MEETING of the GOVERNING BODY
held in public
27 February 2019 at 9 am
st
Boardroom 1, 1 Floor, New Alderley House, Macclesfield District
General Hospital, Victoria Road, Macclesfield SK10 3BL
Chair: Dr Mike Clark

AGENDA
8.45 ARRIVAL - tea and coffee available
Time
9.00

Agenda
Title / Description
No.

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Minutes of the previous
meetings held in public

1.2
1.3
1.3.1
1.3.2

1.3.3
9.05
9.15
9.35

9.55

10.15

1.4
1.5

31 October 2018
22 November 2018
Meeting in common of the
Governing Bodies of
NHS Eastern Cheshire CCG,
NHS South Cheshire CCG and
NHS Vale Royal CCG
Minutes of the meeting held in
public – 30 January 2019
Public Speaking Time
Chief Officer Report

3.

BUSINESS ITEMS (part 1)

3.1

Information Technology
Strategy Update

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 10 as at 31 January 2019
Governing Body Assurance
Framework

2.2

Speaker

Delivery &
Decision

Dr Mike Clark

Verbal

All

Verbal

Dr Mike Clark
Dr Mike Clark

Dr Mike Clark

Dr Mike Clark

Clare Watson

Dr Ian Hulme

Alex Mitchell
Alex Mitchell

Paper attached
For approval

Paper attached
For approval

Paper attached
For approval

Paper attached
For approval

Paper attached
For information

Presentation
For information

Paper attached
For information

Paper attached
For approval
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10.35

Agenda
Title / Description
No.
BREAK

10.45

3.

BUSINESS ITEMS (continued)

3.2

Draft Operational Plan 2019-2020
for the Cheshire CCGs & NHS
Eastern Cheshire CCG Financial
Plan 2019/20
Amendments to the Annual
Workplan of the Cheshire CCGs
Joint Commissioning Committee
Quality & Performance Report
Quarter 3 (October-December
2018)

Time

11.20

11.40

11.50

3.3
3.4
4.
4.1

4.2
12.00

Papers attached

Matthew
Cunningham

Paper attached

Sally Rogers &
Neil Evans

Paper attached

For endorsement

For approval

For/information

COMMITTEES OF THE CCG - MINUTES
Eastern Cheshire Primary Care
(General Medical) Services
Commissioning Committee –
9 January 2019
Cheshire CCGs Joint
Commissioning Committee –
30 November 2019

Neil Evans

Paper attached
For information

Clare Watson

SUB COMMITTEE MINUTES / REPORTS

5.1

Governance and Audit Committee
- 12 December 2018
Remuneration Committee
Clinical Quality and Performance
Committee

Peter Munday

Paper attached
For information

Paper attached
For information

No report on this occasion
No report on this occasion

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting –
1 February 2019
Eastern Cheshire HealthVoice

6.2

Delivery &
Decision

Neil Evans &
Alex Mitchell

5.

5.2
5.3
12.05

Speaker

Dr Mike Clark

Paper attached
For information

No report on this occasion

12.15 CLOSING REMARKS
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 27 March 2019
9am–12.30 t.b.c.
Boardroom 1, New Alderley House
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MEETING OF THE GOVERNING BODY held in public
31 October 2018 – 9 am
Boardroom 1, New Alderley House

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

Dr Paul Bowen

PRESENT

Interim Chief Officer

Alex Mitchell

PRESENT

Interim Chief Finance Officer

David Gilburt

PRESENT

Laura Beresford

PRESENT

Dr Fari Ahmad

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

PRESENT

General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
General Practice Representative –
Congleton and Holmes Chapel
General Practice Representative –
Knutsford
Assistant Clinical Chair , General Practice
Representative – Macclesfield
Deputy General Practice Representative
– Macclesfield
Lay member, Governance
Lay Member,
Patient and Public Involvement
Lay Member,
Patient and Public Involvement
Public Health Representative, Director of
Public Health, Public Health Department,
Cheshire East Council
Secondary Care Doctor Member
Registered Nurse Member

Dr Mike Clark
Chris CampbellKelly
Peter Munday
Gill Boston
From during item 1.5.2

APOLOGIES
PRESENT
PRESENT
PRESENT

Jane Stephens

PRESENT

Fiona Reynolds

PRESENT

Janet Walls
Sheila Hillhouse

PRESENT
PRESENT

NON-VOTING MEMBERS
Strategy & Transformation Director
Commissioning Director

Fleur Blakeman
Neil Evans

PRESENT
PRESENT

IN ATTENDANCE
Hazel Burgess

Note taker, PA to Chief Officer

Jacquie Grinham

Representing HealthVoice

Whole meeting
Presenting questions at
item 1.4 and attending
whole meeting

Page 1 of 22

Draft amended following the meeting held in public on 30 January 2019

Karen Burton
Dr Julia Huddart
Bernadette Bailey
Jane Stairmand
Jacki Wilkes
Matthew Cunningham
Lindsay Ratapana
2
7

Clinical Project Manager – Urgent &
Emergency Care
Executive GP, Urgent Care Lead
Transformation Manager
Associate Director of Commissioning
Head of Corporate Services
Designated Nurse for Safeguarding Adults
Other Members of the CCG management
support team
Member of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Presenting item 2.3
For item 2.3
For item 3.5
For item 3.1
Presenting item 3.2
Part meeting
For item
Whole and part
meeting
Whole and part
meeting

Dr Bowen opened the meeting.
David Gilburt, Interim Chief Finance Officer was welcomed to the meeting.
Apologies for absence had been received from Dr Mike Clark. Chris
Campbell-Kelly attended as GP Locality Representative for Macclesfield.
Gill Boston had sent apologies for late arrival.
It was confirmed the meeting was quorate.
Dr Bowen reflected on his attendance at the recent National Association of
Primary Care Conference, where it had been highlighted that GP services
are changing, and have to change, in response to the way the world is
changing. Even elderly patients are checking symptoms on the internet
before contacting their GP and instead of dialling 999. The public wants to
engage with services in a different way and the NHS, and particularly
general practice, needs to catch up.
He clarified that the Governing Body would not be asked to make a
decision during the meeting on the paper which was being tabled about
the procurement of an integrated stroke rehabilitation service: they would
be asked only to receive a presentation at this stage.

1.2

Declaration of any interests relevant to the agenda items
None
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 meeting held in public –
26 September 2018
3.2.3 – second point - wording changed from ‘…there might be some local
concern’ to ‘….concerns had been expressed by local GPs…’
3.2.7 – Correction: removal of superfluous ‘and’ in second bullet point.
There was discussion about more appropriate wording for the final
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statement, which was changed to: ‘The CCG recognises that the decisions
to adopt the recommended standards for Urgent Treatment Centres and
not to commission Urgent Treatment Centres in Eastern Cheshire have
potential implications for existing services providing urgent care’.
3.6 – Amendment: ‘18 week referral to treatment performance fell below
the national standard due to pressure on the A&E department hospital
services...’ It was confirmed that the issue is broader hospital capacity,
and availability of both beds and clinicians, not specifically in the A&E
department.
5.1 – Amendment: The Governance and Audit Committee had been
requested to authorise a tender waiver for a procurement process in which
the CCG had not had involvement. The tender waiver had been signed
but the Committee’s concern about being asked to authorise under these
conditions had been registered.
With these amendments, the minutes of the previous meeting held on 26
September 2018 were accepted as an accurate record.

1.4

Public Speaking Time
Jacquie Grinham presented two questions on behalf of HealthVoice; the
responses given during the meeting are provided in Appendix A to these
minutes.
Question 1 The proposed new models of specialist mental health care
for adult and older people put forward by the CCG in its consultation are
underpinned by expanded and strengthened Community Mental Health
Teams (CMHT). However the All Party Parliamentary Group on Mental
Health in its report 'Progress of the Five Year Forward View for Mental
Health: on the Road to Parity', indicates severe issues in recruitment of
Mental Health workers especially nurses. Health Education England
(HEE) stated an extra 8100 MH nurses are to be recruited by 2021 but
from March 2017 to March 2018 only 365 extra were recruited leaving
7735 to be recruited in three years. The Report also says that HEE's
'Stepping Forward: the MH workforce Plan for England' was produced too
late in the planning cycle to translate into local action.
What are the current vacancy levels in the CMHTs and how are they being
addressed?
With these very real challenges nationally if either Option 2 or 3 of the
redesign of adult and older persons specialist MH services are chosen
how will the skilled workforce be recruited to provide the robust CMHTs
required to deliver a satisfactory service and what assurance can be given
that this recruitment will be achieved before the new model is
implemented?
Question 2 from HealthVoice NHS England has produced its third
toolkit for GP practices to promote online GP services to patients. This
toolkit is slanted towards encouraging patients to use GP online services
although there are also patients who would like to use online services but it
is not available. One practice has withdrawn online appointments booking
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and the extended GP access scheme has been introduced without online
appointment booking in a number of areas.
What is the CCG doing to address this inequity across the patch and what
is the timeline to achieve parity?

1.5

1.5.1

1.5.2

Chief Officer Report
electronic link to document here
Alex Mitchell highlighted some of the main points in his report.
The Written Statement of Action submitted on 27th September in response
to the findings of the Ofsted/CQC SEND (Special Educational Needs and
Disability) inspection of Cheshire East in March 2018 has been accepted.
Implementation of the action plan will be monitored and governed by the
place partnership board comprising Cheshire East Council, South
Cheshire and Eastern Cheshire CCGs.
Adult hearing loss service – The Governing Body was asked to delegate to
the Executive Committee the decision to award contracts at the end of the
process to procure a revised specification for adult hearing loss service on
an Any Qualified Provider basis. This is to cover the eventuality that a
contract value might exceed the Executive Committee’s delegated limit of
£250,000.
More detail was requested on the reason for the re-procurement of the
service, and the nature of the changes to the specification.
Neil Evans explained that the major change is opening up access to the
AQP service to all adults over 18; currently it is available only to those
aged over 55. This will mean choice of provider and shorter waiting times
for adults 18-55 who currently have to go to specialist ENT clinics just for
hearing assessments. The specification is based on best practice and was
developed with HealthVoice, providers of services and Action on Hearing
Loss (the Royal National Institute for Deaf People).
Dr Bowen sought assurance for the Governing Body that there had been
adequate engagement in the process.
Neil Evans emphasised that this was not a competitive tender, but carried
out on an Any Qualified Provider basis. The original contracts have
expired and had been extended twice. Extending again could lead to a
challenge by potential providers. In line with procurement rules, at the end
of the procurement process conducted with procurement specialists from
Arden and GEM Commissioning Support Unit, any Qualified Providers
which meet the specification and governance requirements will be
awarded a contract with an initial value of £0 noting that the contract value
would be dependent on activity. It is anticipated that all contract values will
be below £250,000. The specification was developed in partnership with
members of public and both local and national voluntary organisation’s
which support people with hearing loss. The timescales for conclusion of
the process do not fit with the schedule for Governing Body meetings,
hence the request for delegated authority for the Executive Committee to
award the contracts; with no Governing Body meeting scheduled in
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December, the contract award decisions would otherwise have to be
brought to the January 2019 meeting for approval, and implementation of
the new service delayed.
The opportunity for financial savings was queried when the new
specification will open up the service to more people.
Neil Evans responded that although new providers might tender for the
service, no significant increase in activity is anticipated in hearing services
overall, and the pricing structure of the AQP service has been amended to
a reduced tariff based on national good practice. More people will be seen
in the AQP service, where they will have shorter waiting times and be seen
possibly in a more convenient location to them, and fewer will be seen in
specialist hearing loss services for simple hearing loss tests.
The total estimated value is £940,000 and is anticipated that this will be
delivered by a number of small providers.
There are HealthVoice representatives on the panel which will assess the
bids.
Dr Bowen acknowledged that services to support patients with hearing
loss are important to members of the public and the issue has frequently
been raised with the CCG. He listed options for taking the proposal
forward - delegated approval to be given, delegated approval to be given
to a member of the Governing Body to seek assurance on the process - or
delay the decision on providers and bring back the outcome of the
procurement to a future meeting for approval, which would delay
implementation of the service.
By consensus, and with the proviso that a non-Executive or Lay
member of the Governing Body will sit on the procurement panel, the
Governing Body


Delegated to the Executive Committee decision making
authority on successful Any Qualified Provider bidders for the
Adult Hearing Loss Service

1.5.3

There will be a Committee in Common meeting of the Governing Bodies of
the Cheshire CCGs (South, Vale Royal and Eastern) on 22nd November at
Congleton Town Hall to receive the recommendation and make a decision
on the options outlined within the Decision Making Business Case on the
redesign of adult and older people’s specialist mental health services.

1.5.4

A successful joint bid by four local authorities and CCGs has provided
funding for an increased number of Speech and Language Therapists and
Mental Health workers as part of an integrated, co-located Youth Justice
and Health Team to support young people in the criminal justice system
with speech or language difficulties and mental health issues.

1.5.5

The Governing Body asked for more information about the re-procurement
of the Home Oxygen service.
Alex Mitchell explained that the Executive Committee recommends
continuing the process by which the Home Oxygen service has been
managed since 2013: this is nationally, on the basis of 8 regions across
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England, and with NHS Trafford CCG acting as the local commissioner on
behalf of the North West. The annual cost to the CCG of the contract is
circa £270,000.
The Governing Body raised questions about the process, specifically







Why NHS England wants to procure this service nationally
how patients’ needs will be taken into account if the contract is
procured on a national basis
whether there is any measurement of how good the current service
is
what local / regional input there is into the specification
why the service is being re-procured now
whether there is reassurance that this is not just a regional costcutting exercise.

Alex Mitchell and Neil Evans responded to the queries.
NHS England currently commissions the service, the contract is due to
expire, the proposal is a continuation of the current arrangements. It was
commented that this had not been made clear in the item within the Chief
Officer report.
The Home Oxygen Service is a contract procured nationally, at regional
levels. There is regional input. Trafford CCG has been the lead
commissioner for a long time and has built up significant experience.
Eastern Cheshire input is provided by the Medicines Management Team
which provides services across Eastern, South Cheshire and Vale Royal
CCGs: a member of staff sits on the regional user (commissioner) Home
Oxygen Services group and links into the Eastern Cheshire respiratory
service, who have daily interaction with patients and intelligence on how
well the service is meeting needs.
The two Lay Members for patient and public engagement requested
assurances be sought that a similar, or better service, will continue to be
provided to patients, and they also requested assurance of patient
satisfaction with the current service.
It was recognised if delegated authority to reprocure the service is not
given by the CCG, it would be necessary to procure a separate service for
Eastern Cheshire, risks to which are capability and lack of expertise.
Alex Mitchell undertook to circulate the full information received about the
Home Oxygen Service delegation request.
1.5.6

With the proviso that assurances are sought on the effectiveness of
the service in terms of patient experience and outcomes, and that ongoing quality improvement includes appropriate patient engagement,
by Consensus, the Governing Body
 Delegated authority to the Interim Chief Officer to sign the
delegation agreement to the Home Oxygen Joint
Commissioning Committee on behalf of NHS Eastern Cheshire
CCG

1.5.7

A conditional offer of appointment has been made following recruitment of
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a Single Accountable Officer for the Cheshire CCGs. The name of the
successful appointee will be announced on receipt of formal approval by
Simon Stevens of NHS England, expected imminently.
1.5.8

It was raised that there is still no clarity on who is responsible for
developing the ICP. The Governing Body had made its support for the
merger of the Cheshire CCGs conditional on receiving assurances of
progress and would wish to have some input and influence.
Alex Mitchell reported that the Cheshire East Partnership Board is looking
at ICP development. It is anticipated that a replacement Chair and new
Senior Responsible Officer will be appointed in the next few weeks and
that the vision and strategy for the draft ICP will be concluded by
December. In response to the suggestion that independent representation
is required on the Cheshire East Partnership Board, Alex Mitchell clarified
that the CCG can input to discussions as it is a member organisation of
that Board.
Dr Paul Bowen proposed that as the Governing Body made its agreement
to proceed with the Cheshire CCGs merger conditional on ICP
development, when the new Chair and Programme Director are appointed
they be invited to present assurance to the Governing Body on the scope
and scale of the ICP, which will require public representation and
democratic scrutiny as it takes on a contract value close to £1 billion. The
outgoing Chair should also be requested to provide their thoughts on the
opportunities and risks.
ACTION – Discuss at the Governing Body Steering
AM & PB
Group how to address gaining the Governing
Body’s requested assurances on the development
of the ICP as a condition of its agreement to the
merger of the Cheshire CCGs
ACTION – Once they have been appointed, invite
the new Chair and Programme Director of the
Cheshire East Partnership Board to attend a future
meeting to present to the Governing Body on the
development of the Cheshire East ICP to provide
assurance of progress

AM & PB

ACTION Request the outgoing Chair of the
Cheshire East Partnership Board write their
impressions of the opportunities and risks for the
Cheshire East ICP

PB

2.

STANDING ITEMS

2.1

Financial Performance Report Month 6, as at 30 September
2018
electronic link to document here David Gilburt summarised the CCG’s
current financial performance and risks to achieving the Financial Plan of
an agreed control deficit of £15 million.
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It has been confirmed that Commissioner Sustainability Funding of £5.25
million for Quarters 1 and 2 is being released to the CCG. Page 6 of the
report indicates how this will affect financial reporting going forward.
£3.6 million cost pressures have been identified; mitigation plans are
included in the report. It is necessary to keep focus but QIPP performance
is ahead of plan and the forecast is in line with the plan.
Future reports will include a trajectory and forecast to reach the year end
position.
2.1.1

The CCG has been successful in bids to the Estates and Technology
Transfer Fund: £98,000 for updating hardware to accept Windows 10 and
c£1.4 million for digitisation of medical records, which will free up space in
GP practices.
Laura Beresford noted the intention to learn from West Cheshire CCG’s
experience on digitisation of records and highlighted that more locally;
Bollington Medical Centre can also share its considerable experience in
this line. The offer was welcomed.

2.1.2

The Finance Committee had undertaken a deep dive on aged debt and
some long-outstanding invoices have been followed up.

2.1.3

Noting that there was significant variance on the high cost drugs costs
compared to plan, it was queried what can be done to get this back on
track. Neil Evans explained that there had been agreement with East
Cheshire NHS Trust at the start of the year on switching from using three
high cost drugs to biosimilars, and although good progress has been made
on one, work is now going on to generate switches on the other two drugs.
With the other CCGs in Cheshire and Merseyside, the CCG is working
through a ruling made around the Age Related Macular Degeneration drug
Lucentis. All CCGs are keen that patients have the opportunity to take
Avastin rather than Lucentis if they wish. The Medicines Management
Lead will attend the Executive Committee meeting on 1 November to work
through progress and agree next steps, with the aim of bringing
performance closer back to plan.

2.1.4

Assurance was sought on the actions in the QIPP Plan are sufficiently
robust to meet the high risk challenges. David Gilburt expressed
confidence in the work done on QIPP, acknowledging that it is a
challenging plan which must be delivered. His assessment is that good
work is being done, progress is already ahead of plan, and work is being
done on bringing in more mitigation before the end of the year. The graph
on page 10 gives confidence that the forecast on individual schemes adds
up. The steep curve at the end of the year is expected to be replaced by a
steady climb.
Raising that there has always been a certain amount of unidentified QIPP
and this has grown, with a high proportion of schemes still high risk, it was
queried whether the plan is achievable.
Alex Mitchell referred to table Four-C on page 10 and how this shows that
only £1.3million is high risk. He expressed confidence that breaking even
at the end of the year is achievable although he acknowledged that the
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variance to plan is high risk elements.
He reported that some low risk schemes are not delivering as much as
hoped for, but some are returning more than anticipated. Savings from
some schemes where work is being done now will only be seen in the
second part of the year.
It was noted that the risk-adjusted position set out in table Two-C on page
6 includes acknowledgement that some of the high risk QIPP schemes
may not come through and mitigations have been included. David Gilburt
agreed that there are mitigations, and with focus being kept on financial
control and delivering QIPP there is confidence that the financial plan can
be delivered. The accounts will show a balanced financial position and
then the CCG will be eligible to receive the quality premium.
2.1.5

It was raised that although the CCG usually meets most of the quality
metrics to earn the quality premium of £350,000, this is at risk and only
payable if the CCG’s budgetary controls are met.

2.1.6

It was queried whether, with all the changes taking place, the CCG has
capacity within the teams to monitor QIPP progress. Alex Mitchell
reported that the Executive Committee had reviewed the appropriate
capacity in the organisation to deliver the requirements, including the
outcome of the consultation on the redesign of adult and older people’s
specialist mental health services. The Cheshire CCGs are looking at how
services can be streamlined across Cheshire and have agreed a vacancy
process to recruit to gaps.

2.1.7

There was a clarification of the origins of £720,000 transformation funding
mentioned on pages 14 and 17.

2.1.8

The Governing Body noted
 The forecast outturn remains in line with Plan at a £15 million
deficit
 The conditions to access the Commissioning Sustainability Fund
(CSF) of £5.25 million for the six months to September 2018 have
been met and the funding has been released.
 Delivery of £4 million Quality Innovation Productivity and
Prevention efficiencies year to date
 Current forecast risk of £3.6 million to delivering the planned
control deficit, offset by £3.6 million of identified mitigations

2.2

Governing Body Assurance Framework
electronic link to paper here
The Governing Body Assurance Framework will be presented in a new
format next month.

2.2.1

Risk 43 – QIPP Delivery - David Gilburt indicated that now that NHS
England has signed off the Financial Recovery Plan, the has been revised
from 16 to 12.
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2.2.2

Risk 58 – Primary Care Support England – The Primary Care
Commissioning Committee is awaiting a final response from NHS England
and anticipates closing the risk in recognition that the CCG has done all it
can to mitigate the risk.

2.2.3

The Governing Body
 Noted updated risks as outlined in the Assurance Framework
 Approved reduction in the risk score of GBAF00043: 2018/19
QIPP Delivery from 16 to 12

2.3

Governing Body Assurance Framework Deep Dive: GBAF
00023– A&E 4 Hour Standard & Winter Plan

2.3.1

Karen Burton, Clinical Projects Manager for Urgent and Emergency Care
joined the meeting to present the deep dive on the risk. Dr Julia Huddart,
Urgent Care lead was also present to contribute further information where
required. electronic link to presentation here
Performance of East Cheshire NHS Trust (ECT) on the A&E 4 hour wait
standard, the highest profile national performance target, was shown in
comparison to other acute hospital trusts in the North of England. The
target is consistently being failed at ECT. This is due to blocks in the
system, with lack of capacity to admit patients or the wait for social care
to be organised at the patient’s home. Neil Evans clarified that from a
regulatory position, the CCG as lead commissioner for ECT is considered
responsible for ECT’s performance and contractually holds ECT to
account. There is a nationally mandated local A&E Delivery Board,
comprising representatives from ECT, the CCG and Cheshire East
Council which develops solutions to address the pressures affecting
performance on the target.

2.3.1.1

It was raised that reports on percentages can be misleading when there
are variances between the total number of patients being seen at
Macclesfield District General Hospital (approximately 40 per day)
compared to larger hospitals seeing hundreds per day: with small
numbers it only needs a few patients waiting longer than 4 hours to fail
the target compared to larger numbers at larger hospitals.
The spread of breach time was queried, particularly e.g. how many had
been 12 hour trolley breaches.

2.3.2

The presentation indicated the outcome of demand and capacity
modelling conducted by external consultants, partly funded by NHS
England. The findings of the review and recommendations were received
by the A&E Delivery Board in September. Good working partnerships had
been noted, and flow in the hospital was considered good, but the CCG is
challenging this. It was ascertained that sorting out long-term, particularly
domiciliary, care for patients would enhance capacity in the system.
Despite bad metrics, there have been no major complaints about patient
experience in Macclesfield Hospital’s A&E department.

2.3.3

Karen Burton summarised the schemes in the Winter Plan to address the
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challenges identified.
Regarding hospital capacity, it is recommended that systems should not
run above 85%, however last winter Macclesfield Hospital on occasion
ran at 107% capacity; this would have entailed additional beds being put
down the middle of wards.
Endeavours to keep capacity lower this winter include plans for ECT to
convert surgical beds to medical beds between January and March 2019
and increasing ‘intermediate’ bed capacity in the community (in
residential and nursing homes) by 20 to 96. Through these and other
initiatives it is hoped to get bed capacity in the hospital down to 92%.
2.3.4

2.3.5

It was raised that when GPs send patients to be seen by a specialist at
Macclesfield Hospital they have to go through the A&E department
whereas elsewhere they go straight to wards. Dr Julia Huddart reported
that the seating area in the Acute Assessment Unit for patients not
requiring a bed, but waiting for blood tests etc., may be underused.
There was agreement that best practice from elsewhere be looked into.
Recognising that good work is going on, it was asked what the pinch
point is. Fleur Blakeman said that too many people are going through the
A&E department at Macclesfield Hospital.

2.3.6

It was queried if there was assurance that people are not being moved
into residential or nursing home beds and being left there rather than
enabled to go home, and another concern was raised that the standard of
care provided in some homes might lead to safeguarding issues. Neil
Evans gave assurance that wraparound care is provided to patients
discharged to intermediate care in care homes, case managers are
assigned and they would pick up on any issues.

2.3.7

Neil Evans explained that those who most frequently wait longer than four
hours in A&E are elderly people with multiple conditions requiring a
treatment plan before they can be discharged. One of the winter plan
initiatives is that instead of being seen in the AAU, this cohort of patients
will go to a frail elderly assessment unit in Ward 9.
It was noted that sometimes when an ambulance is called, a GP from the
Out of Hours service will go along and triage the patient at home.
Frail elderly people can become acutely unwell very quickly and may be
admitted to hospital 10 or 12 times per year. The care communities
approach will help to avoid them becoming acutely unwell rapidly.

2.3.8

It was raised that unless there is a change to A&E as the default entry
point to hospital, and without consideration given to strengthening
communications from secondary to primary care, nothing will change.
GPs telephone the hospital to alert them that a patient is on their way, but
do not receive phone call updates on their patients back. District nurses
and social workers could also be contacted by the hospital when a patient
arrives at A&E. There has been cultural change in the ambulance
service, which now makes calls to GPs requesting follow ups for patients
they have seen.
Dr Bowen queried whether the Governing Body could agree the funding
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requested without seeing a change from all services involved.
2.3.9

Neil Evans emphasised that the funding proposed for the Governing
Body’s approval is for purchasing intermediate care beds in the
community and community support via GPs – it is not going to the A&E
department. £580,000 has been included in the finance report as a
pressure. He suggested that it would be helpful for the Governing Body’s
noting of changing behaviors in NWAS.

2.3.10

Noting the amount for authorisation was £580,000 it was queried what
engagement or involvement of the public in the plans there had been.
Neil Evans responded that this was the final plan from the A&E Delivery
Board after a number of iterations and some earlier proposals not coming
to fruition. The proposal to fund additional community bed capacity was
driven by NHS England and NHS Improvement’s assessment that the
previous plans would not result in 90% bed occupancy in Macclesfield
hospital and there was a risk of harm to patients.

2.3.11

Assurance was sought that should the money be made available, there
would also be therapy and nursing capacity to support patients in the
intermediate care beds.
Neil Evans reported that work is being done with practices to agree GP
cover. ECT believes it can source nurses and therapists from agencies,
recognising this would be at a higher cost. Extra beds on the hospital site
will also be supported by agency staff. The risk of quality issues was
raised. Neil Evans stated the additional bank staff would be integrated
into the existing team.

2.3.12

In addition to monitoring quality issues on 12 hour trolley braches, it was
suggested that quality outcomes in care homes and ensuring people are
not left there longer than they should be would be monitored by the
Clinical Quality and Performance Committee.
Fleur Blakeman cautioned that there may be a capacity issue in
resourcing the tracking of every individual.
Regarding the previously mentioned need for a change in culture in the
A&E department, it was requested that the Governing Body receive a
presentation from ECT re how things will be done differently. Neil Evans
reported that the A&E Delivery Board is already receiving regular reports;
he is the CCG’s representative at the A&E Delivery Board.

2.3.13

It was noted that there have been Opel (Operational Pressures
Escalation Level) alerts already and the period when “winter” pressures
are experienced has increased. Recognising that the population is
ageing and there are increasing numbers of frail and elderly people it was
queried whether this was a “sticking plaster” rather than a solution.
Dr Julia Huddart stated that the 4-hour target has driven work to address
the need, but has not been helpful in that what is needed is proper
assessment of patients, with proper assessment areas and hospitals
have not been designed that way.
Neil Evans agreed that the winter plan was not a holistic solution, and
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was a “sticking plaster”.
2.3.14

Dr Bowen stated that if the Governing Body is to approve £580,000 to
help patient flow through the hospital over winter through timely
discharge from hospital or step-up care in the community, assurance is
needed that the funding will do this, as well as helping the A&E 4 hour
performance.

2.3.15

It was queried whether the way the A&E department is staffed is an
issue. Dr Julia Huddart confirmed that ECT clinicians are flexible about
working in A&E when routine operations are cancelled.
Noting that a lot of money is invested in enabling patients to leave, it was
queried whether reinforced staffing is also put into ‘the front door’. Neil
Evans confirmed this is in the escalation plan.
It was raised that increasing the size of the “exit door” does not solve
some of the issues being measured, it was suggested and agreed it
would be helpful for the Governing Body to have sight of the East
Cheshire Winter Pressures Plan to see the vision of how things will be
done differently, and for somebody to present at a Governing Body
meeting early next year.

2.3.16

It was observed that performance has not improved over the years
despite numerous initiatives. The only month in 2018 that the target was
met was when bed occupancy in Macclesfield hospital dropped to 87%
therefore the implication is that having low bed occupancy will mean ECT
can hit the A&E 4 hour performance target.

3.2.17

Alex Mitchell stated that the system needs to work together and focus on
a system response to the issue. The CCG is responsible for the A&E 4
hour wait target. Changes are taking place in the way paramedics and
the mental health provider react, assurance is needed that changes will
take place in the way the A&E department operates.

2.3.18

The opinion was expressed that approval should be conditional on
change around how the A&E department operates, such as :




clinicians to contact patients’ GPs where helpful
changes in the skill mix of its staff
maximising efficiency by matching staffing levels to times of
highest need

Dr Bowen felt that the CCG would be more able to agree the funding if
there was assurance that all organisations are playing their part in
changing and improving the system.
2.3.19

With the condition that the East Cheshire A&E Delivery Board sends
a representative to attend the January or February 2019 meeting to
explain how the A&E department’s response is changing within the
system, the Governing Body


Approved £580,000 to increase community bed capacity,
noting that mitigating QIPP schemes will be identified to
support delivery of the £15 million control deficit
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3.
3.1

BUSINESS ITEMS
NHS Eastern Cheshire CCG 2018-20 Strategic Plan
electronic link to document here
Fleur Blakeman presented the paper for question and comment. Jane
Stairmand, Transformation Manager, and Cheryl Cooper, Clinical Project
Manager were in attendance to provide any further information.

3.1.1

It was suggested that reference to the ICP should be included in success
measures of the care communities.
Fleur Blakeman indicated that the measures of success had been kept
generic as meaningful outcomes come from operational and performance
grip. The representation had been done differently to last year, when all
measures were listed but there had been no read-across to outcomes. She
agreed that some measures from care communities could be added.

3.1.2

Fleur Blakeman explained the document was a ‘strategic health check’ and
Jane Stairmand clarified that the Bellwether indicators listed in Appendix 1
are intended just as indicators, not performance measures. Behind the
chart there are project dashboards and CCG performance figures, but if it
was felt that just indicators are not what is required of the depiction of the
strategy, more work can be done to look at more detailed measures.
The opinion was expressed that proxy measures of outcomes, process
measures such as having care communities in place, and targets should
be added but not for the purpose of tracking the success of measures,
which would be a complex assessment with a myriad of measures: robust,
narrow metrics will be needed to provide assurance that it is the right
strategy on the five priorities.
the Governing Body


Noted the CCG Strategic Plan 2018/2020 with the request for
more proxy measures of outcomes be included

[ Note item 3.5 was discussed at this point, but is reported in numerical order for
ease of reference]

3.2

NHS Eastern Cheshire CCG Five Year Forward View Mental
Health Investment
electronic link to document here
Jacki Wilkes, Associate Director of Commissioning joined the meeting to
present and take questions on the paper setting out the process followed
to identify the priorities for this year’s £250,000 investment in the Five Year
Forward View for Mental Health. The priorities exceeded the funding so
the list was reviewed and considered by the Clinical Leadership Team and
Executive Committee. An assessment was made of how well the CCG

NHS Eastern Cheshire CCG Governing Body meeting held in public 31 October 2018 Page 14 of 22

Draft amended following the meeting held in public on 30 January 2019

was performing against the national standards in each area, and closer
scrutiny showed that some services were not performing as well as they
appeared to be. Also borne in mind was the outcome of the SEND review
of Cheshire East and the known issue with waiting times for children with
autism and ADHD, and the redesign of adult and specialist older people’s
mental health services which is under way. Last year a contribution was
made to a crisis line provided through Wirral CCG and this was honoured
again his year. Work is being done with secondary care and the third
sector to ensure children’s needs are appropriately identified and they are
directed to a suitably resourced service.
The recommendations all relate to children’s services. Adult and older
people’s specialist mental health services are the subject of a Decision
Making Business Case which will be presented to the Governing Bodies of
the four Cheshire CCGs for decision at the end of November.
3.2.1

It was queried whether “recovery college” is planned for future years.
Jacki Wilkes confirmed that this concept for adult mental health will be
included in the Decision Making Business Case as part of the redesign of
adult and older people’s specialist mental health services.

3.2.2

With the knowledge of difficulties providers are experience in recruiting
and keeping staff, it was queried what assurances there are when the
CCG contributes additional funds to a service that the money will be used
for additional staff and improvement rather than offset against long
standing financial challenges.
Jacki Wilkes replied that the CCG works closely with providers on how the
investment will be used, whether for additional staff or for upskilling
existing staff. There are mechanisms for monitoring improvement in the
service. She confirmed that money can also be withheld if changes are not
demonstrated.

3.2.3

Fleur Blakeman explained that autism assessment has been prioritised
because the waiting time has grown to 2 years due to past contract
performance monitoring not being robust enough. Measures have been
taken to better manage and monitor providers. 44 children under 4 years
are awaiting assessment. The investment outlined in the paper is for
waiting list initiatives to address the backlog and deliver the commitments
made in the Written Statement of Action in response to the findings of the
SEND inspection. A recurrent request for a smaller amount of investment
will have to be made to the Governing Body as the resource put around
autism is not currently meeting the needs of children locally.
It was queried what the issues were last time when funding for a waiting
list initiative had been granted and had failed to clear the backlog. Jacki
Wilkes and Fleur Blakeman replied that it was unsuccessful partly because
demand for the service exceeded predictions made using Public Health
data and business intelligence. There were recruitment issues, and a
member of staff who retired was not replaced. The use of the additional
investment was not monitored closely enough and some children with
ADHD and autism were assessed twice rather than once. Following the
SEND inspection organisations have been working more closely together

NHS Eastern Cheshire CCG Governing Body meeting held in public 31 October 2018 Page 15 of 22

Draft amended following the meeting held in public on 30 January 2019

and this time there is transparency: there will be fortnightly monitoring.
There is an error in the report, the service for 0-4 years is included in the
0-25 group.
3.2.4

It was queried whether there is a higher proportion of people requiring
services in this area than the average. It was confirmed there is, and that
the number of children is monitored. There is a need to understand the
whole pathway and why Eastern Cheshire is an outlier, but anecdotally the
local population is educated and has high expectations.
Fleur Blakeman regretted that the CCG is not able to invest in the
Emotionally Healthy Schools Project and has to be a reactive
commissioner because of its financial position.

3.2.5

Dr Bowen summarised the request to allocate money as indicated in the
paper, and the observations that past experience has shown the potential
for undetected and unmet hidden prevalence. This time a more joint
approach is being taken working with other commissioners across
Cheshire. There will be a stronger operational grip and learning has been
taken from capacity, capability and process issues of the past. There are
clear outcome measures and there is recognition that central Government
will ring fence money to support the Five Year Forward View for Mental
Health. In committing the investment to the recommended priorities, the
Governing Body recognises it will not be investing in the other areas listed.
Fleur Blakeman stated it is recognise that all ages have needs and the
prioritisation of funding is necessary due to financial pressures.
Jacki Wilkes mentioned that the separate redesign work on adult and older
people’s services will capture 7,000 people on caseload.

3.2.6

Having received assurance on the process followed to determine
priorities for funding, by consensus, the Governing Body



3.3

Approved the planned investment of £250,000 for the delivery
of improvements aligned to the Five Year Forward View for
Mental Health
Endorsed the process followed by the clinical leadership and
executive team to agree priorities for investment for 2018/19
o Children and Young People 0-16 years community and
specialist mental health services
o Autism assessment and diagnostic service for children and
young people and additional capacity to reduce waiting times
for autism assessment of children and young people aged
0-19 years
o Upholding the CCG’s commitment made in 2017 to invest in
the children’s telephone crisis and advice line

Framework for commissioning care communities in
Cheshire
electronic link to document here
Fleur Blakeman presented the first approach to joint integrated
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commissioning across Cheshire – for care communities. It is a framework,
with the detail to be provided in the service specifications and is being
presented to all Cheshire CCG Governing Bodies for endorsement, with a
view to implementation from April 2019.
3.3.1

It was commented that it is a good start although adding the detail will be a
challenge.

3.3.2

It was raised that significant distance will need to be covered by general
practice to meet the ambitions of the paper, it is not yet known whether
general practice will be a partner or part of a prime provider in the
proposed ICP, and there is currently no local definition of the concept of a
‘GP network’. The Primary Care Commissioning Committee could ensure
that general practice strategy is more about organisational development as
it develops to take accountability.
By consensus the Governing Body


3.4

Endorsed the Framework for Care Communities in Cheshire
which has been approved by the Cheshire Joint
Commissioning Committee for use in the CCGs in Cheshire
from April 2019

My Life, My Choice – A strategy for people with learning
disabilities (LD) in Cheshire East – 2018-2022
electronic link to document here
Fleur Blakeman reported that the LD strategy is another strategy recently
developed by the Local Authority. The CCG has engaged with Cheshire
East Council colleagues as part of developing the strategy but not all the
comments have yet been adopted. In the interests of converting an
aspirational strategy into one with robustness and rigour, the CCG has led
the joint development of an indicator framework for inclusion in the
strategy. This was omitted in error from the paper and will be circulated
after the meeting.

3.4.1

It was commented that the SEND Partnership Board has a very large
membership. Fleur Blakeman responded that SEND is led by the Local
Authority.

3.4.2

It was raised that the strategy did not explicitly reference care communities
and Place, and the opportunities for people’s needs, and that of their
family, to be met within their own community.

3.4.3

It was commented that people with learning disabilities are less likely to be
screened for health issues and that there is a need for robust actions to be
put in place to ensure the health statistics do not worsen. There were
several observations about the need for more detail in the strategy. Whilst
the principles in the draft strategy were supported, it was felt there is a
need for more detail on how it will be implemented and for progress to be
monitored.
Fleur Blakeman indicated that there had been a public consultation on the
strategy with the CCG only being partially involved late on in its
development and another option is for the CCG to produce a separate
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strategy to that of the Councils’ from a health perspective only. Dr Bowen
felt the strategy should be endorsed, but emphasis given to the part Health
can play.
3.4.4

It was commented that as the move towards working as a single CCG
across Cheshire progresses, it is necessary to look at work on a panCheshire basis.

3.4.5

There was a discussion about how the Clinical Quality and Performance
Committee could receive reports and monitor, measure and hold people to
account for delivery of the work which lies underneath the strategy.
Dr Bowen said the CCG would wish to be an active partner in a joint
strategy but the Governing Body would require assurances that processes
are in place to ensure it will deliver what it proposes. The Governing Body
would like the strategy to focus on indicators that improve outcomes, with
a framework that can be overseen by the Clinical Quality and Performance
Committee in partnership with South Cheshire CCG. This would give
substance to the good principles set out in the strategy.

3.4.6

The Governing Body



3.5

noted the strategy for Learning Disabilities and endorsed the
principles
endorsed the proposal that it should be a joint (multi-agency)
strategy if the changes requested by the CCG are
incorporated: reference to the potential care communities and
ICP and inclusion of, and focus on, indicators for an outcomes
framework

Procurement of an integrated stroke rehabilitation service
for Eastern Cheshire
electronic link to document here
The paper was tabled at the meeting; its publication had been delayed due
to procurement timescales: clarification responses from bidders were
received up until the end of 30 October 2018.
Bernadette Bailey, Transformation Manager, reported that an average of
300 Eastern Cheshire patients have a stroke every year, and the length of
time patients stay in hospital at Stoke or Salford hospitals could be
reduced if an integrated community rehabilitation service were available.
Clinical input to the specification was provided by Dr Sarah Oliver and the
procurement was undertaken with Arden and GEM CSU, procurement
specialists. The paper explains the procurement process, and the
appendices contain details of the process used to evaluate bids and the
outcome of the evaluation.
Dr Bowen informed the Governing Body that the decision required was
approval of the process which would lead to contract award to the
preferred bidder.

3.5.1

Bernadette Bailey reported that two bidders met the criteria, referred to as
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Bidder A and Bidder B in the papers; in line with procurement law the
contract award decision will be made on the content of their bids alone.
The panel evaluating the bids included clinicians, members of HealthVoice
and CCG staff; the full membership is listed in the paper. Bidder A scored
62% and Bidder B 48%, from a combination of responses to the technical
and commercial questions. The recommendation is therefore to proceed
to contract award with Bidder A.
Bernadette Bailey explained the Best Possible Score category on the
evaluation page is the level of completion of the bidder submission: the
best possible score for all categories is actually 100%.
3.5.2

Dr Bowen explored the opinion of the Governing Body on whether it was
able to approve the proposal without having had time to absorb the
contents of the paper. In the interests of not delaying the outcome by a
month until the next Governing Body meeting, he proposed that during the
coming week they seek assurances or pose questions by email to
Bernadette Bailey, copying in the group so all have the opportunity to see
the original question and the answer. At the end of Wednesday 7 th
November Dr Bowen would assess whether the Governing Body’s
approval had been given to proceed to contract award with Bidder A in line
with the scores.

3.5.3

There were some questions about the scoring across the two categories
and the aggregation of scores, which changed the ranking of providers.
Bernadette Bailey confirmed that the final score for the bids was
aggregated across the technical and commercial sections. She confirmed
that the detail behind the weighting allocated to categories, explanation of
the threshold of acceptable scores, and the question categories, was in the
appendices to the paper.

3.5.4

Comments included observations that





the standard procurement process had been followed
if the resource envelope were to be altered there could be challenge
from other potential providers who had decided not to progress on
the terms initially set
the bid evaluation panel had a diverse membership.
both Bidders had met the criteria, with one scoring higher.

3.5.5

Dr Bowen said the Governing Body should assure itself that the
procurement process has been fair. If neither Bidder had met safety or
quality metrics the evaluation panel would not have allowed them to go
forward for consideration. He put on record thanks to the Stroke Network,
the Stroke Association, and all who had been involved in the hard work of
the intensive piece of work on the specification and procurement process.

3.5.6

By consensus, subject to no significant concerns being raised by 7
November by Governing Body members on the process followed as
set out in the paper, the Governing Body


Delegated authority to the Interim Chief Officer to approve
contract award on the procurement of an integrated stroke
rehabilitation service for Eastern Cheshire
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3.6

2018 Annual Safeguarding Report for Adults and Children
at risk
electronic link to paper here
Lindsay Ratapana, Designated Nurse for Adult Safeguarding, joined the
meeting to answer any questions on the report and highlight the main
points.
There has been a significant increase in reports of safeguarding concerns
this year, which may be due to amalgamation of care concerns and
safeguarding concerns within the Cheshire East Council IT infrastructure.
The key positive points include the now standardised E-Learning
programme and the positive work with contracts to ensure commissioned
services are meeting key standards in safeguarding.
The challenges include taking the Adult E-Learning programme to Level 3
now that the Adult Intercollegiate document has been published, work is in
progress with the Commissioning Support Unit to develop a robust
programme, with wider discussions with NHS England.
Another potential challenge is the changes proposed by the Law
Commission regarding the Deprivation of Liberty Safeguards to the Liberty
Protection Safeguards, and the authorising body changes that will directly
impact on the CCG; this has been reflected on the local risk registers.

3.6.1

It was queried whether there is a trend for issues previously regarded as
clinical complaints being viewed as safeguarding concerns. Lindsay
Ratapana agreed that concerns about quality are sometimes mixed up
with concerns about harm. It was commented that it is a positive that there
is increasing awareness and understanding about safeguarding meaning
more requests for help and support. Lindsay Ratapana agreed that the
adult safeguarding framework has grown immensely in five years and now
includes trafficking, modern slavery and Prevent, which have become big
issues. The safeguarding framework means that Health has a voice at a
broad range of high level strategic meetings.

3.6.2

Lindsay Ratapana was thanked for her efforts and congratulated on
winning an award in the Cheshire East Adult’s and Children’s
Safeguarding and Dignity Awards 2018 for multi-agency working.
Dr Paul Bowen added thanks and congratulations, commenting that the
support of the designated doctors for safeguarding, and informative Level
3 training has been very valuable to aiding the CCG in its work.

3.6.3

The Governing Body


Noted for information and approved the content of the 2018
Annual Report for Safeguarding Adults and Children at Risk
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4.

COMMITTEES OF THE CCG - MINUTES

4.1

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

4.2

Cheshire CCGs Joint Commissioning Committee
electronic link to document here
The Governing Body


Noted the summary of the Cheshire CCGs Joint
Commissioning Committee meeting held on 27 July 2018

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee
No report this month

5.2

Remuneration Committee
No report this month

5.3

Clinical Quality and Performance Committee
No report this month

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting
electronic link to document here
The Governing Body


6.2

Noted the summary and notes of the Locality Management
Meeting held on 5 October 2018.

Eastern Cheshire HealthVoice
electronic link to document here
On 22nd November there will be a meeting focusing on urgent care.
The Governing Body
 Noted the summary and notes of the Eastern Cheshire
HealthVoice meeting held on 12 September 2018

Closing Remarks
Dr Paul Bowen closed the meeting.
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Date of next Governing Body meeting held in public
The meeting scheduled for Wednesday 28 November 2018 was cancelled,
The next meeting is scheduled for Wednesday 30th January 2019,
Boardroom 1, New Alderley House, Macclesfield District General Hospital,
Macclesfield SK10 3BL, 9 am to be confirmed.

Attached to these minutes: APPENDIX A - Response to HealthVoice questions
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GOVERNING BODY MEETING in Public
27 February 2019

Paper Title

Agenda Item 1.3.1

Minutes of the Governing Body meeting held
in public on 31st October 2018

Appendix A

Response to questions raised by HealthVoice

REF: 181114 Response to HealthVoice questions

14 November 2018

Diane Walton
Jacquie Grinham
Eastern Cheshire HealthVoice

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

Sent by email:

Dear Diane and Jacquie
Thank you for sending through and presenting the questions from HealthVoice for
the Governing Body meeting held in public on Wednesday 31 st October 2018.
Please find below the response from the CCG to share with your colleagues:
Question from HealthVoice
The proposed new models of specialist mental health care for adult and older
people put forward by the CCG in its consultation are underpinned by expanded and
strengthened Community Mental Health Teams (CMHT). However the All Party
Parliamentary Group on Mental Health in its report 'Progress of the Five Year
Forward View for Mental Health: on the Road to Parity', indicates severe issues in
recruitment of Mental Health workers especially nurses. Health Education England
(HEE) stated an extra 8100 MH nurses are to be recruited by 2021 but from March
2017 to March 2018 only 365 extra were recruited leaving 7735 to be recruited in
three years. The Report also says that HEE's 'Stepping Forward: the MH workforce
Plan for England' was produced too late in the planning cycle to translate into local
action.
What are the current vacancy levels in the CMHTs and how are they being
addressed?
With these very real challenges nationally if either Option 2 or 3 of the redesign of
adult and older persons specialist MH services are chosen how will the skilled
workforce be recruited to provide the robust CMHTs required to deliver a satisfactory
service and what assurance can be given that this recruitment will be achieved
before the new model is implemented?
Response from the CCG:
The role of NHS Eastern Cheshire CCG is to commission health services on behalf
of its local population. It holds a number of contracts with providers such as Cheshire
& Wirral Partnership NHS Foundation Trust (CWP) for the provision of services,

Dr Paul Bowen BMBS MRCGP Clinical Chair
Alex Mitchell Interim Chief Officer

which are monitored and managed against an agreed range of outcomes and
performance metrics.
It is for providers to decide staffing and resources required to deliver the service
being commissioned and as such Eastern Cheshire CCG does not hold this type of
information. As indicated during the Governing Body meeting, the questions
concerning the vacancy levels of the CMHTs should be directed to CWP.
Your second question is linked to the recruitment of the workforce aligned to the
options contained within the Mental Health consultation around the redesign of adult
and older person specialist mental health. All aspects of the options and feedback
from the consultation period are being considered as part of the “conscientious
consideration stage”. On 22nd November 2018 the Governing Bodies of Eastern
Cheshire, South Cheshire and Vale Royal Clinical Commissioning Groups will
consider the options presented in a Decision Making Business Case which will
include a number of issues including sustainable workforce, recruitment and
assurance on the implementation plans to move from the existing to new model.
Question from HealthVoice
NHS England has produced its third toolkit for GP practices to promote online GP
services to patients. This toolkit is slanted towards encouraging patients to use GP
online services although there are also patients who would like to use online services
but it is not available. One practice has withdrawn online appointments booking and
the extended GP access scheme has been introduced without online appointment
booking in a number of areas.
What is the CCG doing to address this inequity across the patch and what is the
timeline to achieve parity?
Response from the CCG:
Patient Online Services is more than just the ability to book appointments online. It
also covers the ordering of repeat medication online, access to recent blood test
results online, access to partial/complete GP medical record notes online.
It is our understanding that the one GP practice referred to in your questions as
withdrawing the ability to book appointments online has a ‘Dr First’ GP triage system
in place where patients receive GP telephone triage as a first line of contact from the
GP practice. Following the GP telephone triage, if a patient needs to be seen by the
GP, a face to face appointment will be arranged for a suitable time. A proportion of
GP telephone triage appointment slots are made available for online booking by
registered patients of the GP practice, so online services at that practice have not
been withdrawn.
17 of 22 eligible GP practices have over 20% of their patient population signed up for
Patient Online Services, with all 22 Eastern Cheshire GP practices committed to
reaching the national target of 30% of their patient population signed up for Patient
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Online Services by the end of March 2019: 11 of the Eastern Cheshire GP practices
already exceed the 30% target. This places Eastern Cheshire in a very good
position when we look at Patient Online Access uptake across the whole of England.
The Improved/Extended Access work has gone live without the functionality to allow
patients to book appointments online. This is due to the IT solution (EMIS Remote
Consultation) not currently being able to provide this functionality. This is not just an
issue for Eastern Cheshire, it will be impacting on all CCG areas using the same
technology. The CCG is currently working with the lead provider to assess how we
can overcome this hurdle in Eastern Cheshire. The NHS England target is for
patients to be able to book Improved/Extended Access appointments by online
means by April 2019, and the CCG is working towards that date. At present it is also
possible to interact with our Primary Care providers by email.
Dr Bowen also suggested at the meeting that the Primary Care Commissioning
Committee might like to take forward how the CCG supports the roll-out of
technologies in practices. With the advancements of all elements of online
technology, including the emergence of artificial intelligence, to meet the growing
preferences of patients we will see significant changes in the way technology is
deployed.
We hope this answers your questions fully and we look forward to welcoming you to
future meetings.
Yours sincerely

Alex Mitchell
Interim Chief Officer
NHS Eastern Cheshire CCG
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Minutes
Meeting Name: Meeting in Common of the Governing Bodies of NHS Eastern Cheshire CCG,
NHS South Cheshire CCG & NHS Vale Royal CCG
Date/Time:

Thursday 22 November 2018
09:30 – 11:30

Venue: Main Hall, Congleton Town Hall,
High Street, Congleton, CW12 1BN

Chair:

Dr Paul Bowen (EC CCG)
John Clough (SC CCG)
Dr Jonathan Griffiths (VR CCG)

Reporting Period: 2018/19

Governing Bodies in Common Attendance
Name

Organisation

Job Title

Present

Dr Fahri Ahmad

NHS Eastern Cheshire CCG

General Practice Peer Group
Rep



Laura Beresford

NHS Eastern Cheshire CCG

General Practice Peer Group
Rep



Dr Nichola Bishop

NHS Vale Royal CCG

GP Member



Fleur Blakeman

NHS Eastern Cheshire CCG

Strategy & Transformation
Director



Gill Boston

NHS Eastern Cheshire CCG

Lay Member

Apols

Dr Paul Bowen

NHS Eastern Cheshire CCG

Clinical Chair



Dr Mike Clark

NHS Eastern Cheshire CCG

GP Member



Dr Sinead Clarke

NHS South Cheshire CCG

GP Member



John Clough

NHS South Cheshire CCG

Deputy Chair of NHS South
Cheshire & Lay Member



Tracey Cole

NHS SC CCG + NHS VR CCG

Interim Executive Director of
Commissioning



Neil Evans

NHS Eastern Cheshire CCG

Commissioning Director



David Gilburt

NHS Eastern Cheshire CCG

Interim Chief Finance Officer



Ann Gray

NHS SC CCG + NHS VR CCG

Lay Member

Dr Jonathan Griffiths

NHS Vale Royal CCG

Chair of NHS Vale Royal CCG



Sheila Hillhouse

NHS Eastern Cheshire CCG

Registered Nurse



Suzanne Horrill

NHS Vale Royal CCG

Deputy Chair of NHS Vale Royal
& Lay Member



Dr Jennifer Lawn

NHS Eastern Cheshire CCG

GP Member



Dr Fiona McGregorSmith

NHS Vale Royal CCG

GP Member

Apols

Apols
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Alex Mitchell

NHS Eastern Cheshire CCG

Interim Chief Officer



Peter Munday

NHS Eastern Cheshire CCG

Lay Member



Diane Noble

NHS South Cheshire CCG

Lay Member



Robert Pugh

NHS SC CCG + NHS VR CCG

Secondary Care Doctor



Fiona Reynolds

Cheshire East Council

Director of Public Health



Dr Gwydion Rhys

NHS South Cheshire CCG

GP Member



Lynda Risk

NHS SC CCG + NHS VR CCG

Chief Finance Officer

Apols

Brian Roberts

NHS SC CCG + NHS VR CCG

Co-opted Lay Member

Apols

Terry Savage

NHS Vale Royal CCG

Lay Member

Tracey Shewan

NHS SC CCG + NHS VR CCG

Exec Director of Quality &
Safeguarding

Dr Andrew Spooner

NHS South Cheshire CCG

GP Member



Jane Stephens

NHS Eastern Cheshire CCG

Lay Member



Dr Teresa Strefford

NHS Vale Royal CCG

GP Member



Dr Robert Thorburn

NHS Eastern Cheshire CCG

GP Member



Judi Thorley

NHS SC CCG + NHS VR CCG

Chief Nurse



Janet Walls

NHS Eastern Cheshire CCG

Secondary Care Doctor



Clare Watson

NHS SC CCG + NHS VR CCG

Chief Officer



Dr Andrew Wilson

NHS South Cheshire CCG

Chair of NHS South Cheshire
CCG

Apols


Apols

In Attendance
Mandi Cragg

NHS SC CCG + NHS VR CCG

EA to Clinical Chairs (minute
taker)



Phil Meakin

NHS SC CCG + NHS VR CCG

Executive Director of Assurance
& Turnaround



Jacki Wilkes

NHS Eastern Cheshire CCG

Associate Director of
Commissioning



Dr Anushta
Sivananthan

Cheshire & Wirral Partnership
NHS Foundation Trust (CWP)

Medical Director
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Ref.

Discussion and Action Points

1.1

Preliminary Business

1.1.1

Welcome and Apologies

By Whom

Dr Paul Bowen Chair of NHS Eastern Cheshire CCG welcomed everyone to
the NHS Eastern Cheshire CCG, NHS South Cheshire CCG and NHS Vale
Royal CCG formal (in public) Governing Bodies in Common meeting.
Apologies were noted from:





Gill Boston, NHS Eastern Cheshire CCG
Dr Andrew Wilson, NHS South Cheshire CCG
Ann Gray, Lynda Risk, Tracey Shewan and Brian Roberts, NHS South
Cheshire & NHS Vale Royal CCGs,
Dr Fiona McGregor-Smith, NHS Vale Royal CCG

It was noted that NHS Eastern Cheshire CCG, NHS South Cheshire CCG
and NHS Vale Royal CCG were quorate.
Dr Bowen expressed thanks to everyone involved across the three CCGs,
CWP, patients, carers and professionals who had been involved in the work.
Dr Bowen added that the professionalism, respect and honesty of everyone
involved was reflected in the quality of the report.
1.2

Declarations of Interest (relevant to the agenda item)
As there were no particular conflicts of interests declared relevant to the
business of the meeting, all Governing Body Members would therefore play a
full part in the discussion.
Note: Governing Body Members’ full declarations are available for review on
the CCG websites.

1.3

Public Speaking Time
The Chair advised the meeting that there had been no questions or
comments received in advance from members of the public, but that an email
had been received shortly before the meeting commenced. For technical and
preparation reasons, this email could not be addressed within the meeting,
but the questions would be added to the FAQs and responded to.
The Chair then asked the public present whether they wished to raise
questions or make comment. Mr Michael Trafford responded as follows:
1. This proposal has changed significantly since it was put to the public;
rehabilitation services are now in Chester rather than Soss Moss, is it
because CWP has already undertaken work on the Bowmere Unit and
you need to put something in place to cover the cost of that?
2. Why has the proposal changed significantly? Why has the proposed
Rosemount new build been discarded?
3. The numbers for adult in-patient beds are insufficient; please do not
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go ahead with this proposal.
The Chair thanked Mr Trafford, advising that the meeting could not respond
to the comments and queries raised, but that he urged the Governing Bodies
to take them on board.
2.1

Standing Item

2.1.1

Redesign of Adult & Older Peoples Specialist Mental Health Services –
Decision Making Business Case
Dr Paul Bowen advised the Governing Bodies that Cheshire East Council’s
Overview and Scrutiny Committee (OSC) was also meeting that morning to
consider Option 2 Plus, and that comment from the OSC would be fed into
the Governing Bodies’ meeting later on.
Dr Bowen introduced Jacki Wilkes, Associate Director of Commissioning,
NHS Eastern Cheshire CCG who had been acting as project lead on behalf of
the three CCGs over the past 20 months.
Ms Wilkes gave a recap of the process, commencing with the case for
change, in which she advised that:






There is increased demand for specialist mental health services
The majority of care takes place in community settings
Service users have stated that there is a lack of choice, particularly
regarding intervention and crisis services
There is a recognition that services across central and eastern
Cheshire could be better configured to improve outcomes for patients
There are concerns around in-patient services, particularly in terms of
dignity and privacy for patients

Ms Wilkes commented that there had been many pre-consultation listening
events and that the utilisation of the patient voice could be clearly
demonstrated. In addition, analysis had been used to determine potential
workforce requirements, finance had been aligned, risks and mitigations
considered, and benefits and outcomes deliberated. Three options were then
taken to the public domain, with Option 2 being the preferred option at that
time.
The consultation process took 12 months, and it was noted that external
regulations had been satisfied, and that legal and consultation advisors had
been kept close to ensure transparency and robustness of process.
Following the consultation all responses were analysed, with the public
supporting Option 2 in every aspect, but raising concerns around travel and
continuity of care. The CCGs/ CWP started to look at resolving these issues,
and the Governing Bodies requested more detail around the crisis service.
The ambition is to have community six beds located in Macclesfield and
Crewe.
The possibility of implementing a shuttle bus or voluntary driver scheme for
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patients and carers was explored, but the patient cohort is too small for either
of these schemes to be viable. The Governing Bodies also wanted
assurances around the workforce plans; these were then externally
scrutinised and found to be robust.
Option 1 was then discounted as it did not meet the case for change, nor did
it receive public support.
Option 3 was discounted. It did meet some of the case for change, but it
would have resulted in the older population travelling greater distances.
The CCGs and CWP decided to take Option 2 forward as it was the preferred
option during the consultation and it delivered the case for change with a
focus on early intervention and prevention. However to mitigate against
Option 2 not delivering around continuity of care and travel, further discussion
with the providers resulted in the opportunity to transfer the CARS Ward
asset, which would give an additional 15 dementia care beds. From this
Options 2 Plus was developed.
Ms Wilkes advised that both Option 2 and Option 2 Plus were compared
against the case for change and it was found that:









Option 2 Plus gives an increase in dementia beds and, with an ageing
population, the need for dementia beds will increase
Both options support the rising demand for care in the right place
Both options offer a choice in crisis
Both options achieve outcomes and give access to 24 hour support
for patients
Both options are sustainable
Both options support the Five Year Forward View vision for mental
health
Option 2 Plus is slightly more expensive
Option 2 Plus supports people to visit those in hospital more easily

Over the last month, the CCGs and CWP have sought and taken lots of
advice, and engagement events have taken place to seek the views of the
public and patients. A clinically led assessment of each option has been
undertaken and wider engagement has included stakeholders, further
engagement with families, patients, staff, carers and third sector
organisations.
Ms Wilkes stated that Option 2 Plus has been well received and that
assurances had been sought that bespoke work with rehabilitation patients
would be undertaken.
Ms Wilkes addressed concerns that the CCGs had not consulted properly,
stating that regulators and legal advisors had been closely involved at every
stage and have given their assurances that the process was transparent and
robust. Furthermore feedback and engagement was received at a meeting
on the 19th November with representatives from West Cheshire Forum,
Cheshire Open Minds and Healthwatch.
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Mr Alex Mitchell, Interim Chief officer for NHS Eastern Cheshire CCG
delivered an overview of the financial implications as follows:






There is an existing deficit between the cost of the services currently
provided by CWP and the monies they receive; this equates to
approximately £2m across the three CCGs. Part of the service
redesign was to reduce the cost of the service to ensure it became
financially sustainable.
Both options are financially more efficient and reduce the cost of
delivering in-patient care, which is currently £5.6m to fund. In all
Option 2 delivers a £1.2m saving and Option 2 Plus delivers a £0.5m
saving.
The CCGs have agreed, subject to the decision today, to fund the
service delivery deficit which is either £800k or £1.5m depending upon
the chosen option.

Ms Wilkes informed the meeting that Option 2 would take longer than Option
2 Plus to implement as Soss Moss needs significant upgrading. Option 2
would be fully implement by September 2020 and Option 2 Plus fully
implemented by September/ November 2019. The following assurance was
given regardless of the chosen option:




Community services will be put in place before any changes are made
to bed provision; this is an external requirement from the regulators.
We will make sure that the crisis beds are in place in the communities
before the changes take place.
Existing staff will be given the opportunity to rethink where they work
and all of that detail has been mapped through.

Dr Paul Bowen thanked Jacki Wilkes and advised that questions and
comments would be taken from members of the Governing Bodies. Dr
Bowen introduced Dr Sinead Clarke and Dr Mike Clark, mental health
representatives from NHS South Cheshire CCG and NHS Eastern Cheshire
CCG respectively and Dr Anushta Sivananthan from CWP, indicating that
they would contribute to and aid the discussion as necessary. Questions and
comment were received as follows:
o

Thank you for delivering a robust process. What will happen next?
We expect to have feedback from the OSC discussion this morning.
Irrespective of that we will continue to work with service users and their
families to understand how the implemented plan will work and how we
shape services to get them right. Engagement will continue, for example
crisis services will be an open procurement and we will bring
recommendations back to the Governing Bodies for a decision.

o

The report gives a good health background, but it lacks detail in terms of
where demand would be. We need confirmation that the demand of place
will be used to determine where the budget will be proportionally spent.
With the crisis beds, will they be put near a travel hub?

Amendment made to page 11 by ECCCG

Page 6 of 13

Minutes

meeting in Common of the Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG &
NHS Vale Royal CCG

We have made a commitment to work with servicer users to determine
where they would be, which includes putting services in areas of most
need and which are easy for patients to travel to. There would also be a
home team response, an enhancement in the community teams with a
focus on early intervention and prevention.
The development of care communities and the integration of mental and
physical heath is not being done in isolation. Wider determinants
including housing, employment and education are all incorporated.
o

The plans are really good, particularly the proposals to increase home care,
as travel can be difficult.
 Would patients going to Chester be in-patients?
 What sort of transport would you be thinking?
 Would there be a distance limit on the support offered?
Chester would be in-patient rehabilitation, with most of the travel
comprising staff accompanying patients on home visits to get them used
to going back home. The aim is to get patients home more quickly.

o

Would part of the advanced community services role be rehabilitating
patients to their own homes?
The enhanced community offer gives support to people early on with a
focus on early intervention and prevention. Enhanced community teams
will be providing an element of rehabilitation support; we need to look at
rehabilitation in the round. These proposals get us to a better place.
They are not the full story, as we need to site this redesign in the wider
mental health and wellbeing environment.

o

What necessitated the specialist rehabilitation move to Chester rather than
Soss Moss?
From the engagement so far, people would rather go to Chester than
Soss Moss as it is easier to get to and the facilities are very good. The
monies which would have been required to improve Soss Moss are being
used to refurbish CARS Ward. The work is part of the broader work CWP
is undertaking with local authorities and the CCGs on wider mental health
work and future proofing rehabilitation.

o

One of the big concerns that people raised was transport, and the difficulty
in terms of visiting their loved ones. So for the rehabilitation in-patients
who are there for 12 months, how are you going to accommodate that?
The numbers of patients affected is very small, and work is ongoing
engaging with these people to consider the impact., Because they are
rehabilitation patients, the emphasis is in getting those patients home
through supported visits to their communities, wherever in Cheshire. The
patients are spread across the footprint of the three CCGs and not all
come from Macclesfield, so some already travel a long way to
Macclesfield from central Cheshire. This new model enables people to
quickly get back to their communities through re-integration and working
with specialist rehab teams and the enhanced community service.

Amendment made to page 11 by ECCCG

Page 7 of 13

Minutes

meeting in Common of the Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG &
NHS Vale Royal CCG

o

Why has CARS Ward come up now?
It is currently empty and used for training. The solution presented itself
via patient and public engagement and as a result of the public
consultation, and was identified through the work of East Cheshire Trust
estates.

 The CCGs recognise that a lot of the ask to proceed is based upon trust and
track record of the existing provider, and that there is lots of detail to be
added which is not contained within the report.
o

Option 2 Plus did not go to consultation, does this leave us open to legal
challenge?
Legal and consultation expert advice has been sought, and they advised
that whilst Option 2 Plus is slightly different, in essence it still improves
the improved model of community care and incorporates the concerns
and ideas of the public. The CCGs have responded to what patients and
public said and undertook additional engagement.

o

Bed numbers have been based on assumptions around improved
community services. Is there flexibility to put further beds in if assumptions
are not correct?
There is flexibility, but there would be and additional cost implication. The
modelling work has been based on tried and tested national evidence and
modelling standards against predicted need; the Governing Bodies can
be assured that the assumptions are based upon sound intelligence and
have been scrutinised and agreed by the clinical senate.

o

Can we have assurance that there are clear, auditable links between all
questions and concerns raised in the consultation process?
The consultation process did not solely produce concerns and questions;
there were also many ideas and suggestions. Patients and public often
asked for more detail, which we provided, and there were also many
suggestions regarding the use of other buildings. Not all of these
suggestions were economically viable, however the engagement process
has been fully documented and the Governing Bodies can be assured.

o

Why is Option 2 Plus quicker to implement?
Refurbishing Soss Moss would have taken longer than moving patients
into the currently empty CARS Ward, which could be done in January
2019.

o

How will you embed mental health community provision within the care
communities, and how will you ensure community mental health providers
work flexibly to meet the differing needs of each care community?
CWP currently engages in all care communities and we are looking at
how we can better integrate mental and physical health and understand
the differing needs of each care community population.
Dr Sinead Clarke assured the meeting that Dr Sivananthan very much
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bought into the care community concept and that CWP recognised that a
flexible working approach in terms of service delivery was required.
Dr Teresa Strefford advised that some of the work was already underway
in the form of dementia outreach workers in the Vale Royal Care
Community, and that she was very much reassured that it would progress
and embed.
o

Have you any comments on the challenge of recruiting and retaining the
workforce?
CWP has modelled both the existing workforce and new ways of
providing care, staff have then been skill matched, and CWP have also
been able to recruit into new and innovative roles. The workforce will not
only be based around the recruitment of doctors and nurses; it will have a
wider base.
There has been a lot of engagement with current staff and there is broad
support and excitement around the redesign as it offers opportunities for
non-traditional provider roles and for working closely with primary care
and care communities to provide more holistic services.
It is hoped that nursing and therapy staff on placement within CWP will
have the opportunity to undergo placements within care communities and
vice versa.

o

Will we be hearing a lot more in the future about Recovery Colleges?
For the benefit of all attending the meeting Recovery Colleges were
defined as traditionally being a place to support people suffering with
severe and long-term mental health problems who have been in
secondary care. Support includes help with managing finances, life skills,
and moving towards education or employment and so on. Recovery
Colleges are generally used towards the end of the patient journey;
however it would be beneficial to incorporate them into Wellbeing Centres
to support people as a whole and much earlier on.

 Care communities present a real opportunity in terms of putting money into
places where the demand is greatest, we can then create new, innovative
roles to work alongside GPs. We are seeing people who are very unwell
because they cannot get seen quickly and locally, it is very difficult. Option
2 Plus gives us a real opportunity.
 It is important that the Governing Bodies also seek additional assurance
from the ICPs to support and give autonomy to care communities to enable
them to undertake this kind of work and allow practices to meet the needs
of their populations.
 The focus of care communities has to be about opportunity and deescalation and to make every contact count.
o

Many service users also require support with substance abuse and CWP no
longer provide this. What assurance do we have that the new provider will
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work with us?
We are working very closely with local authority partners to ensure that
our proposals are landed within the wider determinants of health.
Finance
o Ongoing capital and revenue costs originate in three places; from the CCGs,
from CWP and from the promise of increased budgets nationally earmarked
for mental health. Where does the greatest risk lie is not getting the
finances?
The biggest risk will be how the CCGs balance investment in mental
health services with investments in other services that have to be
commissioned. Additional national funding in the NHS for mental health
will come with caveats, one of which is for increased improvement in
mental health services, so the first call of the funding will come from
there. CCG allocations will be known within the next month, so spending
plans will be consolidated early in the new year.
CWP had an Extraordinary Board meeting on Tuesday 20th November
and the Board agreed to commit to the extra capital spend.
o

Is there a potential impact of not affording community services if national
monies do not come through?
CCGs continually balance the need to deliver services for their
populations with the money they receive. There are lots of examples
where we find opportunities to improve our financial position, but equally
we are committed to improving services, so the balance is always there
and CCGs have to tackle and manage this every day.

There were no further questions or comment from the Governing Bodies and
Dr Paul Bowen recapped as follows:


The Governing Bodies were given a presentation and received
assurances around:
o the consultation process
o legal advice
o the application of the Gunning principles
o that Option 2 Plus, as it was not part of the original
consultation, reflects the listening, commitment and intention to
incorporate ideas from patients and public during consultation
into the proposals going forward.

Dr Bowen informed the meeting that he had received news from the
Overview and Scrutiny Committee and that they had resolved to support
Option 2 Plus, referring to it as a Level 3 Substantial Development or
Variation (SDV) which would require a formal 4-week public
consultation.
The Governing Bodies were then asked to:


Note the work undertaken to date by the consultation partners and the
invaluable support and feedback received from service users, the public
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and stakeholders.
Note the recommendation of the Adults And Older Peoples Specialist
Mental Health Service (AOPSMHS) Steering Group and CCG Chief
Officers that Option 2 Plus be progressed.
Note that if Option 2 Plus is adopted to progress for implementation that
there will be an additional £0.73m to be funded recurrently by the CCGs.
Note the additional consideration being undertaken by Cheshire East
Health and Adult Social Care, and Communities Oversight and Scrutiny
Committee concerning Option 2 Plus, and that they had resolved to
support Option 2 Plus, referring to it as a Level 3 Substantial
Development or Variation (SDV) which would require a formal 4week public consultation.
Consider the information provided within this report and the supporting
DMBC and decide on the final option to progress towards the
implementation of the new model of care for Adult and Older Peoples
Specialist Mental Health Services.

Queries were noted as follows:
o Peter Munday asked if the additional funding of £0.73m should be
apportioned across the three CCGs and noted within the minutes.
Alex Mitchell advised that a Governance/ Finance group would be
created to provide oversight on a number of issues including this
one. Funding from each CCG would reflect the size of their
patient populations, an indication of which was given as:
 42% - NHS Eastern Cheshire CCG
 37% - NHS South Cheshire CCG
 21% - NHS Vale Royal CCG
o The Chair stated that the decision to progress would require a
future conversation on how funding is apportioned.
o Dr Robert Thorburn for further clarity around the capital costs of
the £575k included within Option 2 Plus. Alex Mitchell advised
that the costs were for refurbishment and would be raised by
CWP, with the overall costs of £0.73m being met by the CCGs.
o Dr Jonathan Griffiths observed that he did not think it was
necessary for the formal meeting minutes to contain a precise
caveat regarding funding split. Dr Griffiths added that the paper is
asking for the Governing Bodies to collectively agree to fund the
additional £730k, that he was happy for the Accountable Officers
to finalise funding proportions and that it was helpful that Mr
Mitchell had provided a guideline in terms of percentages.
o After further discussion around the wording of bullet point 3 within
the report’s recommendations, it was agreed that the wording
would be amended to reflect that funding would be delegated to a
governance and finance group.
Dr Bowen reiterated that whilst the meeting was being held in public, he could
not take further questions from the public. The Governing Bodies of the three
CCGs were then asked to agree to the report’s recommendation to proceed
with Option 2 Plus.
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NHS Eastern Cheshire CCG unanimously agreed to proceed with
Option 2 Plus.
NHS South Cheshire CCG unanimously agreed to proceed with
Option 2 Plus.
NHS Vale Royal CCG unanimously agreed to proceed with Option 2
Plus.

Dr Paul Bowen formally confirmed that NHS Eastern Cheshire CCG,
NHS Southern Cheshire CCG and NHS Vale Royal CCG Governing
Bodies:








Noted the work undertaken to date by the consultation partners and the
invaluable support and feedback received from service users, the public
and stakeholders.
Noted the recommendation of the Adults and Older Peoples Specialist
Mental Health Service (AOPSMHS) Steering Group and the CCG Chief
Officers that Option 2 Plus be progressed.
Noted that if Option 2 Plus is adopted to progress for implementation that
there will be an additional £0.73m to be funded recurrently by the CCGs,
the arrangement by which to be agreed at a finance and governance
meeting and thereby delegated to that group.
Noted Cheshire East Health and Adult Social Care, and Communities
Oversight and Scrutiny Committee had resolved to support Option 2 Plus,
referring to it as a Level 3 Substantial Development or Variation (SDV)
which would require a formal 4-week public consultation.
Considered the information provided within the report and the supporting
decision making business case (DMBC) and decided on the final option
as Option 2 Plus to progress towards the implementation of the new
model of care for Adult and Older Peoples Specialist Mental Health
Services.

3.1

Any Other Business

3.1.1

Dr Paul Bowen thanked everyone in attendance for their time, consideration
of the report and for their professionalism, particularly noting thanks to CWP
and Jacki Wilkes. Further thanks were offered to the patients, carers, public,
staff, MPs and councilors who had contributed so richly to the process.
Dr Jonathan Griffiths echoed the Chair’s thanks on behalf of NHS South
Cheshire and NHS Vale Royal CCGs, giving special thanks to Dr Bowen for
his excellent chairship of the meeting.
There was no further business and the meeting concluded at 11.30am.

Abbreviation/ Acronym

Definition
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AOPSMHS

Adults and Older Peoples Specialist Mental Health Service

CARS

Complex Assessment and Recovery Services

CCG

Clinical Commissioning Group

CWP

Cheshire and Wirral Partnership NHS Foundation Trust

DMBC

Decision Making Business Case

GP

General Practitioner

ICP

Integrated Care Partnership

MDGH

Macclesfield District General Hospital

MLCSU
NHS

Midlands and Lancashire Commissioning Support Unit
National Health Service

NHSE

National Health Service England

OSC

Overview and Scrutiny Committee

PCBC

Pre-consultation Business Case

SDV

Substantial Development or Variation
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MEETING OF THE GOVERNING BODY held in public
30 January 2019- 9 am
Boardroom 1, New Alderley House

Unconfirmed MINUTES
VOTING MEMBERS OF THE GOVERNING BODY
CCG Clinical Chair

Dr Paul Bowen

PRESENT

Chief Officer

Clare Watson

APOLOGIES

Chief Finance Officer
Deputy Chief Finance Officer
General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
General Practice Representative –
Congleton and Holmes Chapel
General Practice Representative –
Knutsford
Assistant Clinical Chair , General Practice
Representative – Macclesfield
Lay member, Governance
Lay Member,
Patient and Public Involvement
Lay Member,
Patient and Public Involvement
Public Health Representative, Director of
Public Health, Public Health Department,
Cheshire East Council
Secondary Care Doctor Member

Alex Mitchell
David Gilburt

APOLOGIES
PRESENT

Laura Beresford

PRESENT

Dr Fari Ahmad

PRESENT

Janet Walls

PRESENT
PRESENT

Registered Nurse Member

Sheila Hillhouse

from during
item 1.5.3

Dr Rob Thorburn

APOLOGIES

Dr Jennifer Lawn

PRESENT

Dr Mike Clark

PRESENT

Peter Munday

PRESENT

Gill Boston

PRESENT

Jane Stephens

PRESENT

Fiona Reynolds

APOLOGIES

NON-VOTING MEMBERS
Commissioning Director

Neil Evans

PRESENT

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham
Sally Rogers
Tracey Wright
Dr John McKay
HealthVoice
Representatives

Note taker, PA to Chief Finance Officer
Head of Corporate Services
Quality and Safeguarding Director
McMillan Service Delivery Manager for
Cancer and End of Life services
McMillan GP Lead, Cancer and End of Life
Mrs Diane Walton
Mrs Jacquie Grinham

Whole meeting
Part meeting
For item 2.2
For item 3.3
For item 3.3
Whole meeting
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Mr Anthony Hooley

Chair, Parkinson’s Society

2 other

Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Whole meeting
Whole and part
meeting

Dr Bowen opened the meeting. He thanked all who made their way to the
meeting despite the snow.
Apologies for absence had been received from Dr Rob Thorburn, Alex
Mitchell and Clare Watson. Advanced notice of late arrival had been
received from Fiona Reynolds. [note: during the meeting she sent further
notification that due to adverse travelling conditions having significantly
delayed her schedule she would not be able to attend at all]
As both the Accountable Officer and Chief Finance Officer were not
present the meeting was not quorate. Dr Bowen highlighted that most
items on the agenda were for information only and he outlined scenarios
where if those present sought assurance on any areas which could not be
provided due to absent members of the Governing Body, the item could be
“parked” and further assurance sought after the meeting and
communicated electronically, and anything requiring a decision would have
to be deferred pending an electronic vote and the outcome reported back
at the next meeting.
At the end of his time with the CCG, David Gilburt was thanked for working
as Interim and then Deputy Finance Officer to assist the team.

1.2

Declaration of any interests relevant to the agenda items
Regarding the report on End of Life Care in the Chief Officer Report
(agenda item 1.5, point 12.7 in the report) Jane Stephens declared an
indirect interest as a Trustee of East Cheshire Hospice.
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
Attendance list: informalities in the record of attendances by members of
the management support team and members of the public will be modified.
1.5.2 – agreement: Adult (not Acute) Hearing Loss service
1.5.6 - A query was raised about the undertaken given to circulate more
information on the Home Oxygen Service; the email sent to Governing
Body members on 2nd November 2018 will be reprovided.
2.3.15 – third paragraph: inverted commas will be added to “exit door” to
clarify it is a metaphor.
3.2.2. – the final paragraph was duplication of text from the next section
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and will be removed
3.2.3 – “44 children under 4 years (not aged 4-19) are awaiting
assessment.
3.2.6 – second bullet point – autism assessment .... aged 0-19 (not 4-19)
years.
As today’s meeting was not quorate, the amended minutes will be brought
back to the February meeting for approval.
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
It was noted there were no page numbers on the document or section
numbering to refer to.
Page 11 re additional funding of £0.73 million - the following comments
were made:
The second bullet point came first and Peter Munday made only one point.
It was requested that the fourth bullet point be removed from the minutes.
It was commented that going forward as the Cheshire CCGs hold more
committees in common meetings there should be a consistency of
approach to reporting discussions and naming specific members other
than the Chair, and execs or officers responding to queries.
As today’s meeting was not quorate, the amended minutes will be brought
back to the February meeting for approval.

1.3.3

Matters arising from the minutes
None.

1.4

Public Speaking Time
Four questions were received from HealthVoice, delivered by Mrs Diane
Walton, and one question from the Parkinson’s Society delivered by the
Local Chair, Mr Anthony Hooley. These were responded to and an
undertaken given for a written response to be sent subsequently. The
questions and responses are provided as Appendices A and B to the
minutes.

1.5
1.5.1

1.5.2

Chief Officer Report
electronic link to paper here
Dr Paul Bowen confirmed his resignation as Clinical Chair of the CCG after
7 ½ years including when the CCG was in shadow form, indicating that he
needed energy and time to devote to his practice, which is working
increasingly more closely with other local practices. Work is under way to
find a replacement Chair to serve until the merger of the Cheshire CCGs
planned for April 2020 and the date of his departure will depend on when
the new incumbent can take up the role.
There was a query about the temporary appointment of Deputy
Accountable Officers in each of the CCGs pending appointment of the joint
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Executive Team across Cheshire in relation to timescales and cost
implications. It was confirmed there is no financial implication, the Chief
Finance Officers are not receiving any additional remuneration over and
above their normal roles, and that there is as yet no date when the single
executive structure across Cheshire will be in place. It was suggested the
Governing Body meeting quoracy needs to be relooked at in light of the
extraordinary circumstances today of both the Accountable Officer and
Chief Finance Officer being absent. Examples of how this is managed in
other CCGs with different structures could be looked at.
ACTION Review quoracy
of the Governing Body
meetings

Governing Body Steering
Group

Feb 2018

1.5.3

Attention was drawn to the CCG’s favourable performance compared to
local peers on the Improvement Assessment Framework, which NHS
England uses to measure CCGs’ performance. Acknowledging that work
is needed to improve the diabetes service, Dr Bowen asked that
congratulations be recorded to staff for achieving ratings of outstanding for
dementia, maternity and cancer services.

1.5.4

Re item 1.6, it was queried if it was known why East Cheshire NHS Trust
(ECT) is declining to provide a Tier 3 bariatric weight support service.
Speculating that the reason was likely to be the small scale of the local
service balanced against the need to justify investment in additional
capacity and workforce required, Neil Evans gave assurance that a
neighbouring provider is willing to provide the service. Dr Mike Clark
reported that ECT has historically provided a Tier 2 service and lately had
been offering “Tier 2 Plus” but has never had staffing of psychologists and
physical health input which is required for Tier 3.
Disappointment was expressed about the apparently increasing trend of
the local acute hospital services provider choosing not to provide some of
the healthcare services that will be needed by the local population now
and in the future.
It was raised that it is necessary to get a different ‘Place’ perspective
through an Integrated Care Partnership (ICP). Neil Evans gave
assurance that the prospective provider of Tier 3 bariatric services is within
the Cheshire East Place.
Dr Paul Bowen talked about how nationally the district general hospital
model is at risk because of the changing nature of patient need and
demand. The ICP is not yet set up and the Cheshire East Place
Partnership Board has the opportunity to create excellence in enhanced
specialist community support in this area and for it to become a national
exemplar of excellent community services wrapped around communities.
This will require providers to come forward and be prepared to employ
specialists to work as part of multi disciplinary teams horizontally
integrated with GPs and other community providers. Ultimately although
specialist staff may be employed by a geographically distant trust they
would still work locally in Cheshire East Place.
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[Sheila Hillhouse joined the meeting]
1.5.5

It was raised that the End of Life report did not mention residential and
nursing homes, which require more support with palliative and end of care
as more people die there than in residential and nursing homes than in
hospices. Dr Bowen said this omission in the report may be due to a
coding anomaly, doctors working under the Nursing Home doctor scheme
do not necessarily attribute a code of palliative or end of life care to deaths
in nursing homes. The comments will be relayed to Tracey Wright, End of
Life commissioning manager who is preparing a paper on End of Life
strategy scheduled to come to a Governing Body meeting in the spring.

1.5.6

David Gilburt highlighted that the CCG had secured additional funding
from NHS England to support practices’ digitisation of patient records,
which will free up considerable physical storage space in surgeries.

1.5.7

It was noted day services for veterans are available in Crewe, but the
report lacked information on transportation options which might be
required. Otherwise it was good to get feedback on how the service is
being received.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Financial Performance Report Month 9, as at 31 December
2018
electronic link to paper here David Gilburt summarised the CCG’s current
financial performance and risks to achieving the Financial Plan.

2.1.1

Throughout the year the CCG has been on target to meet the control total
of £15 million deficit agreed with NHS England so has been eligible for,
and received, the relevant commissioner sustainability funding for the first
two quarters of the financial year, bringing the forecast deficit down to
£9.75 million. After 9 months to the end of December the position is
£116,000 ahead of plan and verbal confirmation has been received that
the Quarter 3 tranche of £4.5 million commissioner sustainability funding
will be awarded. If all continues on plan in the final quarter, in line with the
agreement with NHS England, matched funding provided from the
commissioner sustainability funding will result in a break even financial
position for the CCG for this financial year. David Gilburt expressed
cautious confidence in the outcome.

2.1.2

Table 4c in the report indicates that 11% of QIPP schemes are still at very
high risk of achievement and it was queried how this tallies with confidence
in the financial plan being achieved.
David Gilburt and Neil Evans explained that in addition to the QIPP
schemes identified at the start of the year, a number of other financial
factors have contributed to the CCG’s steady financial performance.
Some QIPP schemes have not delivered as quickly as anticipated but
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others have delivered more and mitigating actions had been put in place to
deliver the required financial position.
Expenditure in the hospital sector has been lower than planned, due to the
postponement of elective activity in the interests of providing bed capacity
in the hospitals to meet the winter pressures. This means longer waits for
patients but the planned elective procedures will still take place later and
the anticipated financial pressure is being built into modelling for next year.
2.1.3

It was observed that a year ago, delivering the financial plan looked to be a
very challenging prospect and the Executives have done very well to get
the CCG to a position which it is to be hoped will not be derailed by
anything unforeseen.

2.1.4

It was raised that ambitious targets for prescribing reductions are always a
risk and there is a potential for an adverse financial effect due to
uncertainty over Brexit and the desire of patients to order repeat
prescriptions earlier.

2.1.5

Dr Bowen stated that as the meeting was not quorate, the Governing Body
could not approve the report but had sought assurance on some points
and had noted the content.

2.1.6

The Governing Body noted
 The revised forecast outturn of £9.75 million deficit following
receipt of £5.25 million Commissioner Sustainability Funding;
this continues to remain in line with the revised Plan
 The year to date deficit of £5.88 million which is £0.116 million
better than the revised Month 9 planned deficit of £6 million
 Delivery of £5.6 million of Quality, Innovation, Productivity and
Prevention (QIPP) year to date
 The current forecast risk of £3.6 million to delivering the
planned deficit, offset by £3.6 million of identified mitigations

2.2

Governing Body Assurance Framework
electronic link here In Alex Mitchell’s absence, Dr Paul Bowen introduced
the new Assurance Framework, which was developed following a ‘deep
dive’ by the Governing Body into risk and assurance.
The new five risks are aligned to the five objectives of the Governing Body
to indicate the main issues faced by the CCG. David Gilburt gave
assurance that the risk reports have been reviewed at the Executive
Committee.

2.2.1

There were no questions or comments on risk 1009 re the CCG’s statutory
duties.

2.2.2

Risk 1010 – Meeting the needs of the population - Clarity on 2019/20
budgets and contracts with providers will emerge over the next few
months.

2.2.3

Risk 1111 – Commissioning integrated services – There are some areas
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where joint working and joint commissioning with the local authority is
already taking place however the strategy the CCG aspires to is not yet in
place.
During the discussion which followed it was observed that an outline
framework was agreed in October identifying cohorts of people, but it was
not the commissioning framework for integrated services which necessary
to be able to commission an enhanced level of care in the community.
The discussed need for targets and timelines for delivery has also not yet
been fulfilled. Targets and timelines are needed to give a clear picture of
what is aimed to be delivered, and the pace. Assurance is needed that
work is being taken forward. There are no milestones and currently there
is nobody to lead the ICP, without which the Governing Body does not
have assurance of progress.
One of the mitigating actions against the risk is development of indicative
budgets for the care communities by 1st April; David Gilburt cautioned this
would be as comprehensive as possible but would be a stepping stone to
what is required eventually and would only include spend by communities,
not hospital costs. It was raised that in addition to an indication of the
current spend there should be an action to produce a definition of what
activities care communities should be delivering with the indicative
budgets.
Other comments included



that branding the ICP work as #becausewecare had been
proposed.
What is the means for getting the two hospitals in the area to work
together to achieve a hospital hub providing a wide range of
services to work with an ICP?

Dr Paul Bowen summarised that the Governing Body was not assured to
date on progress of the ICP, which was the caveat placed on its
agreement for the Cheshire CCGs to merge. There would be a discussion
in more detail at the meeting held in camera later in the day that the
Governing Body needs more detail about what the CCG is going to do as a
commissioner to see integrated care.
2.2.4

Risk 1112 – Local needs based approach – no comments or queries.

2.2.5

Risk 1114 – Quality and performance of services - The level of detail
included in the new strategic risks was discussed in relation to how the
Governing Body would be kept up to date with issues such as the one
raised at the meeting today about the Parkinson’s Service. Neil Evans
highlighted that the risk’s broad heading covered numerous sub-risks
which are being monitored by the Clinical Quality and Performance
Committee. The Committee will escalate risks to the Governing Body if
they reach sufficient magnitude. At its February meeting the committee
will be doing a full ‘deep dive’ on each risk it oversees and the Assurance
Framework will be updated accordingly. Dr Mike Clark raised that there is
a difference between risks for the CCG which have arisen as a result of a
CCG decision, and those which are the result of a provider serving notice.

NHS Eastern Cheshire CCG Governing Body meeting held in public 30 January 2019

Page 7 of 18

Draft 6.2.19 – SR 3.2; TW 3.3

Regarding the risk on the Parkinson’s Nurse service, the opinion was
expressed that as this has been raised to the Governing Body by the
public, the Governing Body would wish to be kept informed of the
outcome.
There was consideration of how the Governing Body can be kept up to
date with current quality and performance issues as well as receiving
quarterly reports. Dr Bowen suggested that the Governing Body seek
assurance through confidence in the leadership and structure within the
CCG, and that people and processes are in place to deal with emerging
issues as well as undertaking structured reviews. Processes are in place
to monitor and operationally manage the detail of the risks sitting behind
and under the Governing Body Assurance Framework. Deep dives are
undertaken and operational groups manage these risks.
2.2.6

It was commented that names of previous execs and some job titles need
to be updated in the Governing Body Assurance Framework

2.2.7

The Governing Body noted
 The refreshed Governing Body Assurance Framework with the
five strategic risks for the CCG

3.
3.1

BUSINESS ITEMS
2018 Annual Report for Cared for Children and Care
Leavers
electronic link to paper here
Dr Jenny Lawn told the group that the report had been discussed and
approved in November 2018 by the Clinical Quality and Performance
Committee as a good review / summary of how Health’s responsibilities
towards children who are looked after are currently being addressed.
There has been improvement on the historical issue with timely completion
of initial health assessments for children going into care and the
Committee had been satisfied with progress made.

3.1.1

In answer to queries, it was confirmed that the 11% increase in Looked
After Children noted in the paper is in line with the national trend, and that
children placed in care outside Cheshire East are monitored as well as
those placed from outside Cheshire East.
The Governing Body


3.2

noted the content of the 2018 Annual Report for Cared for
Children and Care Leavers

Quality and Performance Report Quarter 2 (July-September
2018)
electronic link to paper here Sally Rogers joined the meeting to present
an overview of the report, which was reviewed by the Clinical Quality and
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Performance Committee earlier in the month.
Appendix F, Plan on a Page update, was tabled, having been omitted in
error from the meeting papers. Sally Rogers apologised for the report
being based on Quarter 2, which ended in September. This was due to
published data availability and the fact that there was no Governing Body
meeting in December when the report would have been discussed. A short
update on Quarter 3 performance will be brought to the February meeting
to bring the Governing Body more up to date. In the interest of more
recent data being presented, it is proposed that going forward a
performance report be submitted monthly rather than a larger report
coming quarterly.
Headlines of the Quarter 2 report include:









Challenge on performance against the 4 hour A&E and 18 week
referral to treatment targets, and access to diagnostic tests,
attributable to high patient numbers and some hospital trusts
closing referrals from out of area.
Data is not available for six of the 58 national Improvement
Assessment Framework (IAF) indicators
The CCG continues to perform well in a number of IAF indicators as
well as being first in the country for the proportion of people with
learning disabilities receiving an annual health check, and the new
indicator on primary care transformation investment
There will be a closer analysis of the 6 clinical priorities in February
Three of the seven quality premium targets are being achieved
Performance on targets in continuing healthcare is good

A new quality assurance schedule is being brought together to prioritise
concerns.
3.2.1

In response to a query about the reported issue with capacity for patients
with breast symptoms to be seen within 2 weeks, Neil Evans explained
there are national measures for suspected cancer and non-cancer
symptoms and this relates to the non-cancer measure. When there are
capacity constraints, the suspected cancer incidences are prioritised for
investigation. All patients were seen within 36 days.
Factors in the low performance include:






clinics are held on Mondays and there are two Bank Holiday
Mondays in May. ECT struggled to reallocate the sessions during
that month.
patient choice – after discussion with the GP, a patient may decide
they do not need to be referred within two weeks but the wait is still
included in the performance target statistics
in autumn 2018 Stockport FT closed its breast service to out of area
referrals, which affected Eastern Cheshire patients from Poynton
and Disley, but this also meant diversion of referrals from North
Derbyshire to ECT. Additional sessions were made available but the
increased demand was underestimated.
GPs from outside the area may continue to refer patients to ECT
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instead of Stockport FT.
It was raised that the CCG has responsibility, and is held to account, for
commissioning services for a defined population but there is no reference
in the constitution of a Foundation Trust hospital about the CCG
population. It was queried whether there are levers to force hospital trusts
not to draw boundaries which do not reflect the normal patient flow. Neil
Evans responded that theoretically providers should not close to referrals
from outside an area, they have developed capacity alerts, however this is
not working optimally and on occasion they make decisions based on
patient safety considerations to restrict access to their services. David
Gilburt commented that this will be more difficult next year if fines are
applied for not having been able to obtain treatment for patients within 52
weeks and it was also commented this would become more of an issue if
services continue to be removed from the local area and are provided
elsewhere.
3.2.2

A question was raised about the period for performance figures for
ambulance services. Neil Evans responded that performance historically
and currently is not optimal, and this is being monitored at the Clinical
Quality and Performance Committee. He talked about how the ambulance
service targets changed in August 2017 with a view to better address
demand by appropriately prioritising calls on clinical urgency, and how
although regional NWAS performance has been improving, performance
has been slower to improve in Eastern Cheshire and other rural areas. He
listed factors which impact performance locally including the road network
and its proximity to Greater Manchester. Ambulances which deliver
patients to hospitals in the more populous area of Greater Manchester
hospitals are more likely to then be diverted on to clinically urgent calls
there, than be recalled to incidents in Eastern Cheshire.
The turnaround time at hospitals was queried. Locally the average is 32
minutes, the national expectation is 30 minutes. Protocols between the
ambulance crew and hospital are being tightened up to improve this and
enable the ambulance to be released for action.

3.2.3

The Governing Body noted



3.3

current progress, performance and actions taken to improve
the tabled ‘Plan on a page’ update information

Cancer Strategy Update
electronic link to paper here
Tracey Wright, McMillan Service Delivery Manager for Cancer and End of
Life services, and Dr John McKay, McMillan GP Lead, Cancer and End of
Life joined the meeting to present the Cancer Strategy update.
This is the mid-point of the 5-year strategy. Making sure things are right
for patients with cancer is a high priority for the CCG. The CCG is
measured against four outcomes and is rated as outstanding for cancer in
the last Improvement and Assessment Framework assessment point.
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Tracey Wright highlighted some of the main points of the update report:
• 1-year survival following a cancer diagnosis – Over the last 2 years the
CCG has been one of the top 20 CCGs in the country for the most
improved in relation to this target.
• Early Diagnosis – A great deal of work has been done on smoking
cessation, screening, and engagement with patients and professionals on
recognising possible early signs and symptoms of cancer. Locally 57% of
cancers are diagnosed early, compared to the England average of 52%.
• National Patient Experience Survey - A random sample of Eastern
Cheshire patients are selected to assess their experience of cancer
treatment. Patients’ratings can be influenced by any part of the cancer
treatment pathway, not necessarily treatment they received at East
Cheshire NHS Trust (ECT). The rating from Eastern Cheshire patients is
8.7/10, which is average compared to England. Local Patient Experience
Surveys are also carried out by ECT and these report very high patient
satisfaction.
• 62-day cancer waiting times – Since May 2018 meeting this target has
been a challenge. This is in line with the picture across England. A multifaceted action plan including redesign of diagnostic and treatment
pathways is being implemented. ECT has achieved this waiting time
standard over the last 2 months, but the target has not been met for
Eastern Cheshire patients overall, due to breaches involving very small
numbers of patients on various specialist pathways at Manchester hospital
Trusts. The CCG recognise that patients want to be diagnosed and treated
for cancer as quickly as possible. This work has to be done with
specialised commissioning and our commissioning and provider
colleagues in Greater Manchester
• The CCG attends the Greater Manchester and Eastern Cheshire
Cancer Board and the Greater Manchester Cancer Commissioning Board,
and local clinicians attend the Greater Manchester Cancer Pathways
Board. This enables the CCG to influence and engage with redesign to
improve the quality and efficiency of all cancer pathways.
• There are plans to manage ‘vague symptoms’ (concerning but not
suspicious symptoms) in a new way, with more diagnostic tests to be
conducted during one appointment
• The Christie is in the early stages of planning for a new Cancer Centre in
Macclesfield. The ambition is to bring treatment for radiotherapy to
Macclesfield and by June 2021 expand the amount of chemotherapy and
other treatments for cancer that can be provided locally.
It was queried why the good news about the new Christie centre at
Macclesfield had not been picked up and publicised in the local press yet:
Tracey Wright responded that the Christie is still developing and refining its
plans.
3.3.1

The reason for deterioration in the patient experience measure was
queried. Tracey Wright explained that small numbers of patients surveyed
means the percentage figure can fluctuate considerably; this small drop of
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0.1% has greatly affected the CCG’s position in the national league tables.
Surveys of patients receiving treatment at East Cheshire NHS Trust are
always very positive but this result is based on a measure of all cancer
treatment received by Eastern Cheshire patients at all centres, including
Manchester hospitals. Work is being done with Manchester hospitals to
make sure patients have good experiences.
3.3.2

Mentioning how outcomes in some European countries are better due to
treating cancer diagnosis with as much urgency as a medical emergency,
it was queried whether performance targets in England could get in the
way of cultural change and whether the drive is to achieve the norm, rather
than exceed performance.
Tracey Wright gave assurance of her belief is that ECT is focused on care,
not statistics. Locally 80% of patients are seen within 7 days, meaning
they are directed to the right pathway and get quicker diagnoses. Dr Mike
Clark gave assurance that the Greater Manchester and Eastern Cheshire
Cancer Board aspires to move beyond better than the England average
outcomes for residents, and to be as good as the best in Europe.
During the exchange which followed, Dr Bowen commented that NHS
England is holding areas to account for outcomes. In relation to whether
early intervention in some cancers would make a lot of difference to the
outcome, he stated that treating patients differently needs a culture
change. Through the ICP, there can be a more strategic approach to
holding a system to account on an outcome, using best practice from
around the world where things may be being done completely differently.
Tracey Wright mentioned some things that are already being done
differently to widen access to diagnostics and where it is carried out - lung
and chest x-rays referrals can be made via Pharmacies in Eastern
Cheshire and pilot schemes in Greater Manchester are looking at how
mobile screening units may be made available in locations such as
supermarket car parks. Targeted work is being done with populations and
the CCG’s partners on their lifestyle: the messages are getting out and
being acted on.
Dr John McKay talked about the trend towards more “one stop shop”
diagnostic centres for vague symptoms pathways with the aspiration for
rapid reporting, possibly on the same day. Resource is the only limiting
factor to achieving this.

3.3.3

3.3.4

Tracey Wright agreed to explore the suggestion that the CCG might
enhance its contract with general practice locally to enhance the detection
rate by provision of early triage to ensure people with concerning
symptoms could be seen on the day. She reported that there had been
investment in practice nurse education so that they might pick up early
indications in patients they were already regularly managed for respiratory
conditions or diabetes.
Tracey Wright confirmed there are patient representatives on the steering
group for the Christie Cancer Centre in Macclesfield, and there are other
local patients engaged in focus groups.
The Governing Body noted
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3.4

the work in progress to ensure best practice cancer care and
improve cancer outcomes across NHS Eastern Cheshire CCG

Adult and Older People’s Specialist Mental Health Services
– update on additional consultation
electronic link to paper here
Jacki Wilkes was not present in the room but joined by telephone on
speakerphone. Dr Paul Bowen indicated that the paper was to offer
assurance to the Governing Body that the CCG’s statutory duty to consult
on the variation in the revised model for this service had been discharged
appropriately. As the meeting was not quorate it would not be possible to
ratify the decision of the Governing Body representative panel but
consensus agreement would be sought from those present, and ratification
would be achieved by a vote via email after the meeting.
Jacki Wilkes gave the background to how Option 2 Plus had been
developed at the end of the consultation which ended in May 2018 in
response to feedback on the proposals.
The revised proposal was considered at the committees in common
meeting of the three CCG Governing Bodies (Eastern Cheshire, South
Cheshire and Vale Royal) on 22 November 2018. On the same day the
Cheshire East Adult Health and Social Care Overview and Scrutiny
Committee (OSC) met to consider the revised proposal and although it
included provision of more beds in the Cheshire East locality, the small
number of specialist rehabilitation inpatients (currently 13, with an average
of 12 months length of stay) would have to go to Chester instead of
Nether Alderley for care, which the OSC considered to be a Substantial
Development Variation. The OSC requested a four-week consultation on
the new elements of the revised proposal.
During the consultation 22 November–21 December 2018, in addition to
public engagement, CWP undertook direct engagement with the affected
patients, who expressed a preference for the environment and facilities at
Chester as proposed. Individual care plans for patients include supported
travel back to their home town. Having considered there was no material
feedback from the additional consultation to suggest further work would be
required, on 22 December 2018 a representative panel of the three CCGs
approved Option 2 Plus.
On 17th January 2019 the Overview and Scrutiny Committee supported
and commended the process that had been followed, and supported
Option 2 Plus.

3.4.1

Thanking Jacki Wilkes and all involved for the thoroughness of the second
consultation, Dr Bowen reiterated that the paper had been aimed at
providing assurance that due process had been followed. The decision on
Option 2 Plus has been taken following appropriate levels of engagement
and consideration of feedback from the public.

3.4.2

Acknowledging that the meeting was not quorate, and that a vote by
email to include response from all necessary officers would be
required to formally confirm the Governing Body’s ratification which
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would be reported in the February Chief Officer Report, those present




3.5

noted the findings of the additional public consultation on the
relocation of inpatient services for complex mental health
rehabilitation patients in Eastern Cheshire, South Cheshire and
Vale Royal and the approach taken to comply with the CCG’s
statutory duties
supported the decision of the Governing Bodies’
representative panel to proceed with Option 2 Plus as the way
forward for Adults and Older People’s Specialist Mental health
Services

NHS England Planning Guidance - overview
electronic link to document here Neil Evans introduced a presentation on
the development of operational plans for Eastern Cheshire in line with
NHS England Planning Guidance. Work is being done with the other
Cheshire CCGs on developing a plan and consideration is being given to
whether it may be a single plan for all, or may be separated into separate
documents. He invited comments on any gaps.

3.5.1

Contract negotiations will still be in progress in February but a draft plan as
close as possible to the eventual version will be brought to the February
Governing Body meeting.
He talked through the milestones in the planning submission process and
the challenging deadlines close to publication of NHS England guidance.
The first submission was made to NHS England on 14th January, the
second iteration is due on 14th February. The standard contract template
will be issued on 22 February and contracts with providers must be agreed
and signed by 21st March.

3.5.2

A system level strategy document including workforce, technology and
estates must be developed. It is not clear at the moment whether the
place is Cheshire East or Cheshire & Merseyside.

3.5.3

David Gilburt talked about how the guidance from NHS England on
financial allocations had been issued quite late, on 10th January, and that it
had been only high level. A lot of the nationally publicised £20 billion will
be fed into the tariff for secondary care. Commitments have been
increased as well as funding, and room for flexibility is no greater than in
recent years. The CCG’s main allocation has been increased by 5.3%.
The historic situation that the CCG’s allocation had been described in
terms of distance from (below) target had changed this year, with the
allocation now being shown as “at target”. This will be challenged, it is
unlikely to be readjusted this year but it is hoped the designation will be
corrected next year or the year after.
A control total of £10.8 million deficit has been set for 2019/20 and the
same terms for eligibility to receive Commissioner Sustainability Funding
to reach financial break even at the end of the year. The Recovery Plan
will be refreshed for submission in early April and a draft will be brought to
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the Governing Body in February.
3.5.4

The benefits of successfully having the CCG’s distance to target allocation
amended was queried. David Gilburt explained a detailed case will be
submitted with the Financial Plan with a view to the designation being
changed as when additional funds become available, those CCGs below
target will receive more, and those deemed to be at, or above target,
receive a smaller proportion. Also those CCGs at target are awarded
minimum growth in funding, so it is important that the case is made
strongly.

3.5.5

In relation to funding for primary care and the requirement to develop a
primary care strategy, it was raised that strategies are only successful
when owned and developed by those who will deliver it. There will be a
challenge in reaching agreement of 23 practices to put internal politics and
culture aside.
Neil Evans reported on progress towards resourcing primary care
development.
He and Gill Boston, Chair of the Primary Care Commissioning Committee,
will attend a workshop is taking place shortly looking at current resources
across the Cheshire CCGs with a view to determining the requirement in
the CCGs for operational contract management, and what resource can be
ring fenced to work with primary care. In response to a question he
confirmed part of the rationale was identifying dedicated resource for
development of the care communities.
Dr Bowen commented that the CCG has one of the highest direct
investments in primary care nationally and a lot of what the NHS 10 Year
Plan asks of CCGs is already being delivered in Eastern Cheshire. He
believed development of the network to underpin the care communities we
already have would be done by developing primary care. The CCG can
aspire to be at the front of the pack.

3.5.6

The Governing Body noted


the presentation on the development of the CCG’s operational
plan in line with the NHS Planning Guidance

4.

COMMITTEES OF THE CCG - MINUTES

4.1

Eastern Cheshire Primary (General Medical) Care
Commissioning Committee –
17 October and 14 November 2018
electronic link to paper here
The Governing Body


Noted the summary and notes of the Eastern Cheshire
Primary (General Medical) Care Commissioning Committee
meetings held on 17 October and 14 November 2018
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4.2

Cheshire CCGs Joint Commissioning Committee – 28
September 2018
electronic link to document here
Further meetings of the Committee took place in November 2018 and
January: a summary of the main points discussed is provided in the Chief
Officer Briefing. Minutes of the committee meetings held in public will be
submitted in full to the Governing Body once confirmed.
The Governing Body


Noted the summary and notes of the Cheshire CCGs Joint
Commissioning Committee meeting held in public on 28
September 2018

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee 13 September 2018
link to paper here
Peter Munday highlighted two points discussed




The committee had received assurance from the Project
Management Office that the CCG’s internal processes are
compliant with policy guidance on comms and public engagement
in project work. He gave thanks to Jane Stairmand for her
tenacity.
The terms of reference for the governance review of Vernova were
agreed and were to be discussed further in the Governing Body
meeting held in camera later in the day.

The Governing Body


5.2

Noted the summary and notes of the Governance and Audit
Committee meeting held on 13 September 2018

Remuneration Committee – 22 November 2018
electronic link to document here
Peter Munday reported that in November the Remuneration Committees
of the four Cheshire CCGs had met as committees in common to discuss
the post, remumeration and advertising for a Chief Finance Officer role
across the four CCGs. All had gone smoothly and had been a good
demonstration of what can be achieved working together.
The Governing Body


Noted the report on the committee meeting in common with
NHS South Cheshire CCG and NHS Vale Royal CCG on 22
November 2018
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5.3

Clinical Quality and Performance Committee
electronic link to September document here
electronic link to November document here
No comments or questions.
The Governing Body
 Noted the summary and notes of the Clinical Quality and
Performance Committee meetings held on 12 September and
14 November 2018

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting
link to paper here
Discussed at the December meeting was the Council’s reprocurement of
sexual health services. Along with substance abuse services this is
another area to be viewed in the context of Place and consideration given
to closer integration of services with other linked services contracted by
Health.
The Governing Body


6.2

Noted the summary and notes of the Locality Management
Meeting held on 2 November and 7th December 2018

Eastern Cheshire HealthVoice
link to paper here
Jane Stephens reported that new arrangements are working well, with
constructive meetings which will be topic-focussed going forward: the
topic for the next meeting will be the NHS 10 Year Plan. Regarding how
the agendas are set, the CCG comms and engagement team meet
regularly with core membership of HealthVoice to set the agendas,
focusing on issues / items raised most commonly to the CCG by the
public.
Recognising that there is some disquiet about potential dilution of
engagement across Cheshire, Dr Bowen queried whether HealthVoice
has considered the need to understand each care community’s needs,
engaging not just with the Patient Participation Groups, but the local
councilors and parish leaders. He suggested that going forward the real
influence of HealthVoice may be through care communities rather than
the CCG. He asked if Jane Stephens would work with HealthVoice to
help develop the opportunity to make strong public networks within each
of the care communities.
The Governing Body
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Noted the summary and notes of the Eastern Cheshire
HealthVoice meeting held on 22 November 2018

Closing Remarks
Dr Paul Bowen closed the meeting, giving advance notice of apologies for
absence for the February meeting.

Date of next Governing Body meeting held in public
Wednesday 27 February 2019 Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Macclesfield SK10 3BL, time to be
confirmed.
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Response to questions raised by HealthVoice

REF: 190201– HealthVoice re Governing Body questions

1 February 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 663476
Email: neil.evans@nhs.net
www.easterncheshireccg.nhs.uk

Dear Diane
Questions raised on behalf of HealthVoice at the Governing Body meeting held in
public on 30 January 2019
Thank you and Jacquie for coming to the CCG’s Governing Body meeting held in public
in January to present questions on behalf of HealthVoice.
Please find below responses to the questions you raised at the meeting:
Question 1:
NHS England have signaled a change to the way fines are applied with regards to
patients having long waits for treatment whereby the fine will be divided equally
between the CCG and the provider with a view that it would give the CCG greater
incentive to encourage the provider to 'perform". HV would like to know the
number of CCG long waits in the past year that would have incurred a fine, the
number projected for next year and how the added financial burden will impact on
the CCG?
Response from the CCG : Year to date there are 16 Eastern Cheshire residents who
have waited over 52 weeks for treatment, this is higher than in previous years. Ten of
the long waits are for treatment at Manchester hospitals and primarily relate to specialist
breast reconstruction surgery, with patients prepared to wait for their preferred particular
procedure to become available. Only two waits are for treatment at East Cheshire NHS
Trust. If the new rules were in place this would equate to £40,000 in “fines”. It is
anticipated the number of patients waiting over 52 weeks numbers will reduce to single
figures and the aspiration for next year is to have no long waits, recognising that the
complexity of a patient’s pathway and their own choices may ultimately mean occasional
delays to their treatment.
Question 2 :
The Chief Officer’s report item 8.1/2 Extended Access to GP practice states that
the contract is to be extended with the current providers for a further 2 years. HV
have a number of concerns:
 that this is with a provider who pulled out of a contract due to financial
difficulties

Dr Paul Bowen BMBS MRCGP Clinical Chair
Clare Watson Chief Officer




that the scheme was presented to HV members as a pilot which has not yet
run its course therefore no full evaluation other than to run as the same
(8.2) and ‘opportunity to develop’
that HV members were told that there was no alternative access for
disability (online) as the software was not available but would be at the end
of the pilot but there is no mention of this

Response from the CCG: To clarify that due to the cost of delivering the dermatology
service at the national tariff, Vernova advised the CCG they were losing money on this
service and would need to terminate the contract if this continued. The service has not
been terminated, however, having validated the costs with other providers a local tariff
has been agreed to make that individual service viable and Vernova is continuing to
provide it. All the other services Vernova provides are also still running as previously.
Regarding extending the Extended GP Access contract by two years, this is a pragmatic
decision by the CCG both because not enough data is available from the pilot to assess
future options, and also because Vernova was the only provider which showed interest
when the service was put out to procurement last year. A notice will be issued
advertising the intention to extend the contract, giving any other interested provider the
opportunity to challenge the intention to award a contract to Vernova.
The CCG does want to continue to develop and evolve the service. The contract will
include a six months termination clause for either party, giving the opportunity to run a
procurement process later, should the arrangement prove not to be satisfactory on either
side. The CCG recognises there is only 3-4 months data on which to make a judgment,
so continuing to work with Vernova is the logical approach to take.
We do not remember committing to the full EMIS software on-line access solution being
available by the end of the pilot phase: the system is dependent on a software solution
used by at least half the Extended GP Access services across the region and this does
not currently allow direct on-line booking of appointments although the use of email to
request appointments is available. Our GP practices all use software called EMIS which
has an on-line solution. Nationally there is a requirement to make on-line booking
available in this software package but currently there is no definitive date when the
software will be upgraded to allow on-line booking for on-line consultations. The
software does give the clinician access to view the patient’s full medical record during
the consultation. All GP practices can book the Extended Access “out of hours”
appointments for their patients and we will take on board the suggestion that this
message needs to be publicised better to patients, who may not be aware that option is
available to them and we will discuss how best to do this with Vernova.

Question 3:
The 5year contract for Non Emergency Transport Services has been given the to
WMAS following a procurement process. HV have concerns regarding how that
procurement was carried out in respect of public and patient involvement. HV
members have repeatedly raised concerns over the past years about this service
provided by WMAS and yet for a Cheshire wide procurement only one member of
the public was involved and they were from outside ECCG area. No one from HV
was contacted to be involved so we would like to know if this 'tokenism" of public
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involvement is going to be the norm following the merger. It seems odd as NHS
England has said quite clearly that it expects there to be meaningful patient and
public involvement in all its activities whereby the patient and public have
significant control of their health services by 2020, less than a year away. We
would urge you to continue to see the public both as being able to contribute and
being helpful in getting the right service for patient as well as challenging some
decisions.
Response from the CCG: The procurement of Non Emergency Patient Transport
Services was run on a footprint broader than Cheshire – it included Warrington and
Wirral and was coordinated by Wirral CCG working with Blackpool CCG which is the
overall commissioner for ambulance services for the North West including non urgent
patient transport services and NHS 111. Patient surveys were undertaken and
feedback was requested from the public but the CCG acknowledges that more local
public engagement could have been done, although when procuring a service over a
bigger footprint when the team leading a procurement is not necessarily local, there is a
question about how much the CCG can and should leave the project delivery to the lead
commissioner to do on our behalf, having sought assurance that the process being
followed is sound. However the point is accepted that it is clear more could have been
done to publicise the procurement and engage with the local public, as was more
effectively undertaken in some local procurements, such as for stroke services.
The CCG’s Head of Corporate Services and Comms & Engagement team is working
with colleagues across the other Cheshire CCGs to develop a Cheshire-wide
engagement strategy with a view to achieving a consistent standard and approach
across the four CCGs before the merger is confirmed. The public will play a key role in
how this strategy is developed. We know from conversations with West Cheshire, South
Cheshire and Vale Royal CCGs that they are equally committed to working with the
public and an update on the work could be brought to a HealthVoice meeting soon if
there is support for adding that to an agenda.
Thank you again for raising the questions on behalf of HealthVoice and we look forward
to welcoming you again at future meetings.
With kind regards
Yours sincerely

Neil Evans
Commissioning Director
NHS Eastern Cheshire Clinical Commissioning Group
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REF: 190205 Parkinson’s Society
5 February 2019

Marion Rogers
Area Development Manager
Merseyside & Cheshire
Parkinsons UK
Support and Local Networks Directorate
Sent by email: mrogers@parkinsons.org.uk

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL
Tel: 01625 663476
Email: neil.evans@nhs.net
www.easterncheshireccg.nhs.uk

Mr Anthony Hooley
Chair, Parkinson’s Society
Eastern Cheshire
Sent by email

Dear Ms Rogers and Mr Hooley
Questions raised on behalf of the Parkinson’s Society at the Governing Body meeting
held in public on 30 January 2019
Thank you to Mr and Mrs Hooley for coming to the CCG’s Governing Body meeting held in
public in January to be present for the response to the letter from Marion Rogers, Area
Development Manager for Cheshire & Merseyside.
Please find below a written response following answers provided at the meeting:
Question from Parkinsons UK : Marion Rogers, Area Development Manager Cheshire
& Merseyside
Following a recent email from S Williams, Deputy Head of Contracts East Cheshire Clinical
Commissioning Group advising us that the Parkinson’s nurse service will be withdrawn on
11 February 2019, I am writing to let you know that with the next meeting of the CCG Board
due to meet on 30 January we wish to ask the following questions during the Public
Speaking Section of the meeting:
What specific steps does the CCG plan to take to reinstate the Parkinson’s nurse
service for the 534 patients in East Cheshire?
What additional support will be made available to patients during the interim period?
Difficulty in recruiting Parkinson’s nurses was offered as the key reason for the withdrawal of
the service with almost immediate effect, however as a charity involved in the recruitment of
Parkinson’s nurses for twenty five years, we are keen to know where the evidence is to
support this supposition as it is contrary to our experience.
We are keen to work closely with the CCG to ensure that patients who have relied heavily on
this service in the past continue to receive an appropriate service.
Response from the CCG:
Mr Hooley commented at the meeting that two Parkinson’s nurses had been lost in the last
six months and he was unsure whether the query was for East Cheshire Trust rather than

Dr Paul Bowen BMBS MRCGP Clinical Chair
Clare Watson Chief Officer

the CCG. The remaining nurse who is leaving stated there are 450 patients requiring the
service, and Mr Hooley stated this is above the top limit for one person to deal with.
I agreed the description was broadly accurate, but that there had been some confusion last
week over the employing authority and responsibility. Two Parkinson’s nurses employed by
East Cheshire NHS Trust (ECT) worked in Macclesfield and other locations in Eastern
Cheshire; one went on maternity leave and subsequently resigned. This month ECT advised
the CCG that the second nurse had resigned and in view of the fact that ECT does not
provide consultant led neurology services for Parkinson’s patients in Eastern Cheshire they
believed they were not the best placed provider to recruit further Parkinson’s nurses.
The CCG is now in active dialogue with Salford Royal Foundation Trust, who provide the
consultant-led neurology services in Eastern Cheshire, about the possibility of them
employing Parkinson’s nurses to deliver services in Eastern Cheshire.
The CCG is happy and committed to continuing to work with the Parkinson’s Society to keep
you informed on what is going on, and for any help you can offer in developing the model
locally. The CCG has not disinvested in the service or withdrawn any funding, the issue is
that the current provider has decided to terminate its contract to provide the services; the
CCG is in discussions with an alternative provider and there may be a short gap before the
service is fully functioning again.
We noted Mr Hooley’s disappointment that the Parkinson’s Society had pump-primed the
nurse role and believed there had been assurance from ECT that it would be continued, and
we suggested you take this up with ECT. We gave assurance that the CCG is working to
secure Parkinson’s nurses for Eastern Cheshire. Dr Paul Bowen, our Clinical Chair
commented that the Eastern Cheshire GPs work closely with the Parkinson’s nurses and
consider them very valuable members of the community team, providing significant
specialism, and working for the good of patients.
In answer to Mr Hooley’s question about whether the Frailty Unit at Macclesfield Hospital will
still be available to be used for Parkinson’s patients, we gave assurance this had been
discussed with the clinicians in the Frailty Team and they were committed to working
together. The employer of the Parkinson’s nurses should make no difference to this.
We hope this clears up any misconceptions about the CCG’s role and intentions in providing
Parkinson’s nursing services in Eastern Cheshire and will keep you informed of
developments.
With kind regards
Yours sincerely

Neil Evans
Commissioning Director
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Chief Officer Report
1.

Executive Committee Meetings – decisions in January & February
2019

1.1

The Executive Committee supported in principle the recommendation by the Cheshire
& Merseyside Mental Health Programme Board of an “app” to improve arrangement of
mental health assessments under Section 12 of the Mental Health Act. The support
was given, subject to an exit clause option based on a review after 12 months to
determine whether there has been any benefit over the current system of a list and
phone calls. Use of the app is expected to make it simpler and quicker for Approved
Mental Health Professionals to identify, contact and engage with GPs registered to
undertake assessments, which will reduce the patients’ wait for assessments and
improve safety.

1.2

Following on from agreement in June 2018 to adopt NICE guidance on preventing
recurrence of breast cancer and improving survival by offering administration of
bisphosphonates to post-menopausal women with early breast cancer, the Executive
Committee approved implementation in Eastern Cheshire in April 2019 of the Greater
Manchester Adjuvant Bisphosphonate Service. The estimated cost of £29,000 in
2019/20 has been factored into the Financial Plan. Costs for years two and year three
are estimated to be £39,500 and £50,000 respectively.

1.3

The Five Year Forward View for Mental Health and Implementing the Five Year
Forward View for Mental Health makes a commitment to double access to Individual
Placement and Support (IPS) services, enabling people with severe mental illness to
find and retain employment. IPS is intensive, individual support, a rapid job search
followed by placement in paid employment, and time-unlimited in-work support for
both the employee and the employer.

1.4

Following a presentation at the Cheshire Joint Executive Committee, and having
received requested assurances on outcome data after the meeting, and that there
would be a base in Eastern Cheshire (the team would be co-located with the
Community Mental Health Team at Jocelyn Solly House in Macclesfield) the Executive
Committee approved submission of the Cheshire & Merseyside Mental Health
Programme Board Individual Placement and Support (IPS) Funding Bid Wave 2
submission. The bid includes CCG agreement to recurrently fund delivery of IPS
services in Cheshire from 1 April 2021.

2.

Adult and Older People’s Mental Health Services – ratification of
additional consultation November-December 2018

2.1

As the January 2019 Governing Body meeting was not quorate to ratify the process
which led to the representative Panel’s decision to proceed with Option 2 Plus. As
discussed at the meeting, the Governing Body agreed a further week to submit
comments or queries. The outcome following the week extension was by consensus
that the Governing Body ratified the process.
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3.

Cheshire CCGs Joint Commissioning Committee Update

3.1

The Cheshire CCGs Joint Commissioning Committee (JCC) met in public on
25 January 2019.1 At this meeting, Committee members received an update on the
 Cheshire CCGs Joint Executive Team Report
 Transformation in Cheshire:
o Working Together Across Cheshire
o Programme Management Office
o Governance Update, including future meeting arrangements
o Integrated Care Partnership ( Cheshire West & Cheshire East)
 Operational Planning 2019-20 (including contracting) Update
 Financial Overview of 2019/10 Planning Guidance and NHS Long-term Plan
 Finance Update on issues delegated to the JCC (under Level 1 of the Workplan)
 Committee Work Plan.

3.2

Appendix A provides high level notes of the meeting from the Committee Chair,
Dr Jonathan Griffiths.

3.3

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

4.

Working Together Across Cheshire (WTAC) – update

4.1

The following highlights provide an overview of the key developments / progress made
during the last few weeks.
 The WTAC programme of work has been included on the agenda of every GP
membership meeting across the Cheshire CCGs.
 In addition, the WTAC programme is extending its awareness with partners as
formal agenda items on the Health & Wellbeing Board and Overview & Scrutiny
Committees for both Cheshire East and Cheshire West & Chester Councils.
 The Operations and Infrastructure work stream has produced a summary of Assets
and Estates with a proposal for next steps, which will be discussed by the Cheshire
CCGs Joint Executive Team (JET) in the near future.
 The Communications and Engagement work stream is now meeting with the PMO
(Project Management Office) team on a weekly basis to align work and ensure key
engagement milestones are met.
 The next stage of the single executive team recruitment has commenced following
its launch on 18 February 2019 and is anticipated to be completed within the next 2
months.

5.

Cheshire East Place / Integrated Care Partnership

5.1

Steven Michaels OBE has been appointed as the new Independent Chair of the
Cheshire East Partnership Board. Steven is a highly experienced public sector leader
and manager with a proven track record in effective and sustainable change
management, working at local, national and international levels. At the January 2019

1

https://www.easterncheshireccg.nhs.uk/Meetings/25-january-2019.htm
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meeting, the Board thanked the outgoing independent Chair, Neil Goodwin, for his
unwavering support, guidance and commitment to Cheshire East over the past three
years from the initial Eastern Cheshire Caring Together Programme to our current
Cheshire East Place Transformation Programme.
5.2

Jacki Wilkes has been appointed as the Development Director for the Cheshire
Integrated Care Partnership. This new role will support the development of Placebased care in Cheshire East, working across NHS organisations, Cheshire East
Council, and the Third Sector. Jacki’s priorities will include starting to develop plans at
pace that support the creation of a joined-up system of health and care that meets the
needs of our local communities.

6.

Ipsos Mori 360o Stakeholder Survey feedback

6.1

Each year NHS England commissions Ipsos Mori to undertake an independent CCG
360° stakeholder survey for all CCGs across the country. The survey assesses how
stakeholders of the CCG, including its member practices, perceive the CCG and how
the CCG works with them to improve quality and outcomes for patients within the
Eastern Cheshire health and care system.

6.2

The results of the survey contribute to NHS England’s statutory annual assessment of
CCGs, and provide a valuable tool for all CCGs to evaluate their progress and inform
future development.

6.3

This year’s (2018-19) survey closed on the 22 February 2019 and the CCG should
receive the final stakeholder survey report by the end of March 2018.

6.4

As in previous years, the response rate from the CCGs stakeholders has been high.
At the time of writing the report, the CCG had the 3rd highest response rate of any
CCG in the country.

7.

Improvement Assessment Framework (IAF) Quality of Leadership
submission

7.1

The CCG has submitted its 2018-19 self-assessment against the IAF Quality of
Leadership (QoL) indicator. The CCG has self-assessed itself as Green based on the
definition that “CCG has no issues with its leadership or minor/low risk issues”.

7.2

It is part of NHS England’s statutory function to conduct an annual assessment of
every CCG during 2018/2019. This assessment takes into account the CCG’s
performance against a range of quantitative indicators over the year, but also involves
a qualitative assessment of the CCG`s leadership.

7.3

The Quality of Leadership indicator (indicator 165a) is one of the 58 indicators in the
CCG IAF, is published through the MyNHS2 pages on the NHS Choices website and is
included in the leadership domain of the CCG IAF.

2

https://www.nhs.uk/service-search/performance/search

Page 5 of 10

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 1.5

7.4

This indicator assesses the quality of a CCG’s leadership, how the CGG works with
partners and the governance arrangements that the CCG has in place to ensure they
act with integrity and how robustly the senior leaders of a CCG, both clinicians and
managers, are performing their leadership role.

7.5

CCGs are asked to submit evidence to the regional NHSE team as part of a selfassessment review. Evidence is submitted against the following key lines of enquiry
(KLOE):
 leadership Capability and Capacity
 quality
 governance
 leadership around transformation
 financial leadership.

7.6

Appendix B provides an outline of the descriptors across each of the components
and categories and which are used by CCGs to provide evidence against and used by
NHSE to facilitate consistency in assessment across the North of England. CCGs
indicate where they rate, or self-asses, themselves against each of these descriptors.
Upon reviewing the CCGs self-assessment statement and evidence, NHSE rate the
CCGs (Table One).
Table One:
Green star
Green
Amber
Red

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

7.7

NHS Eastern Cheshire CCG was rated as Amber for the QoL indicator for 2017-18
and partially linked to the CCG financial position.

8.

IAF Patient and Community Engagement Indicator submission

8.1

As well as a commitment to supporting continuous improvement in public participation,
NHS England has a legal duty (section 14Z16) to assess how well each CCG has
discharged its public involvement duty (section 14Z2). CCGs are assessed (as IAF
Indicator 57: Compliance with statutory guidance on patient and public participation)
against criteria that are grouped under five themed domains, as follows:
 Domain 1: Governance
 Domain 2: Annual reporting
 Domain 3: Day-to-day practice
 Domain 4: Feedback and evaluation
 Domain 5: Equalities and health inequalities.

8.2

NHS England completed the first national assessment of patient and public
participation in CCGs as part of the CCG Improvement and Assessment Framework in
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2017/18. CCGs’ individual results were published in July 2018.[1] CCGs received an
overall RAGG assessment which was based on a total point score which was formed
from scores awarded to evidence against each domain. Each domain was scored
either as 0 = inadequate (I), 1 = requires improvement (RI), 2 = Good (G) or
3 = Outstanding (OS). A total score of 0-15 points was calculated from these domain
scores, with RAGG ratings awarded as follows: 0-4 = red, 5-9 = amber, 10-13 = green,
14-15 = green star.
8.3

For the 2017–18 period, the Cheshire CCGs received the following assessments
(Table A):
Table A
CCG

Overall RAGG
assessment
Domain 1
Domain 2
Domain 3
Domain 4
Domain 5

Eastern
Cheshire
CCG

South
Cheshire
CCG

Vale
Royal
CCG

West
Cheshire
CCG

Amber

Amber

Amber

Amber

G
RI
G
G
G
G
G
RI
RI
RI
RI
RI
G
RI
RI
Key: G = green, RI = requires improvement

G
G
G
RI
RI

8.4

As in 2017/18, evidence of CCGs meeting this duty will be taken from information
available on CCGs’ websites, as these provide the ‘front door’ to the work of CCGs,
and offer a snapshot of engagement that remains relatively fixed, to provide a
consistent basis for assessment. Further to a review of the 2017/18 process and
extensive feedback from CCGs, NHS England colleagues, and other partners; a
refreshed assessment approach has been developed for 2018/19 which now gives the
CCG opportunity to provide evidence as part of a self-assessment ahead of review by
NHSE.

8.5

The CCG has been working on improving its website accessibility and the information
available on it. Following the receipt of the assessment results last year the CCG has
also undertaken a review of how it has engaged with members of the public and
seldom heard groups, and as outlined at previous Governing Body meeting (June
2018) has adopted a new approach to doing so. There has also been considerable
emphasis on providing further information on the website with regards how public
involvement and feedback has influenced the working and decisions of the CCG.

8.6

The CCG has populated the evidence template and has circulated it to both
Healthwatch and HealthVoice colleagues, as well as the CCGs Lay members for

[1]

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-well-led?ResultsViewId=1175
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Public and Patient Involvement for review and comment. For 2018/19, the CCG has
self-assessed itself as an overall RAGG rating of GREEN.
8.7

The CCG has to submit its evidence on the 08 March 2019. Throughout March and
April, NHS England undertakes national assessment to agree scores and RAGG
ratings. A process of moderation is undertaken by a panel led by NHSE and including
other members of the Patient and Community Engagement Indicator Advisory Group,
prior to confirmation of final scores. CCG Accountable Officers will receive in July the
outcome of their Patient and Community Engagement Indicator assessment prior to
publication. Final scores for the indicator are published on the MyNHS website as part
of the CCG ratings under the CCG Improvement and Assessment Framework.

8.8

Further information about the process for this IAF indicator, including the scoring and
assessment rules that enable the RAGG rating to be determined is available from
www.england.nhs.uk/participation/involvementguidance/ccg-iaf/).

9.

CCG Annual Report 2018-19 Update

9.1

Production of the 2018-19 CCG Annual Report and Accounts is well under way with
the majority of the Annual Report section authored and waiting review. Key dates for
the Governing Body to note:
 27 March 2019 – Governing Body to receive first draft for review and comment
 10 April 2019 – Governance and Audit Committee (GAC) receive draft for review
and comment
 18 April 2019 – CCG submits first draft to regional NHSE team for review
 26 April 2019 – CCG to receive Annual report interim certification checklist from
NHSE
 22 May 2019 – Governing Body to receive final draft of Annual report and Accounts
 24 May 2019 – CCG GAC meeting scheduled to review any final amends of the
Annual Report and Accounts
 29 May 2019 – CCG to submit final version of Annual Report and Account 2018-19
to NHSE by 0900.

9.2

The CCG is required to present its Annual Report and Accounts 2018-19 in public by
the end of September. The CCG has set the date of 04 September 2019 to hold its
Annual General Meeting (AGM). The AGM will be held from 6pm at Macclesfield Town
Hall.

10.

Parkinson’s Nurse Service Update

10.1

As was communicated at the previous Governing Body meeting in public in January
2019, the CCG is currently in the process to identify an alternative provider to deliver a
local Parkinson’s Nurse Service. This is a result of the recent resignation of the
Parkinson Nurse who was employed by East Cheshire NHS Trust (ECT) and due to
the decision of ECT to serve notice on the contract to deliver this service to the CCG.
As this service was a ‘single-handed’ service, ECT did not believe that it was clinically
or financially sustainable in the long term to continue to provide this service.
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10.2

The CCG is currently liaising with its regional neuroscience provider to see whether
there is the capacity and ability to deliver this service locally. It is thought that
commissioning delivery of the service from a larger provider would be in the best
interests of patients as it would be less vulnerable to staffing issues and benefit from a
greater collective skill base and economies of scale.

10.3

In the meantime, ECT is undertaking a review of all patients under the care of the
service and where it is felt any action is required in the short term. The CCG has also
been in dialogue with representatives from the local Parkinson Society who have
offered support to the CCG in its attempts to recommission the service. The Society
has also provided the CCG with patient support information which has been provided
to ECT to use as part of its communications with existing patients on the caseload.

11.

Cheshire East Consultations

11.1

There are a number of consultations currently ongoing in which the closing dates are
imminent. The CCG is in the process of forming a response where it is relevant to do
so. The consultations are:
 All Age Autism Strategy– closing date of 04 March 20193
 Falls prevention Strategy – closing date 08 March 20194
 Future Options for Care4CE – closing date 15 March 2019.5

12.

Cheshire East Health and Wellbeing Board

11.1

The next 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=739&MId=7169

13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

Clare Watson
Accountable Officer
01270 275213
Clarewatson2@nhs.net

Appendices

Appendix A
Appendix B

CLICK HERE to view the Chair of the Cheshire CCG Joint Commissioning
Committee high level notes of the meeting on 25 January 2019
CLICK HERE to view the CCG Quality of Leadership Indicator KLOE and
descriptors

3

https://surveys.cheshireeast.gov.uk/s/AutismStrategy/
https://surveys.cheshireeast.gov.uk/s/AM3R6/
5
https://surveys.cheshireeast.gov.uk/s/Care4CE/
4
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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
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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Cheshire CCG Joint Commissioning Committee meeting
25 January 2019 – high level notes by the Chair

Cheshire CCGs Joint Commissioning Committee of the
Cheshire CCGs - 25 January 2019
High level notes from the Committee Chair Dr Jonathan Griffiths
Agenda item P6. Risk Register
The Committee considered a revised risk register and noted that the register should reflect
the appropriate level of strategic risk. It was suggested that MIAA could be engaged to help
develop / facilitate a session for the Committee to collectively develop strategic objectives
and associated risks.
It was noted that further consideration of delegation levels to the Committee (and the
balance of Level 1/Level 2 issues) would help determine the relevant level of “risk” for this
group.

Agenda Item P7. Forward Planner
The future business of the Committee would need to be reviewed following consideration of
the Committee Work Plan

Agenda Item P8. Committee Annual Review
The Committee considered a report which reviewed the business and operation of the
Committee since its establishment. Initially, there had been a focus on developing the
governance and creating the necessary processes, trust and confidence among the group.
As the Committee has matured, there had been an increased focus on developing joint
working arrangements and the focus will increasingly move towards the development of
services, including the delivery of things that individual CCGs cannot deliver alone.
The creation of a single Exec team will facilitate that, as would a shift of business from
individual CCGs to the Committee. The next steps would also include further joint working
with local authority colleagues. Good progress has been made.

Agenda Item B1. Joint Executive Team (JET) update
The Committee noted that the JET is beginning to deal with operational commissioning
business together as well as consider strategic issues. From March, the group will meet
fortnightly, with a corresponding decrease in individual CCG Exec team meetings.
The need to simplify and align process to make things easier/quicker was recognised.
Strategic discussions/decisions would increasingly take place at JET/JCC but there were still
individual CCG governance processes to respect and work through. At present, things were
often done in triplicate – wherever possible, the aim is to do it once.
Working Together Across Cheshire (WTAC)
It was noted that business as usual was still being delivered, including:
 The delivery of year-end (which was a significant piece of work);
 2019/20 contracts and planning submissions were underway in each CCG. In future, the
intention would be to develop plans on a place basis with the embryonic ICPs. There are
lots of national requirements to deliver during the contracting round and all parties
needed to agree the contracts but every effort would be made to encourage integration.
 There is an emerging NHSE/NHSI structure. The CCGs will need to engage the new
team to ensure that the system continued to be supportive of what we are trying to
achieve in Cheshire.
 360° surveys are open and CCG Quality of Leadership submissions being developed.
CCGs are each working to deliver “Green” ratings.



Active Cheshire being promoted. All staff being encouraged to undertake a day’s
volunteering a year (which will be supported by the CCGs).

Consistent conversations with the memberships on the potential governance of a single
CCG were ongoing. Work was being done to consider how financial alignment could work
from 2020. Members were being engaged to develop options to provide the necessary
assurance.
The first cross-Cheshire lay members’ session had taken place. Lots of common ground
was identified and issues considered included communication between lay members and the
appropriate level of involvement WTAC – Programme Management Office (PMO)
A PMO approach demonstrated how the CCGs can work collaboratively without the need for
disruptive management of change processes. Suzanne Horrill, Lay Member, is now
engaged in that work and will feed back to the lay members’ group.
WTAC - Governance Update
The Committee considered an update on the progress of the Governance, Risk and Policies
Workstream. The Committee noted and endorsed a number of recommendations around:
 Alignment of CCG audit plans and Board Assurance Frameworks;
 alignment of HR and corporate policies;
 The development of a Cheshire CCG Constitution (based on the revised national model);
and
 Alignment of committees and use of “committees in common”.
Recommendations are now to be presented to each CCG for consideration.
Cheshire West ICP Update
Alison Lee, Managing Director of the Cheshire West ICP delivered an update on the
development of the ICP.
 Following discussion with the Countess of Chester Hospital NHS Foundation Trust
(CoC), staff were being aligned to the ICP. Corporate Communications staff from CCGs
had also been aligned to the ICP. There was an emerging team of Directors and local
authority Director representation had been agreed, as had a strategic Medical Director
post (with CoC). Mid Cheshire links were to be developed, as would nursing links.
 There is a challenge for partners to move resources into the ICP.
 The ICP was using a recognised large-scale change methodology and was working on a
similar time horizon to the long term plan, looking at a five year aspirational plan as well
as some initial actions to develop the building blocks.
 Care communities are the building block. The development of “out of hospital care” was
a crucial starting point but the aspiration was to develop greater system transformation.
 There was to be a consultation from February on what people would want from the ICP.
 There had been a period of double-running in Manchester, using transformation monies.
In Cheshire, this work is being funded through existing resources so needs to be a
reengineering of the existing structures. Return on investment would probably be three
years down the line so it was important to recognise the longer-time horizon.
ICP – East Cheshire
The Committee noted that care communities have developed positively. The central
Cheshire Integrated Care Partnership (CCICP) has been successful in delivering “changes
on the ground”. It was noted that culture is critical and form and function were essential to
foster widespread support and engagement.
Agenda Item B3. Operational Planning
Neil Evans delivered a presentation on Operational Planning for 2019/10. This presentation
is also included on the agenda for this meeting,

Agenda Item B4. Financial Overview
The Committee noted that CCGs were yet to receive all technical guidance. All had moved
closer to target and 2019/20 growth across Cheshire would be c5.3%. This was higher than
recent years but there were lots of requirements in the plan for expenditure (which would
include ring-fenced funding for Mental Health, primary and community care, and primary
care networks). There was no specific mention of winter and running costs were to reduce
by 20% by 2020/21.

Agenda Item B5. Committee Work Plan
The Committee noted that its current remit was a small proportion of overall CCG
activity/budgets. The Committee recommended that CCGs delegate a number of areas,
already delivered by a single team, to the Committee:
• Continuing Healthcare and Funded Nursing Care
• Personal Health Budgets
• Safeguarding – Children, Adults and Looked after children
• Individual Funding Requests.
The Committee also recommended that further work be done to enable consideration of
delegation of further issues as part of the Committee’s work plan for 2019/10:
• Cancer
• Mental Health and Learning Disability
• Maternity
• Integrated Care Partnerships, including Care Communities
• Integrated commissioning with local authorities.
It was noted that the Committee offered a single place for assurance and oversight. It was
not suggested that JCC would be delivering the activity. Operationally, business would be
delivered as appropriate. There was no intention to micro-manage and the
recommendations were around consideration of issues that could most effectively be
delivered at a Cheshire level. It was also confirmed that there was no proposal around
pooling budgets.
Recommendations are now to be presented to each CCG for consideration.
Agenda Item R1. Cheshire and Merseyside Health & Care Partnership System
Management Board (SMB)
Clare Watson delivered an update on recent discussions at the SMB (which are also
reported in the Chief Officer’s Report on this agenda).
Agenda Item R2. Cheshire and Merseyside Collaborative Commissioning Forum (CCF)
Dr Andrew Wilson delivered an update on recent discussions at the CCF. It was noted that
the group had met with the HCP Board and had held an additional meeting which focussed
on Operational Plan. There was to be a workshop in March to consider ways of working and
its work plan.
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Appendix B CCG Quality of Leadership Indicator – KLOE and descriptors
Leadership Capability and Capacity
Green Star


Green

Evidence of the CCG vision being well understood
by partners and the public. Examples of where
the CCG strategy to deliver its functions has
significantly contributed to the delivery of the
5YFV, STP working or ICS development. The 360
survey may provide positive evidence.





Strong track record and multiple examples of
CCG plans being delivered across commissioning
functions.





The CCG may be providing leadership support to
other CCGs or are delivering or offering significant
support to ICS functions.

There are a number of examples where the work
of the governing body has demonstrated strong
leadership to support delivery of improved



CCG leaders have the relevant capability
and experience to effectively manage
commissioning functions, quality, finance
and the delivery of CCG plans.










Amber

The CCG leadership has a clear vision and
credible strategy to deliver its functions, the
Five Year Forward View, and its
contribution to its Sustainability and
Transformation Partnership (STP),
Integrated Care System (ICS) [where
applicable] and other local partnerships.

The governing body functions effectively as
a team, and demonstrates a strong clinical
and multi-professional focus. There are
effective links between the governing body

CCGs Leadership strategy does not
articulate how local strategy links
its work to Sustainability and
Transformation Partnership (STP).
Some concerns regarding clarity of
the CCG vision, and little evidence
of it being delivered in practice.
Some concerns regarding the
credibility of CCG’s strategy. Little
evidence of contribution to STPs
and ICS where applicable. May
have some difficult and
unproductive working relationships
with partners.
CCG leaders have limited evidence
of the expertise to effectively
manage commissioning functions.
Some concerns regarding the
management of commissioning
functions to ensure delivery of CCG
plans. Has not adequately
articulated the commissioning
support that it needs and does not
proactively manage the
relationship.



Directions may have been applied
linked to leadership.



Absence of evidence that
governing body functions
effectively as a team, and
demonstrates a strong clinical and

Red


CCG does not have strategy
or it is not adequate.



CCG vision is not clear. No
strategy for CCG to deliver its
functions or serious concerns
about the strategy linking
adequately to Five Year
Forward View delivery or
STP/ICS/other partnership
working.



CCG is a passive partner with
its commissioning support
and issues with track record
in commissioning functions
delivering the CCG plans.



Serious concerns about CCG
leadership



Directions may have been
applied linked to leadership.



Significant gaps in roles on the
CCG governing body (for
example due to vacancies)
impacting on the clinical and

Green Star

Green

outcomes or manage significant challenge.

Amber

and member practices.

Red

multi-professional focus. There
may be evidence of limited links
between the governing body and
member practices.


Some concerns regarding the
management of commissioning
functions to ensure delivery of CCG 
plans. Has not adequately
articulated the commissioning
support that it needs and does not
proactively manage the
relationship.







The CCG has a high quality OD plan in place
and talent development and succession
planning is particularly strong with good
examples of both. The CCG looks at
competencies for the future developing new
people/roles linked to STP needs, joint
commissioning (with other CCGs or local
authority). There is focus on maximising the
benefit for all CCGs e.g. joint committees.
There is evidence of a high level of
engagement with staff and active promotion
of diversity.



The CCG focuses on talent management
and develops clinical and managerial
leaders to meet current and future
operating challenges. Succession planning
takes into account the risk of turnover in
senior roles, and includes a focus on
financial leadership.



Little evidence of a clear
organisational approach to talent
management or some concerns
about how the talent management
approach translates into CCG
appraisal processes. Little evidence
of an approach to succession
planning for senior roles. No clear
approach to leadership
development support for both
clinical and managerial staff.





OD plan does not address the
challenges that the CCG is facing.



There may be evidence of limited
staff engagement.



CCG Staff survey feedback shows
staff do not feel there is support
for personal development.

The CCG staff survey demonstrates significant
strength in talent management.

multi-professional focus.
Member practice 360
feedback may indicate a
disconnect between the
governing body and member
practices.
The governing body does not
function effectively as a team.
There is no evidence of links
between the governing body
and member practices.
Serious concerns about CCG
leadership
Directions may have been
applied linked to leadership.
CCG does not have an OD
plan or plan is inadequate.



OD plan does not take into
account talent development
or succession planning.



No links between
organisation OD plan and
STP/ICS/other partnership
working.



Generally lacks insight into
issues and slow to act.

Green Star

Green

Amber



Red

Little evidence of promotion of
diversity.
Little evidence of joint committees
as part of governance structures to
support system wide and STP
working.

Quality
Green Star


There is evidence that quality is central to the
work and decision making of the CCG and the
governing body with its members being
champions for quality in all aspects of their
work.



The CCG demonstrates strong ambition in all
aspects of quality and has a culture of
continuous improvement.



The CCG has a number of examples where it has
proactively delivered significant quality
improvements and these span a number of
clinical areas. This may include key
constitutional standards or delivery of
transforming care.



There is demonstrable focus from the governing
body on securing improvement on the six
priority areas.



The CCG proactively incorporates the CCGIAF
into its approach to managing performance and
quality.

Green




The governing body focuses on quality,
delivery and finance. It regularly receives
robust and appropriate information which it
has the capability to challenge. Discussions
focus on driving improvements in quality,
safety, outcomes and delivery of
constitutional and national standards, within
the resources available.

Amber




Red

Absence of evidence that
governing body has strong focus
on quality or evidence to suggest
that it is not strong or not clearly
articulated.



Governing body not sighted on
quality.



Failure to see warning signs.

Limited ambition for
improvement/complacency
about poor quality.




Poor contractual management.
Ineffective quality review
arrangements with providers.
Failure to deliver actions or to
deliver in timely manner.
External assistance to manage
quality issues e.g. quality board
or single issue QSGs.


The CCG has effective systems and processes
for monitoring, analysing and acting on a
range of information about quality,
performance and finance, from a variety of
sources, including patient feedback, so that
the CCG is able to identify early warnings of
a failing service.



Evidence that there are aspects
of the quality systems and
processes that are not effective
e.g. late identification of issues.



Green Star




The CCG has a number of examples where it has
proactively managed performance, where
necessary, acts swiftly to implement actions
which ensure performance returns to a positive
position.

Green


The CCG actively and robustly manages
contract performance and, where necessary,
acts swiftly to implement actions which
ensure patients continue to receive high
quality care and that constitutional
standards are met.

Amber


CCG has track record of patients receiving high
quality care.






Systematic approach to learning from reviews
and demonstrable impact.



These examples have been evaluated and/or
shared with other CCGs as best practice.


The CCG makes use of internal and external
reviews, with learning acted on to make
improvements, e.g. the annual CCG 360
stakeholder survey, post-incident reviews,
annual EPRR (Emergency Preparedness,
Resilience and Response) report,
Healthwatch reports.



Some concerns about the
timeliness of implementing plans
to deal with contract
performance issues, or concerns
that actions do not ensure the
continued provision of high
quality care meeting
constitutional standards.
Little evidence of consistently
robust approach to contract
performance management.
Lack of evidence CCG fails to use
internal and external reviews as
learning to make improvements.
Lack of evidence of that the CCG
has a consistently approach to
internal and external reviews.

Red





Poor performance
management.
Ineffective quality review
arrangements with providers.
Failure to deliver actions or to
deliver in timely manner.
There are significant concerns
in relation to quality and
intervention from NHS England
has been necessary and
Directions may have been
applied.



CCG fails to use internal and
external reviews as learning to
make improvements.



Failure to deliver actions or to
deliver in timely manner.

 Directions may have been
applied.

Governance
Green Star


The CCG has reviewed its governance
arrangements and made significant
improvements to strengthen beyond what are
normally expected e.g. novel or innovative
arrangements that have had positive impact.

Green





The CCG has identified risk, taken actions and
can demonstrate positive improvement or
demonstrable results in financial delivery.



There are clear responsibilities, roles and
systems of accountability to support good
governance. Quality, performance, and
finance risks are understood and managed.
Regular review of governance arrangements
is built into the day to day operations of the
governing body.
There is an annual review of the suitability of

Amber






Overly complex or insufficient
governance arrangements are in
place and are not reviewed.
Lacks insight into problems and
does not recognise emerging
problems early enough.
Insularity is evident. CCG does
not challenge its thinking
through external dialogue and
review.

Red






There are significant system
and governance weaknesses
that are not being addressed.
There are gaps in statutory
roles on CCG’s governing
body.
Directions may have been
applied linked to governance
or finance and CCG is not
making satisfactory progress.

Green Star


The CCG has examples where issues have been
managed demonstrating clear responsibilities
and shared ownership and delivered improved
outcomes.



Performance against contract - over
performance has been managed in line with
finance resource available.



Internal audit has reviewed the CCG’s
governance arrangements and may have given
opinion as ‘Full assurance’ or ‘significant
assurance’.



The CCG may have shared learning and
supported development of other CCGs.



The CCGs has many examples where advice has
been sought and used effectively to deliver
improved outcomes.

Green
the CCG’s constitution to ensure that it is up
to date and in line with legislation and
guidance.




The CCG has effective arrangements in place
to obtain appropriate advice for enabling it
effectively to discharge its functions, in line
with its statutory duty under section 14W of
the NHS Act 2006 (as amended).

Amber


Financial recovery plan in place
and monitored by NHS England
and limited confidence in
delivery.



Internal audit may have given an
opinion of ‘Limited assurance’.



The CCG may be subject to
Directions linked to governance
or finance

The CCG matches the characteristics of an
organisation with strong financial leadership,
described at 3.5 and in Appendix B.


There may be evidence to
suggest that the CCG is not
proactive in seeking timely
advice.

Red



Internal audit may have
given an opinion of ‘Limited
assurance’ or ‘No assurance’



There may be evidence that
the CCG has not obtained
advice appropriately.



Breakdown in relationships or
serious issues; may have low
scores on 360 survey.
Mediation or arbitration may
have been required.

Leadership around transformation
Green Star




The CCG leadership has achieved strong
relationships within its STP/ICS/other
partnerships and is progressing them to ensure
that its population is getting the best health and
care outcomes.
Strong track record of delivering of large scale
transformation and evidence of improved
outcomes delivered for populations.

Green


The CCG leadership actively promotes and
develops strong relationships within its
STP/ICS/other partnerships to ensure that its
population is getting the best health and
care outcomes.

Amber


Some concerns about the
strength of relationships in place
across the STP/ICS/other
partnerships.

Red

Green Star

Green

Amber



The CCG can demonstrate significant proactive
involvement in the development and
implementation of STP/ICS/other partnerships
strategy. Governing bodies are sighted on the
impact and risk of STP/ICS plans on the CCG.



The CCG can demonstrate proactive
involvement in the development and
implementation of STP/ICS/other
partnerships strategy. Governing bodies are
sighted on the impact and risk of STP/ICS
plans on the CCG.





The CCG is demonstrably working cohesively
and at scale with other CCGs, eg formal
governance to under-pin decision making that
could include a joint committee with delegated
authority from the CCG for a broad range of
activities; shared management arrangements in
place between multiple CCGs with shared
functions in place.



CCG leaders understand the governance
arrangements necessary to effectively
support the STP/ICS/other partnerships.
There is movement towards shared decision
making. The CCG clearly understands where
legal accountability sits, and has robust
governance arrangements in place to
underpin this.



Red

Little evidence of the

partnerships delivering the best
health and care outcomes for
populations. Risk and impact of
STP/ICS plans not adequately
covered in governing body
reporting arrangements.
Limited formal governance
arrangements in place to

account for STP/ICS/other
partnership working for example
limited joint committees, or
little evidence of these
governance arrangements
delivering shared decision

making.








Significant shared staffing and resources from
the CCG committed to system work, clinical and
non-clinical.
The CCG may be leading an STP group or wider
clinical transformation.

Where appropriate, CCG human resource
has been made available for STP/ICS/other
partnerships to support transformation,
without losing current, operational CCG
delivery focus.



Little evidence of CCG

contributing human resources to
support STP/ICS/other
partnership working or concerns
about the impact of
contributions on the delivery of
CCG operational plan.

No evidence of impact or
risks at STP/ICS/other
partnerships level being
considered as part of CCG
governing body
arrangements.

No formal governance
arrangements to reflect
STP/ICS/other partnership
working or CCG unclear
about where legal
accountability sits.
No evidence of any
arrangements in place with
other CCGs such as Joint
Committee arrangements
(which have been signed off
by the GB), or joint
management arrangements
and/or functions with
another CCG.
Lack of leadership has held
back progress for STP
partners.
CCG has not committed
human resources to delivery
of STP/ICS/other partnership
working and is not committed
to developing shared capacity
to deliver of shared plans.

Green Star

Green



The CCG is taking a leadership role on a ‘wholesystem’ approach, leading and supporting
transformation, at a STP/ICS/other partnership
level to meet the Five Year Forward View.





CCG has implemented new models of care and
can demonstrate positive impact.



Amber

As appropriate, the CCG takes a ‘wholesystem’ approach, leading and supporting
transformation, at a STP/ICS/other
partnership level to meet the Five Year
Forward View.
The CCG can evidence thinking/planning on
the adoption of new care models that best
meet its population’s requirements.



Little evidence of whole system
approach to leading
transformational change at
STP/ICS/other partnership
levels.



Little evidence of the adoption
of new care models influencing
the CCG’s operational plans.

Red


No evidence of whole system
approach to leading
transformational change at
STP/ICS/other partnership
levels.



Lack of evidence of
contributing to the
development of shared
capacity as part of
STP/ICS/other partnerships.

Characteristics of organisations with good financial leadership

1
2
3
4

5
6

7

8

9
1

Characteristic of an organisation with good financial leadership and
control
A substantive director of finance is in place
The chair of the audit committee is a qualified accountant
Good evidence of challenge of financial information by audit or finance
committee and governing body1
The CCG operates a robust system of financial controls

The financial plan appropriately allocates resources within clearly defined
budgets to strategic priorities
Budgets are actively used as part of the financial control environment

Potential supporting evidence

“Low risk” internal audit report on financial controls
Financial control self-assessment with no red ratings and action
plans to improve amber ratings
Each budget line has an “owner” and responsible manager
Evidence of budget reports being shared monthly with owner
Action plans required from the owner, (not the finance team)
where they are overspending.

SFIs / Prime Financial Policies and underpinning financial procedures are kept
up to date, are appropriate to the organisation, are understood by and followed
by all staff
There is consistency of reporting between summary financial information
reported internally and externally, across ledgers and related financial reporting
such as agreement of balances
Clean external and internal audit opinions in the latest audited accounts,

The Governing Body has a collective responsibility for the financial position of the organisation. It is not just the responsibility of the Chief Financial Officer

including no material issues raised in the ISA 260 reports
10 Good quality reports2 on the financial position and the financial control
environment to the governing body
11 Good risk management processes operate in the CCG, including the
identification, quantification and mitigation of risk, and robust processes for
reporting risk to the governing body
12 Clear links between financial and activity information
13 Reliable forecasts
14 Realistic and robust QIPP plans which are supported by sound delivery
architecture, e.g. Project Management Office.

2

Governing Body agenda driven by Risk Management and
Assurance Frameworks
Reports to Finance or Governing Body Sub-Committee
No material unexpected changes to financial forecasts

Good quality reports would normally be timely, accurate and clear. As a minimum they would include information on the in-year and forecast outturn position, the underlying
financial position, risks and mitigations. They should be forward looking, support decision making and include details of recommended actions.
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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 31
January 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.
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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) and continues to remain in line with the revised
Plan.
 The year to date deficit of £2.64m which is £0.11m better than the revised Month 10
planned deficit of £2.75m

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 2.1




Delivery of £6.05m of Quality, Innovation, Productivity and Prevention (QIPP) year to
date.
Revised forecast risk of £2.5m to delivering the planned deficit, offset by £2.5m 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
Chief Finance Officer

Page 2 of 21

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 2.1

Financial Performance Report Month 10
as at 31 January 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 31 January 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
255,007
303,482
15,000
5,250
4,839
9,352
98%/98%
301,526
3,609
(3,609)

Actual
£000s

254,901
303,482
15,000
5,250
6,050
9,352
99%/100%
301,526
2,491
(2,491)

Rating This
Month

Mvmt
(last
mth)

0.0%
0.0%
0.0%
0.0%
25.0%
0.0%
N/a
0.0%
-31.0%
-31.0%

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, 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 10, the revised risk position has reduced to £2.5m
with a net risk after mitigations of £Nil. Mitigations consisting of the 0.5% contingency
and over-performance on QIPP schemes 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 January 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 £6m 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.

Page 4 of 21

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 2.1

2.

Financial Position

2.1 As at 31 January 2019, the CCG is reporting a year to date deficit of £2.6m which is
£0.107m better than the revised Month 10 plan of £2.75m. 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
31 January 2019
Current
Monthly Expenditure
Plan
(Budget) December
January
£000s
£000s
£000s
(298,232)
(24,274)
(28,813)

Budget
YTD

£000s
Income
(252,257)
Expenditure
Programme Costs
299,136
25,124
25,193
251,387
Running Costs
4,346
399
378
3,620
Net Deficit / (Surplus)
5,250
1,249
(3,242)
2,750
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Actual
YTD
£000s
(252,257)
251,323
3,577
2,643

Variance
YTD

Forecast Rating
For
Year
£000s
£000s
0 (298,232)
(64)
(43)
(107)

299,137
4,346
5,250

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
31 January 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
December

Budget
YTD

Actual
YTD

Variance
YTD

January

£000s
(298,232)

£000s
(24,274)

£000s
(28,813)

£000s
(252,257)

£000s
(252,257)

127,859
20,098
147,957
15,672
6,939
22,611
22,925
2,215
25,140
28,911
31,996
8,491
26,434
7,597
103,429
299,136
4,346
303,482
5,250

10,401
1,962
12,363
1,313
599
1,912
1,872
175
2,048
2,473
3,088
727
1,787
727
8,802
25,124
399
25,523
1,249

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)

106,454
18,054
124,507
13,061
5,783
18,844
19,109
2,220
21,329
24,384
26,663
7,075
22,193
6,392
86,707
251,387
3,620
255,007
2,750

106,182
18,829
125,011
13,009
5,782
18,791
19,017
2,314
21,331
23,852
26,867
7,249
21,793
6,430
86,192
251,324
3,577
254,901
2,643

£000s

Forecast
For
Year

0

£000s
(298,232)

(271)
775
504
(52)
(1)
(53)
(92)
94
2
(532)
204
173
(399)
38
(515)
(64)
(43)
(107)
(107)

127,666
22,665
150,331
15,675
6,672
22,347
22,894
2,665
25,559
26,162
32,218
8,234
26,310
7,975
100,900
299,137
4,346
303,482
5,250

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 10, the
revised risk position has reduced to £2.5m. Mitigations consisting of the 0.5%
contingency and over-performance on QIPP schemes 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.
Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Risk Adjusted 2018/19
Forecast Outturn as at 31 January 2019
Orignial Risk
Revised Risk
Adjusted
Adjusted
Position
Position as at
Jan 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

2,040
0
151
300
0
2,491

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

(1,438)
(1,053)
0
0
(2,491)
15,000
(9,750)
5,250
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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.
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
-2.25

6

+2.5
+0.4

-0.35

-0.4

4

5.25

2

0
2018/19
Q1 to Q3
Opening CSF Funding
Deficit
Key:

Acute
Services

Continuing
Healthcare

Primary
Care

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. As at
Month 10, the CCG continues to meet the required conditions and is seeking
clarification on the mechanisms for the receipt of the Quarter four CSF.
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 Two-F track the reported position throughout the financial year and, as at January
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

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

3,491
3,491
-

CSF Received

Total
Risk adjusted
Deficit/(Surplus)

£000s

£000s
18,491

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

18,491
18,491
15,000
15,000
15,000
9,750
9,750
9,750
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 31 January 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
73,100
13,014
17,892
7,737
6,412
1,940
2,618
1,994
899
291
279
249
266
117
53
116
136
54
35
127
5
525
127,859

Monthly Expenditure

December
£000s
6,136
942
1,345
674
534
220
158
219
31
10
17
15
27
6
10
11
4
4
2
10
0
36
10,401

January
£000s
6,082
984
1,809
693
534
162
267
156
70
19
19
15
17
6
0
7
17
10
4
9
0
17
10,898

Budget
YTD

£000s
60,922
10,845
14,911
6,448
5,343
1,616
2,181
1,662
749
242
232
208
221
98
44
97
114
45
29
106
5
336
106,454

Actual
YTD

£000s
60,925
10,576
14,967
6,475
5,342
1,750
2,104
1,728
678
251
176
209
217
59
121
83
119
47
48
121
41
144
106,182

Variance Forecast
YTD
For
Year
£000s
3
(269)
56
27
(1)
134
(77)
66
(71)
9
(56)
1
(4)
(39)
77
(14)
5
2
19
15
36
(192)
(272)

£000s
73,250
12,755
17,973
7,758
6,412
2,100
2,668
2,064
814
262
244
245
255
74
77
112
145
57
50
145
41
165
127,666

Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Acute Services Other
Spend as at 31 January 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

December
£000s
27
25
24
0
51
0
43
14
189
12
337
202
195
211
631
1,962

January
£000s
25
31
21
0
72
0
43
15
110
9
308
173
43
218
494
1,562

Budget
YTD

£000s
306
151
267
1
618
400
254
125
1,698
100
3,062
1,812
1,167
1,828
6,265
18,054

Actual
YTD

£000s
222
165
215
5
617
395
303
108
1,642
113
3,172
1,830
1,499
2,009
6,534
18,829

Variance Forecast
YTD
For
Year
£000s
(84)
14
(52)
4
(1)
(5)
49
(17)
(56)
13
110
18
332
181
268
775

£000s
281
170
270
1
808
324
402
147
2,049
265
3,853
2,166
1,574
2,444
7,912
22,665
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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 31 January 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

Monthly Expenditure

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
15,365
72
187
48

December
£000s
1,279
12
16
6

January
£000s
1,310
(1)
16
2

£000s
12,805
60
156
40

£000s
12,841
37
156
(25)

£000s
36
(23)
0
(65)

£000s
15,365
45
175
90

15,672

1,313

1,327

13,061

13,009

(52)

15,675

Table Three-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Community Health
Services Spend as at 31 January 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

Monthly Expenditure

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
21,400
599
17
74
548
7
280

December
£000s
1,769
19
0
6
48
1
29

January
£000s
1,783
99
0
6
46
1
36

£000s
17,835
499
17
61
457
6
234

£000s
17,823
443
15
61
460
6
209

£000s
(12)
(56)
(2)
0
3
0
(25)

£000s
21,400
599
12
74
552
7
250

22,925

1,872

1,971

19,109

19,017

(92)

22,894

Table Three-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Other Services Spend
as at 31 January 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.

Monthly Expenditure

Budget
YTD

Actual
YTD

£000s
424

December
£000s
69

January
£000s
(95)

£000s
353

£000s
353

2,182
494
3,684
1,439
(625)
7,597

226
5
307
120
0
727

110
37
307
120
0
479

1,821
411
3,070
1,199
(463)
6,392

1,423
433
3,022
1,199
0
6,430

Variance Forecast
YTD
For
Year
£000s
0

£000s
424

(398)
21
(47)
0
463
38

1,950
479
3,684
1,439
0
7,975

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 31 January 2019
Summary of Risk Profile

Current
Forecast
£000s

Risk
Adjusted
£000s

6,050

6,050

1,940

1,940

1,930

375

375

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

4,062

Total

8,365

4.2 Year to date (YTD) achievement on the QIPP schemes remains higher than the original
plan. 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 over-achievement is required to
mitigate the potential pressures of these high risk QIPP schemes given their risk of nondelivery 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.
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
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4.4 Table Four-C outlines each individual scheme and its current assessment in terms of
forecast outturn.
Table Four-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme overview as at 31
January 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

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 (%)

Exec
Lead

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
456
286
608
133
246
664
917
229
322
43
406
214
720
208
404
95
95
3

£000s
27
145
659
25
46
12
94
86
42
746
30
30
-

£000s
64
24
158
78
50
-

9,352

6,050

1,940

375

100%

65%

21%

4%

Risk
Adjusted
Forecast
£000s
520
310
608
160
391
1,323
1,100
275
400
55
0
0
500
0
300
0
50
720
250
1,150
125
125
3
8,365
89%

Varinance
(inc. overperformance)

£000s
765
200
(100)
(600)
0
0
75
100
250
450
0
350
200
(0)
(700)
(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). The aim of the highlight report
is to provide further assurance to the Governing Body in terms of progress, delivery,
expected benefits and of course any risks or key areas for escalation.

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
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

298,232

5,250
(145)
250
(60)
(2,000)
301,526

5.3 Future Planned Reduction in Income (Qtr 4 18/19): As agreed with NHS England,
ECCCG has been reviewing its phasing of expenditure associated with specific one off
schemes for which additional income has been received in year. As these costs will arise
in 19/20, ECCCG is returning £2m of income on the basis that this is returned in 2019/20
(non recurrently) to offset the costs.
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5.4 NHS England will use the funding to support NHS South Cheshire CCG 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 is included within SCCCG 2019/20
Financial Plan.
5.5 There is no impact on ECCCG financial position i.e. gain or loss, as the relevant
schemes were maintained within the financial position as cost neutral i.e. costs = income.
The agreement assists ECCCG aligning its income with the planned profile of
expenditure.

6.

Cash Management

6.1 Part of ECCCG’s financial duty 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 31 January 2019, ECCCG had a cash balance of £3.9m held within its bank
account, as shown in Table Six-A.
6.3 Our notified cash allocation has been revised to £301.5m 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

Cash Available to
Drawdown
Less Cash Drawdown

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

49,261

24,884

301,526

2,182

2,365

2,329

2,393

2,399

2,426

2,395

2,350

2,476

2,450

2,377

2,377

28,519

299,504

272,639

247,810

224,417

199,819

175,784

150,602

124,805

99,307

71,761

46,884

22,507

273,968

24,500

22,500

21,000

23,000

22,500

22,500

24,000

22,500

23,500

22,500

22,000

23,000

273,500

0

0

22,000

23,000

273,500

Additional Drawdown
(Cash shortfall)
Total Drawdown

24,500

% of Total
Less Payments

2018/19
Total
£000s

May
£000s

Less Prescribing

22,500

21,000

-

-

23,000

-

22,500

22,500

-

-

24,000

22,500

23,500

Jan
£000s

Forecast Forecast
Feb
Mar
£000s
£000s

Apr
£000s

22,500

-

9.0%

17.2%

24.9%

33.3%

41.5%

49.7%

58.5%

66.7%

75.3%

83.5%

91.6%

100.0%

100.0%

19,991

24,086

22,444

22,074

24,727

21,847

24,122

21,521

22,793

20,976

24,447

24,220

273,250

7.3%
4,509

16.1%
2,923

24.3%
1,479

32.4%
2,405

41.5%
178

49.5%
831

58.3%
709

66.2%
1,688

74.5%
2,394

82.2%
3,918

91.1%
1,471

100.0%
250

100.0%
250

% of Total
Balance

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

No. of Invoices
Received
Paid
Passed

Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Total

959
1,062
960
1,030
1,048
902
1,025
963
1,032
922
9,903

952
1,054
955
1,022
1,040
893
1,014
955
1,026
910
9,821

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
229,448,495

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
228,693,329

Passed
100%
99%
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

8.

Aged Debt

8.1 Table Eight-A details the CCG’s aged debt as at 31 January 2019. Aged debtors over
90 days old have increased slightly from £79,000 to £81,000. One invoice for £58,000
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continues to make up the majority of this balance. Confirmation has been received from
the debtor that the invoice has been processed and payment will be received shortly.
Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Aged Debt as
at 31 January 2019
£3

£000's

£20
£58

£5

Current - £420

£6

1-30 days - £26
£26

31-60 days - £6
61-90 days - £5
121-180 days - £58
181-360 days - £20
£420

9.

361+ days - £3

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 January 2019 was £20.3m, 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 31 January 2019
At 31
January 2019
£000s

At 31 March
2018
£000s

208

251

474
284
1,412
4
2,174
3,918
6,093

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

(1,099)
(2,114)
(13,124)
(9,714)
(88)
(457)
(26,596)
(26,596)

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

Net Current Liabilities

(20,504)

(17,936)

Total Assets Less Current Liabilities

(20,296)

(17,685)

(17,684)
252,288
(254,900)
(20,296)

(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

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) and continues to remain in line with the revised
Plan.
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The year to date deficit of £2.64m which is £0.11m better than the revised Month 10
planned deficit of £2.75m
Delivery of £6.05m of Quality, Innovation, Productivity and Prevention (QIPP) year to
date.
Revised forecast risk of £2.5m to delivering the planned deficit, offset by £2.5m 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

19. Equality
Not applicable

20. Legal
Not applicable
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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

20/02/2019

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

Recommendations
The Governing Body is asked to approve:
 Updated risks as outlined within the Assurance Framework.

For information
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Benefits / value to our population / communities
The Governing Body Assurance Framework is a mechanism to ensure that significant
strategic risks to ECCCG are recognised and managed appropriately, thus minimising any
impact to our population and communities.

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.

Significant Changes

2.1

There have been no significant changes to the existing risks other than updates
against risk actions and updated commentary.

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

6.1

The Governing Body is asked to approve:


5.2

6.

Updated risks as outlined within the Assurance Framework.

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.

Peer Group Area / Town Area Affected
N/A

7.

Population affected
N/A

8.

Context
N/A

9.

Finance
N/A
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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

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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Governing Body Assurance Framework

Appendix A

Governing Body Assurance Framework –
20 February 2019

Appendix A
Governing Body Assurance Framework
GBAF
No

Title

GB Review
Date

20 February 2019

Corporate
Objectives

Active Risks

Score

Last
Update

Initial

Previous

Proposed

00109

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

06/01/2019

Organisational

12

12

12

19/02/2019

00110

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

07/01/2019

Compliance, Financial

16

12

12

20/02/2019

00111

Failure to commission Integrated Services

31/03/2019

Clinical, Financial, Quality,
Reputational, Strategic

12

16

16

20/02/2019

00112

Failure to retain local needs based
commissioning approach

31/01/2019

Compliance, Equality,
Financial, Strategic

8

8

8

20/02/2019

00114

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

30/01/2019

Operational, Quality

12

12

12

18/02/2019

Low to Medium Risk
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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 weekly 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 Title

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.

Report produced from Verto on : 20/02/19 at 15:12

Owners

Target
Date

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

4

3

12

Appetite

9

Date Added

09/10/2018

Target Date

30/04/2019

Risk Closure

Report produced from Verto on : 20/02/19 at 15:12

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 funding
• Contracts in place with each provider to monitor
will be released for 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 £2.5m
Financial Statements as part of its 2018/19 audit process.
• Preparation of monthly financial information that includes
• The CCG delivers against its Strategic Priorities.
reporting of year to date expenditure, progress against
• Draft 2019/20 Financial Plan & QIPP plan reviewed by
savings plans and predicted forecast out turn.
Finance Committee and submitted in line with national
planning timeframes.

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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2019/20 Financial Plan

Develop a robust financial plan, including QIPP
for 2019/20 that maintains expenditure within
the funding available, including CSF allocations.
Develop a plan to deliver a 20% reduction in
running costs.
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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

4

16

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

Risk Closure

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

Rationale Current Score

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.

GP Membership are not assured of progress concerning ICP and
have submitted a letter outlining there concerns for the GB to
consider at its January 19 In Camera meeting.
CCG's have not yet implemented the overarching Framework for
Commissioning Care Communities in Cheshire.
The Local Authority and CCG's have not yet agreed to integrate
Recruitment to kep posts within the Cheshire East Partnership Board commissioning and service delivery of health and social care.
to support development of Care Communities / ICP
The maturity and preparedness of the Care Communities and the
system as a whole to implement new ways of commissioning and
Development of workplans to confirm pace of development
service delivery.
including serviuces, accountability framework, resources etc.
The ability to shift resources from hospital based services and care
to care in the community.
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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.

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.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target
Date

Closed
Date

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

21/03/2019

Governing Body approval for the
Framework for Commissioning
Care Communities in Cheshire

31/10/2018 31/10/2018

Provide Care Communities in
Eastern Cheshire with indicative
budgets

Fleur Blakeman

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

Support the development of an
Integrated Care Provider for the
Cheshire East Place
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Paul Bowen, Alex
Mitchell

30/09/2019

31/03/2019
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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.

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

CCG Outcomes Framework

Jane Stairmand

28/02/2019

JSNA forward work plan

Neil Evans

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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Date
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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
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

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

Closed
Date
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CCGs

Report Author
Neil Evans

Contributors
Jane Stairmand

Commissioning Director

Transformation Manager
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Date report submitted
Purpose of report

To provide the Governing Body with assurance with regard progress in developing the CCG
Operational Plan for 2019-20

Reason for consideration by Governing Body
This update provides Governing Body with assurance with regard progress in developing the
CCG Operational Plan for 2019-20.

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







Recommendation(s)
The Governing Body is asked to
 note for information current progress in developing the content of the Operational Plan.
 provide feedback on content within the plan to allow the document to be further
developed in advance of the final plan being considered for approval at the March 2019
Governing Body and then submission to NHS England.

Benefits / value to our population / communities



The operational plan outlines the approach to delivery of national and local priorities in
2019-20
The plan provides assurance with regards to the assessment of the financial and human
resource that are required to deliver the plan

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 3.2a

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 approval of the Cheshire Commissioning
Intentions by the Joint Commissioning Committee in September 2019
and a paper to the Governing Body in January 2019

Report/Paper Reviewed by (Committee/Team/Director)
Neil Evans, Commissioning Director
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Draft Operational Plan 2019-20 for the Cheshire CCGs
1.

Executive Summary

1.1

This report provides a working draft of the developing Operational Plan for 2019-20.
The final version will be presented to the Governing Body in March 2019 in advance of
submission to NHS England on 4 April 2019. The plan is developed using:
 NHS Long Term Plan and 2019-20 NHS planning guidance
 the CCG 2018-20 Strategy (approved by Governing Body in October 2018)
 the Cheshire CCG Joint Commissioning Intentions (approved by the Cheshire
Joint Commissioning Committee in September 2018).

1.2

The document is being developed as a shared document across the four Cheshire
CCGs with the document reflecting any variation in local CCG plans.

1.3

At the time of writing the content continues to be developed so the document is not yet
fully completed. This is due to:
 there are some components of the national guidance not yet available, including
Quality Premium and Commissioning for Quality Innovation Schemes (CQUIN)
 development of the CCG Financial Recovery Plans is ongoing
 refinement the document is required to fully reflect additional detail in our local
commissioning plans and the outcome of contract negotiations
 whilst draft national tariffs and NHS Standard Contracts are available they are
currently being consulted upon and are not yet available in their final form.

1.4

The most material areas of change being developed within the plan, in Eastern
Cheshire, relate to:
 improvement in referral to treatment and diagnostic waiting times including
concluding an assessment of the clinical capacity and financial implications of this
programme
 agreeing system level plans in relation to delivering an improvement in
performance in relation to access to secondary care urgent care services
 delivering improvements in access and outcomes through investment in mental
health services
 implementation of the new national Primary Care contract and the impact of this
on local commissioning arrangements.

2.

Recommendations:

2.1

The Governing Body is asked to:
 note for information current progress in developing the content of the Operational
Plan.
 provide feedback on content within the plan to allow the document to be further
developed in advance of the final plan being considered for approval at the March
2019 Governing Body and then submission to NHS England.
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3.

Reason for recommendations:

3.1

To assure the Governing Body of progress in developing a deliverable operational
plan for 2019-20.

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 operational plan reflects the CCG plans for the next financial year. The
document summarises our key priorities and our approach to meeting these priorities.

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

7.

Finance

7.1

The CCG Financial Plan is being separately presented to the February Governing
Body meeting. The final plan will be summarised with the full plan appended to the
Operational Plan

8.

Quality and Patient Experience

8.1

The Operational Plan has been developed to consider both national and local quality
and patient experience priorities including a local assessment of opportunities to
improve our local performance in these areas. This includes areas such as the NHS
Constitution, CCG Improvement and Assessment Framework alongside a range of
other outcome and performance measures.

9.

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

9.1

The content of the operational plan is developed from nationally mandated priorities;
CCG Strategy document as well as the Cheshire shared commissioning intentions.
The development of the local strategies and commissioning intentions have included
engagement with stakeholders.

9.2

The draft operational plan is to be shared with HealthVoice during March 2019, to
request feedback and to contribute to the identification of approaches to patient
engagement; in relation to the detailed scheme level planning which needs to happen.

9.3

The draft operational plan is being shared with wider stakeholders, including Health
and Wellbeing Boards and Overview and Scrutiny Committees.
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9.4

The Working Together across Cheshire Programme is reviewing the Cheshire CCG
approach to Communication and Engagement.

10.

Health Inequalities

10.1

In developing the broad content of the plan, areas of health inequality have been
considered however in the detailed scheme planning further detailed consideration of
addressing any health inequalities

11.

Equality

11.1

The Cheshire CCGs use a shared Quality and Equality Impact Assessment process
and this continue 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 QEIA 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.

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.

13.3

As part of the Programme Management Office (PMO) process Project Managers are
required to develop a robust communications plan.

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Neil Evans
Commissioning Director
01625 663469
neilevans@nhs.net

Appendices
Appendix A

CLICK HERE to view the Draft Operational Plan – to be provided on 27
February 2019
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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



Respect and engage with patients, staff
and carers to create an empowering,
listening culture



Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency
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Draft 2019/20 Financial Plan

Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Niall
Kathryn
O’Gara
Creswell

Date report submitted

Deputy Chief Head of
Finance
Financial
Officer
Services
20 February 2019

Mo
Hussain
Finance
Manager

Lucy Price
Clinical
Projects
Manager QIPP

Purpose of paper / report
This paper requires the Governing Body to endorse its 2019/20 Draft Financial Plan which
outlines its planned income, expenditure and Quality, Innovation, Productivity and
Prevention (QIPP) plans 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 resources. This report outlines for the Governing Body the current draft
Financial Plan for 2019/20 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 endorse the following:
 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
 In order to deliver the control total, £3.8m of unidentified QIPP has been added as
the “balancing figure” and has yet to be mitigated.
 Risk to delivering the control total of £4.5m, resulting in a potential deficit of
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£15.3m and loss of CSF funding of £10.8m (thus increasing our cumulative deficit
of circa £31m)
The Deputy Accountable Officer / Chief Finance Officer recommendation to prepare the
next submission in line with Option A i.e. deliver a plan equal to the notified control deficit
of £10.8m using unidentified QIPP as the balancing figure yet to be mitigated.

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

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
In setting the annual Financial Plan, the General Practice Representatives are approving the
allocation of budgets for General Practice, ie, GMS along with the Local Enhanced Services
and Caring Together Contract. There is not considered to be any direct conflict of interest as
the budgets for General Practice are set nationally (implemented locally by the Executives)
and all other contracts are approved by either the Executives or Primary Care Committee.

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
Chief Finance Officer

Page 2 of 6

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 3.2b

Draft 2019/20 Financial Plan
1.

Executive Summary

1.1

The Draft 2019/20 Financial Plan was submitted to NHS England on the 12 February
2019. The plan reflects the release of the NHS planning guidance which provides
detailed guidance in supporting the delivery of the NHS 10 Year Plan. In addition,
NHS England has also confirmed the ECCCG control total of a £10.8m deficit and
subsequent Commissioner Sustainability Funding (CSF) funding of £10.8m which will
support the delivery of a balanced plan (Note: Control total 2019/20 is a reduction of
£4.2m from £15m in 2018/19).

1.2

As with previous planning rounds, the first submission has taken account of all known
information and has been set based on delivering a £10.8m forecast deficit. To
achieve the required deficit, a savings target, formally known as Quality, Innovation,
Productivity & Prevention (QIPP) of £10.6m is required i.e. the balancing figure.

1.3

It is recognised that achievable levels of QIPP for CCGs to deliver within a year is
circa 2%. The QIPP required to deliver ECCCG plan is 3.5% and to date, £6.8m
(2.3%) of schemes have been identified. This leaves £3.8m (1.2%) currently
unidentified and no further schemes have been identified to date to bridge this gap.
This is a low value when compared to other CCGs and provides a reasonable
opportunity for this risk to be mitigated throughout the year, subject to all other
expenditure projections remaining in line. In addition, the wider Cheshire East Place
strategy will feature within the system Financial Recovery plan although this is not
expected to deliver any savings within 2019/20.

1.4

The attached presentation outlines the key elements, approach, assumptions and
risks that have been used in the development of the draft 2019/12 Financial Plan
submitted on the 12 February 19.

1.5

In relation to the next Financial Plan submission due in March 19, the Governing Body
are asked to consider the following two approaches:

1.5.1

Option A: Continue with the same methodology outlined within the presentation i.e.
Use QIPP as the balancing figure in order to meet the NHS notified deficit of £10.8m
Pros:

Consistent with previous years
Supported approach by NHS England
Enables receipt of CSF (subject to development of Financial
Recovery Plan)
Resulted in plans being amended “in year”
Unidentified QIPP is potentially recoverable given low value
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Cons:

Potentially hides underlying position
Ability to renegotiate control total

Mitigation:

Explicit in reporting to GB
Highlight risk in Plan commentary
Formally write to NHS England
Development of Financial Recovery Plan

1.5.2 Option B: Continue with the same methodology outlined within the presentation but
only include identified QIPP within the financial plan, resulting in a higher predicted
deficit i.e. no balancing figure.
Pros:

Position is transparent

Cons:

Approach would not be supported by NHS England
Loose the CSF of £10.8m
Cumulative deficit would increase
Potential regulator intervention

Mitigation:

Commence discussions with NHS England
Development of Financial Recovery Plan

1.5.3

Given the history and experience around the NHS Planning process, I am
recommending as Deputy Accountable Officer / Chief Finance Officer that ECCCG
continues to develop / refine its Financial Plan for 2019/20 in line with option A.

1.5.4

The Governing Body will be able to review and approve the next submission at its
meeting on the 27 March prior the next NHS England submission date of the 29 March
2019.

2.

Recommendation:
The Governing Body is asked to endorse the following:




3.

The draft 2019/20 financial plan submitted on the 12 February based on:
o Delivering against the NHS notified control deficit of £10.8m
o In order to deliver the control total, £3.8m of unidentified QIPP has been
added as the “balancing figure” and has yet to be mitigated.
o Risk to delivering the control total of £4.5m, resulting in a potential deficit of
£15.3m and loss of CSF funding of £10.8m (thus increasing our cumulative
deficit of circa £31m)
The Deputy Accountable Officer / Chief Finance Officer recommendation to prepare
the next submission in line with Option A i.e. deliver a plan equal to the notified
control deficit of £10.8m using unidentified QIPP as the balancing figure yet to be
mitigated.

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

4.

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

5.

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

6.

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.

7.

Finance
Not applicable

8.

Quality and Patient Experience
Not applicable

9.

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

10.

Health Inequalities
Not applicable

11.

Equality
Not applicable

12.

Legal
Not applicable

13.

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

14.

Background and Options
Not applicable

15.

Access to further information
Page 5 of 6

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 3.2b

For further information relating to this report contact:
Name
Alex Mitchell
Designation
Chief Finance Officer
Telephone
01625 663764
Email
Alex.mitchell@nhs.net

16.

Appendices

Draft Financial Plan 2019/20

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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Draft Financial Plan 2019/20
Alex Mitchell
Deputy Accountable Officer / Chief Finance Officer
27 February 2019
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Approach….
• Month 9 Forecast outturn (basis)
• Removed any non recurrent income / spend
• Reviewed planning guidance
–
–
–
–

Notified Commissioner Sustainability Funding
Uplift in allocation
Uplift in inflation inc. Payment By Results changes
Requirements i.e. Mental Health Minimum
Investment, Primary Care Networks, Referral To
Treatment recovery, Health Care Partnership
Contributions

• Reviewed by Finance Committee
“Draft” Financial Plan for 2019/20 submitted on 12
February 2019
Page 2

Allocation….
ECCCG Allocations

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

18/19 Forecast
Income
(as at Dec 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

1,541
(27)
15,271

5.78
-0.62%

(6,016)

26,646
4,389
287,642

270,364
(247)
28,187
4,362
302,666

(6,016)

55,921
339,174

4,361
19,659

7.80
5.74

26,646
4,389
293,658

19/20 Uplift

19/20 Opening
Income

Commissioner Sustainability
Funding (CSF) Qtr 1 & 2 - £5.2m
Other £0.8m

Notional Place Allocation
Specialised
Total (excl Running Costs)

55,921
345,190

60,282
358,586
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Allocation Formula….
• Reflect NHS 5 Year Funding Settlement
£20.5bn
• Advisory Committee on Resource Allocation
(ACRA)
• Distance From Target
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%

Mental Health
biggest change
-2.51%

Page 4

Allocation Formula cont….
Share of GP registered patients

1
2
3
4
5
6
7
8
9
10

Impact of…

WP

MFF

MHLD

Revised Mental
G&A, Maternity & Revised MFF index
Health and
Prescribing Weighted (year 2019/20 based
Learning Disability
population updates
on glidepath)
model

Spend

CHS

SMR

Total

Revised
New
expenditure
Community
weights Services model

Revised approach
to health
inequalities
(SMR<75)

TOTAL impact
of all changes

Code

Selected CCG and
RightCare 'similar 10' CCGs

2018/19

2019/20

Change in share
between 2018/19
and 2019/20

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

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%

Change to CCG core services target allocation 2018/19 to 2019/20
Increased shares are aqua, decreased shares are pink, total change is blue
NHS Eastern Cheshire CCG
"waterfall chart" - see table above for key to abbreviations

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
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
0.04%

MFF
0.11%

MHLD
-2.51%

Spend
-0.54%

CHS
-0.00%

SMR
-0.29%

Total
-3.19%

WP

MFF

MHLD

Spend

CHS

SMR

Total

WP

MFF

MHLD

Spend

CHS

SMR

Total
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2019/20 Summary waterfall….
2019/20
18/19
Outturn /
Deficit
Control Total

Allocation

Forecast
Expenditure

QIPP
Required

Deficit
Control Total

£m
0
-2
-4
-6
-8
-10

(£10.8m)
(£15m)

£15.3m
(£20.6m)

-12
-14
-16
-18
-20
-22

£10.6m
Net Uplift
£11.1m
5.4% v 3.9%
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Expenditure / Income waterfall….

Page 7

QIPP Summary….
Classification

Identified

Unidentified

Identified
Risk
Adjusted

£'000s

£'000s

£'000s

Acute
Primary Care
Community
Continuing Health Care
Running Costs
Mental Health
To be identified
Total

2,550
2,014
75
1,405
550
224
6,818

3,805
3,805

5,843

% Allocation

2.3%

1.3%

1.9%

Combined

1,975
1,614
75
1,405
550
224

10,623

3.5%
Note:
QIPP required to deliver balanced budget (excl. CSF)

21,423

7.1%
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Risk to Achieving Control Total….
£000s
Risks
Acute Over Performance
Acute Sustainability Programme
CCG Restructuring
High Risk QIPP
Unidentified QIPP
sub total
Mitigations
Contingency
HCP 0.1% Contingency
sub total
Net Risk

800
500
250
975
3,805
6,330

(1,515)
(270)
(1,785)
4,545
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Key Headlines….
Mental Health Investment Achieved
(Programme 5.29% + 0.7%) = 6% v Plan 6.1%

0.5% contingency £1.5m
RTT recovery of £1m
Mental Health Investment Standard total spend reduced by £7m
QIPP £10.8m required to deliver Control total (£3.8m unidentified)

Risk to achieving control total £4.5m
Key Contract Offers (ECT, CWP & Manchester reconciled with Plan)
Primary Care Network £1.50 per head
0.5% HCP Contribution £1.4m
Next iteration / contract agreements
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Next Steps….
• Progress Contract Discussions
• Meet with NHS England
• Next Submissions:
– Contract Agreement 21/3/19
– Governing Body Financial Plan 27/3/19
– Financial Plan 29/3/19
– Financial Recovery Plan 4/4/19
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Draft Financial Plan 2019/20
Supporting Analysis
Alex Mitchell
Deputy Accountable Officer / Chief Finance Officer
27 February 2019
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Supporting Detail….
Baseline Adjustments
2018/19 Baseline Adj

£'000s

Mental Health Autism Investment
Stroke Premium
GP5YFV (£3 per head)
ECT (Benefit of Block)
iBCF (Contribution to Winter Plan)
ECT Contract Reductions:
NIMO
Ophthalmology
Specialised Commissioning

(180)
(800)
(624)
1,247
260

Total

(597)

(154)
(100)
(246)
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Supporting Detail….
Recurrent Cost Pressures
Recurrent Cost Pressures
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)
Increase in Contingency
Total

£'000s
16
225
500
40
29
50
150
417
152
260
111
314
75
2,339
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Supporting Details….
Non Recurrent Pressures
Non Recurrent Cost Pressures

£'000s

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

800
124
1,000
61
402
1,352

Total

3,739
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Supporting Details….
Identified QIPP Schemes
Classification

Scheme

ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE

Secondary Care High Cost Drugs
Acquired Brain Injury Pathway Rehabilitation phase
Evidence Based Intervention Programme
Quality Premium
Ophthalmology
Diabetic Foot Care Review
Diabetic Retinopathy Screening and Monitoring (MEC)
Frailty Review (Inc. Management of Step-up Beds, and Falls
Intervention)
Stroke (Acute) Contract Performance
Recommission of the Adult Hearing Loss Service
Complex Care Programme
Reduction in running costs
Mental Health Care Packages (Inc. case reviews and care provision)

ACUTE
COMMUNITY
CONTINUING CARE
CORPORATE
MENTAL HEALTH
MENTAL HEALTH
MENTAL HEALTH
OTHER
PRIMARY CARE
PRIMARY CARE
PRIMARY CARE
PRIMARY CARE
PRIMARY CARE
PRIMARY CARE
PRIMARY CARE
Total

Learning Disabilities Care Packages (Inc. case reviews and care
provision)
Assessment under MH Act 1993 Section 12 - Cost reduction
Contract monitoring
Primary Care Formulary Management
Stoma Appliances (Inc. Prescribing and Ordering)
COPD Reviews (Inc. AF, Hypertension, and Respiratory)
MSK Pathway Review
e-Referral Advice and Guidance
Single Cheshire Health Optimisation Policy
Primary Care Risk Stratification

£'000s
450
250
200
500
150
150
100
250
400
75
1,405
550
150

Amber = High
risk to delivering
full opportunity.

50
24
100
1,180
240
100
148
96
100
150
6,818
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Purpose of report
This paper seeks the consideration and approval of the Governing Body for proposed
amendments to the Cheshire CCGs Joint Commissioning Committee (JCC) Annual Workplan to
come into effect for the period 2019-2020. It outlines the recommendations of the Cheshire
CCGs JCC regarding amendments to its Level One and Level Two authorised responsibility.

Reason for consideration by Governing Body
The Governing Body has the authority to approve amendments to the workplan of the JCC.

Key Implications of this report – please indicate 
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For information








Recommendation(s)
The Governing Body is asked to
 consider and APPROVE the recommendation of the Cheshire CCGs JCC for inclusion of
additional CCG commissioning areas and responsibilities (phase two) under the Level One
decision making authority of the Committee
 APPPROVE the amended Annual Workplan (2019-2020) of the Cheshire CCGs JCC
 note the additional CCG commissioning areas that are being considered as ‘phase three’
commissioning areas for the Committee to have Level One decision making authority
 note the next steps that are required to be undertaken to seek approval of the amendments
to the Committees Annual workplan (2019-2020) and which would bestow binding decision
making authority with regards these additional areas to the Committee.
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Benefits / value to our population / communities
Joint Commissioning across Cheshire enables:
 commissioning at scale to help lead to better outcomes
 meeting the needs of people not organisations
 reducing unwarranted variation
 be an enabler for the development of integrated care
 ensuring the local NHS commissions services within its available resources.

Governing Body Assurance Framework Risk Mitigation
n/a

Conflicts of Interest Consideration
n/a

Risk Register Mitigation
n/a

Paper history

A version of this paper has been considered by the Cheshire CCGs JCC
at its meeting in January 2019 and the Cheshire CCGs Joint Executive
team at its meeting in February 2019.

Paper Reviewed by (Committee/Team/Director)
Cheshire CCGs Joint Executive Team meeting – 18 February 2019
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Amendments to the Annual Workplan of the Cheshire CCGs Joint
Commissioning Committee
1.

Executive Summary

1.1

The Annual Workplan 2017-181 of the Cheshire CCGs2 Joint Commissioning
Committee (‘JCC’) outlines the current (‘phase one’) CCG commissioning areas and
responsibilities that fall within the delegated decision making authority (Level One) or
considerations (Level Two) of the JCC as authorised by the Governing Bodies and GP
memberships of each Cheshire CCG.3

1.2

Decision making authority by level is defined as:
Level One: where decision making authority is within the delegated authority of the
Joint Committee as outlined within its Terms of Reference and where a decision(s)
undertaken by the Joint Committee will be final and binding on all member CCGs.
Level Two: where health and social care commissioning areas and operational
functions affect / impact on the population of Cheshire (or wider) are considered by the
Committee and any decision(s) undertaken by the Committee form the basis of
endorsements and recommendations to the Governing Bodies of each member CCG,
and other decision making bodies.

1.3

Within each Level One and Level Two area, the JCC workplan outlines the
service/commissioning area, key work within this area and the role of the JCC.

1.4

A Level Two responsibility of the JCC is to review its annual workplan and submit
amendment recommendations for adoption to each CCG Governing Body / GP
memberships. As part of the annual review of the JCC workplan, there is opportunity to
consider whether there needs to be a greater or lesser number of areas under the
JCC’s Level One and Level Two decision making authority. When considering which
commissioning areas and/or responsibilities to delegate binding decision making
authority (Level One) to the JCC, the Cheshire CCGs consider whether doing so further
and/or better enables the four CCGs to achieve the purpose of the JCC, namely:
“to enable transparent, consistent and timely decision making for commissioning health
services across Cheshire, thereby improving outcomes and enabling the efficient use of
available resources within its delegated authority”
as well as the agreed principles of Joint Commissioning across Cheshire, namely:
 commissioning at scale to help lead to better outcomes
 meeting the needs of people not organisations
 reducing unwarranted variation
 be an enabler for the development of integrated care

1
2
3

https://www.easterncheshireccg.nhs.uk/Downloads/Cheshire%20CCgs%20Joint%20Commissioning%20Committee/Cheshire%20JCC%20Workplan%202017-18%20Final.pdf (last accessed 20.02.19)
NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale Royal CCG and NHS West Cheshire CCG
The Annual Workplan 2017-18 of the Committee was authorised by each Cheshire CCG Governing Body and/or GP membership during November and December 2017.
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 ensuring the local NHS commissions services within its available resources.
1.5

At its meeting on the 25 January 2019,4 the JCC considered a paper that outlined the
recommendations of the Cheshire CCGs Joint Executive Team (JET) meeting
regarding a number of proposed additions to the JCC Annual work plan of ‘phase two’
CCG commissioning areas / responsibilities which the JCC, if approved by each CCG,
would have Level One decision making authority on behalf of all four Cheshire CCGs.

1.6

Members of the JCC endorsed the recommendation that the following phase two CCG
commissioning areas come under the delegated decision making authority (Level One)
of the JCC in 2019-2020:
 Continuing Healthcare (CHC) and Funded Nursing Care (FNC) (currently under the
Level Two authority of the JCC)
 Personal Health Budgets (PHB) (currently under the Level Two authority of the JCC)
 Safeguarding – Children, Adults and Looked after children (currently under the Level
Two authority of the JCC)
 Individual Funding Requests (IFR).

1.7

The authority to delegate binding decision making authority for these additional areas to
the JCC rests with the Governing Body and/or GP Memberships of each CCG. Each
Cheshire CCG will need to observe their internal governance arrangements in seeking
approval of the amendments to the workplan. The JCC will not be authorised and/or be
able to enact Level One decision making authority on these additional commissioning
areas until such time as there has been the collective approval of all four CCG
Governing Bodies and/or Memberships.

2.

Recommendations:

2.1

The Governing Body is asked to:
 consider and approve the recommendation of the Cheshire CCGs JCC for inclusion
of additional CCG commissioning areas and responsibilities (phase two) under the
Level One decision making authority of the Committee
 approve the amended Annual Workplan (2019-2020) (Appendix A) of the Cheshire
CCGs JCC
 note the additional CCG commissioning areas that are being considered as possible
‘phase three’ commissioning areas for the Committee to have Level One decision
making authority
 note the next steps that are required to be undertaken to seek approval of the
amendments to the Committees Annual Workplan (2019-2020) and which would
bestow binding decision making authority with regards these additional areas to the
JCC.

3.

Reason for recommendations:

3.1

The Governing Body of the CCG has the authority to approve amendments to the
workplan of the JCC.

4

https://www.easterncheshireccg.nhs.uk/Meetings/25-january-2019.htm (last accessed 20.02.19)
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4.

Peer Group Area / Town Area Affected

4.1

All peer group/towns in the NHS Eastern Cheshire CCG footprint, alongside the wider
Cheshire footprint.

5.

Population affected

5.1

All residents of and those registered with a GP Practice within NHS Eastern Cheshire
CCG, as well as the other three CCGs in Cheshire.

6.

Context

6.1

The workplan of the Committee articulates the areas that fall within the delegated
decision making authority or scope of the JCC, and as indicated within the JCC Terms
of Reference (TOR).5

6.2

At its meeting in November 2018,6 the Governing Body approved the initial annual
workplan of the JCC.

7.

Finance

7.1

Under Level One authority the JCC makes its decisions on the CCG commissioning
areas/responsibilities on the understanding and authority that it is doing so within the
existing allocated / agreed budgets for these areas. Where decisions are required of the
JCC which would have a significant cost pressure impact to agreed CCG budget
allocations for these areas, and where decisions related to additional financial allocation
to these areas of an amount outside the existing sign off limits of the CCGs
Accountable Officer, then the JCC would need to seek approval of the respective
Governing Bodies.

7.2

It should be noted that the individual budget expenditure per CCG cannot be vired
across CCGs and that the JCC is not acting as the holder of a pooled or joint
budget. In addition at this time no form of risk share has been agreed across the CCGs
for any element of expenditure and that any changes to this would need to be agreed
by the individual CCG governing bodies and potential the CCG Memberships.

8.

Quality and Patient Experience

8.1

Not applicable in relation to this paper.

9.

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

9.1

Not applicable in relation to this paper.

10.

Health Inequalities

10.1

Not applicable in relation to this paper.

11.

Equality

11.1

Not applicable in relation to this paper.

5

https://www.easterncheshireccg.nhs.uk/Downloads/Cheshire%20CCgs%20Joint%20Commissioning%20Committee/Cheshire%20CCGs%20Joint%20Commissioning%20Committee%20TOR%20V1.3.pdf (last accessed
20.02.19)
6
https://www.easterncheshireccg.nhs.uk/Meetings/29-november-2017.htm (last accessed 20.02.19)

Page 5 of 8

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 3.3

12.

Legal

12.1

Not applicable in relation to this paper.

13.

Communication

13.1

Not applicable in relation to this paper.

14.

Background / further information

14.1

These additional ‘phase two’ commissioning areas / responsibilities are being
recommended for inclusion as soon as possible within the Level One responsibility of
the JCC in recognition of the belief that making singular decisions through the
Committee on these areas:
 meets the purpose and principles of the JCC as outlined within its TOR
 reflects the progress made towards more closer / aligned joint working between the
Cheshire CCGs over the last year
 further supports the agreed direction of travel regarding integration (single Cheshire
CCG and Integrated Care Partnerships)
 enables a more efficient and streamlined way of considering common / shared
commissioning, responsibilities and more timely implementation of service
improvements
 provides greater opportunity to enhance scrutiny, performance management and
delivery of value through a single consistent oversight
 facilitates expediency of consideration and best use of CCG Executive Team
resource.

14.2 The supporting rationale for the inclusion of these areas / responsibilities is also
because:
 for CHC, FNC, and IFR the four Cheshire CCGs operate under single operating and
commissioning policies for these individual areas, and have a shared service delivery
arrangement.
 PHB – all four CCGs operate in a consistent manner, recognising there are
opportunities for further learning from those CCGs within Cheshire who have
progressed further to date in terms of implementation, and single oversight of this
area enables a consistent strategic approach across Cheshire that can be applied to
contracting arrangements and delivery
 Safeguarding – the four CCGs currently operate shared cover/support arrangements,
have jointly appointed staff and work across both local authority footprints. It also
addresses many of the recommendations from the Wood Review7 around merging
existing arrangements across and increase effectiveness across local safeguarding
children boards (LSCBs). Cheshire has been working on a PLACE basis to plan for a
Pan Cheshire approach to implementation of the recommendation from the Wood
review.
7

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/526329/Alan_Wood_review.pdf (last
accessed 20.02.19)
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14.3 As with the Committees existing ‘Level One’ commissioning areas, the decision making
authority responsibility of the Committee for the proposed additional ‘phase two’
commissioning areas would incorporate decisions related to strategy production and
implementation, associated policies, commissioning/de-commissioning, procurement,
delivery and performance, consultation, CCG operational requirement and
commitments, and other related matters.
14.4 Phase three’ commissioning areas. Members of the JET are also considering a
number of other CCG commissioning areas and responsibilities which, subject to some
further discussions and clarification regarding scope and timing, may come to a
subsequent meeting of the Governing Body for consideration. These are:
 Cancer
 Mental Health and Learning Disability
 Maternity
 Integrated Care Partnerships, including Care Communities
 Integrated commissioning with local authorities.
14.5 Next Steps. Each Cheshire CCG will need to seek the approval of their Governing
Body and/or GP membership to changes to the Annual workplan. The draft workplan
will be going to the Governing Bodies and/or GP Memberships over the next couple of
months. The JCC will only be authorised and/or be able to enact Level One decision
making authority on these additional commissioning areas once there has been the
collective approval of all four CCG Governing Bodies and/or Memberships.
14.6

The amended Annual Workplan (2019-2020) of the JCC can be found in Appendix A.

15.

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

CLICK HERE to view the Cheshire CCGs draft Annual Workplan 20192020
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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



Respect and engage with patients, staff
and carers to create an empowering,
listening culture



Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency
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Appendix A
Draft Joint Commissioning Committee of the Cheshire CCGs
Annual Work Plan 2019 - 2020

draft Joint Commissioning Committee of the Cheshire CCGs
Annual Work Plan 2019 – 2020
Review date

Date approved and
Approval Committee

NHS Eastern Cheshire Clinical Commissioning Group Governing Body
NHS South Cheshire Clinical Commissioning Group GP Membership Council
NHS Vale Royal Clinical Commissioning Group GP Membership Assembly
NHS West Cheshire Clinical Commissioning Group GP Membership Council

Decision making authority level definition:
Level 1: where decision making authority is within the delegated authority of the Joint Committee as outlined within its Terms of Reference and where a decision(s) undertaken by the Joint Committee will be
final and binding on all member CCGs
Level 2: where health and social care commissioning areas and operational functions affect / impact on the population of Cheshire (or wider) are considered by the Committee and any decision(s)
undertaken by the Committee form the basis of endorsements and recommendations to the Governing Bodies of each member CCG, and other decision making bodies.

Level 1 Work plan
Area

Key areas of work

Role of Committee

Committee Administration &
Operation








Holding of Committee meetings
Committee Agendas and papers
Committee minutes
Review of progress against Annual Workplan
Annual Committee report to CCG Governing Bodies
Committee Self-assessment.






CCG Collaborative
Commissioning Areas (with regard









Emergency Ambulance Services
 Receive and approve/decide on the implementation of the recommendations of the Cheshire
CCGs Joint Executive Team regarding service commissioning / de-commissioning, delivery
NHS 111
and performance management of existing CCG collaborative commissioning arrangements.
Patient Transport Services
Commissioning support
Offender Health
Military Veteran Health
Specialised Services (bariatric Surgery, children’s
wheelchair services, neuro outpatients and coordination
with NHSE).
Continuing healthcare
Funded Nursing care
Personal Health Budgets
Individual Funding Requests
Safeguarding (Adult, and Children Looked After)

to commissioning at scale)







CCG Commissioning Policies (with
regard to commissioning at scale)







Continuing Healthcare and Funded Nursing care
Personal Health Budgets
Individual Funding Requests
Safeguarding (Adult, and Children Looked After)
Procedures of lower clinical value.

Publication of notice of meetings
Approval and publication of Committee Agendas and papers
Approval of Committee minutes and ensure publication of minutes on each CCG website
Approval of progress against Workplan and ensure publication within each CCG annual
report of progress
 Approval of Quarterly and Annual Committee Reports to each CCG Governing Body
 Review of self-assessment.

 To approve commissioning policies for commissioned services where the expected standards
and outcomes will be applied across the whole population of the four CCGs.
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 High Quality Hospital Care (Acute Sustainability)
 Women & Children’s Services
 Urgent and Emergency Care
 Transforming Care Programme (Learning Disabilities)
 Public Health Prevention Initiatives.

 Receive and approve/decide on the implementation of the recommendations made by the
NHS Cheshire & Merseyside (STP) leadership board for adoption across Cheshire.

Area

Key areas of work

Role of Committee

Committee Administration &
Operation

 Annual Committee Workplan
 Review annual workplan and submit amendment recommendations for adoption to each CCG
Governing Body / GP memberships
 Committee TOR
 Memorandum of Understanding (MOU) between the
CCGs for operation of the Committee and its delegated  Review Committee TOR and submit amendment recommendations for adoption to each CCG
Governing Body / GP Memberships.
responsibilities.

NHS Cheshire & Merseyside
(STP) Work Areas

Level 2 Work plan

 Development and agreement of a MOU between the CCGs for the undertaking of the
business of the Committee and its delegated responsibilities, and providing a
recommendation for adoption to the Governing Body of each CCG.

CCG Health (and Social Care)
Commissioning areas and
policies










Mental Health and Learning Disabilities
 Strategic oversight and the development of a workplan towards a more unified approach to
commissioning health and social care services
Continuing Health Care & Funded Nursing Care
Personal Health Budgets
 Receive the recommendations of the Cheshire CCGs Joint Executive Team regarding
Prescribing / Medicines Management
 commissioning/de-commissioning,
QIPP / Right Care
 performance management issues
Policies
 policy adoption / implementation
Referral Management.
Safeguarding Children, Adults at Risk and Looked After
 Receive the recommendations of the Integrated Health and Care Across Cheshire - Officer
Children
Working Group regarding:
 Better Care Fund.
 commissioning/de-commissioning
 policy adoption / implementation
 Consider these recommendations to form a collaborative position and submit these
collaborative recommendations to relevant decision making body(s).

NHS Cheshire & Merseyside
(STP) Work Areas









Mental Health
Cancer
Neurosciences
CVD
Diabetes
End of Life / Palliative Care
Place based Care.

 Receive the recommendations made by the NHS Cheshire & Merseyside (STP) leadership
board for adoption across Cheshire
 Consider these recommendations to form a collaborative position and submit collaborative
recommendations to relevant decision making body(s).
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Unified Commissioning across
Cheshire







System Intentions.
Local Authority integrated (joint) commissioning
Cheshire & Warrington Devolution
Public Sector Reform
Sub-regional Leadership boards.

 Strategic oversight and development of the workplan for the establishment of a unified
commissioning system across Cheshire, providing recommendations for adoption to relevant
decision making body(s).
 Receive the recommendations of the Cheshire CCGs Joint Executive Team regarding the
development and establishment of unified commissioning across Cheshire. Consider these
recommendations and provide recommendations for adoption to relevant decision making
body(s).
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Report

–

Quarter

Report Author
Sally Rogers

Contributors
Matthew Standing

Quality & Safeguarding Director/Exec
Nurse

Performance and Contacts Manager

3

Lynsey Ure
Senior Clinical Quality Manager
18 February 2019

Date report submitted
Purpose of report



To provide the Governing Body with assurance with regard to quality, safety and
performance of services commissioned by NHS Eastern Cheshire CCG in Q3.
To provide an update on performance against the Improvement and Assessment
Framework (IAF) six clinical Priorities and the 2017/19 CCG Plan on a Page.

Reason for consideration by Governing Body
This update is required to ensure the Governing Body have the most up to date information
pertaining to Quality and Performance of NHS ECCCG commissioned services and the
Operational Plan

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
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to
 Note for information current progress, performance and actions taken to improve.
 Review and note the ‘Plan on a page’ update information provided within the report.
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Benefits / value to our population / communities




The continual review of local performance contributes to the improvement in both the
experience and quality of care for the population of NHS Eastern Cheshire CCG in line
with our strategic priorities.
Addressing the areas identified for improvement ensures we commission safe,
responsive and accessible services for our local population and fulfils our role as a
responsible commissioner.
Undertaking specific programmes and projects to deliver local priorities and the CCG
strategy.

Governing Body Assurance Framework Risk Mitigation:
GBAF 00114 - The CCG fails to commission services which deliver the expected levels of
quality or performance
 This paper provides assurance concerning quality and performance improvement and
where we are not performing, it explains the current controls and mitigation.

Conflicts of Interest Consideration
None identified

Committee Risk Register Mitigation:




Monitoring and reporting processes are in place to highlight issues and allow an early
response.
These include collaborative processes with providers and internal controls
The process for managing risks below the GBAF appetite are now refined. This
increases the depth of information available to Clinical Quality & Performance
operational group and CQ&P Committee allowing for closer monitoring of performance
and oversight of actions developed

Report history

This report is the third of four quarterly reports provided on a quarterly
basis to the Governing Body throughout 2018/19

Report/Paper Reviewed by (Committee/Team/Director)
Sally Rogers, Quality & Safeguarding Director/Exec Nurse and Neil Evans, Commissioning
Director
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Quality and Performance Report
1.

Executive Summary

1.1

The CCG is responsible for commissioning health services to meet the needs of the
local population. As part of good governance the CCG routinely monitors the quality,
safety, efficiency, effectiveness, productivity and performance of the services it
commissions and the providers providing them.

1.2

The CCG Clinical Quality and Performance committee are updated on a monthly basis
and any issues are escalated appropriately. The Governing Body receives a quarterly
Quality and Performance report for information. In January the published data
available for reporting within the timescales available only covered quarter two (Q2)
2018/19. It was agreed, therefore, that a short quarter three (Q3) report based on
published data would come to February 2019 Governing Body to provide information
on current issues.

1.3

CQUIN (2018/19)
The 2018/19 quarter three CQUIN achievement can be found in Appendix A. This
identifies where providers have achieved, not achieved, failed to submit or submitted
late outside of the deadlines. https://www.england.nhs.uk/nhs-standardcontract/cquin/cquin-17-19/

1.4

Quality Assurance Visits
The joint CCG/CEC scheduled quality assurance visit programme prioritises providers
where we have identified concerns. Staffing issues continue to be a concern for all
Care Homes with nursing. We reduced the number of schedules visits to ECT over Q3
in order to reduce pressure on the system over the busy period. The exception was a
visit to A&E where we wanted to be assured that there would be good patient flow and
experience over this predicted busy period. We were assured that processes were
working well and no action plan was necessary.

1.5

Infection Control
An E.coli Reduction ambition improvement plan has been implemented in conjunction
with and in support of the Quality Premium work around the Medicine Management
Team led antibiotic stewardship work programme. The work programme is in
collaboration with South Cheshire CCG, Vale Royal CCG, West Cheshire CCG, both
local authorities and associated Hospital Trusts. The ambition (not a target) is a
decrease in gram negative blood stream infections across the whole health economy
of 50% by 2020 and the ambition is owned specifically by the CCG.
In Quarter 3 we were meeting and exceeding our trajectory for reduction of 10% E.coli
infections. As a collaborative we met with NHS England to receive feedback on our
performance in this area which was highlighted as an area of excellence across the
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Cheshire and Mersey Patch. NHS England recognised that this was down to good
clinical leadership and in depth multi agency working.
1.6

Stroke Care
We have been working closely with Stockport FT in collaboration with CEC to reduce
the length of stay for patients following a stroke whilst we wait for the Stroke
Rehabilitation service to be fully implemented (April 2019). We have seen a consistent
decrease in the length of stay with patients returning home or to the appropriate place
of care.

1.7

Performance
During Q3 (Oct-Dec 2018) performance against the NHS Constitutional standards
remains a challenge. The CCG has performed poorly against the key areas including
the A&E 4-hour access standard, the RTT <18 week standard and timely access to
diagnostic tests. The poor performance is attributed to high patient numbers attending
the A&E, capacity and continued backlog of RTT & Diagnostic activity. In addition,
other local Providers have closed certain specialities to ‘out of area’ referrals, resulting
in increased activity and activity pressures through East Cheshire NHS Trust. We
have seen an improvement in Cancer 62 day waits since the CCG the cancer
presentation at January Governing Body meeting.
Detail for performance can be found in Appendix B

1.8

2.

Six Clinical Priorities
Appendix C shows a comparison across Cheshire across the six clinical priorities. It
is our intention to develop Cheshire wide improvement plans; learn from each other
and augment plans with the NHS E clinical support tools and wider evidence of good
practice. We continue to track progress using published and unpublished data on a
monthly basis so we can quickly address issues. We are aware that some of the
analytics are based on data as far back as 2015 and are not complacent.
https://www.england.nhs.uk/commissioning/regulation/ccg-assess/clinical-priority-areas/

Recommendations:
The Governing Body is asked to:
 Note for information current progress, performance and actions taken to improve.
 Review and note the ‘Plan on a page’ update information provided within the
report.

3.

Reason for recommendations:
To ensure good governance and that the Governing Body are assured around quality,
performance and progress.
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4.

Peer Group Area / Town Area Affected
All peer groups/towns in NHS Eastern Cheshire CCG footprint

5.

Population affected
All geography of NHS Eastern Cheshire CCG

6.

Context
This report is influenced by local, regional and national strategy. This report identifies
our delivery of a number local/regional and national strategies whilst ensuring we
meet the CCG’s statutory duties e.g. NHS Constitution.

7.

Finance
There are financial implications for the CCG with regard to achievement of the CQUIN
and non-achievement of the income associated with Quality Premium. The impact of
this is clearly outlined in the CCG financial position

8.

9.
9.1

Glossary
NHS Constitution

https://www.gov.uk/government/uploads/system/uploads/attach
ment_data/file/480482/NHS_Constitution_WEB.pdf

CQUINs

https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin17-19/

CCG Improvement
and Assessment
Framework (IAF)
Quality Premium
(QP)

https://www.england.nhs.uk/commissioning/ccg-assess/
https://www.england.nhs.uk/wpcontent/uploads/2017/07/Methodology-Manual-CCG-IAF.pdf

Referral to
Treatment Targets
(RTT)
Directed Enhanced
Service (DES)

https://www.england.nhs.uk/resources/rtt/

Rightcare
Intelligence products

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

https://www.england.nhs.uk/resources/resources-for-ccgs/ccgout-tool/ccg-ois/qual-prem/

https://www.england.nhs.uk/wp-content/uploads/2017/03/sflpneumococcal-2017-18-service-specification.pdf

Quality and Patient Experience
The Scrutiny and continual monitoring of quality and performance is an on-going activity
of the teams. There is an open and transparent relationship between the CCG and its
main providers which contribute to the overall assurance that services offered are of a
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good quality and safe. The CCG uses contractual levers to ensure that patient
experience of NHS services within Eastern Cheshire remains as positive as possible.
We also have a schedule of Quality Assurance visits in place with providers.
9.2

Where it is identified that services are a risk to patients a robust risk management
process is activated and mitigating actions taken to either ensure that the service
transforms or a new service is re-commissioned. Healthwatch remains a formal member
of the Clinical Quality and Performance Committee and we continue to work closely
with them. The Clinical, Quality and Performance Committee also receive as a standing
item reports from its ‘Serious Incident’ and ‘Complaints & Concerns’ Sub-Committees
where any themes, trends or issues of concern in relation to quality and patient
experience are escalated for its consideration. Emerging themes and trends in relation
to quality and patient experience are also discussed at the fortnightly Clinical, Quality
and Performance Committee ‘Operations Group (formally known as QUAG).

10. Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
The CCG is committed to commissioning the best healthcare for the population that we
serve. We recognise that we can only do this if we build strong relationships with other
commissioning organisations, the providers of the services that we commission and
importantly patients, which we commission on behalf of. The Quality team specifically
utilise patient engagement as an intrinsic part of the Quality Assurance process through
provider visits, surveys, complaints, and consultations.

11.

Health Inequalities
The CCG is not aware of any populations that are being disadvantaged as a result of
the CCG’s current quality performance.

12.

Equality
This section is not currently relevant to this report.

13.

Legal
There are no current legal implications aligned to this report.

14.

Communication
The contents of this report will be communicated to the public via the papers of the
Governing Body on the NHS Eastern Cheshire CCG website.
CCG members of staff will receive this report in a briefing.

15.

Access to further information
For further information relating to this report contact:

Name
Designation
Telephone
Email

Sally Rogers
Quality & Safeguarding Director/Exec Nurse
01625 663622
Sallyrogers1@nhs.net
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Appendices
CLICK here to view Appendices pack
Appendix A
CQUIN quarterly Performance Data
Appendix B
Performance Report
Appendix C
Six Clinical Priorities – Cheshire analysis
Appendix D
Plan on a Page – Our Priorities 2017-19

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
CQUIN Achievements

2018/2019 - CQUIN Achievements – Year 2 Summary
Cheshire and Wirral Partnership NHS Foundation Trust

Year 2
Q3

1a - Improvement of health and well-being of NHS staff

N/A

1b - Healthy food for NHS staff, visitors and patients

N/A

1c - Improving the uptake of flu vaccinations for frontline clinical staff

N/A

3a - Improving Physical healthcare to reduce premature mortality in people with SMI:
Cardio Metabolic Assessment and treatment for Patients with Psychoses

N/A

3b - Improving Physical healthcare to reduce premature mortality in people with SMI:
Collaboration with primary care clinicians

Fully Achieved

4 - Improving services for people with mental health needs who present to A&E
5 - Transitions out of Children and Young People’s Mental Health Services (CYPMHS)

N/A
Partially Achieved

9a - Preventing ill health by risky behaviours - alcohol and tobacco: Tobacco screening

Fully Achieved

9b - Preventing ill health by risky behaviours - alcohol and tobacco: Tobacco brief advice

Fully Achieved

9c - Preventing ill health by risky behaviours - alcohol and tobacco: Tobacco referral and
medication

Fully Achieved

9d - Preventing ill health by risky behaviours - alcohol and tobacco: Alcohol screening

Fully Achieved

9e - Preventing ill health by risky behaviours - alcohol and tobacco: Alcohol brief advice or
referral

Fully Achieved

Diagnostic Healthcare

Year 2
Q3
N/A

Local Year 1 - Patient Experience

Vernova
6 - Advice & Guidance

Fully Achieved

Spire Regency
Local – GP Training and Education Sessions
Local Year 1 – Advice and Guidance

Year 2
Q3

Year 2
Q3
N/A
N/A

East Cheshire NHS Trust

Year 2
Q3

1a - Improvement of health and wellbeing of NHS staff

N/A

1b - Healthy food for NHS staff, visitors and patients

N/A

1c – Improving the uptake of flu vaccinations for frontline clinical staff

N/A

2a - Timely Identification of patients with sepsis in emergency departments and acute
inpatient settings

Fully Achieved

2b – Timely Identification of sepsis in emergency departments and acute inpatient
settings

Partially Achieved

2c – Assessment of clinical antibiotic review between 24-72 hours of patients with sepsis
who are still inpatients at 72 hours

To be confirmed

2d – Reduction in antibiotic consumption per 1,000 admissions

N/A

4 – Improving services for people with mental health needs who present to A&E

N/A

6 – Offer Advice and Guidance

Fully Achieved

8a - Supporting proactive and safe discharge

N/A

8b - Supporting proactive and safe discharge (Community)

N/A

9a - Preventing ill health by risky behaviours - alcohol and tobacco: Tobacco screening

Partially Achieved

9b - Preventing ill health by risky behaviours - alcohol and tobacco: Tobacco brief advice

Not Achieved

9c – Preventing ill health by risky behaviours – alcohol and tobacco: Tobacco referral and
medication

Not Achieved

9d - Preventing ill health by risky behaviours - alcohol and tobacco: Alcohol screening
9e - Preventing ill health by risky behaviours - alcohol and tobacco: Alcohol brief advice or
referral
10 - Improving the assessment of wounds

Partially Achieved

Not Achieved
N/A

This page has been left blank intentionally

GOVERNING BODY MEETING in Public
27 February 2019

Report Title

Appendix B
Performance Report

Agenda Item 3.4

Quality and Performance Quarter 3 (October-December
2018 (Progress Report

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 3.4 Appendix B

A high level summary of the CCG quarterly performance* against Constitutional
standards is below.

Standard

Target

2018/19 Q1

2018/19 Q2

2018/19 Q3

A&E 4 hour Standard

95%

88.85%

83.70%

79.27%

RTT <18 Weeks

92%

88.16%

87.48%

86.75%

Diagnostic <6 Weeks

99%

94.07%

85.44%

88.14%

93%

93.83%

96.65%

96.42%

93%

62.13%

96.65%

77.52%

96%

98.10%

98.77%

97.83%

85%

81.47%

82.06%

81.81%

Cancer <2 weeks
from urgent referral
Cancer <2 weeks
Breast Symptoms
Cancer Treatment
<31days after
Diagnosis
Cancer 1st
Treatment <62d after
Diagnosis

Apr May Jun Jul Aug Sep Oct Nov Dec
3
4
10
6
4
2
1
0
2
*Performance percentages are shown as an average for each quarter. Figures reflect the
performance of Eastern Cheshire CCG only (not Trust level)
52 Week Waiters

0

A&E 4 hour Standard
During the year the CCG has worked closely with our main provider of services, East
Cheshire NHS Trust, to ensure that improved performance was achieved in this standard.
However, as with nearly all areas of England, we have seen unprecedented levels in winter
pressures across all parts of the care economy, but most visibly in hospitals resulting in the A&E
performance failing to meet the 95%. Q3 saw the standard reach 79.27%.
Macclesfield District General A&E Department is a small unit (6th smallest in England) and as
such, is vulnerable to unpredicted surges in demand. It should be noted that contrary to the
‘poor’ picture presented by the performance metrics, patients’ experience of care when receiving
treatment in A&E at ECT has not been a common theme amongst the complaints received.
Eastern Cheshire A&E Delivery Board and the Operational Resilience Group continue to focus
on areas of improvement
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RTT <18 Weeks
There has been a small drop in RTT performance during the year and this remains below the
92% standard - the average for the quarter being 86.75%. There are numerous providers that
we commission that have contributed to the failure of this standard, specifically East Cheshire
Trust, Stockport, Manchester, Salford and North Midlands. Particular issues have been
highlighted within Cardiology, Gastroenterology, Trauma and Orthopaedics specialities. We
continue to work with providers to improve the position and undertake regular performance
monitoring. This includes the receipt and analysis of performance reports from the local
providers alongside attendance at Contract & Performance meetings. In addition the CCG
also attends East Cheshire NHS Trusts weekly Operational Performance meetings. East
Cheshire NHS Trust have commenced production of weekly progress reports for each
specialty, providing a view of current actions, challenges and forecasted performance.
Diagnostics
Between Q2 and Q3 there was a slight improvement in performance against the diagnostic
standard. The CCG achieved an average of 88.14% against a target of 99%. Diagnostic
waiting times continue to be closely monitored with all major local providers through analysis
of performance reports and regular performance meetings. The main provider contributing to
the failing standard is East Cheshire NHS Trust, who have developed a number of actions in
order to achieve the standard by Q1 2019/20. Actions put in place include maintaining
endoscopy productivity over 90% supported by the use of waiting list initiatives (WLI’s),
continuing to validate patients on the surveillance backlog to avoid inappropriate procedures
and the prioritisation of two week waits and urgent patients to meet cancer standards and
mitigate clinical risk. In addition, Capital requests for aged equipment on Endoscopy and
Treatment Unit have been approved and are being processed which will significantly reduce
the risk of patient cancellations due to equipment failures. The trust have also commenced
WLI’s in Cardiology to specifically support a reduction within the Echocardiography diagnostic
backlog.
Cancer
CCG performance against the 2 week breast symptomatic standard deteriorated again
between Q2 & Q3. There have been a number of pressures throughout the year, particularly
capacity issues and the closure of the service at local providers (Stockport), which has
resulted in a huge influx of out of area referrals. East Cheshire Trust have put in place a
number of actions to review the position, and the CCG continue to meet with Stockport. As a
result, we are making steady progress in improving the performance.
Against the 62 day standard, the CCG have fallen just short of the target in Q3. Where
performance has declined, there have only been a small number of patients breaching and
this has been across numerous providers and tumour groups.
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52 Week Breaches
At the end of quarter three, there were two NHS Eastern Cheshire CCG patients who were
awaiting treatment who had waited over 52 weeks. Following investigations, both patients
have since been treated. The CCG continues to undertake an investigative process on a
regular basis (for all long wait patients) to understand the position for each individual patient
then works with providers to ensure plans are in place to address specific issues.
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Six Clinical Priorities – Cheshire analysis

2017/18 IAF ASSESSMENT - CHESHIRE

2017/18 IAF ASSESSMENT - CHESHIRE

CHESHIRE CCG AVERAGE:
Please note the Cheshire averages below are a straight calculated mean of the 4 CCG scores for each metric. No further weighting has been applied

Published NHSE data

EASTERN CHESHIRE CCG :
DOMAIN

IAF METRIC 1

CANCER

Cancers diagnosed at early stage
Nat. Ambition 53.5%

IAF METRIC 2
Urgent GP referral < 62d to
treatment
Nat. Standard 85%

54.1%

86.1%

IAF METRIC 3
One-year survival from all cancers
Nat. Ambition 72.4%

IAF METRIC 4
Cancer patient experience
(rating 1-10)
Nat. Mean 2015 8.74

73.5%

8.75

SOUTH CHESHIRE CCG :

VALE ROYAL CCG :

WEST CHESHIRE CCG :

CANCER

IAF 1

IAF 2

IAF 3

IAF 4

CANCER

IAF 1

IAF 2

IAF 3

IAF 4

CANCER

IAF 1

IAF 2

IAF 3

IAF 4

CANCER

IAF 1

IAF 2

IAF 3

IAF 4

OUTSTANDING

57.0%

82.0%

73.7%

8.7

OUTSTANDING

54.3%

89.5%

72.8%

8.8

OUTSTANDING

54.5%

93.3%

73.0%

8.7

GOOD

50.6%

79.7%

74.4%

8.8

https://www.england.nhs.uk/wp-content/uploads/2018/08/ccg-cancer-assessment-2017-18-v1.pdf

MATERNITY

Maternal smoking at delivery (of
396 mothers who smoked)
Nat. trajectory to Nat. Ambition
(<6.0% by 2022)

Stillbirths and neonatal deaths rate
2015 Nat. Mean 4.8/1000 births

Women's experience of maternity
services
Nat. Mean 2017 (83.0/100)

Choices in maternity services
Nat. Mean 2017 (60.8/100)

12.3%

3.93

85.2

64.0

MATERNITY

IAF 1

IAF 2

IAF 3

IAF 4

MATERNITY

IAF 1

IAF 2

IAF 3

IAF 4

MATERNITY

IAF 1

IAF 2

IAF 3

IAF 4

MATERNITY

IAF 1

IAF 2

IAF 3

IAF 4

OUTSTANDING

9.6%

5.0

87.8

64.2

REQUIRES
IMPROVEMENT

16.9%

3.8

84.9

65.4

REQUIRES
IMPROVEMENT

13.2%

4.4

81.9

63.3

REQUIRES
IMPROVEMENT

9.4%

2.5

86.0

62.1

MENTAL HEALTH

IAF 1

IAF 2

IAF 3

IAF 4

MENTAL HEALTH

IAF 1

IAF 2

IAF 3

IAF 4

MENTAL HEALTH

IAF 1

IAF 2

IAF 3

IAF 4

MENTAL HEALTH

IAF 1

IAF 2

IAF 3

IAF 4

GOOD

46.4%

4.2%

75.0%

GREEN

GOOD

41.7%

4.4%

GOOD

43.2%

4.9%

75.0%

GREEN

GOOD

53.5%

4.9%

70.4%

GREEN

IAF 3

IAF 4

DEMENTIA

IAF 1

IAF 2

DEMENTIA

IAF 1

IAF 2

IAF 3

IAF 4

IAF 3

IAF 4

GOOD

65.7%

NO
DATA

REQUIRES
IMPROVEMENT

67.8%

NO
DATA

LEARNING DISABILITY

IAF 1

IAF 2

LEARNING DISABILITY

IAF 1

IAF 2

IAF 4

https://www.england.nhs.uk/wp-content/uploads/2018/08/ccg-maternity-assessment-2017-18.pdf

MENTAL HEALTH

IAPT - RECOVERY RATE
49.2% (Nov16-Jan17)
50.7% (Dec17-Feb18)

IAPT - ACCESS RATE
3.80% (Dec16-Feb17)
3.95% (Dec17-Feb18)

EIP - People with 1st episode of
psychosis starting treatment <2wks
WAIT (50% 17/18)
80% (Mar16-Feb17)
75% (Apr17-Mar18)

Delivery of mental health
investment standard

46.2%

4.6%

80.1%

GREEN

100.0% GREEN

https://www.england.nhs.uk/publication/ccg-mental-health-assessment-2017-18/

DEMENTIA

Estimated diagnosis rate for people
with dementia
Nat. Standard (66.7%) thresholds set
for 2015/16 and 16/17 assessments

Dementia care planning and postdiagnostic support
2014/15 quartiles

68.5%

No Data

DEMENTIA

IAF 1

IAF 2

OUTSTANDING

77.4%

NO
DATA

LEARNING DISABILITY

IAF 1

IAF 2

IAF 3

IAF 4

DEMENTIA

IAF 1

IAF 2

INADEQUATE

62.9%

NO
DATA

LEARNING DISABILITY

IAF 1

IAF 2

IAF 3

REQUIRES
IMPROVEMENT

66.0

54.5%

0.4%

DIABETES

IAF 1

IAF 2

IAF 3

GOOD

46.5%

https://www.england.nhs.uk/publication/ccg-dementia-assessment-2017-18/

LEARNING DISABILITY

Reliance on specialist inpatient care Proportion of people with a learning Completeness of the GP learning
Scores are weighted:
for people with a learning disability
disability on the GP register
disability register (% included on
50% - TCP; 25% Annual Health checks;
and/or autism (per million/popn)
receiving an annual health check register - all ages)
Nat.
25% LD register
Q4 TCP plan trajectory
Nat. Average 17/18 51.4%
Mean (0.49%)

66.0
59.5%
https://www.england.nhs.uk/publication/ccg-learning-disabilities-assessment-2017-18/

DIABETES

Diabetic patients that have achieved
all the NICE recommended
Structured Education (2016 cohort)
treatement targets
Nat. Average (7.3%)
Nat.Median (40%); and 25th
percentile (37.9%)

42.2%
https://www.england.nhs.uk/publication/ccg-diabetes-assessment-2017-18/

IAF 3

GOOD

66.0

77.8%

0.4%

DIABETES

IAF 1

IAF 2

IAF 3

REQUIRES
IMPROVEMENT

40.5%

IAF 4

IAF 3

REQUIRES
IMPROVEMENT

66.0

39.9%

0.4%

DIABETES

IAF 1

IAF 2

IAF 3

REQUIRES
IMPROVEMENT

39.3%

IAF 4

IAF 3

REQUIRES
IMPROVEMENT

66.0

65.7%

0.6%

DIABETES

IAF 1

IAF 2

IAF 3

REQUIRES
IMPROVEMENT

42.5%

IAF 4

0.5%
IAF 4

IAF 4

IAF 4

IAF 4
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Appendix D
Plan on a Page – our Priorities 2017-19

Plan on a Page (POAP) Structure
1.

The NHS Eastern Cheshire Clinical Commissioning Group developed the annual Plan on a Page in Early 2017. This was approved by the Governing Body at the March 2017 meeting. This section of the report provides an update
on progress of the projects underway to deliver the priorities as identified within the Plan on a Page (POAP). The POAP has three high level programmes of work:




System Transformation
Effective Use of Resources
Continuous Improvement.

2.

Priority projects have been identified within each of these programmes. These projects are also supported by wider programmes of work and business as usual activities. The projects underway fall under 3 broad areas as identified
in the Key programmes of work 2017-19 column on the PoaP:, these are:
 System Transformation – The majority of these projects are managed by the CCG.
 Effective Use of Resources - The majority of these projects fall under the Quality, Innovation, Prevention and Productivity programme or are as a result of the RightCare programme.
 Continuous improvement – The majority of these projects can be described as business as usual or the CCG is a contributory partner supporting the work rather than the lead.

3.

Table 1 provides a dashboard view of the projects currently underway to deliver the 2017-19 PoaP.

Table 1: POAP Dashboard
Total Number of Projects in the Programme

12

Programme Issues & Risks

On Target

Experiencing
Obstacles

At Risk

Off Target

Closed

None

Project Status

9

1

2

0

0

0

Cost Status

8

0

2

0

0

2

Milestone Status

8

0

2

0

0

1

Deliverable Status

0

0

0

0

0

12

Financial Benefit Status

7

0

3

0

0

2

Non Financial Status

7

1

3

0

0

JET Appliance Hub - 00003
Nutrition

At Risk

1

Financial assumptions

12

Susan Hampson

02/01/2019

Mandate

Smaller Project/
Initiatives

Business Case

Delivery

Benefits

Closed

Referral Assistance 00002
Service

At Risk

System does not reduce anticipated
activity and therefore projected
savings are reduced

12

Lucy Price

25/07/2018

0

4

7

1

0

0

Projects in Gateway

Project Name

Issue ID

Status

Title

Severity

Owner

Due Date

JET Appliance Hub - 00001
Nutrition

Awaiting financial assumptions for
stoma element of the hub

Moderate

Susan Hampson

31/01/2019

Redesign of
Intermediate Care

Delays in commissioning

Significant

Bernadette Bailey

01/02/2019

Severity

Owner

Due Date

00002

Project Name

Risk ID

Status

Title

PoaP 2018-19 Project Status
PoaP 2018-19 - High Level Project Status as at 03/01/2019
Project Code

Project Name

Project Manager(s)

Project Sponsor(s)

Current
Gateway Stage

Milestone Status

Budget Status

Risk Status

Issue Status

Financial Benefit
Status

Non-Financial
Benefit Status

Initiatives / Smaller Projects

On Target

On Target

Experiencing
Obstacles

Experiencing
Obstacles

On Target

On Target

PR000010

SEND (post OfSTED & CQC inspection)

Penny Hughes

Alex Mitchell

PR000011

AF
(RIGHTCARE CVD)

Caitlin O'Connell

Fleur Blakeman

Business Case

At Risk

On Target

At Risk

On Target

On Target

On Target

PR000012

JET Appliance Hub - Nutrition

Susan Hampson

Alex Mitchell

Business Case

At Risk

None

At Risk

At Risk

At Risk

At Risk

PR000013

Referral Assistance Service
(RIGHTCARE MSK)

Lucy Price

Neil Evans

Business Case

On Target

At Risk

At Risk

On Target

At Risk

At Risk

PR000014

Integrated Community Specialist Rehabilitation Service
(Stroke)

Cheryl Cooper

Business Case

On Target

On Target

On Target

On Target

On Target

On Target

Printed on Thursday, January 03, 2019
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PR000015

Adult Hearing Loss Service 18+ (Non-complex service only) Lucy Price

Neil Evans

Delivery

On Target

On Target

On Target

Completed

On Target

On Target

PR000017

MSK (incl. Physiotherapy)
(RIGHTCARE MSK)

Lucy Price

Neil Evans

Business Case

On Target

On Target

Experiencing
Obstacles

Experiencing
Obstacles

On Target

Experiencing
Obstacles

PR000018

Adult MH and Community and Crisis Care

Cheryl Cooper

Alex Mitchell

Business Case

At Risk

At Risk

None

At Risk

At Risk

At Risk

PR000024

Redesign of Intermediate Care

Bernadette Bailey

Alex Mitchell

Business Case

On Target

On Target

On Target

At Risk

On Target

On Target

PR000030

Falls Strategy
(RIGHTCARE MSK)

Karen Burton

Neil Evans

Initiatives / Smaller Projects

On Target

On Target

On Target

On Target

On Target

On Target

PR000053

Improving Access to General Practice (Primary Care
Extended Access)

Dean Grice

Neil Evans

Initiatives / Smaller Projects

On Target

On Target

None

None

None

On Target

PR000055

High Blood Pressure (Hypertension)
(RIGHTCARE CVD)

Susan Hampson

Initiatives / Smaller Projects

None

None

None

None

None

None

Project Code

Project Name

Project
Manager(s)

Red and Amber Highlights

Main Achievements (this period)

The Local Area Written Statement of Action (WSoA) was
deemed to be fit for purpose by Ofsted on 23 October 2018.
We are currently reviewing all workstreams and governance
through the SEND Partnership Board to increase scrutiny and
accountability in relation to the WSoA.

Next Period (Targets)











PR000010

SEND (post OfSTED & CQC
inspection)

Penny
Hughes








Printed on Thursday, January 03, 2019

Streamline the consultation process (with
educational settings) through re-design and
implementation of an optimised consistent and
timely process with robust tracking and reporting
for this stage of the EHC needs assessment
process.
Publish a clear pathway on our Local Offer for
children and young people brought to the
attention of the LA by other professionals.
Continue with ongoing recruitment activity for
educational psychologists and continue to work
with HR colleagues to develop an effective
recruitment campaign for the service.
Review format and content of Educational
Psychologists’ reports.
Review all standard letters and templates to
ensure that we are giving parents the right level
of information in the right way
Further develop Quality Assurance and
moderation processes (based on agreed
Practice Standards) for EHC Plans and
advice/reports from professionals across
education, health and care.
Co-produce a document outlining how coproduction should take place for SEND (based
on feedback collected from young people,
parents and carers, and professionals across
education, health and care).
Utilise short-term additional capacity to assist in
processing outstanding annual reviews and to
review quality of current EHC plans (using an
agreed order of priority) in conjunction with the
SEND team.
Implement recommendations from the final
Specialist Team Peer Review reports in order to
increase efficiency and efficacy of the services.
Finalise improved advice templates for use
during the EHC needs assessment process. We
are also looking to align advice templates with
existing practices, such as Signs of Safety within
Page 1 of 1

early help and social care.
Milestone Status - Project behind schedule as the agreement
milestone has been missed. Confirmed with programme
manager for the agreement and monitoring phases to be
extended. Now on track as per the amended timeline.
PR000011

AF
(RIGHTCARE CVD)

Caitlin
O'Connell

Risks - We currently foresee no issues with the project going
ahead, however, the risks described are still possible.
Scope - We are currently on target to provide the AliveCor
devices to GP practices, where screening will take place for
those who are 40+ without an AF diagnosis as well as
those attending chronic disease reviews, well man and woman
checks, medication reviews, NHS health checks and new patient
medicals.
Milestone Status – Project is behind schedule and being
progressed by Project Manager
Risks – Awaiting reliable data on financials and usage/traffic
from the South CCG pilot of stoma element of the Appliance
Hub - ECCCG may only use the prescribing element of the hub financial assumptions for ECCCG contribution to Stoma roll out
cannot be made until up to date financials are available
Issues - The pilot information should be available in January
2019 - Project Manager to progress obtaining this.

PR000012

PR000013

JET Appliance Hub - Nutrition

Referral Assistance Service
(RIGHTCARE MSK)

Stoma:



Project Manager attending weekly North West at scale QIPP
project and development of the stoma toolkit for Cheshire and
Merseyside via Skype - having input into how parts of Cheshire and
Merseyside are developing and rolling out.

Practice managers and lead GP's will now be
contacted to arrange a face to face meeting to sign
the protocol, hand over the tool and explain how it is
to be used. Finally the iPad will be set up, including
the following; Asset tags and destination of the iPad
recorded, nominated manager of the iPad recorded,
an iTunes account set up on the iPad, downloading
the free Kardia mobile app and the Horizon remote
access app on the iPad.





Project Manager to obtain up to date financial
assumptions from South CCG from their pilot.
Project Manager to obtain data on actual
usage/traffic for the service from South CCG pilot.
Make a decision regarding Eastern CCG stoma team
forming part of the stoma appliance hub or see if
there is an option for ECCCG using the hub for
prescriptions only.
Roll out ECCCG stoma plan alongside Nutrition.

Nutrition:
 Project Manager to look at the existing nutrition
community plan.
South CCG have started rolling out the Stoma element of the
 Project manager to speak with ECCCG dietetic team
Appliance Hub in one area - reliable evidence of financials and
in January 2019 to discuss the current process.
actual usage/demand for the service should be available in January
 Service specification pathway to be updated.
2019.
 Take papers to Executive Committee for Nutrition.
 Roll out Nutrition element of the project alongside
12 December 2018 Project Manager made contact with Simon
the Stoma element.
Kent Project Manager in South CCG - requesting a catch up to
discuss their trial of the hub in South, with this meeting to take
place in January 2019 once the data is available.

Costs - Attributing evidence to support savings achieved by
this project is currently at risk.
The measure of number of referrals deflected away from
Secondary Care attributes to a financial saving of £62k to date
since the service begun in May 2018. Savings identified within
the QIPP Plan against this project is £1.3m. The total value of
savings as of the end of the pilot (31/03/19) is projected to be
£121k, which does not cover the cost of the service.
Currently working with the finance team to consider other
opportunities, such as obtaining from savings from other
schemes which are over performing.
Risks - Risk status is at risk due to the reduction in anticipated
savings due to the low volume of referrals coming in to the
service.
Financial Benefit - Financial risk is at risk as the number of
referrals going through the service than originally anticipated,
and therefore the opportunity for savings is significantly
lower.
 When carrying out a forecast against the current

Printed on Thursday, January 03, 2019

Project Manager attending ongoing stoma meetings with South
CCG - requesting evidence of the financial assumptions for ECCCG
contribution towards stoma.



Project Manager met with Medicines Management Team on 11
December 2018 to discuss the appliance hub as a whole and the
order in which each part of the hub will be rolled out.

Susan
Hampson

Lucy Price

Face to face meetings with practices will now be arranged by the
end of January. We will firstly meet with the 5 practices initially
identified as having the largest gap between estimated and actual
prevalence of AF. Spreadsheets have been created to track the
progress of implementation in each practice. This includes;
meeting arranged, protocol signed, AliveCor tool given, training
given, iPad set up and device registered.

Meeting held with providers 04 December 2018; discussed current
progress of the pilot to date. it was agreed that in light of East
Cheshire NHS Trust and other Acute providers implementing their
own internal triage process using e-RS that there would be a risk of
duplicating the process for patients should the Eastern Cheshire
CCG RAS's remain in place. It was agreed that the first two RAS's
ECT are putting in place (Cardiology and Gastroenterology) should
be served notice upon. It was also noted that Cardiology and
Gastroenterology are two out of the six specialities that have the
lowest number of referrals going through the RAS. As an
alternative method for GP's to be able to ask a specialist a
question; advice and guidance was discussed. LP to work with the
CSU at pulling off a list of providers from e-RS (by specialty) who
are actively using the advice and guidance function within e-RS.










Work through the e-RS advice and guidance report
and pull out the local providers for Eastern Cheshire
and share this information with the GP Practices.
Inform the GP Practices that the Cardiology and
Gastroenterology Eastern Cheshire CCG RAS's are
coming to a close on the 31 December 2018.
CSU and LP to close down the ECCCG Cardiology and
Gastroenterology RAS's on e-RS.
Project Manager and Clinical Lead Dr Daniel Harle
have discussed possibly returning to the Clinical
Leadership Committee in January to discuss advice
and guidance on e-RS and perhaps arranging for the
CSU to do a demo. Due to discuss with the Chair.
Continue to extract and review e-RS data on how the
remaining four specialties are being utilised.

GTD have informed the triagers for Gastroenterology and
Cardiology. Their end date is 31 December 2018.
An advice and guidance report has been pulled off e-RS which
demonstrates which providers are actively using / responding to
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performance of the service, the costs of the service by
31st March 2019 is projected at a total (Triage and
Booking) of £151,416, less projected anticipated
savings of £123,840 (due to the number of deflected
referrals), making a loss of £27,576.
Should the service remain in place post 31st March
2019, but a deal is made with MLCSU to reduce their
costs based upon actual activity from 18/19, then the
projected costs of the service would be £55,176,
bringing the cost of the service down to approx a
quater of the current cost. However the CCG would
need to ensure that how the service functions from
31/03/19 (if it continues) is of benefit to the GP's,
provides them with the advice and guidance they
need, is easily accessible, and provides benefits to the
patients without compromising health outcomes.

advice and guidance requests.

Non-Financial Benefits - Feedback is being obtained from
triagers, GP's, patients, NHS e-Referral, the providers and
members of the CCG in terms of how the service is
performing as a whole.
There have been a number of issues raised this month from
primary care and ECT whereby triagers and the booking team
have either returned referrals with inappropriate advice or
not directed the referral to the recommended clinic. Mainly
for Cardiology and Orthopaedics.
There have also been a number of technical issues raised by a
number of the triagers regarding e-RS, smartcards, and
laptops, which have an impact upon the delivery of the
service. There have been 14 Service Desk incidents raised in
the last two months alone.
The above issues have continued on in to December, with
further IT issues and problems with comments being missed
by GP Practices, and/or returned inappropriately. For example
triagers returning referrals that are for onward referring which the CSU booking team could have picked up.
Detailed project plan received from University Hospital North
Midlands (UHNM) Senior Management Team (10 December 2018)




PR000014

Integrated Community
Cheryl
Specialist Rehabilitation Service
Cooper
(Stroke)

Meeting set up with East Cheshire Trust and Cheshire East Local
Authority to discuss Intermediate Care and Reablement (07
January 2019)




Face to Face meeting with UHNM Directorate Manager for
Neurosciences and Senior Therapist (19 December 2018)

Contract award notice to be published OJEU and
ECCCG website – 02 January 2019
Development of report to monitor progress against
detailed implementation plan 07 January 2019
UHNM to meet with Stepping Hill hospital and all
other key stakeholders - January 2019
UHNM to have set up Task and Finish groups to look
at all four pathways - January 2019

Meeting with Greater Manchester Stroke Operational Delivery
Network to identify data requirements 14 December 2018
Bids submitted from six providers 12 November 2018.



Evaluation period completed 23 November 18.
PR000015

Adult Hearing Loss Service 18+
(Non-complex service only)

Lucy Price

Moderators meeting held 26 November 2018.



Printed on Thursday, January 03, 2019

Evaluation outcome report including Successful and
Unsuccessful bidders due to be produced 27
November 2018 and then circulated to the CCG
Executive Committee ahead of the meeting on 29
November 2018.
CCG Executive Committee to review and approve or
reject the report 29 November 2018.
Following the Executive Committee decision, should
approval to proceed be granted, the Successful or
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Working with Midlands and Lancashire Commissioning Support
Unit (MLCSU) to produce the online self-referral form.




Full pathway (from AQP into Complex Physio) reviewed and agreed
with East Cheshire Trust.

PR000017

MSK (incl. Physiotherapy)
(RIGHTCARE MSK)

Carried out an analysis of the service against the deliverables of
the national back pain pathway. The service meets the
requirements with the exception that there is more than a single
point of access. The service can be accessed via the GP and via selfreferral.

Lucy Price





Unsuccessful letters will be sent out to each provider
29 November 2018.
Ten day standstill period will commence on 29
November 2018 and close COB of 29 November
2018.
Anticipating that there will be no challenges during
the ten day period, all successful bidders will have
their contracts drafted ready for sign off.
There were a number of issues raised with each of
the providers’ bids and so feedback on these areas
will be communicated to them as part of this process
for learning when submitting any future bids.
Lessons learnt will be discussed with those involved
in the project and procurement process.
Comms and engagement activities to commence
between January and March 2019.
User testing on the self-referral form will be carried
out in the new year
Updating of the MSK webpage on the CCG website in
collaboration with the ECCCG Comms team.
Posters to be printed distributed to each practice, as
well as local community centres etc.
Paper self-referral to be produced and copies
circulated to the practices.
Plan for comms and engagement activities in easrly
2019 with the public and primary care.

Posters have now been designed which informs the patient of
choice and how to access the online self-referral form or pick up a
paper copy from the GP Practice Reception area.
16 November 2018 - Decision Making Business Case published.

PR000018

Adult MH and Community and
Crisis Care

22 November 2018 - Decision Making Business Case presented at
Eastern Cheshire, South Cheshire & Vale Royal Committees in
Common to consider amended option (Option 2 plus) to minimise
impact of additional travel for in-patient care.

Cheryl
Cooper





5 December 2018 - Adult and Older People project
team meeting and Enabling Work Stream meetings
to be held to plan the approved Option 2 plus
Further engagement with patient groups and local
mental health forums

22 November 2018 - Decision Making Business Case approved.
Issues - Delays in commissioning plan for 2019/20 due to
level of assurance required by the Governing Body on the
impact of the plans on the stranded costs with East
Cheshire NHS Trust, additional costs of acute medical
care and care home capacity and quality has the
potential to delay the delivery of the plans and potential
shift of intermediate care beds from the hospital sites to
care communities.
PR000024

Redesign of Intermediate Care

Bernadette
Bailey

31 October 2018 - Draft Business case for the Redesign of
Intermediate Care including bed based services was
considered by the Governing Body. The governing body was
asked to take note of the four redesign options, their
implications and the plan for progression to a final Business
Case.
The Governing Body discussed the paper and noted that the
recommendations from the sustainability review of the acute
services in Eastern Cheshire may have an impact on the
business case. It was also noted that there may be quality
issues if a large number of beds were commissioned in a
number of different care homes.



December 2018 to February 2019 - continue to
develop the draft business case into a full business
case for consideration by the Governing Body in
March 2019.
Also including learning from the winter plan
arrangements for commissioning intermediate care
beds in a range of care homes across the 5 care
communities.

The members agreed that more detail is required regarding
stranded costs and mitigation of the risks identified. There
was concern that assumptions seem to have been made that
Care Communities are more advanced than they are in
reality.
Printed on Thursday, January 03, 2019

Page 1 of 1

It was agreed that the paper should be further developed into
a full business case for submission to the Governing Body for
approval in March 2019.

PR000030

PR000053

Falls Strategy
(RIGHTCARE MSK)

Karen Burton

Improving Access to General
Practice (Primary Care Extended Dean Grice
Access)

Project continues to progress against plan. There has been a slight
delay in achieving sign-off from the Health and Wellbeing Board
(HWBB). A new date for sign-off is being sourced by the council
project members. The plan is to undertake a form consultation
process in early 2019.



Draft strategy to have some minor amend regarding
the statistics and get the document graphic designed
in order to begin a formal consultation process

Initial six month contract in place, with Vernova and the GP
practices providing the contracted level of weekly hours following
a period of work-up. As originally planned, first six months are to
put a service in place, the following 12 months will be used to
review and refine the service so that we can get the right service
for Eastern Cheshire.



Provider to continue to work to achieve the required
hours per week provision through to the end of
March 2019.
Scope out the Service Specification for the 2019-20
service.



To continue stocktake of work completed to date, to
inform the required action for the remainder of
2018/19



PR000055

High Blood Pressure
(Hypertension)
(RIGHTCARE CVD)

Susan
Hampson





Printed on Thursday, January 03, 2019

The Quarter 2 campaign as part of Improving
Wellbeing Campaign - "Know Your Numbers!" in
September 2018 delivered 712 blood pressure checks
in workplaces and Connected Community Centres
across Cheshire East.
From these checks the average age of people was 52
years and 173 had a hypertensive reading, 145 were
advised to seek medical advice and 144 were referred
to a lifestyle support service. The joint approach to the
campaign had a significantly greater reach than the
single organisational approach taken in 2017.
Commenced stock take of work completed to date
against project plan.

Page 1 of 1

This page has been left blank intentionally

GOVERNING BODY MEETING in Public
27 February 2019
Paper / Report Title

Agenda Item 4.1

Minutes of the NHS Eastern Cheshire
CCG Primary Care Committee held on
9 January 2019

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager

Date report submitted

18 February 2019

Purpose of paper / report
To provide an overview of items and issues discussed, and decisions made at the January
2019 Primary Care Committee Meeting by the reporting of its minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the January 2019 Primary Care Committee:
 Primary Care risks recorded on the CCG’s Risk Register were reviewed by the Primary
Care Committee.
 The Committee noted and approved the proposed amendments to the updated Terms of
Reference for the Primary Care Operational Group.
 The Committee reviewed and approved the GP practice merger of four Eastern Cheshire
GP practices to create one GP practice from 1 April 2019, endorsing the merger process
to be followed by the CCG and the four GP Practices.
 The Committee agreed by consensus to approve the application from Annandale Medical
Centre to reduce its boundary subject to a number of caveats recorded in the meeting’s
minutes.
 The Committee approved by consensus the proposed CCG approach to issue a VEAT
notice for the ongoing provision of the General Practice Extended Access Service in
Eastern Cheshire noting that the contract award will be in line with the existing
specification and financial value already in place.
 The Committee agreed by consensus to approve the local Eastern Cheshire GP
Retention Scheme policy.
 The Primary Care Commissioning Manager’s report was reviewed and discussed.
 The Committee discussed future GMS space allocation needs within Eastern Cheshire
GP Practices.
 The Committee agreed by consensus to endorse the planned expansion of GMS space at
the Handforth Health Centre.

NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 4.1

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to note for information the agenda items discussed at
the January 2019 CCG Primary Care Committee meeting.

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

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Safeguarding
Legal / Regulatory
Other – please state









Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
Minutes of the meetings demonstrate CCG and NHS England actions towards mitigating the
risk as outlined in Governing Body Assurance Framework.

Report/Paper Reviewed by (Committee/Team/Director)
Gill Boston – Chair of the Primary Care Committee
Neil Evans – Commissioning Director

Appendices
Appendix A

CLICK HERE to access the confirmed minutes of the CCG Primary Care
Committee Meeting held on 9 January 2019.
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GOVERNING BODY MEETING in public
27 February 2019

Report Title

Agenda Item 4.1

Minutes of the NHS Eastern Cheshire CCG Primary
Care Commissioning Committee

Appendix A
Unconfirmed Minutes of the meeting on 9 January 2019

MEETING OF THE NHS EASTERN CHESHIRE CCG
PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of Meeting in Public (Unconfirmed)
Wednesday 9 January 2019 15:00-17:00
Boardroom 1, New Alderley House
VOTING MEMBERS
Gill Boston (Chair) (GB)
ECCCG Lay Member, Patient and Public Involvement
Jane Stephens (JaS)
ECCCG Lay Member, Patient and Public Involvement
Alex Mitchell (AM)
Interim Chief Officer, ECCCG
Neil Evans (NE)
Commissioning Director, ECCCG
NON-VOTING MEMBERS
Laura Beresford (LB)
GP Peer Group Representative – Bollington, Disley, Poynton
GP Peer Group Representative –
Joanne Morton (JM)

Apologies

Chelford, Handforth, Alderley Edge, Wilmslow

Dr Victoria Buckley (VB)
Fiona Green (FG)

GP Peer Group Representative – Congleton & Holmes Chapel

Dr Jennifer Lawn (JL)

GP Peer Group Representative – Knutsford

Dr Daniel Harle (DH)
OTHER ATTENDEES

GP Peer Group Representative – Macclesfield

Apologies

Apologies

Dean Grice (DG)

ECCCG Primary Care Commissioning Manager

Dr Mike Clark (MC)
Carla Sutton (CS)

Executive GP, Governing Body member
Senior Contract Manager, NHS England

Cathy Rowlands

Deputising for Carla Sutton NHS England

Hilary Grant

Primary Care Estates Representative, NHS England

Louise Barry

Healthwatch

Apologies

Cllr Liz Wardlaw

Cheshire East Council

Apologies

Dr Julie Sin (JuS)

Public Health, Cheshire East Council

Katie Mills

Primary Care Quality Manager

Apologies

Apologies –
William Greenwood

Chief Executive Cheshire Local Medical Committee

Dawn Wayne

Note Taker – ECCCG

comments on
the papers were
emailed to
Committee
members

Members of the Public

QUORACY REQUIREMENTS
A quorum shall be three voting members, one of which being a Lay Member and one of which being a CCG
Executive. Although not voting members, to facilitate the involvement of General Practice Representation in
the discussion, if no General Practice Representatives are available to attend a meeting the chair may
consider the rescheduling of the meeting.

UNCONFIRMED
MEETING NARRATIVE AND OUTCOMES
1
1.1
1.2

1.3
1.3.1

Preliminary Business
Welcome & Introductions
The Chair welcomed the group and round the table introductions were made.
Apologies for Absence & Quorum check
Apologies for absence were received as noted above and the Chair confirmed that
the meeting was quorate.
Declarations of interest
Individual
Dr Jennifer Lawn
Laura Beresford
Joanne Morton
Fiona Green
Dr Daniel Harle
Dr Mike Clark

GP Practice
(if applicable)
Toft Road Surgery
Waterhouse Surgery
Handforth Health
Centre
Readesmoor Surgery
Broken Cross Surgery
High Street Surgery

Nature of Conflict of Interest
Partner of member practice
Employee of member practice
Employee of member practice
Employee of member practice
Partner of member practice
Partner of member practice

All the practice representatives above declared an interest in agenda item 3.4
Provision of the GP Extended Access Service 2019-20 as their practices are
members of Vernova CIC.
JL is married to the Senior Partner of Annandale practice and declared an interest
in agenda item 3.3 Annandale Boundary Change request.
JM is an employee of Handforth Health Centre and declared an interest in agenda
item 4.2 Increase in GMS Space Allocation at Handforth Health Centre.
LB declared an interest in agenda item 3.2 Practice Merger of Bollington, Disley
and Poynton GP Practices being an employee of Waterhouse Surgery, Bollington.
The Chair noted the declarations and confirmed that the representatives listed
above did not need to leave the meeting for these items but should refrain from
lobbying for their area/practice. There was independent representation at the
meeting and no further mitigating action was deemed necessary.
1.4
1.4.1

Minutes and action log from the previous meeting
The Minutes from the meeting of the NHS Eastern Cheshire CCG Primary Care
Commissioning Committee (PCC) held on 14 November 2018 were agreed as an
accurate record.

1.4.2

Action Log:
1811-1 Improving Access risk 31 to be closed, Action completed, remove from log.
Relates to agenda discussion. Risk hasn’t been formally completed until discussion
occurs write risk after decision
1811-2 Closure of PCSE risk notified to GB. Closure of the risk will be included in
the Primary Care Report to the January meeting of the Governing Body. Remove
from log.

2

Standing Items

PCC Minutes 09.01.19
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2.1

Public Speaking Time
The group discussed the continued lack of public attendance at this meeting and
CS confirmed that this situation was mirrored in other areas of Cheshire despite
vigorous publicity and use of alternative venues. It was agreed that DG would
circulate future meeting details to individual PPG chairs and Practice Managers,
also to HealthVoice representatives via the Communications team.

Type
ACTION

2.2
2.2.1
2.2.2

2.2.3

ID
1901-1

Detail

Circulate details of future meetings to PPG Chairs,
Practice Managers and HealthVoice representatives.

Who/when
DG/before
next
meeting

Review of Risk Register
495 PC Premises fit for purpose
No further comments or action required.
494 Possibility of PC Premises being served notice
NE advised that negotiation with the landlord is under way. It was agreed that a
deep dive into the risk would be undertaken and presented to the Committee at the
March 2019 meeting. NE confirmed Primary Care Team will liaise with HG for
technical input.
214 PC Workforce
The risk has been drawn up following a request at the previous meeting. NE
confirmed that this risk would ultimately sit with the Integrated Care Partnership
(ICP).

3

Items for Decision

3.1

CCG Primary Care Operational Group Terms of Reference

3.1.1

The Committee noted and approved the proposed amendments to the updated
Terms of Reference for the Primary Care Operational Group.

3.1.2

The group discussed inclusion of strategic developments within the ToR but it was
agreed that these would most probably be covered at Cheshire level with the
development and integration of staff into ICPs.
AGREEMENT: The Committee approved by consensus the amendments to
the CCG Primary Care Operational Group Terms of Reference.

3.2

Practice Merger of Bollington, Disley and Poynton GP Practices

3.2.1

Sally Williams talked to the paper outlining plans for the merger of four GP
practices in Bollington, Disley and Poynton. This merger is in line with the GP
Forward View enabling the practices to have one joint contract from 1 April 2019
and ensuring a more sustainable clinical workforce. SW emphasised that there
would be no change to the core services provided by all four practices but the
merger would give patients the option to access services and clinics at any of the
practices if the requirement arose.

3.2.2

SW confirmed that NHS England have been fully briefed regarding the merger and
had advised that there would be no requirement to go to consultation as there
would be no change to the core service being offered by all practices. Engagement
events have been held with patient participation groups with further drop-in
sessions to be arranged once the merger has been formalised. No negative
responses have been received to date but it was acknowledged that
PCC Minutes 09.01.19
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communications to patients would need to be timely and handled sensitively. LB
advised that the main concerns raised so far had been from staff at neighbouring
practices about information governance and from patients concerned that their
records would be made more widely available.
3.2.3

The Committee noted that there will be some initial cost for merging the four IT
systems but this will be set against the GP IT budget. Cost savings following the
merger will not be quantifiable immediately and the practices have requested that
the Quality and Outcomes Framework (QOF) aspirational payments remain at the
same level as 2017-18. An update will be brought to the Committee at a later date.

3.2.4

An equality impact assessment has been signed off and the LMC has confirmed
that it is aware of, and will support, the proposal to merge the four CCGs. A
request was made that NHS England is kept fully informed regarding the timing of
the merger.

3.2.5

GB queried the lack of figures in terms of QOF funding. NE confirmed that there is
not a financial impact just a phasing issue as the payments are reconciled against
actual achievement at year end. Aspirational payments will not be known until after
the merger has taken place.
AGREEMENT:



The Committee approved the GP practice merger of 4 Eastern Cheshire
GP practices to create one GP practice from 1 April 2019.
The Committee endorsed the merger process to be followed by the
CCG and the 4 GP Practices.

3.3

GP Practice Boundary Change – Annandale Medical Centre

3.3.1

SW presented a paper requesting approval from the Committee for Annandale
Medical Centre to reduce its geographical boundary for reasons of capacity and
future-proofing. The practice has confirmed that only 4 patients (1 family who reside
outside the new boundary and nearer to a selection of practices in the Trafford
locality) would be removed from their list. The practice has already written to the
family advising them of the proposed changes.

3.3.2

No objections have been raised from bordering practices. A small uninhabited area
of land is also affected by the proposed changes; this would increase the proportion
of land already without GP practice cover in the area.

3.3.3

An objection was raised by NHS England that, to delist the patients living in
Trafford would be discriminatory if other ‘out of practice boundary’ patients were not
delisted at the same time.

3.3.4

The LMC has stated its support for the boundary change as no objections have
been raised from neighbouring practices.
AGREEMENT: The Committee agreed by consensus to approve the
application from Annandale Medical Centre to reduce its boundary subject to
the following caveats:




All out of area patients being treated equally with regard to delisting
Adjustment of the northern boundary to be in line with the Cheshire
East Local Authority boundary.
Adjustment of the southern boundary in line with the practice
application.

PCC Minutes 09.01.19
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3.3.5

A brief discussion took place regarding rental payments received by Annandale
practice without the existence of an in date lease. HG and NE agreed to take the
discussion outside the meeting for resolution.

3.4

Provision of the General Practice Extended Access Service 2019-20

3.4.1

An initial 6 month contract was awarded to Vernova CIC for provision of the EC GP
Extended Access Service. This contract will expire at the end of March 2019 and it
has been suggested that, in view of the lack of interest from other providers, the
CCG issues a Voluntary Ex-Ante Transparency(VEAT) notice prior to making a
further contract award to the existing provider. If any other credible provider comes
forward it would become necessary to go through a procurement exercise providing
Vernova agreed to a short extension period to allow this to happen.

3.4.2

The CCG is proposing a 2 year extension to the contract with a 6 month termination
period to allow time to run a procurement process. Finance is not a risk as the
funds are a ring-fenced allocation to deliver the service specification. The
Executive team have approved this approach.

3.4.3

NE confirmed that the specification will remain the same but will include an
agreement that the CCG and Vernova CIC will jointly review and develop the
service on an on-going basis to move capacity to match demand geographically
against patient need and feedback.

3.4.4

3.4.5
Type
ACTION

A question was asked regarding whether Vernova has the capacity to deliver the
additional hours. NE confirmed that a discussion has taken place and there is a
risk with regard to recruiting doctors to fulfil the extra requirement but this would be
the same for any provider.
The LMC noted its support for the proposed outcome.
ID
1901-2

Detail
Bring back to the next meeting access/utilisation data and
include comparison with other areas if available.

Who/when
NE / next
meeting

AGREEMENT: The Committee approved by consensus the proposed CCG
approach to issue a VEAT notice for the ongoing provision of the General
Practice Extended Access Service in Eastern Cheshire noting that the
contract award will be in line with the existing specification and financial
value already in place.
3.5

GP Retention Scheme Policy
Following discussions with NHS England Cheshire & Merseyside and the Local
Medical Committee the policy has been resubmitted to the Committee reflecting the
suggested amendments. The LMC has reviewed the wording and intention behind
the resubmitted paper and noted that the CCG is proposing a workable solution to
the funding issues.
AGREEMENT: The Committee agreed by consensus to approve the local GP
Retention Scheme policy.

4

Items for Discussion

4.1

Primary Care Commissioning Manager’s Report
The Committee accepted the Primary Care Commissioning Manager’s report with
the following comments:

PCC Minutes 09.01.19
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Item 1.5 – Section 106 funding. HG advised that NHS England is still awaiting a
copy of the process around Section 106 funding. If there is abatement on rent the
CCG is requested to advise NHS England accordingly.
Item 1.6 – IAPT Service Charges. LB advised that most practices were aware that
the IAPT service was not paying for the use of rooms but most practices are
struggling with capacity so availability of rooms is not always possible.
4.2

Future increase in GMS space allocation at ECCCG GP Practices

4.2.1

The Committee discussed the paper containing details of potential future increased
rent reimbursement costs to the CCG and specifically the planned expansion of
GMS space at the Handforth Health Centre to meet current and future GMS service
capacity requirements. It is inevitable that larger premises will attract a higher rental
premium thus increasing costs to the CCG.

4.2.2

NE advised that the CCG recognises that there is an over-utilisation of existing
space. There is no objection to the development of the site; the consequence of
which will necessitate efficiency savings elsewhere within the Primary Care budget.
AGREEMENT: The Committee agreed by consensus to endorse the planned
expansion of GMS space at the Handforth Health Centre.

5

Any Other Business
None
Future Meeting dates
Wed 13 March 2019, 3pm Boardroom 2
Wed 10 July 2019, 3pm Boardroom 2
Wed 11 Sept 2019, 3pm Boardroom 1
Wed 13 Nov 2019, 3pm Boardroom 1
Meeting closed at 16.46 pm
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Report Title

Agenda Item 4.2

Cheshire CCGs Joint Commissioning Committee

Author
Matthew Cunningham

Contributors

Head of Corporate Services
21 February 2019

Date report submitted
Purpose of report

The paper and attached appendix provides the Governing Body with information on
discussions that took place at the November 2018 meeting of the Cheshire CCGs Joint
Commissioning Committee.

Key points
The Cheshire CCGs Joint Commissioning Committee (JCC) meeting in public took place on
30 November 2018 at Wyvern House in Winsford. The Confirmed minutes of the meeting
are attached as an appendix to this cover sheet. These minutes were confirmed by the
Committee at its meeting in public in January 2019.
The following main items constituted the agenda of the November 2018 meeting:
 Working Together Across Cheshire Update
 Integrated Care Partnerships Update
 Committee Annual Workplan review
 Finance Update on issues delegated to the JCC
 Updates from key meetings including Cheshire CCGs Joint Executive Team, Cheshire
and Merseyside Health & Care Partnership System Management Board, and the
Cheshire and Merseyside Collaborative Commissioning Forum.
Due to the bi-monthly frequency of the JCC meetings and the time lag between having
minutes confirmed at the subsequent JCC and then the reporting of the minutes to each
CCGs Governing Body, the Chair of the JCC provides a summary note of discussions
undertaken for inclusion within each CCGs Chief Officer report following that of a JCC
meeting. In that way it is hoped that Governing Body members can be kept fully appraised of
discussions being undertaken at the JCC in between the formal confirmation of minutes and
then reporting of minutes. Discussions undertaken at the January 2019 meeting are reported
in the February 2019 Chief Officer report to the Governing Body.
The unconfirmed minutes of the January 2019 JCC meeting in public will be considered at
the next meeting of the JCC in public on the 29 March 2019.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



NHS ECCCG Governing Body Meeting IN PUBLIC 27 February 2019

Agenda Item 4.2

Recommendation(s)
The Governing Body is asked to:
 note for information the minutes of the November 2018 meeting of the Cheshire CCGs
Joint Commissioning Committee.

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

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state






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



Governing Body Assurance Framework Risk Mitigation:
n/a

Report Reviewed by (Committee/Team/Director)
-

Appendices
Appendix A CLICK HERE to access minutes of the Cheshire CCGs Joint Commissioning
Committee – November 2018
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27 February 2019

Report Title

Agenda Item 4.2

Cheshire CCGs Joint Commissioning Committee

Appendix A
Minutes of the Cheshire CCGs Joint Commissioning Committee meeting
November 2018

Date

28 September 2018

Time

09:00am – 11:30am

Venue

Meeting Room G1, Wyvern House,
The Drumber, Winsford, CW7 1AH

Meeting of the Cheshire CCGs
Joint Commissioning Committee
held in public

CONFIRMED Minutes
Attendance:
Standing Voting Members
Dr Paul Bowen
John Clough
Tracey Cole
Neil Evans
Dr Jonathan Griffiths (Current
Chair of JCC)
Dr Daniel Harle
Sheila Hillhouse
Gareth James
Dr Fiona McGregor-Smith
Alex Mitchell
Lynda Risk
Dr Chris Ritchieson
Pam Smith
Dr Andrew Spooner
Dr Andrew McAlavey
Peter Munday (on behalf of
Jane Stephens)
Clare Watson

Clinical Chair, NHS Eastern Cheshire CCG
Lay Member, NHS South Cheshire CCG
Executive Director for Commissioning, NHS South Cheshire CCG and
NHS Vale Royal CCG
Turnaround Director, NHS Eastern Cheshire CCG
Clinical Chair, NHS Vale Royal CCG
GP Representative, NHS Eastern Cheshire CCG
Independent Clinical Member
Accountable Officer, NHS West Cheshire CCG
GP Representative, NHS Vale Royal CCG
Accountable Officer, NHS Eastern Cheshire CCG
Executive Member, NHS South Cheshire CCG and NHS Vale Royal
CCG
Clinical Chair, NHS West Cheshire CCG
Lay Member, NHS West Cheshire CCG
GP Representative, NHS South Cheshire CCG
GP Representative, NHS West Cheshire CCG
Lay Member, NHS Eastern Cheshire CCG
Accountable Officer, NHS South Cheshire CCG and NHS Vale Royal
CCG
Executive Member, NHS West Cheshire CCG
Clinical Chair, NHS South Cheshire CCG

Paula Wedd
Dr Andrew Wilson
Standing Non-Voting Members
Ian Ashworth
Director of Public Health – Cheshire West and Chester Council
Delyth Curtis

Deputy Chief Executive, Cheshire West and Chester Council
Representative

In attendance
Fleur Blakeman

Executive Member, NHS Eastern Cheshire CCG

Nichola Glover-Edge

Director of Commissioning, Cheshire East Council

Dylan Murphy

Business Manager, NHS South Cheshire CCG and NHS Vale Royal
CCG
Service Lead, NHS Continuing Health Care and Complex Care NHS South Cheshire CCG; NHS Vale Royal CCG; NHS Eastern

Karen Smith (meeting in part,
up to an including B2)

Andy Thomas
Sally Thorpe (minute taker)
Jackie Wilkes (meeting in part,
up to and including B1)
Apologies
Louise Barry

Cheshire CCG; NHS West Cheshire CCG; NHS Wirral CCG
Head of Assurance & Delivery, NHS England
Executive Assistant to the Accountable Officer and the Chief Finance
Officer, NHS South Cheshire CCG & NHS Vale Royal CCG
Associate Director of Commissioning, NHS Eastern Cheshire CCG

Chief Executive Officer, Healthwatch Cheshire East and Healthwatch
Cheshire West & Chester
Matthew Cunningham
Head of Corporate Services, NHS Eastern Cheshire CCG
Ann Gray
Lay Member, NHS Vale Royal CCG
Jane Stephens
Lay Member, NHS Eastern Cheshire CCG
Members of the public and those additional in attendance
Members of the public and those additional in attendance signed in via the public signing in sheet

Item
No
P
P1

Item

Action

PRELIMINARY BUSINESS
Welcome and Chairs comments
It was noted that the meeting was quorate. Quoracy was noted to be 2 members from
each CCG, and of those collective members there needs to be at least 1 GP Chair, 1
Lay Member, 1 Accountable Officer (AO) and the Chair/ Deputy Chair of the
Committee.
Andy Thomas was welcomed to the Joint Commissioning Committee (JCC) meeting
and was noted as being a standing non-voting member going forwards.

P2

Apologies for absence
Noted as above

P3

Declaration of interest
It was noted that there were no changes to anyone’s declarations of interest and
established conflicts can all be viewed on the CCG websites.

P4

Notes from the previous meeting held in-public – July 2018
Fiona McGregor-Smith noted that on page six of the pack, fifth paragraph which began
‘… It was noted that there is an electronic Individual Funding request (IFR) …’, it was
noted that the context of the concern expressed at the last meeting was in relation to
clarity between a GP and the Consultant and that the Consultant is felt to be in a
better position and more appropriate to complete the form.
Following this amendment to the context of this paragraph the notes were agreed as a
true and accurate reflection of the last meeting.

P5

Action Schedule
All Actions were noted to be captured in the Action Log, and this was updated
accordingly.

P6

Consolidated Finance Report
Lynda Risk presented the report which was noted to be the first finance report which
has been presented to the JCC and gives an overview of the current financial position
across the Cheshire footprint. It was noted this report will be presented at the Joint
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Executive Team (JET) meeting on a monthly basis going forwards. Lynda Risk
outlined that the hope was to deliver a small surplus of £3m in this year but highlighted
this was with a carry forward of £46m cumulative deficit.
It was noted that a combined finance report relating to the specific budget areas for
which the JCC has delegated responsibility will be presented at the next meeting.
It was noted that whilst it was useful to see this report as a combined approach, each
CCG was still being assessed individually.
When questioned as to whether £46m was a reasonable amount to start from in terms
of a merged or single position Andy Thomas reported that the financial challenges
would not just disappear if on a single footprint, and that in fact some of the challenges
were inherited, Gareth James supported this and added that while we have a negative
starting point, other CCG areas around the country have a surplus position, and may
be expecting to draw this value down.
Lynda Risk added that all four of the CCGs collectively are underfunded by £38m in
terms of target allocation. Dr Paul Bowen added that the merger discussions were not
just to be thought of from a financial perspective, but more about the right level of care
for our communities.
It was outlined that if the four CCGs were to come together, this would give a
cumulative allocation of £1.1bn and that through this, it was the time to do something
creative and spend well for our populations.
It was questioned whether there were any implications in terms of the Capped
Expenditure Process (CEP) and it was confirmed that through working in partnership
and driving transformation across the system this was the best way to use to the
money, and that through the Health Care Partnership (HCP) model, the gap only gets
bigger so this means we have to look ahead to do better.
The Joint Commissioning Committee were asked to note the content of the
report.
P7

NOTED

Draft Role Outline for Lay Deputy Chair
John Clough presented the paper for information and asked JCC to consider and
approved the proposed appointment of Jane Stephens, Lay Member for Eastern
Cheshire CCG into the role as Lay Deputy Chair for a twelve month period.
It was outlined that this nomination was supported by the Lay Members following their
meeting and that this role was an important one, it was noted that as the JCC process
develops, if a new Clinical Chair was appointed, who undertakes the Lay Deputy Chair
role would also need to be reviewed and developed.
It was questioned whether there should also be a deputy Clinical Chair in the event of
any planned absence by the Chair so that clinical leadership could be maintained. It
was agreed not to over-complicate matters and that there was lots of clinical
leadership within the Committee and that there was a clear understanding that whilst
Dr Jonathan Griffiths was the current Chair of JCC, the three other Clinical Chairs had
an expectation to be involved and were all speaking with one voice.
Clare Watson highlighted that at the deep dive there will be a direction of travel and
that whether there was a merger or not, there would be move towards Committees in
Common and a closer single alignment.
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In summary, the Joint Commissioning Committee endorsed the appointment of
Jane Stephens as the Lay Deputy Chair of JCC for a twelve month period.
P8

AGREED

Forward Planner
It was requested for all to be aware of items scheduled on the planner, and that if
there is anything that needs adding then please let the committee administrator or
Dylan Murphy know.
The planner would be updated to include a 6 month review of the Annual Workplan.

P9

Risk Register
Nothing further to add.

P10

Any other business declared
None declared

P11

Questions from the public
None declared.

B
B1

BUSINESS ITEMS
Outcome of consultation on Redesign of Adult and Older People’s Specialist
Mental Health Services
Alongside the paper, Jackie Wilkes, Associate Director of Commissioning for Eastern
Cheshire CCG gave an informative presentation which gave detail to the process
followed and the findings from the public consultation.

AGREED

Thanks was given to Jackie for the work on this, and questions were invited from the
Committee.
Dr Andrew Wilson questioned around any travel implications and whether there was
any assurance around mitigations for travel to help and support people where they
may be asked to reach a new unit, and that this be applied equitably for all people in
all areas across the Cheshire footprint. Jackie Wilkes confirmed that throughout the
process all CCGs had been working together and that this was a given, additionally
there will be continued patient involvement throughout and that the business case will
cover this in more detail along with the finances and transport etc.
It was noted that this presentation had also recently been given to Cheshire East
Overview & Scrutiny Committee (OSC) who had raised challenge regarding this but
that following discussion, overall they were satisfied around the process that had been
undertaken and were happy for this process to proceed to the next steps as proposed.
It was noted that this paper and presentation was for information at this stage and that
this will now go to the relevant Committees for next step. It was confirmed that a
decision making business case will come to CCGs at the end of November and a full
business case will come in January 2019.

NOTED

In conclusion, Alex Mitchell outlined that the stages were currently still being worked
through with the regulators to clarify the next steps.
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B2

Continuing Healthcare (CHC) & Complex Care Commissioning Policy Revision
Karen Smith was invited to the table, and it was confirmed that this policy revision was
an update following the last meeting and the comments made, it was noted that this
was now the third version and sought approval from the Joint Commissioning
Committee for the Cheshire & Wirral NHS Continuing Healthcare and Complex Care
Commissioning Policy 2018.
In response to Dr Andrew Spooner’s question as to whether there was any data or
audit which recognised the levels of deprivation and its correlation to CHC, Karen
Smith reported that there wasn’t, however the whole policy was about treating
everyone fairly and on a case by case basis, and to treat everyone as individuals.
However each case is assigned a key worker and consideration is given to
depravation and the assurance that this is a very person centred approach.
It was confirmed that this had been through a very thorough process and there had
been legal input throughout. It is also very clear to patients how they pursue any
appeal at any stage. It was confirmed that whilst this policy was for patients who had
been found eligible, there was another process for those who, for any reason, had not
been eligible.
Whilst Committee members, on the whole, agreed that this was a very comprehensive
and good piece of work, it was recognised that any such policy is open to
interpretation by individuals. It was questioned what assurance there was that these
individuals would take a consistent approach. Tracey Cole confirmed that there is a
two stage process which considers the multidisciplinary assessment and the Decision
Support Tool to decide on Continuing Healthcare (CHC) eligibility or not. This process
contains a consistency check, a quality check and a peer review so that eligibility
decision making is a robust as possible and follows the NHS Continuing Healthcare
National Framework. If someone is found eligible for CHC funding then this policy
would be used to agree upon the package of care, work is underway to consider
individual packages of care using a group approach to ensure consistency rather than
decisions being left to individuals.
The Committee approved the paper as presented and thanks were noted for the
hard work put into producing an excellent and comprehensive document thus
far.

B3

NOTED &
APPROVED

Commissioning Intentions 2019-20
Neil Evans presented the paper which was a collaboration between the four CCGs
and which described a shared set of commissioning intentions for 2019-20.
It was outlined that there was a great degree of duplication and that by looking into
opportunities with the Joint Executive Team (JET) and a single Executive Team
approach, this was now a better position to pull this together to develop and work
together as one programme.
Work will continue via JET to further improve this, and national guidance is awaited
which will allow this draft to be refined, therefore it is proposed that a much more
refined and detailed programme would be presented to JCC in line with this.
Dr Andrew Spooner stated that the paper talked about disease as a provision of
service but that there were no indications of how we will address deprivation as an
overarching theme, additionally how this might happen if we are to work closer across
Health and Social Care, and how, as the commissioner, we will deal with the
inequalities that we have around our provision and our funding and that this was a role
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for joint commissioning.
Neil Evans agreed to take this on board, and stated that this related back to the joint
commissioning plan which was very much structured around what was signed off in
the workplan for this year, but that as we move forward this potentially would need to
change and would be in the new version.
Alongside this there was a request whether the implementation as to how the service
was provided could be recognised within the scope of this document, Dr Andrew
Spooner requested that this was perhaps looked at more radically in that this was the
opportunity to work with a new and different system, i.e. not to focus on a disease but
to have more of a focus on people and to work with the local authorities for a more
health and social care aspect.
From a Local Authority point of view, Ian Ashworth added that this was a really good
start and that it was great to see the intentions alongside a partnership approach.
Delyth Curtis added that it seemed particularly light on public health but that they were
working with CCG colleagues on future versions and was a good start towards this.
Dr Paul Bowen asked for caution around ‘putting the cart before the horse’ and to
come back to assurance, in that we need to be very clear about the way we are going
strategically and not to jump into the detail but to distil this into our intentions and what
we are truly trying to do.
Clare Watson confirmed that this was a first cut based on a work programme
alongside the national ‘must-do’s’ but that we must agree an ambition of all ages, to
work with the 10 year NHS plan, the Health and Wellbeing agenda and to work across
the Place based outcomes and wider determinants.
Fiona McGregor-Smith asked that some of the wording was looked at in that some
state will do, and some state intend to do, it was asked that it was made clear between
strategic and operational.
In response to this, Clare Watson added that this was a collaborative piece of work
that had pulled together various strands of work and that getting the balance between
different authors was recognised, and that it would be clearer and more consistent in
future versions. Additionally it was important to note that both commissioners and
providers have to change.
Dr Andrew Wilson stated that it was really good to see Commissioning Intentions
across the four CCGs and following the dialogue today it was positive to see and hear
the ambition within the room.
Dr Andrew McAlavey added that whilst there was the recognition of the understanding
of disease, as this and the Integrated Care Partnerships (ICPs) develop he would also
like to see a better understanding of the population in its entirety
JCC were asked to endorse the content of the document and the identified next steps ENDORSED
of

JET to refine the document, including a review of the NHS Planning Guidance

Prioritisation of the Intentions in order that implementation plans/ timelines can be
agreed

Develop recommendations as to a revised Cheshire JCC workplan
And to note the intention to bring a final document back to JCC in January 2019.

NOTED
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B4

Commissioning Framework for Care Communities
Fleur Blakeman presented the paper which had come from a request of JCC to have a
single overarching commissioning framework around Care Communities in Cheshire.
It was noted that at this time whilst Care Communities and ICPs are still developing
and emerging, this had been developed in collaboration with the four CCGs and the
two Local Authorities with an initial focus on the integration of health care in the
community. However it was noted that until services are fully integrated, services will
be aligned to the Care Communities and resources will be aligned to those services
that are in-scope.
It was confirmed that representatives from the Care Communities have been very
heavily involved and engaged and have produced outcome frameworks that already
exist in order to get to this stage. Additionally it was noted that this is from a
commissioner point of view and that the ICPs and Care Communities will have their
own development plans and priorities and as such there may be slightly competing
priorities and approaches, but as we work towards a single commissioner approach it
is how we try to align these.
Dr Paul Bowen stated that this was a good piece of work, and to recognise that if the
Care Communities own this and are able to shape this then they are likely to feel
much more engaged to truly serve the populations. Alongside this it was asked that
consideration was given to recognise that the ICPs may need support, and that it is for
the commissioners to be brave to put both clinical and management support and
resource into the Care Communities to allow them to drive this forwards.
Dr Andrew Spooner stated that it was key to have a person centred care approach
and how does this hep to support that, additionally it was also about setting the
structure at the bottom, i.e. the deliverers of care.
Dr Chris Ritchieson added support for putting the clinical and management resource
into the Care Communities, for all providers and not just GPs; secondly he welcomed
the need for 3rd sector involvement and finally not to fall into the trap of using a
traditional model of care and to have an enabler to do this to allow communities to
achieve this in different ways to the outcomes in the different areas.
Adding his support, Dr Daniel Harle stated that it was important to reinforce the
management expertise within the Care Communities and to keep and carry on with the
enthusiasm from here as there is a risk of losing this on the ground, additionally he
asked that there was a commitment for longer than six months as this can end all to
quickly and only leads to disappointment.
There was some concern regarding the reference within the appendix around 24 hour
working, 7 day a week, and the worry that this was an expected outcome. Fleur
Blakeman confirmed that this was not about everyone and all GP Practices working
and being available at all the times, but more about becoming more innovative and
how we start to think about our services and working collaboratively across them all.
In summary Clare Watson asked that there was a collective strategic decision to work
and have investment in the community for 2019-20 and to work on this with Local
Authority, to have a commitment to do it once and do it together. Then in terms of
managerial capacity there is a need to transition staff sooner rather than later but this
is within the gift of the CCGs, however in terms of clinical leadership it is key not to
lose experience and expertise and again this is the time to look at this collectively and
do once as a single approach to align into the ICPs at pace.
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Delyth Curtis gave thanks for allowing the Local Authority to be part of and comment
as part of the document, and confirmed that there was much more that they would be
able to bring to this in terms of commissioning and vision. Adding that there is great
political traction around this and that it was important to put pace around this and to
map out what there is around Cheshire and to work together to drive this.
The Joint Commissioning Committee were asked to endorse the framework for ENDORSED
commissioning care communities in Cheshire to be submitted to the governing bodies
for approval and subsequent adoption by the four CCGs in Cheshire.
B5

Transformation in Cheshire, including:
 Integrated Care Partnership (ICP), Cheshire West
Dr Chris Ritchieson gave a high level summary stating there are six workstreams
being worked through and that there is now both a Managing Director (MD) and a
Chair who have been appointed and are leading a small transformation team who are
looking at the next steps over the coming months.
There has also been work on the governance on the ICP, which has been looking at
possible structures, and looking at GP membership around how they can be fully
involved going forwards and how the Care Communities will be represented is still
being discussed. Likewise the System Leaders Group is also starting to look towards
becoming more of a shadow board of the Health & Care Partnership.
Dr Jonathan Griffiths agreed with these points and added that there needs to be
recognition of the clinical work and the variations across the patch and to become
more aware to do this as one. Also to recognise the work done at both the Countess
of Chester Hospital (CoCH) as well as at Mid Cheshire Hospital NHS Foundation Trust
(MCHFT).
Clare Watson added that the challenge for the Cheshire West ICP is the place based
approach and to ensure that Vale Royal is given as much of an equal voice and to
have a consistent approach.
 Integrated Care Partnership (ICP), Cheshire East
Dr Paul Bowen stated that there are both technical aspects and cultural points of view
to the ICP, noting that there is the commitment but that there is also a consideration
given to sovereignty and that this is going to be a challenge.
Dr Andrew Wilson added that it was a positive transition but that one of the key things
next is the appointment of the Senior Responsible Officer (SRO) / MD of the emerging
structure as well as the appointment of a Chair. Additionally that over the next 12
months it will be key to move the Cheshire East Partnership Board into a shadow ICP
board.
 Working Together Across Cheshire Updates
Clare Watson introduced this adding that a number of people around the table were
leads on these workstreams and were available for any questions/ comments. Clare
recognised that the approach was good and that the PMO approach will help to
triangulate the different workstreams and inter-dependencies, but also to recognise
that there is a lot of work to do before June 2019.
Clare gave thanks to Andy Thomas who was now attending as our NHSE account
manager link to help and support us through the next few months to ensure that when/
if we are in a position to submit a business case to the four Memberships to agree to a
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merger, that it will be robust and fit for purpose. Additionally having this support will be
to assure and ensure that we are doing the right things, but to also support and
develop with us.
Whilst there is a governance timeline between now and June 2019, there are a lot of
Committees and governance that we have to meet and go through before then,
additionally there is a financial framework and a whole programme approach to meet
the NHSE guidance that will be set.
There is a Joint Lay Member meeting on the 19th October to see how they want to be
involved, but also the assurance they can give to the programme and how they can
engage in this. Organisational Development (OD) is also key, both for staff but also
the governing body in terms of cultural change and there are programmes around
change, resilience and career planning/experience/relationships.
Clare gave thanks to everyone who is working on and involved in the workstreams and
for all their work around this, recognising it is a big piece of work.
Finally Clare added that the staff engagement FAQs (frequently asked questions)
were in the papers for information and this has gone out to all staff, and that this was
helpful for everyone to see the sense of direction.
Sheila Hillhouse asked that along with Lay Members, the Governing Body nurse and
secondary care doctor were also involved in this. Clare agreed that this was the case
and that the individual leads had been asked to ensure this happens and it was for
them to link directly with those Governing Body members.
In response to Dr Daniel Harle’s question as to whether the FAQs would be sent out to
Membership, Clare replied that there was a monthly stakeholder membership update
communication that goes out, however if there was anything important in between
then it wouldn’t wait for the month it would be shared sooner.
It was noted to recognise the priority of the workstreams and to structure this is a way
to do what needs to be done now, but to recognise not everything will/ can be done by
say Christmas 2018. This was affirmed and that there should be a single Executive
team in place by April 2019 and leading to this there will be a phasing and sequencing
approach between now and June 2019, and that some of the workstreams will then sit
within an Executive Director portfolio.
Andy Thomas added that as we get closer to a potential merger there will be more and
more deadlines to achieve i.e. set up of ledgers, data collection etc and that there is
an impetus to do and achieve as much as we can now, as once due diligence kicks in
there will be less in our gift to flex.
It was noted that the next version of the workstream updates will be more around
PMO, any questions please direct to the workstream leads as appropriate.
R
R1

REPORTS FOR INFORMATION
Cheshire CCGs Joint Executive Team Meetings
Noted for information.
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R2

Cheshire and Merseyside Health & Care Partnership System Management Board
(SMB) Update
No verbal update given as there was no-one in attendance on this occasion. Future
meetings will be presented for information as appropriate.

R3

Cheshire and Merseyside Collaborative Commissioning Forum (CCF) Update
Dr Andrew Wilson gave an update stating that this forum was not a decision making
body and as such papers presented were for discussion only, but with a view to
making consideration to moving this forum forwards to seek permission from NHSE
and the CCGs to act as a decision making body. Items of note, Bariatic Surgery, this
will be noted as being something to further pursue; to make a proposal to Governing
Bodies around becoming a decision making body around a limited workplan and
thirdly the development work around the workplan and to have some workshop
sessions eg. ICP commissioning and the sharing of good practice.
Any Other Business
Items not covered within the workplan will need to be picked up at next meeting.

CLOSE OF MEETING

Future meeting dates:
30 November 2018, 09:00hrs - Meeting Room G1, Wyvern House, The
Drumber, Winsford, CW7 1AH
Post meeting note: the venue was subsequently changed to Middlewich
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GOVERNING BODY MEETING in Public
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Report
Title

Agenda Item 5.1

Minutes of the Governance and Audit Committee
Meeting held 12 December 2018

Report Author
Alex Mitchell

Contributors

Deputy Accountable Officer / Chief
Finance Officer

Date report submitted

19 February 2019

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

Key points
The Governance & Audit committee discussed the following key areas at its meeting on the
12 December 2018:
 Assurance was received that the CCG’s anti-fraud policies are up to date. Consideration
is being given to working towards harmonising the policies, and having a single Audit
Plan across the four CCGs,
 A report on IG breaches across all the CCGs supported by the Midlands and Lancashire
Commissioning Support Unit, involving mainly email breaches, was considered and the
CSU is to be asked for proposals of additional mitigating actions to minimise recurrences.
 Possible risks to the CCG of a ‘No Deal Brexit’: the Committee requested that the
Executive Committee consider including medication stockpiling on the CCG’s risk register
 The External Auditor noted that the CCG is on target to receive funding from the
Commissioner Sustainability Funding and anticipates discharging its financial duties to
reach a balanced financial position.
 A progress report was provided by Mersey Internal Audit and clarification was received
that previous ‘limited assurance’ value for money ratings had been due to the CCG’s
financial deficit.
 The Committee agreed by consensus that they were assured the Continuing Healthcare
& Complex Care Review Assignment Report was under the scope of the Joint Committee
and the CHC Efficiencies Group.
 It is expected all areas of the Anti-Fraud requirements will be compliant for Quarter 4.
 The committee received a report reviewing implementation of the Primary Care Caring
Together Contract
 The Committee was informed of the intention to serve notice on a contract for an
electronic solution to procure packages of care, make payments to providers and allow
providers to evidence the delivery of continuing healthcare which had proved not to be
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value for money.
A report was received on the CCG’s Communications and Engagement Policy
Terms of Reference for the corporate governance review of Vernova were discussed and
further assurance was sought on the scope
Assurance was given that no issues related to declarations of interests, gifts and
hospitality had arisen to date
There is an intention for a common draft Audit Plan with to be used for the four Cheshire
CCGs and future Committee in Common meetings of the Governance and Audit
Committees

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to:
 Note the contents and subjects outlined in the key points and supporting minutes
(Appendix A)

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






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




Governing Body Assurance Framework Risk Mitigation:
Report/Paper Reviewed by (Committee/Team/Director)
Alex Mitchell, Chief Finance Officer / Senior Information Risk Owner

Appendices
Appendix A

CLICK HERE to access the Minutes of the Governance and Audit
Committee Meeting held on 12 December 2018
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MINUTES draft
Chair:
Peter Munday
Date/Time: 12 December 2018 @ 12.30pm – 2.30pm
Venue:
Meeting Room A, 1st Floor West Wing, New Alderley House, Victoria Road,
Macclesfield, SK10 3BL

ECCCG Governance & Audit Committee Meeting
Attendees
Peter Munday (Chair)
Jane Stephens
Robert Thorburn

Key
PM
JS
RT

In Attendance (Regular)
Robin Baker
RB
Martin Suffolk
MS
Roger Causer
RC
Linda Elliott
LE
David Gilburt
DG
Niall O’Gara
NOG
Mike Purdie
MP
In Attendance
Dean Grice
DGr
AMc
Adam McLure
KC
Kathryn Creswell
Julia Hulland-Vernon JHV
Minute Taker
Philippa Pearce
PP
Dawn Wayne
1.0
1.0
1.1
1.2

DW

Title & Organisation

Present

ECCCG Governing Body Lay Member (Governance)

ECCCG Governing Body Lay Member
GP Locality Peer Group Representative











External Audit Representative
IG Locality Team Leader
Counter Fraud
MIAA Internal Audit Manager
ECCCG Interim Chief Finance officer
Deputy Chief Finance Officer
Corporate Program & Governance Mngr, ECCCG

Apologies

Primary Care Commissioning Manager, ECCCG
Benefits Realisation Manager, ECCCG
Head of Financial Services, ECCCG
Communications Officer, ECCCG

for item 2.6
for item 2.6
for item 2.7
for item 2.8

PA to Interim Chief Finance Officer

Apologies



PA to ECCCG Executive Chair

STANDING ITEMS
Round table introductions were made. Martin Suffolk will be attending
future meetings representing the MLCSU IG Locality Team.
Apologies for Absence
Apologies were noted as above.

Action

Declarations of Interest
There were no new declarations of interest to note.
RT noted that, under item 2.9 Vernova Corporate Governance Review,
his practice is a member of Vernova CIC. The Chair acknowledged the
declaration and advised that there would be no requirement for RT to
vacate the room during discussion of that item.

1.3.1

Minutes of the Previous Meeting – 13 September 2018

Location:

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

Meeting Date:

12 December 2018

Meeting Title:

ECCCG Governance & Audit Committee (GAC)

Time:

12.30pm – 2.30pm

1 of 8

Completed by:

1 of 8
Dawn Wayne

Confirmed as a true and accurate record at the meeting on 13 February 2019 subject to amendment at item 2.1b

The minutes of the previous meeting were agreed as a true and
accurate record subject to the following amendments:
Section 2.3 – 5th paragraph change ‘pertaining’ to ‘purporting’.
Section 2.3 – Last paragraph insert additional wording, “20-25 audit
days across Cheshire in the current Audit Plan…..”
1.3.2

Matters Arising
Section 2.7 – PM confirmed that draft Terms of Reference for review
had been circulated to the GAC members.

1.4

Action Log of the Previous Meeting – 13 September 2018
The Action Log was discussed as follows:
GAC131 AI2.8 ECCCG Anti-Fraud Policies
Item to be closed – RC confirmed that the ECCCG policies are up to
date. The Committee discussed the possibility of harmonizing antifraud policies across the 4 CCGs and it was noted that there appeared
to be some appetite within the other CCGs to work towards
harmonization and a single Audit Plan.
ACTION 172: PM to liaise with Phil Meakin, Alex Mitchell and the
other three GAC Chairs to progress harmonization between the 4
CCGs.

PM/AM

GAC146 AI2.8 Primary Care Caring Together Contract
Item to be closed – report was received by the Committee.
GAC152a AI2.3 Information Governance (IG) Breach Report
Item to be closed – report was received by the Committee.
GAC156c IG B-monthly Report IG Handbook:
Item to be closed – completed.
GAC160 AI2.4 NHS Anti-Fraud Annual Report 2017/18
Item to be closed – report was received by the Committee.
GAC166a/b/c AI2.10 Capita ISAE 3402 Interim Type 1 report for
2017/18 and NHS England Letter
Items to be closed – RB advised that a file report is due in April which
will be shared with the CCG for information and assessment as to
whether there are any risks which will require escalation.
GAC167 CB to consider the best way to record progress towards
Toolkit compliance.
Item to be closed, action completed.
GAC168 Report to be presented to the next GAC with
recommendations and actions regarding the ADAM system.
Item to be closed, report was received by the Committee.
GAC 169 PMO involvement in project processes :
Communications and Engagement policy.
Item to be closed, processes were discussed under AI2.8.
GAC 170 NOG to forward link to online information regarding
Vernova’s governance arrangements.
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Item to be closed, completed.
GAC 171 Annual Report from DPO, Audit Plan (from March) and
Annual Audit Letter to be added to the GAC Annual Planner.
Item to be closed, completed.
2.0
2.1a

BUSINESS ITEMS
Information Governance (IG) – Bimonthly Report September 2018
MS presented

a summary of the Bimonthly Report for September 2018,
key highlights to note were:
 Excellent uptake for IG training
 Toolkit evidence is only 27%, the new Information Governance
Officer Gareth Webb will be taking this forward so there should
be a marked improvement soon.
Issues requiring action are:
 Evidence of SIRO responsibilities to be included in relevant job
description.
 Data Flow Assets Register requires support.
 Standard clause for employment contracts to be issued to CCGs
and implemented immediately.
 Reminders to be sent to staff to complete IG training by 31
December 2018.
 IG Code of Conduct has been issued earlier in the year. CCG
must ensure that all CCG staff should have signed a certificate
to confirm it has been read.
 Workshops to reiterate the work required on U-Assure for IAOs
and IAAs are to be scheduled.
Other issues to note:
 Governing Body IG training is scheduled for 30 January 2019.
 A new online tool for refresher IG training will become available
by the end of December 2018. Further face to face training will
also be available if required.
 The Staff Privacy Notice has been issued and should be on the
CCG’s intranet.
PM queried whether it would be possible to present the report to all 4
CCGs together and MLCSU confirmed that, as they were all generated
from the same system, this would be possible.
ACTION 173: MP to send out reminders to staff to complete their
IG training before 31 December 2018* and to confirm that the IG
Code of Conduct has been read and signed by all employees.
*subsequently amended to 31 January 2019
2.1b

MP

IG Breach Report (GAC 152a)
29 breaches have been reported across all the CCGs supported by
MLCSU. The report tried to address concerns raised in previous
meetings about learning from past mistakes. It was notable that 21 of
the 29 incidences concerned email breaches and were attributable to

Location:

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

Meeting Date:

12 December 2018

Meeting Title:

ECCCG Governance & Audit Committee

Time:

12.30pm – 2.30pm

Completed by:

3 of 8
Dawn Wayne

Confirmed as a true and accurate record at the meeting on 13 February 2019 subject to amendment at item 2.1b

human error, which is more difficult to control, as opposed to an
unaddressed area where a mitigating process is lacking. It was
suggested that, to mitigate these breaches due to human error going
forward, improved and more frequent staff training is required.
Concern was expressed that large amounts of financial resource is
spent focussing on processes for minimal results. It was pointed out
that if a breach did occur it would be necessary to demonstrate that the
processes are in place and being adhered to. Discussions continued
around the wording of certain parts of the report, particularly the last
paragraph, which the Committee concluded was an unsatisfactory
response from MLCSU.

MS

ACTION 174: MS to review what actions the CSU can propose to
further mitigate IG breaches.
2.2

Grant Thornton Progress Report
RB introduced the external auditors’ progress report. The Committee
was advised that Helen Stevenson has been replaced by David
Johnson as Engagement Manager and a detailed handover has been
undertaken to ensure DJ is acquainted with ECCCG. RB will continue
as Engagement Leader across all 4 CCGs. PM wished to record the
Committee’s thanks to Helen for her support and advice to the
Committee.
A planning meeting will be arranged in the New Year for the 2018-19
audits.
The Committee discussed the prospect of a ‘No Deal Brexit’ and what
effect it might have on the CCG. It was stated that prescribing was the
main issue with the risk that patients would try to stockpile medication.
This could have a financial pressure on the CCG. It was noted that
there was some concern about the timing of any communications to
patients and pharmacies in order to avoid panic stockpiling of
medication. The Committee questioned whether this risk should be
included on the CCGs risk register and it was agreed to escalate the
query to the Executive team for a decision.
ACTION 175: DG to request a decision from the Executive
Committee whether to include the risk of medication stockpiling
in the light of a ‘No Deal Brexit’ on the risk register.

DG

Regarding harmonization across the 4 CCGs, RB confirmed that audit
work will be co-ordinated as closely as possible but it will be necessary
to provide reports tailored to each CCG. It was noted that ECCCG had
requested a later interim audit this year to be completed in February
2019.
Following a query from the Chair, RB confirmed that a Section 30 letter
will not be issued to the CCG if finance targets are met and the CCG
Location:
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qualifies for Commissioning Support Funding.
2.3.1

Mersey Internal Audit Agency (MIAA)
The MIAA Progress Report was received by the Committee.
The key areas of work achieved since the previous report are:
 Better Care Fund, substantial assurance
 CHC/CC Financial Controls, limited assurance.
2 medium level risks are raised in the report:
 A review of the current terms of reference for the BCF
Governance group noted it was not dated and did not contain a
date for review
 Performance data is required to support invoiced BCF activity
for each payment made to CEC. Further work is required to
performance manage and update existing specifications.
It was noted that mention of ‘Trusts’ was made throughout the report.
MIAA advised that these are typographical errors and will be corrected.
Also, it was observed that the use of ‘key’ in the report had different
meanings according to the context and should be avoided in future
reports.
PM sought assurance from the auditors that, if a limited assurance on
value for money statement was likely to be issued, the CCG gets
advance notice of this to enable it to take mitigating action if possible.
LE explained that limited assurance was previously given in light of the
financial deficit.
ACTION 176: LE to confirm at the next meeting the current status
of ‘value for money’ statement.

LE

The Committee restated its aspiration for a single audit plan for all 4
CCGs.
2.3.2

Continuing Healthcare & Complex Care Review Assignment
Report 2018/19
The Committee was advised that the full report has been published and
management responses have been shared with the Joint Committee
and all Audit Committees.
The Committee agreed by consensus that they were assured the
matter was under the scope of the Joint Committee and the CHC
Efficiencies Group.
RT questioned when the next CHC audit will take place. MIAA
confirmed that this will be followed up early in 2019.

2.4

Anti-Fraud Progress Report
RC spoke to the Anti-Fraud Progress Report update from April to
October 2018
Key messages:

Location:

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

Meeting Date:

12 December 2018

Meeting Title:

ECCCG Governance & Audit Committee

Time:

12.30pm – 2.30pm

Completed by:

5 of 8
Dawn Wayne

Confirmed as a true and accurate record at the meeting on 13 February 2019 subject to amendment at item 2.1b



National Fraud Initiative 2018-19 – relevant privacy notices have
been actioned in accordance with the Cabinet Office timetable
including notification within the staff September 2018 payslips.
 The CCG’s mandatory fraud, bribery and corruption e-learning
module has been updated and is now available. An electronic
staff survey has been added to the module; the output of which
will be brought to future Governance and Audit meetings.
 MIAA is working with MLSCU to input into HR policy reviews.
 No concerns or delays have been reported within this time
period.
The Committee was advised that, under Appendix A Standards for
Commissioners, it is expected that for Quarter 4 all areas will be green
(compliant).
2.5

Audit Tracker
The Audit Tracker was accepted by the Committee and no issues were
highlighted.

2.6

Primary Care Caring Together Contract (GAC 146)
Dean Grice and Adam McClure joined the meeting for this item.
The background to this paper is that historically there had been
concerns regarding the implementation of the Caring Together contract
and a review was requested into what went wrong and lessons
learned.
DGr and AMc confirmed that a review has taken place and the
outstanding finance has been recovered. Processes have been
changed to ensure business cases are also presented to the Finance
Committee to ensure that baseline data is signed off. It was stated that
the primary care contract will be reviewed alongside the national offer
but will fluctuate over time. Monitoring of practices against the contract
will be ongoing.
RC sought assurance from primary care that there is a robust
authorisation process. DGr confirmed that a thorough check list will be
implemented alongside review by the Primary Care Committee and
ultimately the Governing Body. The primary care team are refining
how data is obtained and will undertake practice visits that are specific
to the contracts.

2.7

ADAM System (GAC 168)
NOG updated the Committee regarding the ADAM system which was
implemented to procure packages of care, make payments to providers
and allow providers to evidence the delivery of continuing health care
electronically to provide evidence in support of claims for payment.
Since its implementation there have been major issues with the system
including lack of evidence of value for money in the procurement of
care packages and operational concerns. Legal advice is to be sought
before the formal letter is written and it was advised that extraction
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from the contract could take up to 12 months. Notice will be served in
January 2019.
Action 177: NOG to serve notice on ADAM system contract in
January.
2.8

NOG

CCG Communications and Engagement Policy (GAC 169)
Julia Hulland-Vernon joined the meeting for this item and presented a
draft Communications and Engagement Framework for the
Committee’s comments.
Following a question regarding harmonization with the other 2 CCGs in
the Cheshire East footprint, JHV advised that, although South and Vale
Royal CCGs engagement is very different to ECCCGs, the processes
will be able to slot together to avoid duplication.

2.9

Vernova Corporate Governance Review
DG advised the Committee that the CCG has been in discussion about
a review of the governance arrangements for the GP alliance. Outline
Terms of Reference have been agreed, sponsored by NHS England.
Some discussion ensued regarding the original brief from the
Governing Body to look into the governance arrangements of Vernova.
PM stressed the clear requirement to provide an independent
assurance to the Governing Body. It was agreed that PM would meet
with Neil Evans to ensure the Terms of Reference address the issues
raised by the Governing Body.
ACTION 178: PM/DG to meet with NE and provide assurance by
email to the Committee that all issues have been addressed.

2.10

Declarations of Interest/Gifts & Hospitality
DG advised that he has taken over responsibility for signing off the
Register of Interests and Register of Gifts and Hospitality until AM
resumes his role as CFO in the New Year. Schedules and appendices
have been circulated and no issues have arisen to date.

2.11

Committee Integration
PM advised that the four Governance and Audit Committees have
signalled their intention to come together as a joint Committee in
Common. In February it is intended that there will be a combined
meeting to look at the draft Audit Plan. There will still be a requirement
for individual plans and schedules of work but there is also a great deal
of communality. It should be possible to use the same proforma and
include separate plans within it.

PM/DG

The Committee expressed its support for a Joint Committee in
Common to be held in February. Meetings in March and May would be
individual to each CCG.
2.12

Governance and Audit Committee Meeting Schedule 2018-2020
The Committee reviewed the schedule and agreed to hold all the
proposed dates in diaries until further notice.
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3.0

ANY OTHER BUSINESS

3.1

None.

4.0

DATE, TIME & VENUE OF NEXT MEETINGS

4.1

9 January 2019

Cancelled

13 February 2019*

12.30-2.30 pm, Meeting Room C
* rescheduled from 9 January 2019

13 Mar 2019

Cancelled

10 April 2019*

12.30-2.30 pm, Meeting Room A
* Rescheduled from 13 March 2019
New Alderley House, Victoria Road,
Macclesfield
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Minutes of the GP Provider Development
Meeting held on 1 February 2019

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager
18 February 2019

Date report submitted
Purpose of report

To provide an overview of items and issues discussed, and decisions made at the February
GP Provider Development Meeting by the reporting of their minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the February 2019 GP Provider Development Meeting:







CCG update provided by Neil Evans.
Trish Atkinson presented an update on the Enhanced Training Hub and Primary Care
Academy.
Dr Graham Duce provided a Medicines Management update to the group.
Dr Paul Bowen presented options for the election of a new ECCCG Clinical Chair.
Dr Paul Bowen led a presentation on the ICP Development needs required to support
the Cheshire CCG Merger.
Clare Watson and Matthew Cunningham gave an updated on the proposed CCG/ICP
functions going forward.
Clare Watson and Matthew Cunningham gave an update on the proposed governance
structure of the future strategic 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 February 2019 GP Provider Development Meeting.
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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 - Chair of the GP Provider Development Meetings
Neil Evans - Commissioning Director
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CLICK HERE to access the confirmed minutes of the GP Provider
Development Meeting held on 1 February 2019
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GP Provider Development Meeting

Appendix A
Unconfirmed Minutes of the meeting held on 1st February 2019

GP Provider Development Meeting
Friday 1st February 2019
Macclesfield Town Hall
UNCONFIRMED NOTES

Practice

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

Dr Tom Hunsley

-

Annandale Medical Centre

Dr Geraint Allen

Samantha Ridley

Bollington Medical Centre

Dr Tom Losel

Laura Beresford

Broken Cross Surgery, Macclesfield

Dr Daniel Harle

-

Chelford Surgery

Dr Sharjeel Yasin

Janice Tildsley

Cumberland House, Macclesfield

Dr Matthew Durow

Amanda Abditehrani

Handforth Health Centre

Dr Avant Kapoor

Joanne Morton

High Street Surgery, Macclesfield

Dr Mike Clark

-

Holmes Chapel Health Centre

Dr Robert Thorburn

-

Kenmore Health Centre, Wilmslow

Dr Julia Huddart

Lynne Garner

Lawton House Surgery, Congleton

Dr Katherine Savile

Melanie Lyman

McIlvride Medical Centre, Poynton

Dr Paul Bowen

-

Manchester Rd Medical Centre, Knutsford

Dr Paddy Kearns

-

Meadowside Medical Centre, Congleton

Dr Ian Hulme

Chris White

Park Green Surgery, Macclesfield

Dr Graham Duce

Trudy Roberts

Park Lane Surgery, Macclesfield

Dr Joe Banns
Dr Karen Hunter

-

Priorslegh Medical Centre, Poynton

Dr David Ward

-

Readesmoor Group Practice

Dr Stuart Thomas

-

Schoolhouse Surgery, Disley

-

-

South Park Surgery, Macclesfield

Dr David Cragg

-

Toft Road Surgery, Knutsford

Dr Jenny Lawn

Margaret Thornborrow

Vernova CIC

Dr Paddy Kearns

Justin Johnson

Wilmslow Health Centre

Dr Amar Ahmed

-
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IN ATTENDANCE
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting

Dr Mike Clark (MC)
Clare Watson
Neil Evans (NE)
Dean Grice
Juliet Thomson
Jo Hughes
Matthew Cunningham

ECCCG (Chair)
Accountable Officer
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG

COPIES TO
EC CCG Management Team
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1.1

Part One – Meeting Business

Welcome & Apologies for Absence
The meeting was Chaired by Dr Mike Clark.
Apologies were received from Dr Susan Reeves, Dr Andrew Maurice, Dr Mark
Dickinson, Alex Mitchell, Lindsay Bates, Paul Carroll, Jeff Krell, Lesley Barrett,
Debbie Taylor, Chris Campbell-Kelly, Jill Hampson.
The Chair began by thanking Dr Paul Bowen for his leadership and time as Clinical
Chair of NHS Eastern Cheshire CCG.

1.2

Declaration of any interests relevant to the agenda items
There were no declarations of interest made.

1.3

Minutes and matters arising from previous GP Provider Development meeting
The minutes of the previous GP Provider Development Meeting held in December
2018 were accepted as an accurate record.

1.4

Review of Action Log

1.4.1

ID 18003 – Meds Mgt to provide Practices with blank audit sheet – Freestyle Libre
This was confirmed as an action with the Meds Mgt Team for 2019-20. Agreed that
GP Locality action could be closed.

1.4.2

ID 18005 – Virtual Cardiology Clinics
NE provided an update at item 2.1 where it was confirmed that the Consultant would
write to both the GP Practice and patients. Action to be closed.

1.4.3

ID 18006 – KB to issue letters from NWAS
This has been completed and is therefore action now closed.

2

1.4.4

2
2.1

ID 18007 – GD to provide a guide to practices re: flu vaccine changes
An update was provided at item 2.3. Action to be closed.
Topics/Updates
CCG Update

2.1.1

NE confirmed that the NIMO service was being de-commissioned and combined with
additional funding from NHS England for a care home medicines optimisation service,
it has been possible to create a single medicines optimisation team based around the
care communities.

2.1.2

Bariatric surgery
It has been agreed with Royal Stoke University Hospital (UHNM), who are the current
provider of this service, that they will continue in their capacity to provide a service to
the CCGs of Cheshire and Wirral. Work is currently being undertaken with the
Central Cheshire ICP (CCICP) to put in place a Tier 3 service which will allow patients
currently waiting to move forward. Further information to follow when this has been
finalised.

2.1.3

Finance
The CCG is on track to end the financial year within the agreed £15m control total. A
CCG uplift of 5.3% has been awarded to the CCG as part of the 2019-20 allocation;
however the increased commitments that form part of the 2019-20 CCG funding
allocation means that we will continue to have a cost pressure on the CCG financial
resources. It was noted that East Cheshire NHS Trust (ECT) have indicated that they
wish to revert back to a tariff based contract for 2019-20.

2.1.4

Improvement and Assessment Framework
NE noted that the CCG doing well on the six clinical domains identified within the
Improvement and Assessment Framework (IAF). The CCG recently met with ECT to
discuss the diabetes inpatient service in order to continue the conversation around
how this service can be safely provisioned going forward in light of the recruitment
concerns currently being faced by the Trust. The CCG are due to discuss this further
in mid-February with the option to co-work with other Trusts. It was stressed however
that the diabetes maternity service continues and is provided by Wythenshawe.

2.1.5

Cardiology
Following on from December’s update, the waiting times for new patients currently
stands at six months, this includes urgent referrals. Follow-up appointments are
currently seeing a waiting list of 16 months. Much work is being done to reduce these
waiting times, with the Trust running additional clinics, including virtual clinics. The
Consultant has confirmed he will write to the patient and GP if they are considered to
not to require a follow up. A middle grade doctor has been recruited and will
commence in the role in May 2019, this will add another five outpatient clinics per
week from that point in time. There is a risk that some patients will now breach the
52 week target from referral to treatment. A capacity alert process has been entered
by the CCG but as yet the Trust is still on the e-referral system but with a waiting time
alert. It has been agreed with the Trust, if appropriate, patients should be referred to
other local providers.

2.1.6

Parkinson Nurses

3

The two nurses originally in post at the Trust have now left leaving the service
currently unviable at ECT. The Trust and the CCG are looking into options on how
this service can be provisioned going forward.
2.1.7

Adult Hearing Loss
This service has been re-procured and goes live on 1st March 2019 using the same
providers as before. The service specification has changed so that providers can
now accept referrals from GPs for patients aged between 18 and 55.

2.1.8

Operational Readiness Guidance
The CCG has received documentation from the Department of Health and Social
Care around operational readiness guidance. Dean Grice will email out a copy of this
practices. The CCG needs to gain assurance from GPs should there be a ‘no deal’
Brexit that they have received the guidance and that a business continuity plan is in
place, with all staff aware of this plan.
Action 19001: DG to send a copy of the Operational Readiness Guidance to all
practices

2.2

Enhanced Training Hub / Primary Care Academy - Update
Trish Atkinson (TA) provided an update on the enhanced training hub. Her
presentation can be found below.

2.2 Training Hub
Update - GP Provider meeting 28 01 19.pptx



There are six training hubs across Cheshire and Merseyside that have joined
together to create the academy with a website created for primary care to
access without the use of passwords.



All opportunities are published on the website http://www.cheshireandmerseysideprimarycareacademy.co.uk/



There is a new role being piloted, that of a ‘GP Assistant’ with 135 people
having been trained to date. This is a hybrid role which combines a
Healthcare Assistant with a PA that can undertake coding and referrals etc.

PB noted that with regards to new staffing, that NHSE are due to release information
on 2019-20 workforce recruitment funding and this may affect the recruiting of any
new roles that the academy has created, with potential confusion around funding
routes. TA confirmed she would feedback to NHSE.
2.3

Medicines Management Update
Dr Graham Duce provided an update to the group.


As previously noted, the NIMO service is to be de-commissioned and the new
service combined with medicines optimisation in care homes will commence
from 1st April.



The prescribing scheme for next year will have some harmonisation across
the Cheshire patch and further details will follow at the next meeting.
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With regards to winter flu vaccines if anyone is struggling GD requested they
contact him individually.



Freestyle Libre, MD is currently reviewing this and an update will follow. The
uptake is strong in Cheshire and reports from patients are encouraging.

2.4

Update on the Local GP Service Specification
Due to time constraints, this item was deferred to a later meeting.

2.5

Election of ECCCG Clinical Chair
PB began by thanking everyone for all their support during his rewarding eight years
at the CCG.
As there is a legal obligation to have Chair for the CCG there is now an opportunity
for someone to take on the role for the next 12 months and work on moving towards a
single strategic CCG. There has been some discussion around using the Chair of a
neighbouring CCG. There is also the option of utilising the Deputy Chairs within the
CCG to continue this way for 12 months however this is not ideal. As there needs to
be a quick turnaround GP practices will be asked to confirm what their preferred
option is via a short survey, so that ratification can be sought at the next Governing
Body meeting.

2.6

ICP Development needs required to support the Cheshire CCG Merger
A new Chair has been appointed for the Cheshire East Place and a Project Lead is
due to be appointed. PB confirmed he had taken feedback from GP practices to the
Partnership Board where a worthwhile debate took place regarding the development
of the ICP.
Dr Paddy Kearns confirmed that a primary care strategy meeting took place last week
where all of the GP federations of Cheshire & Merseyside have agreed to give local
support to GP networks in helping them develop further and to help with developing
the primary care strategy.
Clare Watson confirmed that following the appointment of a new Chair for the
Partnership Board this should now get more engagement with partners and see some
real change in the next few weeks. From a commissioning point of view contracts for
2019-20 are signed and the CCG will look to have a shadow alliance contract to run
in parallel from 2019-20 with a formal contract in place by 2021. CW went on to
present her vision of how the development of a single strategic CCG will move
forward with the development of the ICP’s.

2.7

CCG / ICP Functions & Destination
Matthew Cunningham updated the group on the proposed CCG/ICP functions. This
presentation can be found below.

2.7 JCC Functions
Presentation 25 01 2019.pptx
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2.8

Possible CCG & Membership governance / engagement structure
Matthew Cunningham updated the group on the proposed governance structure of
the future strategic CCG.

2.9

AOB

It was noted that the next GP Locality meeting would be held jointly with South
Cheshire CCG, to be held on Friday 1st March in Middlewich.
Close
The meeting closed at 12:30.

Future meeting dates:

st

GP Locality
Joint Eastern and South
Cheshire CCH GP Locality

Marthall Village Hall
Juniper Room, Canalside Conference
Centre, 34-36 Brooks Lane,
Middlewich, CW10 0JG

th

GP Provider Development

Macclesfield Rugby Club

rd

GP Locality

Marthall Village Hall

th

GP Provider Development

Macclesfield Rugby Club

th

GP Locality

Marthall Village Hall

GP Provider Development

Macclesfield Rugby Club

th

GP Locality

Marthall Village Hall

th

GP Provider Development

Marthall Village Hall

st

GP Locality

Macclesfield Rugby Club

th

GP Provider Development

Macclesfield Rugby Club

Friday 1 March 2019

Friday 5 April 2019
Friday 3 May 2019
Friday 7 June 2019
Friday 5 July 2019
Friday 2

nd

August 2019

Friday 6 September 2019
Friday 4 October 2019
Friday 1 November 2019
Friday 6 December 2019
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