyril Towse

JG
DM
DW
GGR
GG
JA
JS
PS
JW
MB
MH
GB
TD
DW
VW
KS

Annandale PPG
Readesmoore PPG
Lawton House PPG
Broken Cross PPG
Chelford PPG
Action for Sick Children
ECCCG Lay Member Patient & Public Involvement
38o
Holmes Chapel PPG

PB
AM
MC
JSt
CM
FRJ

Clinical Chair ECCCG
Deputy Accountable Officer ECCCG
Head of Corporate Services ECCCG
Transformation Manager ECCCG
Communications Manager ECCCG
Communications & Engagement Officer ECCCG

East Cheshire Mental Health Forum
South Park PPG

McIlvride PPG

All papers/presentations are available on the CCG website at:
www.easternchjeshireccg.nhs.uk/Meetings/Healthvoice
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1 Welcome and Apologies
The Deputy Chair welcomed the group. Apologies were received as noted above.
2 Minutes of the last meeting & Matters Arising
The minutes of the meeting held on 22 November 2018 were agreed and accepted as an
accurate record.
Matters arising:
None.
3 Dr Paul Bowen
PB advised that he was to stand down as CCG Clinical Chair with effect from 1 April 2019,
to be succeeded by Dr Andrew Wilson, Clinical Chair of NHS South Cheshire CCG. PB said
he had decided to step away to prioritise his role as Medical Director of the Middlewood
Partnership, a new primary care organisation working to transform general practice across
Bollington, Disley and Poynton.
Middlewood was unifying four general practices in a single organisation, creating the
largest practice in Cheshire and establishing an integrated, future-proofed approach to
patient care in the community. He was confident that Eastern Cheshire was in safe hands
under Dr Wilson, with whom he had worked closely for more than 10 years.
PB thanked HealthVoice for its important work in ensuring that the needs of patients and
carers were understood by the CCG and reflected in its commissioning intentions. In turn,
JG thanked him on behalf of attendees for his commitment to HealthVoice over the years.
4 Substantive Agenda Items
NHS Eastern Cheshire CCG: Commissioning Plans 2019-20
4.1 JSt presented the Commissioning Plan developed jointly by the four Cheshire CCGs for
2019-20. She related it to NHS Eastern Cheshire CCG’s Operational Plan for the new
financial year, explaining how both documents were starting to meet the ambitions of the
NHS Long Term Plan, particularly with regard to:




Preventing ill health and tackling health inequalities
Improving care quality and outcomes
Implementing digitally-enabled care
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Investing taxpayers’ money to maximum effect.

JSt was asked if the CCG should be spending more money on mental health as one in four
people would have a mental health issue at some stage in life. AM replied that the CCG
spent more than £40m on mental health per annum, representing around 14 per cent of
total expenditure. The CCG had met NHS England’s requirements in 2018-19 by increasing
its investment in mental health as a proportion of total expenditure.
4.2 Working Together Across Cheshire Update
MC presented an update on the Working Together Across Cheshire programme that was
progressing proposals to merge the four Cheshire CCGs to maximise the efficiency and
effectiveness of healthcare commissioning. He said that the proposed merger would
require approval from the GP Memberships of all four CCGs. Subject to membership
approval, it was intended to submit a formal application to NHS England in September
2019. If approved, the merger would take effect from 1 April 2020.
He said that Clare Watson had been in post as Accountable Office of the Cheshire CCGs
since 1 January 2019, and that recruitment to a single Executive Team was expected to
have finished by April 2019, with a view to successful candidates being in post by June
2019. Matthew said that the CCGs would continue to work together more closely,
irrespective of the proposed merger.
While formal public consultation was not required, a period of public engagement would
start after the local government elections of 2 May 2019.
The proposed merger was being progressed concurrently with the development of
proposals for two Integrated Care Partnerships (ICPs): one for Cheshire East and one for
Cheshire West and Chester. The ICPs would bring together providers of health and social
care services to deliver joined-up care.

MC was asked how the CCG would ensure that care remained of a good quality throughout
the merger and that the best performing CCGs pulled up the others rather than the other
way around.
He replied that the Joint Commissioning Plan 2019-20 had established common targets
that would help reduce unwarranted variations in accessibility and outcomes across
Cheshire. He also pointed out that increased collaboration by the CCGs would facilitate
more effective sharing of best practice.
MC was asked about the future of HealthVoice in the merger.
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He answered that existing engagement channels, including HealthVoice, would continue to
play an important role in ensuring that the needs of localities were reflected in
commissioning intentions. In this way, the local accountability which had been a key
strength of CCGs would be retained.
4.3 NHS Long Term Plan: Implications for Eastern Cheshire
AM presented the CCG’s plans to meet the challenges of the Long Term Plan by increasing
investment in mental health, cancer treatment, learning disabilities and autism, and
initiatives to reduce referral-to-treatment times. Services would be delivered by integrated
primary care and community health services, supported by urgent and emergency care.
Increased rollout of Personal Health Budgets would enhance patient choice while service
improvement would be enabled by a sustainable workforce and more effective use of data
and technology.
AM was asked why the version of the Operational Plan presented to HealthVoice did not
include measurable targets. He explained that the version presented to the meeting was a
summary and that the detailed plan contained SMART targets for every service.
Some attendees observed that there was a big push nationally towards social prescribing
and innovative use of public and third sector partners. A good example of this was the All
Better Together partnership in Stockport.
AM said that many similar initiatives had been progressed in Eastern Cheshire. Examples
included the cardiac rehabilitation programme delivered by Everybody Sport and Leisure
for people who had suffered a heart attack. There were also the Safe and Well visits that
Cheshire Fire and Rescue Service made to vulnerable householders, combining fire safety
checks with distribution of health literature and conducting of blood pressure checks.
One attendee cited a King’s Fund report that had argued that the fundamental change
required by the Long Term Plan would be difficult to achieve as the current funding system
rewarded activity rather than prevention and outcomes.
PB agreed that the NHS Tariff System needed replacing by a payment-by-results
mechanism that rewarded prevention activity and improved outcomes rather than discreet
processes that may not be in the patient’s best interests – such as surgery with
questionable benefits.
4.4

Brexit: Potential Consequences for Eastern Cheshire Health Economy
AM said that the CCG was a member of a system-wide partnership that was planning to
prevent disruption of supplies and services to patients. Nine workstreams had been
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established to assess risk and agree mitigating actions in relation to issues including
medicines and vaccines, medical devices and clinical consumables, and non-clinical goods
and services.
The partnership had not identified any significant risks for which mitigation was not
possible.
HealthVoice expressed concern that workforce recruitment and retention from outside the
UK would be undermined by Brexit. AM said that partners were publicising the EU
Settlement Scheme, which would allow EU citizens and family members to apply to
continue living in the UK after 31 December 2020. In addition, partners had identified
employees who were EU nationals and had risk assessed against workforce teams and
services.
Some attendees suggested that, if the NHS became less attractive to foreign healthcare
staff, a major recruitment campaign would be needed to fill vacancies with UK citizens. The
CCG was asked to lobby government to increase funding for nurse training and
apprenticeships, and to promote NHS careers in schools. AM said that the CCG was a
member of a Cheshire Career and Engagement Hub that engaged with schools and
attended events countywide to promote careers in health and social care. The CCG used its
social media channels to promote national recruitment campaigns while East Cheshire NHS
Trust held major recruitment fairs twice yearly.
HealthVoice acknowledged that there were many factors outside the CCG’s control that
negatively impacted the NHS’ ability to recruit and retain employees. These included lack
of affordable housing, agency workers facing large VAT bills, and the NHS Pension Scheme
now being an average-salary scheme rather than final-salary scheme.
4.5 Venue accessibility
DW said that the CCH had a duty under the Equality Act 2010 to take all reasonably
practicable tasks to ensure that the venues it used for events were accessible for all
people with protected characteristics. As the CCG lacked capacity to audit all relevant
venues against accessibility criteria, she appealed for volunteers to support her in
conducting such a review.

Volunteers
to notify
DW of
availability

Date of next meeting: To Be Advised
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