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1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Dr Bowen opened the meeting. This was the last Governing Body meeting
Dr Bowen would chair and he wished to record his thanks to all colleagues
he has worked with, making particular reference to Jerry Hawker (Chief
Officer of the CCG 2013-2018) and stated that it had been an honour and
a privilege to be Clinical Chair of the CCG. Dr Bowen wished Clare
Watson and the rest of the Governing Body the best of luck taking the
CCG forward.
Apologies for absence had been received from Gill Boston and Jane
Stephens.
It was confirmed the meeting was quorate.

1.2

Declaration of any interests relevant to the agenda items
Agenda item 5.2 – Report from the Remuneration Committee Meeting held
on 13 March 2019. PM advised that the voting members of the
Remuneration Committee had all declared a financial conflict of interest in
the decision which was required regarding uplift to non-Agenda for Change
contract remuneration which would also affect members of the Governing
Body.
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 – date here
electronic link to document here
The minutes of the previous meeting held on 27 February 2019 were
accepted as an accurate record.

1.4

Public Speaking Time

1.4.1

Two questions had been submitted for response by a representative of
HealthVoice.
Question 1
With reference to the publication in local papers of the new community
stroke rehabilitation service which commences next month. New research
was published last week that shows improvements for stroke patients are
possible and likely with the right therapy for up to 20 years after a stroke.
This runs counter to current thought that improvements with therapy are
made in the first 6 months. The new service only provides 6 months of
therapy with most only having 6 weeks. Given that ECCG has a first class
stroke service by commissioning thrombolysis and using regional stroke
centres for the acute stages of treatment how is the latest research going
to be included in giving evidence-based care or is therapy going to be
rationed? If the option of therapy is not going to be extended beyond 6
months how does that fit with encouraging people to live in their own
homes independently and manage their health?
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1.4.2

The CCG responded that the new community specialist stroke service has
been designed to provide initial support post stroke for patients in a
community setting; it has been commissioned to complement the existing
general rehabilitation services provided through East Cheshire Trust. The
provision of a specialist service within the care communities will strengthen
the input already in place from other services apart from therapies such as
the Stroke Association, One You and Reablement. The new service will
provide support immediately post stroke and will signpost from there to the
most appropriate service for longer term need. Without specific reference
to the research stated in the question it was not possible to either refute or
corroborate the findings, however, the CCG bases all its commissioning
decisions on a number of factors including evidence-based research and
guidance from NICE (National Institute for Health and Clinical Excellence).

1.4.3

Question 2
It would appear that the CCG has listed on PoLCV (Policies of Limited
Clinical Value) both cataract removal and hip/knee replacement in spite of
them being evidence-based proven treatments. Given that the PoLCV lists
were created for procedures where there was insufficient data to prove
clinical benefit and in the main were not NHS funded it would appear that
the CCG, along with others, are using the list to ration treatment and cut
costs even though the treatments are of proven benefit and evidence
based.
HealthVoice would like to ask why the CCG has taken this action and on
what it has based evidence for doing so? What is the wait time for those
procedures and how many people are on the waiting list?
We recognise that the orthopaedic procedures are part of the CCGs
optimising health programme but that should only be about issues such as
losing weight and stopping smoking prior to surgery and should not
interfere with a patient’s place on the waiting list.
SCCCG has hernia repair, cataract removal and hip/knee replacement on
its PoCLV list, VRCCG has hernia repair on its list and WCCCG has hernia
repair and hip/knee replacement. This makes it a postcode lottery for
treatment across what will presumably be one CCG, and HV would like to
know what plans there are to address this anomaly and the timescale.
The CCG responded that there should not be any instance of a ‘postcode
lottery’ as there is a single policy for Procedures of Low Clinical Priority
across the Cheshire and Wirral region. All CCGs have the same policy
which is updated through regular meetings which the CCG’s
Commissioning Director attends. The purpose of the policy is not to
prevent patients having treatment but to highlight the clinical criteria and
evidence base for when a procedure should be undertaken. The purpose
of commissioning is to decide on the most effective use of available
resource. The policy is currently undergoing an update to include recently
published national guidance which is available on the NHS England
website under ‘Evidence based interventions’.

1.4.4

1.4.5

With regard to the question of waiting list numbers, the CCG does not hold
procedure level information; this is held by the service providers. The CCG
is able to provide details of waiting time numbers at a specialty level and
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NE confirmed that he would forward this information to HealthVoice.
ACTION 138: NE to provide HealthVoice with details of waiting list
numbers for the specialties under which cataract removal and
hip/knee replacement fall.
1.4.6

CW confirmed that there is a consistent pathway across Cheshire and
Merseyside to which all 12 CCGs should adhere and any evidence of a
‘postcode lottery’ should be brought to the CCG’s attention.

1.4.7

A further question was asked with regard to GP Extended Access and the
lack of access to on-line appointments in some GP practices. The CCG
stated that this year’s contract with Primary Care included a requirement to
offer on-line appointments. There are still some ongoing issues with the IT
infrastructure for which a national solution is required to enable full
functionality. However, email access to book appointments should be
available to patients in all practices.

1.4.8

Representatives of HealthVoice wished to record their thanks to the
outgoing Chair for his support to HealthVoice over the past 6 years.

1.5

Chief Officer Report

1.5.1

electronic link to document here
The Governing Body accepted the Chief Officer report presented by Clare
Watson. Some of the main points were:
a) From March 2019 meetings of the Executive Committee would be
held fortnightly.
b) The IT Acceptable Use policy has been endorsed.
c) Arrangements have been made for the new Medicines Optimisation
in Care Homes team to work from the CCG offices.
d) The CCG has self-assessed itself as ‘Green Star’ on the Patient
and Community Engagement indicator on the Improvement
Assessment Framework.

1.5.2

The Governing Body noted the vote of support given at the locality meeting
on 1 March 2019 for Dr Andrew Wilson to be appointed the Clinical Chair
of ECCCG. It also noted that Dr Wilson would represent ECCCG at future
meetings of the Cheshire East Health And Wellbeing Board and Dr Daniel
Harle would be asked to step down from attending these meetings. The
Chair thanked Dr Harle for his input into the H&WB Board meetings on
behalf of the Governing Body. It was confirmed that Dr Harle will continue
to attend the Cheshire CCGs Joint Commissioning Committee as a GP
representative for the CCG.

1.5.3

The Governing Body was advised that Mark Palethorpe, Executive
Director – People, Cheshire East Council, has been appointed as the new
Senior Responsible Officer for Cheshire East Place within the Cheshire
and Merseyside Health and Care Partnership.

1.5.4

Cheshire and Wirral Partnership NHS Foundation Trust has been rated
‘Outstanding for care’ following a recent Care Quality Commission
inspection.
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1.5.5

A fundraising appeal has been launched by the Christie Charitable Fund to
build a new cancer centre at Macclesfield District General Hospital which
is a positive move for the population of Cheshire East.

1.5.6

A question was asked regarding whether the centre would still be built if
there was a shortfall in funding. The Governing Body was advised that the
offer may be slightly amended if the funding fell short of the original
specification but the Trust was very hopeful of being able to raise the
necessary funds.

1.5.7

CW advised that some progress was being made regarding the ‘Written
Statement of Action’ agreed following last year’s SEND inspection but
further work is still outstanding.

1.5.8

Regarding Extended Access to General Practice, the Governing Body was
advised that the CCG will progress with making a contract extension to
Vernova Healthcare Community Interest Company.

1.5.9

It was noted that NHS England will shortly publish guidance on developing
Integrated Care Provider contracts following feedback from a recent
consultation.

1.5.10

The response results of the IPSOS MORI 360o stakeholder feedback
survey 2018-19 have been received and show a 76% response rate which
is very positive. The full report is not yet available.
The Governing Body
 Noted the contents of the Chief Officer Report
 Endorsed the members’ decision to appoint Dr Andrew Wilson
as Clinical Chair of the CCG and Governing Body from 1 April
2019.

2.

STANDING ITEMS

2.1

Financial Performance Report Month 11, as at 28 February
2019
electronic link to document here
The Governing Body accepted the Financial Performance Month 11. Alex
Mitchell summarised the CCG’s current financial performance for the
period ending 28 February 2019.

2.1.1

The planned forecast year end deficit has reduced to £5.2m following the
receipt of £9.75m of Commissioning Sustainability Funding (CSF). The
CCG remains on target to deliver its forecast deficit and, subject to
delivering the control deficit, will shortly receive the remaining £5.2m CSF
funding. The risk adjusted position has now reduced to a net zero position.

2.1.2

Allocation adjustments in February 2019 include the return of £2m
reflecting the fact that some plans have been postponed until the next
financial year. It is expected that this income will be received back nonrecurrently in 2019-20 to offset the proposed expenditure.
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2.1.3

AM reported that the CCG is still maintaining payments to providers within
30 days and cash allocations have been managed successfully.

2.1.4

The Chair acknowledged the remarkable effort and hard work put in by the
Chief Finance Officer and his team to achieve these outcomes.

2.1.9

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

2.2

Governing Body Assurance Framework
electronic link to document here

2.2.1

AM presented the report on the Governing Body Assurance Framework,
advising that the cover report has been amended to focus on key areas of
improvement.

2.2.2

GBAF109 The CCG has a lack of capability and capacity to deliver our
statutory duties - the risk owner has been changed to AM and new actions
have been added to provide additional assurance on steps being taken to
mitigate the risk. The process of alignment of the Cheshire CCGs will
provide opportunities to make the most efficient use of resources across
Cheshire.

2.2.3

GBAF 110 Failure to deliver an affordable commissioning plan to meet the
needs of the population – the residual financial risk to delivering the control
total has been reduced to £1.4m which reflects a higher degree of
confidence around individual provider performance and year end positions.
The Governing Body was asked to consider reducing the risk from 12 to 9
based on the reduction in the CCG’s net financial risk and updated
forecast outturn which will meet the agreed financial control.

2.2.4

The Governing Body discussed reducing the risk. CW commented that it
would not be helpful if the CCG was required to increase the risk again for
Quarter 1 of the next financial year. AM advised that the risk would be
reset for the next financial year so this rating would be valid to year end
only.

2.2.5

GBAF 111 Failure to commission Integrated Services – AM confirmed that
the Governing Body has received significant assurance around progress of
the Integrated Care Partnerships (ICP). Engagement has been held with
the GP memberships and Governing Bodies of the four CCGs. It is
proposed to reduce the risk rating from 16 to 12 based on this assurance.

2.2.6

GBAF 114 The CCG fails to commission services which deliver the
expected levels of quality or performance – AM advised that a ‘Deep Dive’

NHS Eastern Cheshire CCG Governing Body meeting held in public 27 March 2019 Page 6 of 13

Draft 17.4.19

on quality and performance sub risks had taken place at the February
meeting of the Quality & Performance Committee, which was observed by
Mersey Internal Audit. Following a query regarding the long waiting lists for
IAPT services, NE confirmed that this has been covered in the Operational
Plan for 2019-20 and the operational risk is overseen by the Quality &
Performance Committee.
2.2.5

The Governing Body approved
 Updated risks as outlined within the Assurance Framework
 The recommendation that the rating of risk 110 is reduced from 12
to 9 based on the reduction in the CCGs net financial risk and the
updated forecast outturn which will meet the agreed financial control
total.
 The recommendation that the rating of Risk GBAF 111 is reduced
from 16 to 12 based on increasing levels of assurance around the
pace and development of the ICP and Cheshire CCG.

2.3

UK’s exit from Europe – assessment of risks

(2.2.1 on
paper)

electronic link to document here

2.3.1

AM introduced the paper circulated to provide awareness and assurance
to the Governing Body that ECCCG has taken all necessary steps around
identification and mitigation of any potential risks related to the UK’s exit
from the European Union. It was noted that a lively and diverse discussion
had taken place at the recent HealthVoice meeting.

2.3.2

The Governing Body was informed that AM has been appointed the EU
Exit SRO for ECCCG and was working with counterparts in the other three
CCGs as a single group to progress the various exercises outlined in the
national guidance.

2.3.3

An EU Exit Risk has been added to the Risk Register under the Executive
Committee’s responsibility.

2.3.4

The CCG is working closely with key providers, including East Cheshire
Trust which has been assessed as ‘green’ by the regulators in terms of
preparedness. It was noted that, with regard to EU nationals working in
Cheshire, the numbers were comparatively low.

2.3.5

The Governing Body was assured that, to date, no risks have been
identified which are outside those currently being managed either locally or
nationally or that require escalation.

2.3.6

A question was asked with regard to public reassurance that medications
will still be available post Brexit. AM advised that assurance has been
provided via the CCG’s website. A further question was asked relating to
whether the plans covered a ‘no deal’ scenario or an ‘orderly withdrawal’
and what the longer term effect would be. AM confirmed that the CCG
was preparing for change whatever the final outcome might be.

2.3.7

The Governing Body requested assurance regarding the effect any EU exit
would have on the social care workforce and whether there would be any
impact on individual residents or the systems for admission within care
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homes. AM responded that Cheshire East Council has implemented a
similar process and have clarified the workforce assessment re EU
nationals. They are therefore providing a reasonable amount of assurance
in terms of services they provide.
2.3.8

A comment was made that, with regard to provision of medicines and
services following any EU withdrawal, the issues were more about
wholesale supplies and manufacturing problems rather than transportation
and it was important that historic supply issues were not attributed to EU
exit.
The Governing Body noted



3.
3.1

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

BUSINESS ITEMS
Amendments to the Constitution of NHS Eastern Cheshire
CCG
electronic link to document here

3.1.1

MC presented the paper to the Governing Body requesting endorsement
of proposed amendments to the constitution of NHS Eastern Cheshire
CCG. The Governing Body was advised that it is a legal requirement that
all CCGs have a constitution. A new model has been issued by NHS
England which is being considered for adoption by all four Cheshire CCGs.

3.1.2

Amendments to the current constitution to include:








Reduction in the number of member practices from 23 to 21
following the merger of the 4 practices in Poynton, Bollington and
Disley into one, the Middlewood practice and the addition of the
David Lewis Centre.
Changes to key positions in the Executive team
Update on the vision and values statements
Amendment to the Remuneration Committee Terms of Reference
Amendment to create a corporate Governance Handbook – a
constitutionally linked document containing non-statutory
documents.
Changes to enable greater flexibility to appoint a Clinical Chair

3.1.3

The Governing Body discussed the amendments and the requirement to
take any endorsement to the April meeting of the Membership for
agreement. It was agreed that a speedy resolution was required and any
minor amendments could be virtually agreed by the new Clinical Chair and
the Chief Officer without prior reference to the Governing Body members.

3.1.4

By consensus, the Governing Body


Noted the publication by NHS England of a new model
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3.2

Constitution, supporting notes and FAQs
Endorsed the amendments to v1.8 of the CCG Constitution,
any further minor amendments to be signed off by AW and CW
and advised to Governing Body members by email.
Endorsed the production of a CCG Corporate Governance
Handbook subject to oversight of the final sign off by the
Governing Body.
Noted the next steps required to achieve the approval of the
amendments and Constitutional variation request to NHS
England.

Operational Plan 2019-2020 for the Cheshire CCGs
link to document here

3.2.1

NE introduced the Operational Plan 2019-20 requesting endorsement of
the progress todate and feedback on the proposed performance delivery
contained in Section 8.

3.2.2

The Governing Body was advised that the document has been to various
forums across Cheshire for feedback and subsequently has been refined
since a draft version was submitted to the Governing Body meeting in
February. It is anticipated that the final version will be brought to the April
Governing Body meeting for approval prior to publication at the end of
April.

3.2.3

NE informed the Governing Body that Section 8 concentrates on hospital
activity, the key highlight of which is Referral to Treatment (18 week waits).
There has been a growth in waiting lists this year therefore, in order for the
CCG to meet its national commitment, it has been agreed to undertake
more elective treatments in the next financial year. East Cheshire Trust is
unable to meet this additional requirement so activity will be commissioned
from other providers. It is hoped that the additional investment for waiting
list recovery will take the target to 90% by March 2020.

3.2.4

A question was asked regarding the effect that the diversion of acute
stroke and heart attack patients has had on A&E attendance. NE
responded that there had not been any noticeable change in this year
apart from the number of ambulance journeys.

3.2.5

The Governing Body was reminded that an increase of 2% of growth in
elective work would have an impact on other services such as community
care and primary care.

3.2.6

With reference to the Mental Health standards, NE confirmed that IAPT
(Improving Access to Psychological Therapies) waiting lists continued to
be a challenge. The current provider has agreed an improvement plan but
it is recognized that there is a significant imbalance between capacity and
national prevalence rates; there is not enough therapist capacity available
to deliver the improvements. CW added that the current approach is to
invest more in the community mental health service and care market
including primary care mental health rather than putting investment with
one big provider.
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3.2.7

A question was asked regarding managing the quality of care for patients
on waiting lists for mental health services. NE advised that the 3 rd sector is
providing some of this care with the fall back being primary care.

3.2.8

NE advised the Governing Body that the Primary Care standard (8.5) was
only partially compliant:




The CCG has implemented the requirement for extended access to
primary care appointments
Only some practices offer online consultation through E-Consult.
There is currently no resolution to the national issue of NHS111
booking appointments with GPs directly.

The Governing Body



3.3

Noted the current progress in developing the content of the
Cheshire CCGs Operational Plan
Endorsed the progress to date on the Operational Plan.

NHS Eastern Cheshire CCG Financial Plan 2019-20
electronic link to document here

3.3.1

AM advised the Governing Body that, following submission of the Financial
Plan to the February meeting of the Governing Body, a number of key
changes have been made. Approval is sought for the final document to be
submitted to NHS England on 4 April 2019.
Changes include:








3.3.2

Impact of contract offers greater than £5m agreed before the
deadline of 21 March 2019 have been included
Reduction in notified income for Delegated Primary Care linked to
centralisation of payments for clinical negligence (impact being
verified)
Required QIPP (Quality, Innovation, Productivity & Preventions)
target has increased from £10.6m to £11.2m
Clarification of treatment of future risks via NHS England
Confirmation of £700k funding from the Health Care Partnership in
relation to Cheshire East Place
Referral to Treatment recovery improvement will be restricted to the
level of available funding
Agreement with NHS England to rebase the Mental Health
Investment Standard return. This will accurately reflect the CCGs
planned expenditure for 2019/20 of circa £27.1m.

Concern was expressed by the Governing Body regarding the resource for
Winter being overseen by the A&E Delivery Board which is led by East
Cheshire Trust. The Governing Body requested assurance that the budget
would be divided around all the services impacted by Winter not just
urgent care. AM assured the Governing Body that, although the A&E
Delivery Board was chaired by East Cheshire Trust, it comprised a wide
range of members from all providers involved in “Winter” with the
exception of primary care. It was noted that Vernova had been invited to
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send a representative but was unable to find the capacity to represent
primary care. Jacki Wilkes would be asked to approach Care Community
Leads to secure a primary care representative on the A&E Delivery Board.
3.3.3

Regarding Section 5, QIPP, AM apologised for the misalignment of some
of the figures and confirmed that a correct version of the plan would be
resent and replaced on the website.

3.3.4

The Governing Body noted that £6.8m QIPP schemes have been identified
for next year which still leaves £4.4m unidentified QIPP.

3.3.5

Potential risks and supporting mitigation were outlined to the Governing
Body concluding in a net risk for the year of £4m. If the deficit goes beyond
£10.8m the CCG will lose some or all of the Commissioner Sustainability
Funding (CSF). Following a question of longevity of the CSF, AM
confirmed that only funding for 2019-20 has been identified so far.
By consensus, the Governing Body approved the 2019/20 Financial
Plan whilst noting that:






There is a requirement to deliver a balanced plan in line with
the nationally set deficit financial control total of £10.8m
Subject to the plan being approved by NHS England, the CCG
will receive £10.8m of Commissioner Sustainability Funding
A required QIPP target of £11.2m to deliver its financial control
total
The risk of delivering the financial control total is a net
pressure of £4.1m which could result in the ECCCG deficit
reaching £14.9m
The Financial Recovery Plan will be submitted to the
Governing Body in April for approval in line with the national
submission date of 30 April 2019.

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
No report this month

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee
No report this month

5.2

Remuneration Committee
electronic link to document here

5.2.1

PM reported that the CCG had a constitutional anomaly in terms of the
Remuneration Committee’s ability to make decisions. The Remuneration
Committee agreed by consensus that it should amend its Terms of
Reference to reflect that the Committee will make recommendations to the
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Governing Body rather than decisions on behalf of the Governing Body.
This will align the Committee more closely with the other three Cheshire
CCGs Remuneration Committees and enable it to meet as a ‘Committees
in Common’ in future.
5.2.2

The Remuneration Committee was asked to review and make a decision
on increasing the remuneration for employees on Very Senior Manager
and Non Agenda for Change contracts for the year 2018-19 for inflation
uplifts. Following long discussion, and in the absence of any guidance from
NHS England, the Committee took the decision not to increase the
remuneration for the above-mentioned contracts. This was in line with
recommendations made by the other three Cheshire CCGs Remuneration
Committees. The Committee did register their discomfort regarding the
inequalities between staff paid on Agenda for Change and Non Agenda for
Change posts and between staff employed by acute trusts and those
employed by CCGs. These inequalities seem to have occurred because
of a lack of guidance from NHS England.

5.2.3

The Governing Body was advised that, in view of the budget deficit across
all the four CCGs, it would be difficult to justify an increase in remuneration
for VSMs and Governing Body Members outside of NHS England
guidance.
The Governing Body




5.3

Noted the summary and notes of the Remuneration Committee
meeting held on 13 March 2019
Noted the Remuneration Committee Annual Report 2018-19
Endorsed the amendments to the Terms of Reference

Clinical Quality and Performance Committee
electronic link to document here

5.3.1

The notes from the January meeting of the Clinical Quality and
Performance Committee were accepted by the Governing Body. No
questions were forthcoming.
The Governing Body
 Noted the summary and notes of the Clinical Quality and
Performance Committee meeting held on 13 March 2019

6.

ADVISORY COMMITTEE REPORTS

6.1

Joint Locality Management Meeting
electronic link to document here

6.1.1

The Governing Body received the notes from the first joint meeting of the
memberships of Eastern Cheshire CCG and South Cheshire CCG
presented by Dr Mike Clark. Dr Clark advised the Governing Body that it
had been a very constructive meeting during which items on Care
Communities, ICPs, the proposed CCG merger and Working Together
Across Cheshire were discussed. The ECCCG membership voted
unanimously to elect Dr Andrew Wilson as Clinical Chair of ECCCG.
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The Governing Body


6.2

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

Eastern Cheshire HealthVoice
electronic link to document here

6.2.1

The Governing Body accepted the report on the HealthVoice meeting
held in March noting that an interesting debate had taken place on
potential consequences of Brexit for the Eastern Cheshire health
economy. Other presentations included the CCG’s Commissioning and
Finance Plans, Working Together Across Cheshire and
feedback/suggestions on the 2019-20 QIPP scheme.
The Governing Body
 Noted the summary and notes of the Eastern Cheshire
HealthVoice meeting held on 15 March 2019

Closing Remarks
Dr Paul Bowen closed the meeting at 15:30.

Date of next Governing Body meeting held in public
Wednesday 24 April 2019, Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Macclesfield SK10 3BL, time to be
confirmed.
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Appendix A
Response to questions raised by HealthVoice at the Governing
Body meeting held in public

REF: 190408 - HealthVoice Response

8 April 2019

Mrs Diane Walton
Eastern Cheshire HealthVoice

Sent by email

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

Dear Diane
ECCCG Governing Body Meeting 27 March 2019- Questions from HealthVoice
Thank you for attending the CCG’s Governing Body meeting held in public on
27th March to present questions on behalf of HealthVoice. Here is the CCG’s formal
response.
Question 1: With reference to the publication in local papers of the new
community stroke rehabilitation service which commences next month. New
research was published last week that shows improvements for stroke
patients are possible and likely with the right therapy for up to 20 years after a
stroke. This runs counter to current thought that improvements with therapy
are made in the first 6 months. The new service only provides 6 months of
therapy with most only having 6 weeks. Given that ECCG has a first class
stroke service by commissioning thrombolysis and using regional stroke
centres for the acute stages of treatment how is the latest research going to be
included in giving evidence based care or is therapy going to be rationed? If
the option of therapy is not going to be extended beyond 6 months how does
that fit with encouraging people to live in their own homes independently and
manage their health?

Response from the CCG :
The new community specialist stroke service has been designed to provide support
in a community setting to Eastern Cheshire patients who have suffered a stroke. It
has been commissioned to complement the existing general rehabilitation services
provided through East Cheshire NHS Trust and will enable patients to return from
the specialist centre to their home area sooner. The provision of a specialist service
within the care communities will strengthen the input and therapies already in place
from our community rehabilitation services as well as services such as the support
from the Stroke Association, Improving Access to Psychological Therapies (IAPT)
and One You. The new service will provide support immediately post stroke and
from there will signpost patients to the most appropriate service for longer term need.
The CCG would like to assure HealthVoice that the factors in all its commissioning
decisions include evidence based research and guidance from NICE.

Dr Andrew Wilson FRCGP Clinical Chair
Clare Watson Chief Officer

Question 2
It would appear that the CCG has listed on PoLCV both cataract removal and
hip/knee replacement in spite of them being evidence based proven
treatments. Given that the PoLCV lists were created for procedures where
there was insufficient data to prove clinical benefit and in the main were not
NHS funded it would appear that the CCG, along with others, are using the list
to ration treatment and cut costs even though the treatments are of proven
benefit and evidence based.
HealthVoice would like to ask why the CCG has taken this action and on what
it has based evidence for doing so? What is the wait time for those
procedures and how many people are on the waiting list?
We recognise that the orthopaedic procedures are part of the CCGs optimising
health programme but that should only be about issues such as losing weight
and stopping smoking prior to surgery and should not interfere with a
patient’s place on the waiting list.
SCCCG has hernia repair, cataract removal and hip/knee replacement on its
PoCLV list, VRCCG has hernia repair on its list and WCCCG has hernia repair
and hip/knee replacement. This makes it a post code lottery for treatment
across what will presumably be one CCG, and HV would like to know what
plans there are to address this anomaly and the timescale.
Response from the CCG:
There is already a single policy for Procedures of Low Clinical Priority (PoLCP) to
which all 12 CCGs across the Cheshire and Merseyside adhere, so there should be
no local variance. Clare Watson, the Accountable Officer for the Cheshire CCGs,
invites any discrepancy to be brought to her attention. The policy can be found on
the CCG’s website under Publications:
https://www.easterncheshireccg.nhs.uk/Publications/policies.htm
The purpose of the policy is not to prevent patients having treatment, but to highlight
the clinical criteria and evidence base for when a procedure should be undertaken.
One of the key purposes of commissioning, within the NHS, is to decide on the most
effective use of available resource. The Cheshire PoLCP Policy is reviewed and
updated through regular meetings which I attend as Commissioning Director for
Eastern Cheshire CCG and it is supported by Clinicians from each CCG. Updates to
the Policy are currently being applied to include recently published national
guidance, which is available on the NHS England website under ‘Evidence based
interventions’ https://www.england.nhs.uk/evidence-based-interventions/
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With regard to the question of waiting list numbers, the CCG does not hold
procedure level information, this is held by the service providers. Information is
publicly available showing waiting time numbers at a specialty level and this can be
found on NHS England’s website at:
https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/rtt-data2018-19/

Question 3:
At the meeting HealthVoice asked a further question with regard to GP
Extended Access and the lack of access to on-line appointments in some GP
practices.
Response from the CCG:
The 2019/20 Primary Care contract includes a requirement to offer on-line
appointments. There are still some ongoing issues with the IT infrastructure for which
a national solution is required to enable full functionality. However, email access to
book appointments should be available to patients in all practices. The CCG will
reaffirm this requirement with GP practices.
Thank you for your continued interest in presenting HealthVoice’s questions at
Governing Body meetings, and we look forward to seeing you at future meetings,
With kind regards
Yours sincerely

Neil Evans
Commissioning Director
NHS Eastern Cheshire CCG
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Chief Officer Report
1.

Executive Committee Meetings – decisions

1.1

There have been no Executive Team meetings in the period since the last Governing
Body meeting on 27 March 2019.

2.

Integrated Community Stroke Rehabilitation Service (ICSRS)
Update

2.1

In 2018 the CCG carried out a robust procurement and evaluation process for the
contract of the Integrated Community Stroke Rehabilitation Service (ICSRS) to
provide community rehabilitation for the c300 Eastern Cheshire patients who have a
stroke each year. As a result of this process the CCG awarded the contract for this
new service to University Hospitals of North Midlands (UHNM) on 16 November 2018
following the 10 day standstill period for any unsuccessful bidders to raise any
queries or questions that they may have had following the procurement process.

2.2

Dr Sarah Oliver, Stroke GP Clinical Lead and the CCG project team have worked
closely with Senior Managers and the Therapy Lead at UHNM to ensure that the
ICSRS was in place for the contract commencement on 01 April 2019. A key benefit
of the new service is that all stroke survivors who are registered with a GP in Eastern
Cheshire will be offered specialist rehabilitation in the community following the
completion of their acute hospital care. This additional intensive community
rehabilitation will reduce the time stroke survivors need to stay in hospital.

2.3

The ICSRS operates over five days a week (Monday – Friday) and in-reaches into
Stepping Hill Hospital and UHNM to identify and assess stroke survivors, before
supporting them to transfer home using one of the four pathways in the new model of
care (see Appendix A).

2.4

The majority of stroke survivors will be seen in their own homes with additional
support from the reablement and domiciliary care teams if required. However should
a stroke survivor be unable to return home following discharge from hospital then
they will be transferred to a care home for short or long term care where the ICSRS
will in-reach to deliver their rehabilitation until they are able to return home wherever
possible.

2.5

The ICSRS will be based in the Eastern Cheshire geographical area and UHNM are
currently sourcing suitable accommodation.

2.6

The ICSRS is working closely with the Stroke Association so that once people have
completed their rehabilitation they will continue to be supported by the Stroke
Recovery Service which the CCG commission from the Stroke Association.
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3.

Adult and Older People’s Specialist Mental Health Services
redesign update

3.1

In January, following a lengthy period of public engagement and consultation, the
NHS approved plans to improve the care of more than 7,000 people who need
support every year with serious, long-term mental health problems. The enhanced
community services will include a new dementia outreach service and 24/7 crisis
care, alongside modern inpatient facilities for people who require hospital care.

3.2

The new care model will provide the following:
 improved community mental health teams, with 30 more staff
 improved crisis home treatment teams, with eight more staff
 a new dementia outreach service to support people in their homes and care
homes
 specialist inpatient beds at Lime Walk House in Macclesfield for adults and older
people with serious mental ill health (plus four complex/intensive care beds in
Chester and an extra three beds in Wirral)
 specialist inpatient beds in Macclesfield for people with dementia (on the
Macclesfield District General Hospital site)
 crisis beds in the community, in locations to be determined in partnership with
service users
 rehabilitation service in Chester.

3.2

Work to mobilise the implementation plans is underway:

3.2.1

Community mental health care
An invitation to tender (ITT) has been published for a contract to provide crisis beds
in the community for people experiencing a mental health crisis. The ITT was
published on 20 March 2019 and closed on 17 April, following which bids will be
evaluated against stringent criteria for service quality and value for money. The
contract will be awarded for five years, with an option to then extend for a further two
years. All of the new crisis home treatment team positions have been successfully
recruited to, with recruitment for the community mental health teams due to
commence in the summer.

3.2.2

Specialist mental health inpatient care for adults and older people
Preparatory building works are due to start mid-April on the renovation of Lime Walk
House in Macclesfield (subject to full planning permission) which will become the
new inpatient unit for adults and older people with serious mental ill health. The
project will see a £2million capital investment to extend and modernise the on-site
facilities. The renovation will be on a single level, allowing for increased access to
gardens, and includes en-suite bedrooms throughout, together with a gymnasium
and sensory garden. Feedback from service users, carers and staff via the newlyestablished Building User Group is central to the development. Cheshire and Wirral
Partnership NHS Foundation Trust (CWP) has appointed Seddon Construction to
carry out the works, and an engagement event has also been held with the nearby
residential community. In line with the outcome of the public consultation, Electro
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Convulsive Therapy (ECT) treatment for the very small number of people who
access it will transfer to CWP’s highly specialist centre at Bowmere Hospital, Chester
in the autumn.
3.2.3

Dementia care and community outreach
CARS Ward at Macclesfield General Hospital will shortly transfer to CWP ownership
to enable the redevelopment of the facilities. The unit will benefit from a £2.5million
capital investment and renovation programme to prepare for the relocation of the
existing dementia care unit (Croft Ward). Following University of Stirling guidance,
the ward will use evidence-based and internationally-recognised best practice to
support people with dementia, and their families. Plans are also in place for the new
dementia outreach service which will support people in their own homes.

3.2.4

Rehabilitation
Following an extensive engagement programme with service users and their families,
mental health rehabilitation services previously provided at Lime Walk House in
Macclesfield have now relocated to Bowmere Hospital. The facilities at Bowmere are
complementary to the rehabilitation process, including being within walking distance
of Chester city centre and adjacent to train/bus routes with nearby shops and
supermarket. There is also an on-site gym, specialist occupational therapy suite - the
Clarion Centre - and café. CWP continues to work closely with service users and
their families on a 1:1 basis to plan their care and ensure community links are
maintained.

4.

NHS Long Term Plan local survey and national engagement

4.1

Following the announcement of the NHS Long Term Plan and the £20 billion a year
to be invested by the Government, Healthwatch Cheshire East and Healthwatch
Cheshire West have launched two surveys entitled ‘What Would You Do to give
people more control of their care’ and ‘What would you do to give people better
support’ so as to gather feedback from the public on ways to improve local NHS
services. Alongside this, they will be conducting two focus groups focusing on young
people/students and people with Learning Disabilities and Autism. The surveys can
be found at: www.healthwatchcheshireeast.org.uk/nhs-long-term-plan-what-wouldyou-do/.

4.2

The surveys will close on 30 April 2019, and the focus groups will take place over the
days following.

4.3

At the February 2019 meetings in common of the Boards of NHS England and NHS
improvement, support was agreed for the launch of a period of national engagement
on proposed primary legislative change1 that, if supported, would help the NHS and
its partners to implement the NHS Long Term Plan.

1

https://www.england.nhs.uk/wp-content/uploads/2019/02/02-MiCIE-28-02-2019-building-the-case-for-primary-legislative-change.pdf (last accessed 17.04.19)
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4.4

Further details about the proposed primary legislative changes can be found at:
https://www.longtermplan.nhs.uk/publication/implementing-the-nhs-long-term-plan/.
Eight groups of suggested legislative changes in the NHS long term Plan have been
outlined, namely:
 promoting collaboration
 getting better value for the NHS
 increasing the flexibility of national NHS payment systems
 integrating care provision
 managing the NHS’s resources better
 every part of the NHS working together
 shared responsibility for the NHS
 planning our services together
 joined up national leadership.

4.5

The proposals outlined within these eight groups are intended to better enable NHS
organisations to work collectively. They are designed to solve specific practical
problems that the NHS faces and avoid creating operational distraction.

4.6

The engagement period is due to cease on the 25 April 2019. To take part in the
survey for the engagement period go to:
https://www.engage.england.nhs.uk/survey/nhs-long-term-plan-legislation/

5.

Outpatient Rheumatology Services

5.1

As a result of significant waits for treatment, East Cheshire NHS Trust (ECT) has
temporarily closed (for 3 months) accepting new referrals into its outpatient
rheumatology service. These waits have grown as a result of an imbalance between
the capacity available within the service and the level of referrals.

5.2

Opportunities to support the service have been explored with other local NHS
providers but this has not been possible due to capacity constraints elsewhere. In
addition the Trust has not been able to recruit to a Locum Consultant post.

5.3

The CCG has held positive discussions with two local private providers of NHS
services and are currently working with them, and ECT, to support a programme of
waiting list reduction and also to increase capacity to enable new referrals into their
services.

5.4

The situation has been discussed with General Practice and NHS Regulators, as well
as being communicated to neighbouring CCGs. The CCGs Quality and Performance
Committee will continue to oversee the actions being taken to address this issue.

6.

Parkinson’s Nurse Service Update

6.1

At the time of providing this update there remains elements of commercial
confidentiality with regards future arrangements. Having explored the local options
available to the CCG, a provider of neuroscience services and NHS Eastern
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Cheshire CCG have been in discussions about the provider offering a Parkinson’s
Nurse Service in eastern Cheshire. The principle to this has been agreed between
the CCG and the provider but remains subject to the provider’s final internal
agreement, as well as contract signature. These actions are due to be completed
imminently and the service will be then able to commence as soon as recruitment to
the nursing post is completed.
6.2

Whilst other provider options have been explored, the preferred provider referenced
in 6.1, is seen as the most appropriate option to meet the needs of the population of
Eastern Cheshire. There are opportunities for the new service to offer additional
services including that:
 the nurse is expected to be able to prescribe medication
 the larger team would give ability for cross cover.

6.3

When the new service is in place the provider will contact those patients on the
existing case load to introduce the service and provide details of future
arrangements.

6.4

The CCG has continued to keep the Cheshire East Health and Adult Social Care and
Communities Overview and Scrutiny updated on progress in securing a new
provider, presenting an update at its meeting on 11 April 2019.2

7.

CCG Constitution changes

7.1

Following the Governing Body meeting in March 2019, the CCG received further
confirmation from NHS England of the wording recommended to be used within the
CCG Constitution regarding the Clinical Chair position, and which was consistent
with that received by the Governing Body. The amendments to the Constitution and
the variation request to NHS England received the support of the CCGs GP
membership at its meeting on the 05 April 2019. The variation request was submitted
to NHS England on the 05 April 2019.

8.

Working Together Across Cheshire (WTAC)

8.1

Interviews for the new Director roles for the Single Executive Team working across
the four Cheshire CCGs are taking place during April:
 Director of Governance and Corporate Development (15 April)
 Executive Director of Quality and Patient Experience (15 April)
 Executive Director of Strategy & Partnerships (16 April)
 Executive Director of Planning & Delivery (23 April)
 Executive Director of Finance & Contracting (26 April).

8.2

The new appointments will be formally announced following completion of the final
interviews on the 26 April 2019.

2

https://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=777&MId=7344 (last accessed 17.04.19)

Page 7 of 9

NHS ECCCG Governing Body Meeting IN PUBLIC 24 April 2019

Agenda Item 1.5

9.

Organisational Development (OD) Support

9.1

Appointment of an OD Business Partner. Healthskills have been appointed as OD
Business Partners for 2019-20 as we continue the work towards transitioning to a
single CCG and two ICPs. The work will focus on setting up a new Prospectus Offer
for all staff based on current intelligence and comments from staff engagement
events and a recent staff survey. The big themes for this year will be:
 preparation for change
 resilience
 career planning
 building on strengths and transferable skills.

9.2

Leading Change in Cheshire. The four Cheshire CCGs have supported a second
cohort of the Leading Change in Cheshire Programme starting on 30 April 2019.
Senior Leaders will receive a blended learning programme including 1:1 coaching;
action learning; and master class sessions on:
 Yourself as Leader
 Leading the Team
 Organisation & Culture
 System Leadership.

9.3

The CCGs are creating a leadership community across Cheshire that can lead our
system in a compassionate and inclusive way. There will be more leadership
community events planned as we move into 2020.

9.4

Support for Governing Bodies. Part of the brief for Healthskills is to work with our
governing body members through the transition period to support and help them
through recruitment processes and to plan future options. Healthskills are currently
taking views from the Clinical Chairs on the important issues for lay and clinical
members and will be coming to talk to the Lay Members Group that meets across
Cheshire. There are a number of options including group sessions for lay and
clinical members and 1:1 Coaching.

9.5

Support for the new Single Executive Team. Mark Greenfield MD at Healthskills
will be working with the new Governing Body & Executive Team when fully
appointed. There will be some protected learning events planned for later in the year
to build the Team and to set strategy and direction for the organisation.

10.

Cheshire Fire and Rescue Service Safe and Well Visits Report 20182019

10.1

Since 2017, Cheshire Fire and Rescue service has been offering a free ‘Safe and
Well’ visit for people aged over 65 and people referred by partner agencies because
they are considered to be at particular risk.

10.2

In addition to traditional fire and safety information (and smoke alarm fitting),
additional advice is given on slips, trips, fall prevention, a heart check, bowel cancer
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screening as well as the offer of additional support to those who wish to stop
smoking, take drugs or reduce their alcohol consumption. During winter, warmth
safety advice is also discussed.
10.3

A useful infographic providing statistics on visits carried out during 01 April 2018 to
31 March 2019, including 14,651 visits to Cheshire East residents, can be seen in
Appendix B.

11.

Cheshire CCGs Joint Commissioning Committee Update

11.1

The latest meeting in public of the JCC took place on 29 March 2019. The agenda
and papers can be found at:
https://www.easterncheshireccg.nhs.uk/Meetings/agendas-and-papers-2.htm

11.2

A summary of the discussion taken place at the March meeting can be seen in
Appendix C.

12.

Cheshire East Health and Wellbeing Board

12.1

The latest meeting of the Cheshire East Health and Wellbeing Board was 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
Appendix C

CLICK HERE to view Stroke Pathways
CLICK HERE to view Safe and Well Visits Infographic
CLICK HERE to view summary notes of the March 2019 Cheshire CCGs
Joint Commissioning Committee meeting
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Appendix A
Integrated Community Stroke Rehabilitation Model

Stroke survivors in community needing ICSRS
assessment (re-referral or had stroke out of area)

Contact patient/carer by phone within 48
hours of referral for triage and assess within 7
days

If ICSRS intervention needed, apply appropriate
pathway and enable life after stroke and
specified neurological conditions support as
early as possible

INTEGRATED COMMUNITY
STROKE REHABILITATION
MODEL

Pathway 1: Intensive
Rehabilitation
Therapy at home with ICSRS
support

Pathway 2: Tailored Health
and social care support
Therapy at home with joint
ICSRS & re-ablement rehab
support package

No Cognitive Issues
Mild Disability
Able to Transfer with
One

Pathway 3: Intermediate
care with specialist in reach
Discharged to intermediate
care bed (IC)








Discharge
When goals met, maximum 6
months

When generic pathways or other
life after stroke services are
deemed appropriate by ICSRS

Self-referral back to ICSRS if
needed in

Stroke survivors discharged from hospital

In reach/triage by ICSRS to support pathway
decision

-Determine and apply appropriate pathway of
care following a holistic assessment with family
and patient

Enable appropriate life after stroke support as
early as possible




Needing additional
support at home
May have cognitive
impairment
Need to be able to
transfer to toilet



Medically fit but
requires 24/7 short
term care
In reach services within
agreed care plan



Life after stroke services encouraging self-management and use of community assets
•
•
•
•

Family & carer support (liaise closely with ICSRS, may attend MDT)
Communication & information support
Exercise, health & fitness
Social groups, peer support, befriending &respite care

6, 12 month and annual review therefore using GMSAT. Referral back to ICSRS
if needed in future

Pathway 4: Ongoing care
Discharge to
residential/care home




Severe/permanent
disability
Long term care
residential/nursing
home
In reach services within
agreed care plan
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Appendix C
Cheshire CCGs Joint Commissioning Committee – summary of
discussions at March 2019 meeting

Meeting of the Cheshire CCGs
Joint Commissioning Committee, 29 March 2019
Cheshire CCGs Accountable Officer’s Report
Clare Watson, Accountable Officer, delivered an update on activity over the last couple of months. It was noted that a
huge amount of work had been delivered alongside the Working Together Across Cheshire (WTAC) programme:
 CCG meetings had included regular JET and Exec meetings, CCG Governing Bodies, meetings with CCG
Governing Body members and CCG memberships.
 The “day job” continued to be delivered, including:
 Year-end;
 Operational planning;
 contract finalisation;
 control totals agreed or in process of being agreed;
 IAF submissions made.
 Further development of an OD Plan for 2019/20.
 Partnership working and support of ICP development and “place”, including:
 Regular contact with the LMC.
 Agreement of the Exec Place lead in Cheshire East (so leads were in place for both ICPs).
 Appointment of a Development Director for Cheshire East ICP.
 Meetings with the statutory partners’ Chief Execs as well as a Leaders’ Board meeting in Cheshire East.
 Positive conversation, including some constructive challenge, at a third sector event.
 A local “summit” was to be arranged post purdah.
 A cross-Cheshire Directors of Finance (DoF) group was to be established.
Dr Paul Bowen was thanked for his contribution to the Committee. The Executive Directors and JET were also thanked
for their efforts in supporting the Committee to date.

Working Together Across Cheshire (WTAC) Clare Watson presented the content that was presented at the Accountable Officers’ meeting with NHSE/NHSI. This
included:
 The WTAC programme structure.
 The “route” to potential merger. A series of presentations / conversations with memberships would take place over
the coming weeks and months.
 High-level proposals for proposed ICP functions (and the phasing).
 Potential governance structures for a Cheshire CCG – including the clinical “senate”. That structure had been
positively received by the memberships to date.
 The proposed CCG leadership structure.
 The enhanced “grip” around finances / contractual performance/ and IAF delivery
 Progress to date in alignment and reduction of duplication.

Programme Management Office (PMO) update
Copies of the revised “critical path” were circulated. This set out a potential path for the decision on whether to merge
in order to support the development of the ICPs. Merger is an enabler for the ICP development.
Key decision points along the way had been identified – JET, Governing Bodies and memberships. It was agreed that
JCC would be added to this planner.
There was also engagement running alongside that – public engagement, health and wellbeing boards, local
authorities (including overview and scrutiny committees), engagement with healthwatch etc. The CCGs were not
formally engaging but were looking to seek opinion.
Key issues to agree included:
 The financial framework – needs a number of conversations to provide assurance to memberships.
 The constitution and the numerous elements
Following further assurance discussions with the memberships, an information pack would be developed for
Working Together:
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG

consideration by memberships before a decision was made on whether to proceed with an application.
This related to the work required to develop a potential application pack to formally merge the CCGs – it did not cover
the totality of the work underway. There was a lot of detail that sat behind that and there would be a significant amount
of work to implement whatever was agreed.
It was important to stress that there was no foregone conclusion and it was agreed that the process document should
be revised to include a box to include both “No” and “Yes” outcomes of the membership vote. Should any of the
memberships vote “No” to a merger application certain alignment and streamlining would continue but the CCGs would
continue to be four statutory bodies (with all that entails).
Andy Thomas noted the importance of getting things right and that NHSE were assured that the process to date had
been robust. Nationally, there was an increasing number of potential mergers in development. There was a potentially
large pipeline of applications in the system and the guidance on the application process was being revised. Current
guidance required applications for merger by the end of July (for mergers from the following April) but the C&M team
was making representations to enable an application to the current timetable (i.e. an application by the end of
September).

Cheshire East Integrated Care Partnership (ICP) update
Jacki Wilkes delivered an update and circulated associated slides which covered:
 background and context to the development of the ICP
 progress to date (where we are now):
 strategic vision set by all key partners - “To improve the health and wellbeing of local communities enabling
them to live longer and healthier lives. We will do this by creating and delivering safe, integrated and
sustainable services that meet people’s needs by the best use of assets and resources available”
 commissioning framework for care communities agreed
 8 care communities established
 programme defined/high level implementation plan developed
 system leaders steering group established (delivery)
 comms and engagement strategy developed
 stakeholder workshop scheduled
 programme leadership established
 next steps & timescales (where do we need to get to)
 Three phases to the work –
1. Stocktake and planning
2. Mobilise and test
3. ICP operational
It was further noted that:
 Local governance structures would be reviewed as the situation developed.
 Networks and care communities were keen to get further involved. Wider clinical leadership was also important
and that development will be supported in Q1.
 The intention was to develop the ICP in an inclusive manner.

Cheshire West Integrated Care Partnership (ICP) update
Ali Wheeler delivering an update on the work and development of the Cheshire West ICP, including the following:
 The work was moving at pace and continued to evolve. The Board had existed in shadow form for about a year. 6
organisations were aligning to support the care communities model. There was now an integration agreement
between partners with an agreed overall scope of service, control total and workforce model. The formal Board
would be in place from May and the membership would be expanding.
 A handbook and delegation agreement were in development to enable the ICP to take on functions.
 In May, there was an intention to formally propose the 6 priority goals.
 The ICP wanted to be intelligence-led and co-produce plans with partners. The following development timetable
was planned:
 “What people want” – a significant engagement exercise. Looking to report in May/June;
 “what people need” – working with PH to develop profiles of care communities. Are working with other partners,
including housing and police;
 “what people currently receive” – diagnostic work underway to understand what is currently happening across the

care communities. Also looking to report in May / June.
Members also noted the following:
 The local authority preference was for CCGs on the local authority / “place” footprints. This was supported and it
was noted that the CCG would commission for outcomes – that will be consistent across both places.
 ICPs were wider than health – a population approach was required to address the wider determinants of health.
 There were opportunities for the programmes to work together and share / align resources. Supporting and
enabling may be done Cheshire-wide but delivery would be at the place level. There is sense in doing things once
wherever possible. That is already happening in practice. Good practice and learning must also be shared.
 The ICP must ensure that continue to plug into existing patients’ / service users’ groups.
 Various levels of leadership were being created across the system. There was a shortage of GPs and that was a
factor to take into consideration (though it was noted that clinical leadership could be wider than just GPs). There
would be further thought/discussion involving the LMC on clinical leadership at primary care network (PCN) / care
community level.

Operational Planning 2019-20 (including contracting) Update
Tracey Cole provided an update on the process and progress to date in developing the 2019/20 Operational Plan,
including:
 The development of the Plan had been led by Neil Evans at Eastern Cheshire CCG.
 Each Governing Body and Health and Wellbeing Board had received a draft plan. Public and stakeholder
engagement had also been undertaken.
 The Plan was also due for consideration at OSCs, post submission.
 A public, easier read, summary document would also be produced.
 A final version would be brought back to the JCC in May.
 Evaluation of delivery and progress-tracking also needed consideration.
 The fact it was a joint plan was evidence of much improved joint working (and the establishment of governance
arrangements to enable that).

Finance Update on issues delegated to the JCC (under Level 1 of the Workplan)
Lynda Risk introduced the paper which covered the following key points:
 The contracts for emergency ambulance and 111 had been signed.
 Patient transport contract was being finalising but it was expected that this would be signed without issues.
 There were ongoing conversations with CSU.
 The four CCGs had met their control totals so were due to receive the CSF (commissioner support funding).

Committee Work Plan
The Committee noted that proposed updates to the Work Plan were endorsed at the January JCC and were currently
going through individual CCGs’ review and approval processes.

Cheshire and Merseyside Health & Care Partnership System Management Board (SMB)
Update
The Committee noted that recent business considered at the SMB had included:
 An update on workforce;
 Review of place spend against 2018/19 allocation bids;
 Consideration of 2019/20 allocations – approved programmes were confirmed and there was discussion /
challenge around the impact of the programme allocation on each place (noting that the group would continue to
monitor the delivery of the programmes and challenge the investment allocations);
 Confirmation that 700k had been secured to support the acute sustainability work;
 Discussion on the C&M Long terms plan – partners pushed back on the proposed deadline for draft submissions
(and were intending to create them by the autumn).
It was also noted that Public Health membership of the SMB had now been secured.

Cheshire and Merseyside (C&M) Collaborative Commissioning Forum (CCF) Update
The Committee noted that arrangements to provide managerial support to the Forum were now in place. The
Committee also noted that recent business considered at the CCF had included:
 Breast reconstruction surgery – this involved a relatively small sum but a joint decision was made (which was




positive).
Stroke reconfiguration, including rehab and early discharge. A C&M specification for our population was important,
even though the services were delivered “off the patch”.
The alcohol strategy and fibroscanners.

The next meeting was to be a workshop to consider “ways of working”. That could potentially include becoming a joint
committee with delegated authority to act on behalf of partners.
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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
March 2019.

Reason for consideration by Governing Body
The Governing Body is responsible for the allocation, monitoring and delivery of its services
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financial performance and level of associated risks.
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Recommendation(s)
The Governing Body is asked to approve the following:
 Delivery of agreed control total with a revised year-end outturn of £0.07 surplus
following receipt of £15m Commissioner Sustainability Funding.
 Delivery of £8.4m of Quality, Innovation, Productivity and Prevention (QIPP) during
the financial year.
 Delivery of year end cash requirements with a balance of £115k.
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Exceeded compliance against public sector payment policy target with 99%/100% for
volume and value of invoices paid within 30 days.

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

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

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

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

Report history

Reported monthly to the Governing Body.

Report/Paper Reviewed by (Committee/Team/Director)
Alex Mitchell
Deputy Accountable Officer/Chief Finance Officer
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Financial Performance Report Month 12
as at 31 March 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 March 2019
Indicator

Spend - year to date
Actual Deficit (pre CSF)
Actual Surplus (Post CSF)
QIPP Actual
BPPC year to date
Cash Requirement
Key:
On Plan
Take Note
Action Required

Target
YTD
£000s

Actual
£000s

Rating This
Month

302,048

301,978

0.0%

15,000
0
9,352
98%/98%
305,342

14,930
70
8,365
99%/100%
305,227

-0.5%
0.0%
-10.6%
N/a
0.0%

Mvmt
(last
mth)

Better
No Material Movement
Worse

1.2 The planned forecast year-end deficit of £15m reduced to nil during March 2019 following
the receipt of the full £15m Commissioner Sustainability Funding (CSF) as outlined in
Table One-B. As at 31 March 2019, the ECCCG is reporting a year end surplus of
£0.07m post CSF funding.
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Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Review of
Commissioner Sustainability Fund (CSF) 2018/19
Reported
Forecast
Outturn
Deficit
£000s
15,000
9,750
5,250
0
0

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)

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 risks and mitigations have continued to be
reviewed throughout the financial year. In Month 12, the CCG released the 0.5%
contingency of £1.438m to offset the under-achievement on QIPP (£0.987m) and the net
over-performance on Acute and Community beds in order achieve the year end reported
position.

2.

Financial Position

2.1 As at 31 March 2019, the CCG is reporting a year end surplus of £0.07m which is
£0.07m better than the revised Month 12 plan to breakeven.
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 March 2019
Current
Plan
(Budget)
£000s
(302,048)

Monthly Expenditure
February
£000s
(22,452)

March
£000s
(27,339)

Budget
YTD

£000s
Income
(302,048)
Expenditure
Programme Costs
297,692
23,452
22,901
297,692
Running Costs
4,356
224
502
4,356
Net Deficit / (Surplus)
0
1,224
(3,937)
0
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Actual
YTD
£000s
(302,048)
297,676
4,302
(70)

Variance
YTD

Rating

£000s
0
(17)
(53)
(70)
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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 March 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
February

Budget
YTD

Actual
YTD

Variance
YTD

Rating

March

£000s
(302,048)

£000s
(22,452)

£000s
(27,339)

£000s
(302,048)

£000s
(302,048)

127,907
20,576
148,483
15,682
6,957
22,639
22,925
2,215
25,140
26,911
31,996
8,491
26,434
7,599
101,431
297,692
4,356
302,048
0

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

12,001
1,664
13,664
1,663
784
2,446
1,935
(27)
1,908
1,423
1,832
689
2,080
(1,142)
4,882
22,901
502
23,402
(3,937)

127,907
20,576
148,483
15,682
6,957
22,639
22,925
2,215
25,140
26,911
31,996
8,491
26,434
7,599
101,431
297,692
4,356
302,048
0

128,441
22,581
151,022
15,898
7,270
23,168
22,832
2,510
25,342
26,320
31,015
8,687
26,103
6,019
98,145
297,676
4,302
301,978
(70)

£000s
0
534
2,005
2,540
216
312
529
(93)
296
203
(591)
(981)
196
(331)
(1,580)
(3,286)
(17)
(53)
(70)
(70)

2.4 The CCG’s Financial Plan for 2018/19 was set with an NHSE approved deficit of £15m
alongside eligibility to receive Commissioner Sustainability Funding (CSF) of £15m if key
conditions were met during the year. These conditions were:

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

Deliver year to date performance in line with Plan.

Mitigate all gross risks.

NHS approval of Financial Recovery Plan.
2.5 The CCG has continued to meet the ongoing conditions of the CSF throughout 2018/19
and has received the full CSF entitlement of £15m. Table Two-C outlines the release of
CSF to the CCG and the subsequent post-CSF deficit which has been reported by the
CCG.
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Table Two-C: 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

2.6 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

£m

10
8

15.0

-15.0

6
4
+0.987

2

+0.2

-0.6
-0.981

+1.6

-1.1

0
2018/19
Opening
Deficit

2018/19 CSF
Funding

Acute
Services

Key:

QIPP

Community
Services

Continuing
Healthcare

Prescribing

0.07

Other (Incl
Contingency)

2018/19
Reported
Surplus

Red Increase in costs. Green Decrease in costs

2.7 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-E
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track the reported position throughout the financial year and, as at March 2019, remain in
line with the forecast outturn which was identified within the 2018/19 Financial Plan.
Table Two-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to NHS
England of 2018/19 Forecast Outturn
Period Ending

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

Forecast
Outturn

Net Risk

Deficit/(Surplus)

Deficit/(Surplus)

£000s
15,000

£000s
3,491

15,000
15,000
15,000
15,000
15,000
15,000
15,000
15,000
15,000
15,000
14,930

3,491
3,491
-

CSF Received

Total
Risk adjusted
Deficit/(Surplus)

£000s

£000s
18,491

(5,250)
(5,250)
(5,250)
(9,750)
(9,750)
(15,000)

18,491
18,491
15,000
15,000
15,000
9,750
9,750
9,750
5,250
5,250
(70)

2.8 During the year the CCG agreed to restructure its Executive Team so that it has a joint
executive team working across four CCGs, which are NHS Eastern Cheshire CCG, NHS
Western Cheshire CCG, NHS South Cheshire CCG and NHS Vale Royal CCG. As a
consequence detailed plans have been put in place to recruit a new Joint Executive team
from the existing pool of Executives of the four CCGs and certain posts have also been
advertised nationally. As a result it is considered possible that there will be a cost to this
restructuring including potential payment of some exit packages. There is an agreement
that any restructuring costs will be shared across the partner CCGs on the basis of
weighted population. ECCCG’s share of this cost is estimated to be £168,000 and a
provision has been included within the 2018/19 financial position.

3.

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 March 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
73,148
13,014
17,892
7,740
6,412
1,940
2,618
1,994
899
291
279
249
266
117
53
116
136
54
35
127
5
522
127,907

Monthly Expenditure

February
£000s
5,992
962
1,297
595
534
133
342
178
79
24
44
15
14
11
2
4
8
3
5
11
0
5
10,258

March
£000s
6,980
1,296
1,709
798
465
175
103
111
230
29
4
57
40
2
4
7
10
2
14
13
(36)
(11)
12,001

Budget
YTD

£000s
73,148
13,014
17,892
7,740
6,412
1,940
2,618
1,994
899
291
279
249
266
117
53
116
136
54
35
127
5
522
127,907

Actual
YTD

£000s
73,896
12,834
17,973
7,868
6,341
2,058
2,548
2,017
988
303
223
281
271
72
127
94
137
52
67
145
5
141
128,441

Variance
YTD

£000s
748
(180)
81
128
(71)
118
(70)
23
89
12
(56)
32
5
(45)
74
(22)
1
(2)
32
18
0
(381)
534

Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Acute
Services Other Spend as at 31 March 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
151
304
2,037
119
3,674
2,225
1,403
2,121
6,451
20,576

Monthly Expenditure

February
£000s
50
22
15
0
86
0
38
11
179
12
428
221
168
155
704
2,089

March
£000s
2
(5)
(3)
(1)
152
(32)
15
(1)
192
(11)
153
222
(111)
316
776
1,664

Budget
YTD

£000s
367
181
320
2
742
480
151
304
2,037
119
3,674
2,225
1,403
2,121
6,451
20,576

Actual
YTD

£000s
274
182
227
4
856
363
134
340
2,013
114
3,753
2,273
1,554
2,480
8,013
22,581

Variance
YTD

£000s
(93)
1
(93)
2
114
(117)
(17)
36
(24)
(5)
79
48
152
360
1,563
2,005
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3.2 The £1.5m variance on high cost drugs and pass through payments in Table Three-B
above includes the month 12 phasing of high risk QIPP schemes.

Table Three-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Mental Health
Services Spend as at 31 March 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
YTD

£000s
15,375
72
187
48

February
£000s
1,231
3
16
(23)

March
£000s
1,608
19
15
21

£000s
15,375
72
187
48

£000s
15,681
59
186
(28)

£000s
306
(13)
(1)
(76)

15,682

1,227

1,663

15,682

15,898

216

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

£000s
21,400
599
17
74
548
7
280

February
£000s
1,781
19
0
6
45
1
28

March
£000s
1,741
151
7
(55)
6
1
78

£000s
21,400
599
17
74
548
7
280

£000s
21,344
613
22
12
511
7
316

£000s
(56)
14
5
(62)
(37)
0
36

22,925

1,880

1,935

22,925

22,832

(93)

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

Monthly Expenditure

Budget
YTD

Actual
YTD

Variance
YTD

£000s
426

February
£000s
35

March
£000s
158

£000s
426

£000s
547

£000s
121

1,932
494
3,684
1,439
(375)
7,599

17
39
520
120
0
731

40
(21)
0
(1,319)
0
(1,142)

1,932
494
3,684
1,439
(375)
7,599

1,479
451
3,542
0
0
6,019

(453)
(43)
(142)
(1,439)
375
(1,580)
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4.

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 were assessed under four categories ranging from ‘realised’ to
‘high risk to delivery’.
4.2 As at 31 March 2019, the CCG has successfully realised £8.4m of QIPP schemes. High
risk to delivery schemes totalling £0.987m have not been realised within 2018/19 but
continue to be reviewed during the 2019/20 planning process. As detailed in Section 1
above, the CCG was required to identify mitigating actions to offset the financial risk
attributable to the under-achievement of QIPP. In Month 12, the CCG released the 0.5%
contingency of £1.438m to offset the under-achievement on QIPP and the net overperformance on Acute and Community beds in order achieve the year end reported
position. Table Four-A outlines each individual scheme for 2018/19 along with the
planned and realised outturns.
Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity
& Prevention (QIPP) Scheme overview as at 31 March 2019

Exec
Lead
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
Total (%)

R/
NR

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)

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

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

£000s

£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
-

521
313
608
160
391
1,323
1,100
275
400
55
500
300
50
720
250
1,150
125
125
3

9,352

8,367

100%

89%

Page 10 of 20

NHS ECCCG Governing Body Meeting IN PUBLIC 24 April 2019

Agenda Item 2.1

4.3 Table Four-B illustrates the profiling of QIPP achievement against Plan during the
financial year.

Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2018/19 QIPP Profiling
10,000
9,000

Mitigations/Profiling

8,000

Cumulative Actuals

7,000

Cumulative Plan

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

0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

4.4 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
Resources Transfer (Deferred Expenditure)
Feb-19
Non Recurrent
(2,000)
GP Workload Tool
Feb-19
Non Recurrent
2
Cancer 62 Day Performance Improvement Funding
Feb-19
Non Recurrent
18
MH Green Paper Waiting Time Initiatives
Feb-19
Non Recurrent
10
Cancer 62 Day Performance Improvement Funding
Mar-19
Non Recurrent
30
Diabetes Transformation
Mar-19
Non Recurrent
15
Diabetes Transformation
Mar-19
Non Recurrent
36
Learning Disability Mortality Review (LeDeR) Funding
Mar-19
Non Recurrent
18
Contribution to MHIS Independent Review Fees
Mar-19
Non Recurrent
10
Additional Concessionary Stock/NCSO funding
Mar-19
Non Recurrent
177
QIPP Support
Mar-19
Non Recurrent
250
Q4 Commissioning Support Funding (CSF)
Mar-19
Non Recurrent
5,250
Total Revenue Resource Allocation
Reconciliation to Cash Allocation
18/19 Revised Forecast Deficit
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

302,048

5,250
(145)
250
(60)
(2,000)
305,342
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6.

Cash Management

6.1 Part of ECCCG’s financial plan is to deliver a year end cash balance of less than
£250,000 as at 31 March 2019 and to manage its cash throughout the year to ensure
payments are made to suppliers and staff.
6.2 As at 31 March 2019, ECCCG had an actual cash balance of £132,000 held within its
bank account thus achieving the year end cash balance target. As at this date,
uncleared funds totalled £17,000 resulting in a reported year end balance of £115,000 as
shown in Table Six-A.
6.3 Our notified cash allocation has been revised to £305.3m for 2018/19 which is the total of
our confirmed revenue allocation plus our notified control deficit less adjustments for noncash items, as shown above in Table Five-A.
Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2018/19

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

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

Nov
£000s

Dec
£000s

301,686

275,004

250,139

226,810

202,218

178,210

152,997

127,155

101,783

74,211

47,291

22,898

305,342

2,182

2,365

2,329

2,393

2,399

2,426

2,395

2,350

2,476

2,450

2,393

2,473

28,631

299,504

272,639

247,810

224,417

199,819

175,784

150,602

124,805

99,307

71,761

44,898

20,425

273,856

24,500

22,500

21,000

23,000

22,500

22,500

24,000

22,500

23,500

22,500

22,000

20,000

270,500

0

0

22,000

20,000

270,500

-

Total Drawdown

-

24,500

% of Total
Less Payments
% of Total
Balance

-

22,500

-

21,000

-

23,000

-

22,500

22,500

-

-

24,000

22,500

23,500

Jan
£000s

22,500

Feb
£000s

2018/19
Total
£000s

Apr
£000s

Mar
£000s

-

9.1%

17.4%

25.1%

33.6%

42.0%

50.3%

59.1%

67.5%

76.2%

84.5%

92.6%

100.0%

100.0%

19,991

24,086

22,444

22,074

24,727

21,847

24,122

21,521

22,793

20,976

22,811

22,992

270,385

7.4%
4,509

16.3%
2,923

24.6%
1,479

32.8%
2,405

41.9%
178

50.0%
831

58.9%
709

66.9%
1,688

75.3%
2,394

83.1%
3,918

91.5%
3,107

100.0%
115

100.0%
115

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
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7

8

9
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Months
Less Payments

Balance

Total Drawdown
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7.

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.
Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19
Total

No. of Invoices
Received
Paid
Passed
959
1,062
960
1,030
1,048
902
1,025
963
1,032
922
1,011
1,220
12,134

952
1,054
955
1,022
1,040
893
1,014
955
1,026
910
997
1,219
12,037

99%
99%
99%
99%
99%
99%
99%
99%
99%
99%
99%
100%
99%

Value of Invoices
Received
Paid
23,737,733
23,411,539
22,182,920
22,221,613
24,904,984
20,932,134
22,459,666
23,564,802
22,579,627
23,453,476
22,082,930
23,982,419
275,513,844

23,679,249
23,158,594
22,091,129
22,179,725
24,869,698
20,891,187
22,382,127
23,535,279
22,520,475
23,385,866
22,017,949
23,982,171
274,693,449

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

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

100%

Percentage

No. Passed
Value
Passed
Target

95%

90%

Months
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8.

Aged Debt

8.1 Table Eight-A details the CCG’s aged debt as at 31 March 2019. Aged debtors over 90
days old have decreased from £86,000 to £55,000. Payment has been received against
the invoice for £58,000 which made up the majority of the previous months balance.
Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Aged Debt as
at 31 March 2019
£6 £9 £14

£000's

£1

£26

Current - £563

31-60 days - £1

61-90 days - £26

91 - 120 days £6

181-360 days - £9

361+ days - £14
£563

9.

Statement of Financial Position (Balance Sheet)

9.1 The balance sheet as outlined in Table Nine-A reflects the difference between its
liabilities, i.e., what it owes, and its debtors, i.e., what is owed to ECCCG, plus any cash
balances at that point in time. The net liability, which for March 2019 was £20.5m, 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 March 2019
At 31 March
2019
£000s
Property Plant and Equipment

At 31 March
2018
£000s

184

251

592
25
922
40
20
1,599
115
1,714

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

(2,006)
(2,760)
(4,054)
(12,898)
(85)
(461)
(22,263)
(168)
(22,431)

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

Net Current Liabilities

(20,717)

(17,936)

Total Assets Less Current Liabilities

(20,533)

(17,685)

(17,684)
299,129
(301,978)
(20,533)

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

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

9.2 Key movements during the period include:
9.2.1 NHS Receivables - £2m ETTF capital invoices outstanding as at 31 March 2018
paid in 2018/19.
9.2.2 Other Receivables - £0.9m BCF invoice outstanding as at 31 March 2018 paid in
2018/19.
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9.2.3 NHS Accruals – Increase in 2018/19 year end accruals with various providers
including East Cheshire NHS Trust and non-contract invoices less reduction in
calculation of partially completed spells.
9.2.4 Other Accruals – £3m ETTF invoice outstanding at 31 March 2018 paid during
2018/19.

10. Recommendation(s):
10.1 The Governing Body is asked to approve the following:
 Delivery of agreed control total with a revised year-end outturn of £0.07 surplus
following receipt of £15m Commissioner Sustainability Funding.
 Delivery of £8.4m of Quality, Innovation, Productivity and Prevention (QIPP) during the
financial year.
 Delivery of year end cash requirements with a balance of £115k.
 Exceeded compliance against public sector payment policy target with 99%/100% for
volume and value of invoices paid within 30 days.

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

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

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

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

15. Finance
Not applicable.

16. Quality and Patient Experience
Not applicable.

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

18. Health Inequalities
Not applicable.
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19. Equality
Not applicable.

20. Legal
Not applicable.

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

22. Background and Options
Not applicable.

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

Alex Mitchell
Deputy Accountable Officer/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

17/04/2019

Purpose of paper / report
The Assurance Framework is a summary of strategic risks that may have an impact on the
achievement of corporate objectives. The purpose of the paper is to present those risks for
review by the Governing Body and assure them that all risks are represented, suitable
controls are in place and risks are recorded appropriately.

Reason for consideration by Governing Body
The Assurance Framework is part of a process whereby the Governing Body gains
assurance that the business and significant risks encountered by NHS Eastern Cheshire
Clinical Commissioning Group (ECCCG) are recorded and managed in an appropriate and
timely manner.

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

Financial
Resources (other than finance)

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

Approve


 Ratify

Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Decide

Endorse





For information

Recommendations
The Governing Body is asked to approve:
 Updated risks as outlined within the Assurance Framework.
 The recommendation that the risk GBAF 110 “Failure to deliver an affordable
commissioning plan to meet the needs of the population” is closed.
 The recommendation that risk GBAF 118 “Failure to deliver an affordable
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commissioning plan to meet the needs of the population for 2019/20” be added to the
Governing Body Assurance Framework.

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

Governing Body Assurance Framework Risk Mitigation:
See Appendix A

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

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

Report history

This is a regular report to the Governing Body

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

Executive Summary

1.1

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

1.2

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

1.3

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

2.

Risks Commentary

2.1

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

2.2

GBAF 109 The CCG has a lack of capability and capacity to deliver our statutory
duties:
 The recruitment of the new executive team is ongoing and is on target to be
completed by the 26th April 2019.

2.3

GBAF 111 Failure to commission Integrated Services:
 The providers have created a partnership group to take forward the development
of the ICP which is being supported by the recently appointed development
director.

2.4

GBAF 112 Failure to retain local needs based commissioning approach:
 No commentary.

2.5

GBAF 114 The CCG fails to commission services which deliver the expected levels of
quality or performance:
 The North West CCGs have invested additional resource in NWAS (North West
Ambulance Service) as part of the 2019-20 contract. This investment requires a
significant improvement in performance and is expected to see some immediate
improvement with momentum increasing through the year as the investment
realises additional capacity.
 In April 2019 East Cheshire Trust have temporarily suspended referrals to
outpatient rheumatology services due to capacity constraints and long delays for
patients accessing services. The CCG is in active discussions with two alternative
providers to support the Trust and allow access for new referrals.
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The CCG and our provider of IAPT (Improving Access to Psychological Therapies)
are finalising an improvement plan to reduce waits into the service and to allow the
CCG to meet the national requirement to increase access for our population. The
final plan will be agreed by the end of April with the provider recruiting additional
staff to deliver the additional clinical capacity.

3.

New Risks for Consideration

3.1

GBAF 118 Failure to deliver an affordable commissioning plan to meet the needs of
the population 2019/20:
 This is a proposed New risk to that outlines the level of financial risk that Eastern
Cheshire CCG is forecasting (net risk circa £4 million) in delivering its 2019/20
financial plan as presented to the Governing Body at its March 2019 In Public
meeting.

4.

Proposed Risk to be Removed

4.1

GBAF 110 Failure to deliver an affordable commissioning plan to meet the needs of
the population:
 It is proposed that this risk is closed as Eastern Cheshire CCG has delivered
against its financial control total for 2018/19 and delivered a small surplus of £70k
(Subject to audit).

5.

Recommendations

5.1

The Governing Body is asked to approve:
 Updated risks as outlined within the Assurance Framework.
 The recommendation that the risk GBAF 110 “Failure to deliver an affordable
commissioning plan to meet the needs of the population” is closed.
 The recommendation that risk GBAF 118 “Failure to deliver an affordable
commissioning plan to meet the needs of the population for 2019/20” be added to
the Governing Body Assurance Framework.

5.2

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

6.

Peer Group Area / Town Area Affected

6.1

All peer groups in Eastern Cheshire

7.
7.1

Population affected
The population of Eastern Cheshire
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8.

Access to further information

8.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

9.

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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Governance

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





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







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



Invest responsibly in services
achieve the best value for
population

and
our

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

Appendix A
Governing Body Assurance Framework

Appendix A
Governing Body Assurance Framework
GBAF
No

Title

17 April 2019

Corporate
Objectives

Active Risks

Last
Update

Initial

Previous

Proposed

12

12

12

20/03/2019

00109

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

00110

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

16

9

9

17/04/2019

00111

Failure to commission Integrated Services

Clinical, Financial, Quality, Reputational,
Strategic

12

12

12

17/04/2019

00112

Failure to retain local needs based
commissioning approach

Compliance, Equality, Financial, Strategic

8

8

8

17/04/2019

00114

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

Operational, Quality

12

12

12

17/04/2019

00118

Failure to deliver an affordable commissioning Compliance, Financial
plan to meet the needs of the population for
2019/20

16

17/04/2019

Low to Medium Risk
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High Risk
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Active Risks
Objectives:
00109
Risk Owner

Executive Lead

Responsible Committee

Clare Watson

Clare Watson - Chief Officer

Executive Committee

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

Organisational

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

Risk Rating

Risk Score History

Likelihood x Impact
3

4

12

Current

3

4

12

Appetite

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

Score

Original

12

Date Added

08/10/2018

Target Date

30/04/2019

Rationale Current Score

Risk Closure

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

Gaps In Control

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

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

Executive responsibility for delivery of specific functions.

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

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

Use of interim stafff to cover vacancies.

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

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

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

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

Risk Actions
Risk Action Description

Cheshire CCG vacancy control
process

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

Cheshire Executive Team

Complete recruitment to single Cheshire
Executive Team

Clare Watson

30/04/2019

New Governance Arrangements
for aligned Cheshire CCG's

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

30/06/2019
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Owners

Target
Date

Risk Action Title

Closed
Date

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

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell - Chief Finance Officer

Finance Committee

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

Compliance, Financial

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

Risk Rating

Risk Score History

Likelihood x Impact

Score

Original

4

4

16

Current

3

3

9

Appetite

9

Date Added

09/10/2018

Target Date

30/04/2019

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

Gaps In Control

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

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

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

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

Risk Actions
Closed
Date

Risk Action Description

CSF Funding

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

30/01/2019 10/01/2019

CSF Funding

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

10/04/2019 08/04/2019
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Owners

Target
Date

Risk Action Title

Niall Ogara
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Active Risks
Objectives:
00111
Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Clare Watson - Chief Officer

Executive Committee

Failure to commission Integrated Services
Risk Category

Clinical, Financial, Quality, Reputational, Strategic

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

Risk Rating

Risk Score History

Likelihood x Impact
4

3

12

Current

4

3

12

Appetite

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

Score

Original

12

Date Added

26/09/2018

Target Date

31/03/2020

Rationale Current Score

Risk Closure

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

Gaps In Control

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

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

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

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

The providers have created a working partnership in order to
respond to the development of the ICPs

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target
Date

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

30/06/2019

Provide Care Communities in
Eastern Cheshire with indicative
budgets

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

30/09/2019

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

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

30/06/2019
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Closed
Date
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Active Risks
Objectives:
00112
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Alex Mitchell - Chief Finance Officer

Executive Committee

Failure to retain local needs based commissioning approach
Risk Category

Compliance, Equality, Financial, Strategic

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

Risk Rating

Risk Score History

Likelihood x Impact
4

2

8

Current

4

2

8

Appetite

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

Score

Original

12

Date Added

26/09/2018

Target Date

31/03/2019

Rationale Current Score

Risk Closure

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

Gaps In Control

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

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

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

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

Delivery of the Health and Well Being Strategy is monitored through
reports to the Health and Wellbeing Board.
The CCG is required to provide quarterly updates to NHS England on
performance againts the indicators defined in the CCG IAF. The CCG
continues to identify mitigating actions in relation to areas where
performance is either off track or below expected standards. The
CCG Operational Plan for 2019-20 (developed as a joint document
across Cheshire) reflects the main areas of focus in terms of
improving performance.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target
Date

Closed
Date

CCG Outcomes Framework - CCG The CCG Plan on a Page has been developed as Jane Stairmand
Plan on a Page 2019-20
part of the 2019-20 Operational Planning - This
will be considered by the CCG Governing Body in
April 2019.

30/04/2019

JSNA forward work plan

28/02/2019 28/02/2019

2019-20 Operational Plan
(including Improvement against
CCG Improvement and
Assessment Framework
priorities)

Neil Evans
Within the IAF a range of outcome and process Sally Rogers, Neil Evans
indicators describe the delivery for local services
compared to peers, or national standards. As
part of the CCG Operational Planning mitigating
actions have been developed and the priorities
need to be reassessed to ensure that they are
appropriately resourced (both in terms of
managerial resource and the CCG finances).
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Active Risks
Objectives:
00114
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

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.
Specific issues in relation to Cardiology and Rheumatology access at East Cheshire NHS Trust are being addressed at present. This has led
to additional capacity being sought from additional providers.

Risk Rating

Risk Score History

Likelihood x Impact

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

Score

Original

3

4

12

Current

3

4

12

Rationale Current Score

Appetite

Date Added

22/01/2019

Target Date

31/03/2020

Risk Closure

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

Gaps In Control

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

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

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

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

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

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

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

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

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

Risk Actions
Closed
Date

Risk Action Description

Monitoring of sub risks

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

31/03/2019 05/03/2019

Cardiology - ECT

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

Sally Williams

31/05/2019

Diabetes ECT

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

Katie Mills

30/04/2019

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

30/06/2019

A&E Board Improvement Plan

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

04/06/2019

IAPT

Current IAPT performance is below the national Neil Evans
threshold and the national access standard
continues to increase over coming years. The
CCG is working with our providers to identify the
optimum model to deliver the standard and
associated investment requirements.

31/05/2019

Rheumatology

East Cheshire Trust have closed their service for 3 Sally Williams
months. CCG working with alternative providers
to develop additional capacity to address this risk
for patientsd

31/05/2019

Ambulance Performance

Ambulance performance hs been invested in as
part of the 2019-20 contract. This projects
delivery of standards by quarter 4 (except C1).

01/01/2020
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Owners

Target
Date

Risk Action Title

Karen Burton

Jim Britt
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Active Risks
Objectives:
00118
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 for 2019/20
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

4

16

Appetite

In setting the 2019/20 Financial Plan, there was
a risk that ECCCG would not be able to meets
its agreed £10.8m deficit by circa £4m 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 2019/20 of £10.8m resulting
in the cumulative deficit increasing. Under the
current financial regime the cumulative deficit
has to be repaid, subject to agreement with
NHS England.

9

Date Added

17/04/2019

Target Date

17/04/2020

Rationale Current Score

Risk Closure

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

Gaps In Control

The financial performance of the providers is monitored routinely by
the CCG contracts department. Any non financial performance issues
are escalated as appropriate through the Clinical Quality &
Performance Committee whilst the financial performance of the CCG
is reported through to the Finance Committee.

The CCG financial plan has an uncovered risk of £4m which needs to
be mitigated throughout the year in order to deliver the agreed
control total. All opportunities will be explored to help bridge this
gap.

Overall CCG finances are monitored via the Executive Committee
with in depth reviews being undertaken via the Finance Committee.

In addition, longer term QIPP schemes are being identified known
locally as "pipeline" schemes which will be implemented in order to
deliver savings required in 2020/21.

In addition, each of the savings schemes (Quality,
Innovation, Productivity & Prevention - QIPP) has an assigned owner
and Executive lead and is reported through to the Programme
Management Office meeting and Executive Committee.

A longer term financial strategy (5 year) for the "place" is being
developed in line with the NHS England planning guidance.

We have set milestones to monitor progress which
marked achievement of the the Commissioner Support Framework
and the IAF.
Risk to delivering control total will be monitored and
continually reassessed in line with the year end forecast.
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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?)

The CCG has in place a number of mitigating actions to support the
commissioning of services within its agreed fianncial control total.

The impact of the mitigations against the risk are assured by:

•
•
•
•
•
•
•
•

2019/20 Financial Plan (including savings plan - QIPP and
activity plan) - Approved by the Governing Body
Draft Financial Recovery Plan - Approved by the Governing
Body pending further submissions.
Agreed with NHS England a financial control total (deficit) for
2019/0 of £10.8m.
NHS England confirmed £10.8m available to ECCCG via the
commissioner sustainability fund.
Contracts in place with each provider to monitor performance /
outcomes.
2018/19 - 2019/20 Strategic Priorities approved by Governing
Body.
Preparation of monthly financial information that includes
reporting of year to date expenditure, progress against
savings plans and predicted forecast out turn.

•
•
•
•
•

NHS England has assured itself re ECCCG Financial Plan and
Draft Financial Recovery Plan which will enable it to access
the £10.8m commissioner sustainability funding (assuming the
final years out turn does not exceed the agreed control total)
The finance committee are assured of the processes in place
within the finance and contracting teams to provide robust and
accurate financial / performance information.
Monthly financial report to the Governing Body highlights
all relevant information and associated risks with regards the
financial position.
External Audit provide an unqualified assessment on the
Financial Statements as part of its 2019/20 audit process.
The CCG delivers against its Strategic Priorities.
QIPP plan has delivered in line with forecast, with the
remaining high risk (undelivered) schemes being incorporated
into the overall financial position.

Risk Actions
Risk Action Title

Risk Action Description

2019/20 Budget Book Approval

Governing Body to approve the 2019/20 Budget Alex Mitchell
Book which has been derived form the
2019/20 Financial Plan and updated for contract
agreement.
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Target
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Date
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Contributors

17 April 2019

Purpose of paper / report
To share the Operational Plan for the Cheshire CCGs and seek any final feedback from the
Governing Body on the content of the plan. Subject to any material changes to content
being made the Governing Body is asked to delegate to the CCG Accountable Officer, and
Chair, final approval of the document in order for it to be published.

Reason for consideration by Governing Body
The CCG Operational Plan for 2019-20 outlines how the CCGs plan to deliver our local, and
national, priorities through our approach to commissioning during the coming year. The
document includes our current context, the commissioning intentions, our CCG “Working
Together across Cheshire” programme approach, and plans on working with our
stakeholders as well as the financial plans, commissioned levels of activity and associated
performance delivery for the coming year.

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

Financial
Resources (other than finance)

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

Approve



 Ratify

Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Decide

Endorse

For information

Recommendations
The Governing Body is asked to:
Approve
 the current content of the Cheshire CCGs Operational Plan
 delegation to approve publication of the final version of the document.to the CCG
Accountable Officer and Chair
Noting that:
 the finance section will be completed following final Governing Body approval, and
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feedback from NHS England, on our CCG financial plans
some refinement to the presentation style within the document will take place
a short form version of the document is also under development by the Communications
and Engagement Team across the four CCGs

Benefits / value to our population / communities


The operational planning template outlines the approach to delivery of national priorities
in 2019-20

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 Operational 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.

Report history

This report follows on from the Cheshire and Eastern Cheshire
Operational Plan papers presented at the Governing Body meetings
during Quarter 4 2019

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

Executive Summary

1.1

This report provides a summary of the CCG Operational Plan for 2019-20. As has
been previously reported to the Governing Body the document reflects the plans
across the four Cheshire CCGs.

1.2

At the time of writing this paper feedback has not been received from NHS England,
following formal submission of our plans on 4 April. NHS England have indicated this
is due imminently and may require some final revisions to content. As was discussed
at the March Governing Body meeting the CCG plans highlight that our plan indicated
whilst we would see an improvement in performance we would not fully meet with the
standards for:
 18 week referral to treatment
 Improving Access to Psychological Therapies.

1.3

The broad content of the document contains:
 Chapter 1 - National and local priorities including the health and wellbeing needs
for our local population
 Chapter 2 - Working Together Across Cheshire and our approach to working more
closely as four CCGs, with our two local authorities, as part of the Cheshire and
Merseyside Health and Care Partnership as well as development of Integrated
Care
 Chapter 3 - Approach to engaging with patients and the public
 Chapter 4 - Our financial outlook and plans to address our financial challenge
 Chapter 5 - Approach to improving the quality and performance of services for our
population
 Chapter 6 - Summarises our commissioning intentions for 2019-20 at both a
Cheshire and local CCG level.

1.4

The finance section (Chapter 4) is currently being finalised to reflect final financial
plans being agreed with Governing Bodies, and NHS England, and will therefore be
populated before the document is published at the end of April.

1.5

A separate shorter version of the plan is being produced to make it easier for
stakeholders to understand the plans and engage with the plans for 2019-20.

2.

Recommendations:

2.1

The Governing Body is asked to approve:
 the current content of the Cheshire CCGs Operational Plan
 delegation to approve publication of the final version of the document.to the CCG
Accountable Officer and Chair
Noting that:
 the finance section will be completed following final Governing Body approval and
feedback from NHS England on our CCG financial plans
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 Some refinement to the presentation style within the document
2.2

A short form version of the document is also under development by the
Communications and Engagement Teams across the four CCGs.

3.

Reason for recommendations:

3.1

The document has been developed to reflect the shared plans across Cheshire which
will maximise the opportunities to improve outcomes for our population through
addressing variation, sharing good practice

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 document outlines the CCG plans for delivery of our priorities
for 2019-20.

6.2

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

6.3

In addition local strategies, including Cheshire East and Cheshire West and Chester
Health and Wellbeing Strategies as well as local CCG strategies, have informed the
plans.

7.

Finance

7.1

The CCG Financial Plan is being separately presented to the April Governing Body
meeting. The final position across the four Cheshire CCGs will be reflected in the
version we publish.

8.

Quality and Patient Experience

8.1

The Cheshire CCGs approach to Quality is contained in section 5 of the document.

8.2

Section 6 describes the CCG Commissioning Intentions which are designed to
improve the quality of services for our population.

9.

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

9.1

The content of the operational plan template is developed to include the nationally
mandated priorities.
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9.2

As was discussed in the February meeting the Cheshire CCG Operational Plan has
being shared widely with stakeholders to gain feedback on the content. This has
included members of the public, Health Watch, Health and Wellbeing Boards,
providers of services and CCG staff, including clinicians.

10.

Health Inequalities

10.1

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

11.

Equality

11.1

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

12.

Legal

12.1

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

13.

Communication

13.1

The contents of the Operational Plan will be communicated directly with the public
through face to face sessions as well as the document being published on CCG
websites. The CCG Operational Plan is being finalised and an “easy read”
stakeholder version will be completed during April; in response to NHS England
feedback on our plan submission.

13.2

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:

15.

Report author

Name
Designation
Telephone
Email

Neil Evans
Commissioning Director
01625 663469
neilevans@nhs.net
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16.

Appendices

Appendix A

CLICK HERE to access a copy of the Cheshire Clinical
Commissioning Groups’ Operational Plans for 2019-20
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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 national planning
guidance 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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Cheshire Clinical Commissioning Groups
Operational Plans 2019-20

Working together:
• NHS Eastern
Cheshire Clinical
Commissioning
Group
• NHS South Cheshire
Clinical
Commissioning
Group
• NHS Vale Royal
Clinical
Commissioning
Group
• NHS West Cheshire
Clinical
Commissioning
Group

Cheshire Clinical
Commissioning Groups
Operational Plans
April 2019

Chapter one: Introduction
1.1 Introduction and overview
1.2 National priorities
The Long Term Plan
NHS Operational Planning Guidance
1.3 The health needs of people living in Cheshire

As part of our closer working across Cheshire, the content in this document provides detail
regarding our shared Commissioning Intentions for 2019-20. It is recognised that the level
of detail varies between areas. This is a reflection of the collaborative work that has already
been undertaken at a Cheshire level, in some areas. Whilst many areas within the
Commissioning Intentions document are consistent, there is additional local context or
activities which will sit alongside the shared working. As appropriate individual CCG
intentions, are included within this document alongside these broader Cheshire plans.

Working collaboratively
The four Cheshire Clinical Commissioning Groups (CCGs) are working collaboratively to:
• Improve outcomes for the population and to better engage our residents in the co-design of services;
• Create the optimum environment to both enable and accelerate the development and implementation of new models of integrated
care, built from care communities of circa 30,000-50,000 people across Cheshire;
• Develop the integration agenda with the two local authorities and, by working together, meet the national target of achieving
integration between health and social care by;
• Work towards a proposed merger of NHS Eastern Cheshire Clinical Commissioning Group (CCG), NHS South Cheshire CCG, NHS Vale
Royal CCG and NHS West Cheshire CCG in 2020;
• Address the growing financial and operational pressures faced by the CCGs;
• Better utilise the existing workforce across the four CCGs, improving efficiency and reduce duplication whilst continuing to deliver
statutory duties;
• Support the Cheshire and Merseyside Health and Care Partnership (formerly STP) to deliver its priorities;
• Create capacity to accept delegated authority for the commissioning of other NHS England commissioned services (e.g. Specialised
Services, Pharmacy);
• Deliver national statutory requirements and mandated priorities identified in the NHS Mandate and associated Planning Guidance
• Improve performance against NHS constitutional and local standards by sharing best practice and targeting intervention

Joint Commissioning Committee
To support these objectives the Cheshire CCGs have formed a Joint Commissioning Committee (JCC) to oversee shared commissioning
objectives. A single Accountable Officer has been appointed and subsequently, from April 2019, there is a move towards a single
Executive Team.
The Joint Committee has an existing work plan and the intentions have been broadly mapped against this. Further work is now required
to align priorities and make recommendations to the Joint Committee as to a revised work plan for 2019/20.
Documents have been refreshed to reflect the requirements cited within the NHS National Operational Planning Guidance, published in
January 2019, and to reflect the requirements of the NHS Long Term Plan.
Appendix 1 shows the operational plan development timeline.

1.2 National Priorities: The Long Term Plan
Key Themes

Immediate Priories

Six key areas of focus

Developing “out of hospital” care (Joining
up Primary Care and Community Services

The need for system (STP/ICS) level plans
by Autumn 2019 - describing how the
system will use its financial resources to
meet the needs of its population and what
the system will deliver in 2019/20

1) Development of a new service model
which is fit for the future

Redesigning and reduce pressure on
emergency hospital services

Delivery of system control totals allowing
parties within STP/ICS to vary contributions
within this envelope.

2) Specific NHS action on prevention and
health inequalities

Delivering personalised care

Plans for implementing guidance related to
“no-deal” Brexit

3) Improving the quality of care and
outcomes

Digitally-enabled primary and outpatient
care

Delivery of requirements in relation to the
investment of the additional financial
allocations confirmed in the budget

4) Developing and supporting the
workforce

Focus on population health and local
partnerships with local authorities through
Integrated Care Systems (ICSs

5) The use of technology and digital
innovation
6) Efficient and effective use of resources

Key area of focus one: Development of a new service model
The plan summarises a series of improvements to be delivered in the following five key areas:
• Improving out of hospital care (primary and community services)
• Reducing pressure on emergency hospital services
• Delivering person-centred care
• Digitally enabled primary and outpatient care
• A focus on population health and local partnerships through Integrated Care Systems

Key area of focus two: Specific action on prevention and health inequalities
The plan identifies the top five causes of premature death in England
• Smoking: offering people admitted to hospital NHS-funded tobacco treatment services by 2021/24 including expectant
mothers and their partners. Smoking cessation to be introduced for long-term users of specialist mental health and learning
disability service
• Obesity: Doubling of the national diabetes prevention programme including the introduction of a digital option
• Alcohol: Introduction of Alcohol care Teams (ACTs within hospitals with the highest rates of alcohol-dependence related
admissions using health inequalities funding supplement from their CCGs and in collaboration with local authorities and drug
and alcohol services
• Air pollution: Ensure 90% of the NHS fleet will use low emissions engines by 2028 and heating from coal ad oil will be phased
out in NHS buildings
• Antimicrobial resistance: NHS to continue to support the government’s 5 ear plan on antimicrobial resistance.
Tackling health inequalities
• All local health systems are expected to describe how they will reduce health inequalities by 2023/24 and 2028/29
• Acceleration of the Learning Disabilities mortality review programme
• Investment of £30million to meet the needs of rough sleepers so ensure areas with the highest level of homelessness have
access to specialist homelessness mental health support.
• Identification and supporting of unpaid carers
• Roll out of specialist clinics for people with serious gambling problems.

Key area of focus three: Improving the quality of care and outcomes
A strong start in life for children and young people Maternity and neonatal services focusing on;
•
•
•
•

Children and young people’s mental health services
Learning disability and autism
Children and Young People with Cancer
Redesigning other health services for children and young people

Better care for major health conditions
•
•
•
•

Cancer
Cardiovascular disease
Stroke care
Diabetes

•
•
•
•

Adult mental health services
Short waits for planned care
Research and innovation
Respiratory disease

Key area of focus four: Developing and supporting the workforce
The Plan acknowledges that workforce has not grown in line with need and staff have not been supported to meet the changing
requirements of patients. A number of goals have been identified however the publication of the comprehensive workforce
implementation plan is expected in 2019.
The Plan also provides information on; international recruitment, apprenticeships and staff experience and diversity

Key area of focus five: Use of technology and digital innovation
The Plan commits the NHS to be “digital first” in ten years time with particular focus on digitally enabled primary and outpatient care
primary through a digital NHS front door in the form of the NHS App.

Four ways mainstreaming digital enabled care will improve services:
1.
2.
3.
4.

Improving patient experience
Supporting the NHS workforce
Quality clinical care
Population Health

Key area of focus six: Efficient and effective use of resources
The Plan describes how the NHS will continue to use resources more efficiently and effectively over the 10 year lifespan of the Plan, by
re-stating the five tests set out by the government in the 2018 budget:

1.
2.
3.
4.
5.

The NHS (including providers) will return to financial balance
The NHS will achieve cash-releasing productivity growth of at least 1.1% a year with all savings reinvested in frontline care
The NHS will reduce the growth in demand for care through better integration and prevention
The NHS will reduce variation across the health system, improving providers’ financial and operational performance
The NHS will make better use of capital investment and it’s existing assets to drive transformation

1.2 National Priorities: NHS Operational Planning Guidance
The NHS Operational Planning Guidance, published in January 2019, accompanies the five-year indicative CCG allocations and sets out
the trust financial regime for 2019/20.
These tables also sets out the service deliverables, including those described for year one of the Long Term Plan.
The document describes a single operational planning process for commissioners and providers emphasising clear accountabilities and
roles at national, regional and organisational level.
System leadership and system working

Referral to treatment

Referral to treatment: Deliverables

All STP’s/ICS will produce a system operating
plan for 2019/20 which includes a system
overview and system data aggregation.

Providers to improve waiting list position
during 2019/20 with capacity plans
demonstrating how they will increase elective
treatment

Building on the expectation that providers will
deliver March 2019 waiting lists at the March
2018 level, all providers to reduce their waiting
list during 2019/20.

Local leaders should agree collective priorities
and parameters for organisational planning

Acceleration of non face to face interactions
and the alignment of diagnostics with
appointments

Every patient waiting 6 months or longer to be
contacted and offered the option of care at an
alternative provider

Systems will agree realistic shared capacity and
activity assumptions in order to provide a
single, system-wide framework for the
organisational activity plans based on local
trends and recent system activity

Providers to use the national outpatient
improvement dashboard to inform improved
processes and the use of digital booking
options.

Implement agreed standards as set out in the
Clinical Standards Review to be published in
spring 2019.

Plans to be aligned across providers and
commissioners and partners should adopt an
open book approach to sharing assumptions
and plans with each other.

No patient will wait more than 52 weeks for
treatment

Organisations within STP/ICS to take collective
responsibility for the delivery of their system
operating plan

Ensure patients will have direct access to MSK
First Contact Practitioners

No more than 1% of patients should wait six
weeks or more for a diagnostic test

1.2 National Priorities: NHS Operational Planning Guidance
Urgent and Emergency Care

Urgent and Emergency Care: Deliverables

Every acute with type 1 A&E will move to a
comprehensive model of Same Day Emergency Care
(SEDEC) delivered at least 12 hours a day 7 days a
week.

Commissioners and providers to support
‘right place, first time’ approach by
appropriately resourcing the Directory of
Services (DOS).

The existing NHS Constitution standards
remain in force until new clinical standards
for urgent and emergency care are set out in
the Clinical Standards Review, to be published
in spring 2019, tested in the first half of the
year, and implemented from October 2019

Establishment of acute frailty services supported by
skilled multidisciplinary teams delivery
comprehensive geriatric assessments in A&E and
acute receiving units.

Commissioners to work with provider trusts
to adopt zero tolerance approach to delays of
30 minutes from ambulance services to ED to
ensure no one waits more that 15 minutes
and no patient is cared for in a hospital
corridor

Commissioners to agree individual trajectories for
safe reduction in avoidable conveyance for each
ambulance trust

Providers to report daily into the
Commissioning Data Set type 011, which is
replacing the A&E Commissioning Data Set,
from March 2019

Ambulance services should ensure they meet
ambulance response time constitutional
standards as set out below: o Category 1: 7
minutes (mean), 15 minutes (90th centile) o
Category 2: 18 minutes (mean), 40 minutes
(90th centile) o Category 3: 120 minutes (90th
centile) o Category 4: 180 minutes (90th
centile)

Focus on ensuring shorter lengths of stay and set
local targets for reduction in 7 day or more and 14
day or more lengths of stay in 2019/20

Enhance Clinical Assessment Service (CAS) to
support admissions avoidance, discharge
support and mental health services.

Commissioners continue to redesign urgent care
services outside of A&E

SDEC activity to be recorded via core dataset

No one arriving by ambulance should wait
more than 30 minutes from arrival to hospital
handover

1.2 National Priorities: NHS Operational Planning Guidance
Mental Health

Mental Health: Deliverables

Expansion of the mental health workforce including training and
retention schemes. Ensure that funds for training and workforce
requirements are used for that purpose.

By March 2020 IAPT services should be providing timely access to
treatment for at least 22% of those who could benefit (people with
anxiety disorders and depression).

All providers, including third sector and independent sector, submit
comprehensive data to the Mental Health Services Dataset/Improving
Access to Psychological Therapies dataset.

At least 50% of people who complete IAPT treatment should recover.

Commissioners to work with providers to ensure data quality is
reviewed, national guidance is adhered to and that the data submitted
reflects local activity.

At least 75% of people referred to the IAPT programme should begin
treatment within six weeks of referral.

Advancing equality factored into mental health operational plans

At least 95% of people referred to the IAPT programme should begin
treatment within 18 weeks of referral.

Understand local health inequalities and their impact on service delivery
and transformation and factor in advancing quality into mental health
operational plans

At least two thirds (66.7%) of people with dementia, aged 65 and over,
should receive a formal diagnosis

At least 56% of people aged 14-65 experiencing their first episode of
psychosis should start treatment within two weeks
Continued reduction in out of area placements for acute mental health
care for adults, in line with agreed trajectories.

Commissioners are encouraged to use MHSDS commissioner extracts to
inform local discussions with providers

By March 2021, at least 95% of children and young people with an eating
disorder should be seen within one week of an urgent referral

Ensure a clearly defined mental health digital strategy is in place and
supported by a service transformation programme to achieve future
digital record sharing across health and social care and the integration of
digital tools and digitally-enabled therapies into routine clinical practice.

At least 34% of children and young people with a diagnosable mental
health condition should receive treatment from an NHS-funded
community mental health service, representing an additional 63,000
receiving treatment each year

At least 60% people with a severe mental illness should receive a full
annual physical health check
Nationally, 3,000 mental health therapists should be co-located in
primary care by 2020/21 to support two thirds of the increase in access
to be delivered through IAPT-Long Term Conditions services

1.2 National Priorities: NHS Operational Planning Guidance
Cancer

Cancer: Deliverables

Commissioners and providers to come together to agree and deliver
system wide plan for cancer covering core operational performance and
transformation

At least 98% of patients should wait no more than one month (31 days)
for subsequent treatment, from the date a decision to treat is made,
where the treatment is drug treatment.

Delivery of all 8 cancer waiting time standards

At least 94% of patients should wait no more than one month (31 days)
for subsequent treatment, from the date a decision to treat is made,
where the treatment is radiotherapy

Providers to collect the 28-day Faster Diagnosis Standard data

At least 85% of patients receiving an urgent GP (GMP, GDP or
Optometrist) referral for suspected cancer should wait no more than
two months (62 days) for their first definitive treatment, for all cancers
At least 90% of patients with an urgent referral from an NHS cancer
screening programme should wait no more than two months (62 days)
for their first definitive treatment
At least 93% of patients who receive an urgent GP (GMP, GDP or
Optometrist) referral for suspected cancer should have their first
outpatient attendance within a maximum of two weeks
At least 93% of patients with breast symptoms who receive an urgent GP
referral for suspected cancer should have their first hospital assessment
within a maximum of two weeks
At least 96% of patients should wait no more than one month (31 days)
for their first definitive treatment, from the date a decision to treat is
made, for all cancers.
At least 94% of patients should wait no more than one month (31 days)
for subsequent treatment, from the date a decision to treat is made,
where the treatment is surgery.
Implement human papillomavirus (HPV) primary screening for cervical
cancer across England by 2020

1.2 National Priorities: NHS Operational Planning Guidance
Learning Disabilities and Autism

Learning Disabilities and Autism:
Deliverables

Primary Care and Community Health
services

Ensure the ambitions set out in ‘Building the
Right Support’ are met a sustained enabling
more people are supported to live in the
community rather than in an inpatient setting.

Reduction in reliance on inpatient care for
people with a learning disability and/or autism
(NHS-England funded) to 18.5 inpatients per
million adult population by March 2020.

Increase resilience and sustainability at a
practice level and transform care provided
their population

Care and Treatment Reviews (CTRs) are carried
out inline with policy pre and post admissions.

At least 75% of people on the learning disability
register should have had an annual health
check.

CCGs to commit to a recurrent £1.50/head
recurrently to developing and maintaining
primary care networks.

Focus on ensuring length of stay for those in an
inpatient setting are a short as possible

CCGs are a member of a Learning from Deaths
report (LeDeR) steering group and have a
named person with lead responsibility.

CCGs and community providers will make
progress towards implementing the new
models as outline in the long term plan
including the urgent response standards for
urgent community support

Reduce inequalities faced by those with a
learning disability through increased uptake of
annual health checks and continued learning
from the Learning Disability Mortality Review
reviews.

An annual report is submitted to the
appropriate board/committee for all statutory
partners, demonstrating action taken and
outcomes from LeDeR reviews.

STPs/ICS must include a primary care
strategy as part of the system strategy
setting out how sustainability and
transformation of primary care and general
practice is ensured.
Undertake a series of internal audits to
provide assurance to NHSE that the
statutory function is being discharged
effectively

1.2 National Priorities: NHS Operational Planning Guidance
Workforce

Providers expected to update workforce plans
to reflect latest projections of supply and
retention
Unnecessary agency staffing spend should be
eliminated
Workforce plans should include actions to
improve retention of staff.
Providers should ensure they have systems in
place to offer full time employment to all
student nurses trained locally where they are
suitably qualified and pass assessment centres.
Provider plans should include a focus on health
and wellbeing mechanisms, consideration to
the improvement of diversity amongst staff
and mitigations to address risks associated with
EU exit

Personal Health Budgets

By March 2021, 50,000 to 100,000 people
should have a PHB

Data and Technology

Commissioners to introduce a local
requirement for all providers to submit all
commissioning datasets to Secondary Uses
Service+ (SUS+) on a weekly basis.
Commissioners and providers to support the
increased uptake of the NHS App

1.3 The health needs of people living in Cheshire
The general health and wellbeing of the population of Cheshire is good with a better than average life expectancy when compared to the
national average. However, pockets of deprivation across the county result in areas of significant health inequalities
The population as a whole is ageing with a growing proportion of those over 65 and 85. This results in more people living longer with
multiple health conditions and requiring the support of health and social care services including services provided by the third sector.
Life expectancy is 11 years lower for men and 13 years lower for women in the most deprived areas of Cheshire East when compared to the
more affluent areas . In Cheshire West and Chester, life expectancy is 10 years lower for men and 7.9 years lower for women.
The main causes of mortality in those under 75 years, in both Cheshire West and Cheshire and Cheshire East, in terms of disease are as a
result of cancer and cardiovascular disease. However, both areas are better than, or comparable to, the north west and England rates for
these conditions. There is a noticeable difference in the rate between men and women for deaths due to cardiovascular disease with the
rate for men being higher in both local authorities. Cheshire East rate of mortality due to injuries in under 75’s is worse than the national
average but comparable to the north west figures. The rate of excess winter deaths for both areas is comparable to the England average.
Evidence shows that instead of focussing on specific disease conditions we should focus should be on lifestyle choices/behaviours (which are
shaped by a number of factors) as they contribute to a range of diseases. The negative impacts of loneliness are now also being recognised
as a priority public health issue.

1.3 The health needs of people living in Cheshire
Smoking
Smoking is the single most important cause of health inequalities and is more common among unskilled and low-income workers than
among professional high earners. Smoking rates are also higher among people with a mental health condition, prisoners, looked-after
children and LGBT people. A recent Office of National Statistics report found that people living in areas with the lowest Healthy Life
Expectancy (HLE) were 1.7 times more likely to smoke than those living in the highest HLE areas in 2015.
Smoking prevalence in over 18s in Cheshire East is higher than the national average but lower in Cheshire West and Chester and the
prevalence of those that are 15 years of age, that report to be current smokers, is also lower than the England level for both areas. The
use of E-cigarettes, by those aged 15 or over, is higher than the England average however this is a pattern seen across the North West as
a whole.
Smoking related mortality is similar to the national and north west however there is variation between Cheshire East and Cheshire West
and Chester specifically when looking at deaths from lung cancer and COPD especially amongst men.

Alcohol
The number of 15 years olds that have tried alcohol, are regular drinker or state they have been drunk in the last 4 weeks are
comparable to the England figures for both Cheshire East and Cheshire West however rates are higher in Cheshire East. When alcohol
specific condition admissions for under 18s are reviewed, the figures in Cheshire East are higher than for Cheshire West and Chester
indicating variation across the county.

Physical activity
Approximately 30% of adults across Cheshire don’t do the recommended level of physical activity 150 minutes of moderate activity per
week). 1 in 4 adults are thought to be overweight or obese as are 1 in 5 children entering primary school increasing to 1 in 3 when
beginning secondary school. (NHS Digital, National Child Measurement Programme)

Loneliness
Feeling lonely is often linked to early deaths, on a par with smoking or obesity. It is also linked to increased risk of coronary heart disease
and stroke, depression, cognitive decline and increased risk of Alzheimer’s. It is estimated that between 5% and 18% of UK adults feel
lonely often or always.
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2.1 Working as part of the Cheshire and Merseyside Health and Care Partnership
The Cheshire & Merseyside Health and Care Partnership are committed to improving the health and
wellbeing of the 2.6 million population of Cheshire and Merseyside and creating a strong, safe and
sustainable health and care system that is fit for the future. By taking responsibility for the public money
allocated annually to health and social care in our region, the Partnership will deliver rapid and radical
improvements over the next 3 years that result in better care, better value and better quality of
services.
The creation of the Partnership means we can think differently and change services in a way that builds on residents’ views, strengthens
local decision-making and sets out an ambition to overcome the huge challenges facing the caring services. To deliver our vision for
2020/21, there are three priorities that will create the sustainable health and care system the population of Cheshire and Merseyside
requires:

Key area of priority one: Delivering care more efficiently
Health and social care provision will increasingly be designed as a single, seamless service, across the 9 local authorities, 12 clinical
commissioning groups, 20 NHS trusts and growing number of GP Federations involved in the Partnership. The focus on place-based care,
instead of organisation-based care, means all health and social care for a population in a particular locality will be delivered by a
neighbourhood team, which will adopt a single integrated approach.
The neighbourhood teams covering the 9 “places” (Appendix 3) will be funded by joint health and social care budgets, which will
transform provision by removing the artificial barriers between primary care, secondary care, social care, self care and social support.
The Partnership will make the best use of existing budgets to transform the outcomes for local communities and close the health and
social care funding gap by reducing demand and becoming more efficient, through providing early help and consistent social support
whose absence often leads to poor health outcomes. The new focus on neighbourhood teams will enable tailored spending to fit local
priorities and shift the balance to early intervention to prevent the need for more invasive and expensive interventions later on.
The Partnership will support sustainable and transformed general practice that forms the foundation of place-based systems

Key area of priority two: Improving the quality of care
The Partnership recognises the three fundamental arms of quality: effectiveness, safety and experience. Across all our programmes and
place-based plans we expect to see evidence of improvement across all of these domains. The top priorities to improve quality across
Cheshire and Merseyside include:
• Mental health: to promote mental wellbeing, we will make progress against all deliverables in the Implementing the Mental
Health Forward View including ensuring all CCGs meet the Mental Health Investment Standard (MHIS)
• Cancer: By 2020 we will have reduced cancer cases and achieved the national screening uptake targets and reduce the adult
smoking rate to 15%. In addition, we will address the variations in incidence of mortality from cancer.
• Cardiovascular disease: we aim to prevent heart attacks and strokes by improving prevention and treatment of high blood
pressure. We will save lives among the under-75s and materially reduce spending on the cost of admissions (routine and
emergency).
• Neuroscience: we will deliver effective locally accessible care to people with neurological and spinal problems wherever they
live, improving outcomes and facilitating savings of £3m.
• We will provide better access to diagnostic services. We will deliver our portion of the national target productivity gain by
delivering transformed Pathology services.
• In radiology, we will deliver chest radiography imaging or CT scan and report within 72 hours of referral and achieve one week
(7 day) turnaround for both examinations if indicated.

Key area of priority three: Improving the health and care of the population
The Partnership is committed to improving our population’s health so that our population lives well for longer. The biggest
improvements to population health will occur in Place and will require integrated working between health, social care and public health.
Through Place and in particular the integrated health and care neighbourhood teams, the Partnership will support delivery of Local
Authority strategic goals for creating sustainable communities, where all citizens are able to contribute, are enabled to take personal
responsibility for their own wellbeing and supported to live well. To achieve this will require a focus on the wider determinants of
wellbeing and welfare including housing, education and employment.
We will work to minimise the number of people getting to the stage where they need to use health and care services where this is
preventable.
The Partnership’s key priorities for prevention include improved control of hypertension and subsequently reducing heart attacks, a
reduction in alcohol-specific admissions and reducing the level of alcohol related disease and a sustained reduction in the inappropriate
consumption of antibiotics to combat anti-microbial resistance.
In addition to a focus on prevention through the Cheshire and Merseyside Population health Framework1, the Partnership is looking to
improve care by focusing on;
• Removing variation to deliver safe Maternity, Neonatal, Gynaecology and Paediatrics services and choice to all women equally
across Cheshire & Merseyside
• Provide alternative urgent care services to significantly reduce unplanned admissions.

• Ensure more children and young people receive mental health treatment from NHS commissioned community services, and
that we deliver the 2020/21 waiting time standards for children and young people’s eating disorder services.
• Achieve a reduction in the number of people who have a learning disability and / or autism living in hospital and are enabled
to lead their lives in the community.

2.2 CCGs working in Cheshire together
Since late 2016, the four Cheshire CCGs have been considering the future of health commissioning in Cheshire with the intention to
achieve the outcomes and objectives stated at the beginning of this document. (page 3)
In 2017, the four Cheshire CCGs agreed to support the development of greater collaborative commissioning at scale through the
formation of a Joint Commissioning Committee of the Cheshire CCGs (the JCC). The CCGs also agreed to consider whether collaboration
of CCG teams and/or formal merger of CCGs would help to address the challenges faced by the individual organisations.
The four CCGs across Cheshire are committed to commissioning care within available resources. This continues to present all parts of
Cheshire with a significant challenge and working together across Cheshire is expected to improve our ability to plan and commission
care services equitably, based on need and within the resources available.
It is expected that there will be long term financial savings for the Cheshire CCGs through working more closely together towards a
potential merger. Savings are forecast to be realised through a number of areas both in relation to running costs associated with
operating CCGs (e.g. estates, licences, contracts, staffing costs) and in undertaking their business (e.g. governance structures, meeting
arrangements). Demonstrating how CCGs are optimising the use of their administrative resources is a key assessment criterion for NHS
England when assessing applications by CCGs requesting approval to merge.
With the appointment of a single Executive Team, from April 2019, the ways of working and work programmes will be developed to
maximise the delivery of service development across Cheshire.
Working together across Cheshire is also expected to maximise the opportunity
for commissioning but through collaborative commissioning with partners in
Merseyside, Greater Manchester, North Staffordshire and Wales for services
which cross geographic borders and for specialised services best commissioned
for a population greater than one million.

2.3 Working in partnership with Cheshire East and
Cheshire West and Chester councils
The Cheshire West and Chester and the Cheshire East Health and Wellbeing Boards are the key strategic leadership forums for health,
care and wellbeing. They provide a forum where the clinical commissioning groups, together with the relevant Local Authority, and
other key stakeholders from the local health economy agree and address strategic priorities.
The Health and Wellbeing Boards have each published a Health and Wellbeing Strategy which aim to deliver the overarching vision that
people in Cheshire live healthier, happier lives, and will aim to narrow the differences in healthy life expectancy between those living in
our most deprived communities and those who are more affluent through greater improvements in more disadvantaged communities.

Click on the logos to view the local
authorities Health and Wellbeing Strategies.

2.3.1 Integrated care and joint programmes of work
People benefit from care that is person-centred and co-ordinated within healthcare settings, across mental and physical health and
across health and social care. For care to be integrated, organisations and care professionals need to bring together all of the different
elements of care that a person needs. Often an individual person’s care may be provided by several different health and social care
professionals, across different providers. As a result, people can experience health and social care services that are fragmented, difficult
to access and not based around their (or their carers’) needs.

Our ambition is to deliver integrated care to reduce confusion, repetition, duplication and gaps in service delivery.
Delivering integrated care is essential to improving outcomes for people who use health and social care services.
Reducing gaps and inefficiencies in care also offers opportunities for financial savings.
However, it does not make sense to integrate all services, and we will work alongside partners to prioritise the areas of joint work that
will bring most benefit to local people. This will include reviewing the services that all organisations commission for shared groups of
residents, but also reviewing our working practices at an operational level.
All four Cheshire Clinical Commissioning Groups work closely with their respective Local Authorities in progressing the delivery of more
integrated health and social care. As commissioners, we are committed to collaborating on the following key areas of health and social
care.

2.3.1 Integrated care and joint programmes of work continued…
All four Cheshire Clinical Commissioning Groups work closely with their respective Local Authorities in progressing the delivery of more
integrated health and social care. As commissioners, we are committed to collaborating on the following key areas of health and social
care;
• Prevention and wellbeing: maximising the opportunities to help people make healthy lifestyle choices and enhance their wellbeing
including through health checks, targeted stop smoking provision, weight management and sexual health services
• Children and families: particularly those with multiple needs (health, education and care) to access early help and prevent crisis,
support for young carers and supporting those young people transitioning from children’s to adult services
• Mental health and learning disabilities: particularly supporting and improving children and young people’s emotional health and
wellbeing to deliver the long term plan, to enable individuals to live well within their local communities and where possible to
prevent and effectively support individuals going through crisis
• Domiciliary care and Care Homes: to work collaboratively with our providers to ensure individuals receive personalised care, have
access to a range of activities that enable them to stay well, good hydration and co-ordinated care for those with long term conditions
(particularly dementia) to include effective care plans and access to alternatives to emergency hospital admission
• Carers: we will continue to encourage front line staff to identify carers of all ages so we can ensure they receive the recognition and
support they need to provide invaluable care for loved ones
• Falls prevention: Falls are very common and can have serious implications for the health of older people, with around a third of
people aged 65 and over experiencing a fall each year, increasing to half of those aged 80 and over. We are working together across
Cheshire to deliver a Falls Strategy that focuses on awareness and prevention of falls aligned to an individual’s level of independence,
as well as effective and co-ordinated falls services once someone has experienced a fall.

2.3.2 The Better Care Fund
From a national perspective the Better Care Fund has been successful in incentivising local areas to work together. Across Cheshire, we are
committed to continuing to prioritise the schemes within the Better Care Fund and improved Better Care Fund, as a means of pooling
resources to achieve common objectives. The emphasis is particularly to support individuals to remain independent but also to support
them back into the community following an emergency admission to hospital (to minimise ‘Delayed Transfers of Care’), including
effectively arranging appropriate care either within their own home or temporarily within an intermediate care setting, during a period of
rehabilitation.
The key objectives for the effective utilisation of the Better Care Fund resource include:
• Those who receive care and the staff providing them have a positive experience of care
• Care is person centred and effectively coordinated
• People spend the appropriate time in hospital with prompt and planned discharge into well organised community care when
needed and there are effective alternatives to hospital admission
• Carers are valued and supported
Staff work together, with the person at the centre, to proactively manage long term physical and mental health conditions.

The four Cheshire CCGs are committed members of the Cheshire West and Chester and Cheshire East Health and Well Being Boards . The
Cheshire West and Chester Health and Wellbeing Board (NHS West Cheshire, NHS Vale Royal CCGs with Cheshire West and Chester Local
Authority) and The Cheshire East Health and Wellbeing Board (NHS Eastern Cheshire, NHS South Cheshire CCGs with Cheshire East Local
Authority) approve plans to manage pooled budgets, the ‘Better Care Fund’ (BCF), pooled budgets between health and social care to
deliver against four key metrics;
•
•
•
•

Reduce non-elective admissions
Effective rehabilitation
Reduce long term admissions to residential and nursing care homes
Reduce delayed transfers of care (DTOC)

Two year plans were agreed for the periods 2017-19. The plans resulted in a pooled budget of £105 million in Cheshire West and Chester
and £29.5m in Cheshire East.
In 2019/20 the Clinical Commissioning Group will work with their Local Authority partners to review contributions towards the Better care
Fund scheme. We will look to ensure our contribution both delivers against the Board’s aims and ambitions of having long-term integrated
health and social care economies whilst releasing tangible benefits through an impact on urgent and intermediate care services. This will
require ongoing and robust scrutiny, challenge and pro-active partnership working.

2.4 System Transformation and Integrated Care Partnerships
Despite our ongoing work to join up care in and reduce demand for services, examples of fragmented care provision and funding
challenges remain. People can too often fall into these gaps between services or have their care delayed as a result.
Integrated care will bring together the different organisations and services that look after people in Cheshire West in Cheshire East to
better co-ordinate care, to make sure patient and carer experiences are as joined-up as possible and to support more people to stay
healthy and well.
Joining up services which are currently provided separately will enable teams to work together more effectively and efficiently, with the
same shared goals. It will benefit the people of Cheshire by moving away from care systems that are designed to treat problems when
they occur, but often involve travelling to hospital or using Accident and Emergency or same day GP appointments. Integrated care will
help people to identify problems early, where possible treating the problems themselves. When professional care is needed this will be
provided in a timely way, closer to home.
Integrated care looks to build on excellent primary care, community-based services and sustainable local hospitals at its foundation. As
in many other parts of the country, funding for health and care services in Cheshire is tight. Demand for services is increasing rapidly and,
without change, there simply won’t be enough money to maintain the quality and standards of health and care that the people of
Cheshire have every right to experience.
The way we currently deliver health and care services to the people of Cheshire is not sustainable. By 2021, if we continue to deliver
services in the same way, Cheshire will face a funding gap of £200m. We are also aware that the money we do have isn’t always
allocated consistently.

A new approach is needed.

2.4.1 Cheshire West Integrated Care Partnership
Developing an Integrated Care Partnership in Cheshire West will help change the way funding flows to make services more sustainable
into the future whilst still improving the quality of care provided. Instead of different organisations holding different contracts with lots of
different service providers, there will be one budget to serve the needs of the whole population in Cheshire West. This will allow funding
to be directed where it is most needed to help care for people and keep them well.
The key objectives are;
• To improve the overall health and wellbeing of the people of Cheshire West and support more people to lead healthy lifestyles
to protect themselves from avoidable illness. This will include working with communities and partners to tackle a number of
major causes of ill-health such as smoking, alcohol consumption and obesity.
• To ensure people can access the right services when they need them and receive a positive experience of care which is wellcoordinated and tailored to their needs
• To support people with long-term health and care needs to improve their quality of life by empowering them to manage their
own health and maintain independence.
• To reduce the number of unplanned hospital admissions and the time people spend in hospital by helping more people recover
from illness or injury and stay healthy after treatment.
• To make sure people are always cared for in a safe environment, protected from avoidable harm and that people with mental
health conditions receive parity of esteem when they use local services.
• To improve people’s experience of care with increased choice and access to services.
• To create a financially sustainable health and care system which encourages innovation and empowers local people and
frontline staff.
• To support people at the end of their lives with services which are responsive to their individual needs and preferences

2.4.2 Cheshire East Integrated Care Partnership
The purpose of developing the Cheshire East Integrated Care Partnership is to improve the health and wellbeing of the population, to
improve the quality and safety of services and to improve patient outcomes, and, to do this in a way which is both clinically and financially
sustainable.

It is a Place based response to why change is required.
The underpinning principle is to focus on the individual, on healthy living, prevention and proactive care, to provide care close to home
and to avoid escalation to bed based care.
The ambition for the Cheshire East Integrated Care Partnership is:
• for a whole system transformation of health & social care; a radical overhaul of the way in which services are commissioned
and in how services are provided
• to address the wider determinants of health and wellbeing at an all age and whole population level
• for a single fully integrated provider partnership (Prime Provider model) for Cheshire East Place delivering holistic Patient
Centred Care by the right person in the right place at the right time achieving high quality outcomes at the right cost
• for the ICP being an organisation encompassing health and social care within which services are managed in an integrated way
(across primary and secondary care, health and social care and mental health)
• to further develop close links to voluntary and community organisations, schools and colleges, housing providers, the fire
brigade and police force, industry and business
• for demand to be managed, costs to be reduced, patient outcomes improved
The draft/working Vision for the Cheshire East Integrated Care Partnership is:

“To improve the health and wellbeing of local communities enabling them to live longer and healthier lives.”
This will be will achieved this by creating and delivering safe, integrated and sustainable services that meet people’s needs by the best use
of assets and resources available.

Chapter three: Engaging with
patients and our public
3.1 Our plans to involve the public

3.1 Our plans to involve the public
The proposed merger of the Cheshire Clinical Commissioning Groups and the move to a larger geographical footprint will not be at the
expense of the new CCG’s ability to engage with local communities at locality level. The statutory duty to involve patients and the public
in commissioning health and care will remain and continue to be prioritised.

Under the National Health Service Act 2006 (as amended by the Health and Social Care Act 2012), CCGs have legal duties to involve the
public in commissioning, (under sections 14Z2 and 13Q respectively). The CCGs have always been explicit about the desire to go beyond
the legal requirements. The commitment to involving and engaging local people is explicitly referenced within the CCGs’ Constitutions
and this would remain within a constitution for a single Cheshire Clinical Commissioning Group.
We believe that by working together we can be outstanding by communicating and sharing in an open and honest way, empowering our
local communities by giving an opportunity for each individual to be involved and making engagement meaningful and valuable. We are
committed to listening to the experiences of local people and working with them to co-produce local, community-led solutions to better
manage the health and social care needs of our local population. We’ll achieve this via an ongoing conversation between the Clinical
Commissioning Groups, local partners and the public to continue to build a better coordinated health and social care system able to
meet the health needs of our population both now and into the future.
We recognise that the input of patients and the public is absolutely key to the development of our Care Communities across Cheshire,
both to ensure a person-centred approach to the design and delivery of care and support and to build on assets of the community. The
Care Communities will provide significant opportunities for more effective engagement with local communities. The communications
and engagement teams have a good understanding of the make-up of the local population and will continue to foster good relationships
with patient forums and local voluntary sector organisations.
The clinical commissioning groups’ ambition is to ensure that patient/public engagement and involvement in our work is as wide and
varied as possible including;
• Our respective patient representatives and forums
• The Patient Participation Groups of our member practices
• Healthwatch Cheshire
• Local voluntary sector infrastructure organisations and their members
• Individuals, organisations and groups that represent people with protected characteristics under the Equality Act 2010

3.1 Our plans to involve the public continued…
We will inform, engage and
empower by:

We will involve local people in
commissioning via:

• Ensuring people are informed and aware
of developments in the NHS locally and
how these impact on health services
• Providing everyone in our communities
with the opportunity to influence and
shape services in the areas covered by
the CCGs. People should have the
opportunity to have a say in decisions
about these services and know their
input is valued
• Creating and maintaining confidence
and trust in the local NHS and decisions
taken about local health services,
protect and enhance the reputation of
the NHS locally
• Reflecting our corporate values and
preferred behaviours in our
communications and engagement
activities
• Reviewing what we do so that we
continuously adapt and improve the
effectiveness of our communications
and engagement

• Individual participation: by placing
patients, their carers and families in the
driving seat of their own healthcare, we
can support them to ensure they have
the confidence to take individual
ownership and make informed and
considered shared decisions
• Public participation: our patients, public
and stakeholders are the heart of
everything we do. Giving them a voice
means they can shape and drive local
healthcare. By working collaboratively
communities can have efficient services
built and developed around them
• Insight and feedback: listening is key,
capturing and sharing patient stories
provides insight and influences decision
making, giving us the opportunity to
understand the needs of our local
population and provide services that our
communities really want.

Listening and learning
We want to understand the needs of our
communities and the priorities for reducing
health inequalities in our population. We
need to ensure that the most vulnerable in
our society have a voice and that we listen
to their experiences to ensure that they are
able to access appropriate care, services
and support to help bring about
improvements in their health and
wellbeing

Equality and Inclusion
The NHS has clear values and principles
about equality and fairness, as set out in
the NHS Constitution. Across Cheshire we
will ensure that whenever people need
healthcare, they have not only the right to
access it but also to be treated fairly and
not discriminated against. We will also
ensure that we communicate with people
in the most appropriate way, using
language that they understand.

Listening to our staff
We know that our staff are our greatest
asset and believe that effective internal
communications and engagement are
essential to achieving our aims and
aspirations. We will develop a culture
where employees are valued and have a
voice and will help our staff to be
ambassadors for the local NHS throughout
the community.
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5.1 Our approach to quality
Our approach to Quality is guided by the strategic direction outlined in the NHS long-term plan across the 3 domains of quality:
Effectiveness
The plan directs us to deliver quality
improvements against a group of clinical
priorities, chosen for their impact on the
population’s health and where outcomes
often lag behind those of other similar
advanced health systems. These priorities
include cancer, cardiovascular disease,
maternity and neonatal health, mental
health, stroke, diabetes and respiratory
care. There is also a strong focus on
children and young people’s health.

Experience

Safety

The plan calls for a ‘fundamental shift’ in
the way that the NHS works alongside
patients and individuals. Highlighting the
need to create genuine partnerships
between professionals and patients, it
commits to training staff to be able to have
conversations that help people make the
decisions that are right for them. This
personalised, joined-up and proactive care
will make a significant difference to
patients and change how they interact with
health services.

The plan describes measures such as a new
patient safety incident management
system to be implemented by 2020; a
shared and consistent patient safety
curriculum; and the development of a
network of senior patient safety specialists.

We will take account of these strategic intentions as we continue to ensure that the services we commission are high quality by;
identifying measures of improvement in quality that are robust; incorporating these into contracts with providers of healthcare; reporting
against these measures in a way that supports comparative analysis and benchmarking and holding providers to account against their
performance.
Our 2019/20 contracts with providers includes a reference to the "triple aim”, set out in the NHS long Term Plan:
• better health for everyone
• better care for all patients
• sustainability for the NHS locally and throughout England.
We will ensure that providers of our services use patient and staff feedback, complaints and incidents to continually learn and improve
services.
The new national contract for 2019/20 supports us in our next steps for system-wide collaboration and integration of services, with the
inclusion of requirements which relate to the integration and co-ordination of care across different providers.
We will build on previous initiatives, specifically compliance with national guidance on sepsis screening and treatment, along with the use
of the National Early Warning Score (NEWS 2); monitoring the physical health of patients with severe mental illness by mental health
service providers; improvements in continuity of carer in maternity services ; improvements in antimicrobial stewardship and reductions
in the total volume of antibiotic prescribing and improvements in reducing the number of health associated infections, with a focus on
gram negative blood stream infections.

5.2 Securing NHS Constitutional standards in commissioned services
The CCGs are committed to meeting NHS constitutional standards . In developing our plans we are seeking to ensure that pathways of
care, referral processes and sufficient capacity is available to meet this duty.
Contractual agreements require delivery of these standards however it is recognised that resource and capacity constraints can make
delivery challenging and the CCGs will work collaboratively with providers to identify solutions to support delivery of the constitutional
standards. Where providers are struggling to achieve particular standards, CCG commissioners will work closely with them to develop
targeted interventions to improve performance.
Chapter 6 describes work programmes designed to support delivery of the constitutional and other nationally defined standards.

5.3 Demand and capacity planning
The CCGs have used a consistent approach to projecting likely growth in activity; this is based on analysis of the historic trends and then
working with providers to refine the position based on local intelligence, for example the number of people on a waiting list for
treatment. Appendix 3 shows the growth assumptions being commissioned by the CCGs which are consistent with those agreed with
our local providers as part of our 2019-20 contractual agreements.
The consequence of the additional growth will be an improvement in waiting times, and the total numbers of people waiting for elective
treatment and diagnostics. Our local A&E Delivery Boards coordinate system seasonal plans (often referred to as winter plans) which
fully assess the workforce and capacity, including hospital and community bed requirements. Outlines of our A&E Delivery Board
priorities can be found in Appendix 8.
Similar approaches have been undertaken across mental health services with CCG mental health investment plans committing to
improved access. The plans show continued improvement across all national priorities although NHS Eastern Cheshire CCG are not
expecting to meet the standard in 18 week referral to treatment or IAPT in 2019-20.

5.4 Workforce
Our three major workforce priorities will help us to achieve transformational change across health and care in Cheshire allowing us to
meet our workforce challenges to deliver a workforce that supports a strong, safe and sustainable health and care system that is fit for
the future. There are a number of workforce enabling projects to support us in achieving our ambition.
Priority 1: Create a cultural shift to become more
system focussed, moving from the traditional silo based
organisational approach. This can be achieved through
effective and inclusive systems leadership, talent
management and organisational development (OD) – by
understanding our workforce drivers we can develop
Place Workforce & OD Strategies.

Priority 2: Attract, recruit and
retain skilled staff within
Cheshire – ‘Keeping our
Cheshire workforce in Cheshire

Priority 3:Ensure we make best use of our
resources and learning and development
opportunities to enable us to grow and
develop our workforce, reducing our
reliance on national and regional changes in
workforce supply.

5.5 Improvement and Assessment Framework (IAF)
Throughout 2019/2020, NHS England will be reviewing the Improvement and Assessment Framework (IAF) quarterly performance
dashboard.
In preparation, the Cheshire CCGs will build on already established IAF working groups and meet monthly on a virtual basis to monitor
progress and review action plans as prioritised.
There are six clinical priorities:
1. Mental Health
2. Dementia
3. Learning Disabilities
4. Diabetes
5. Maternity
6. Cancer
Data is drawn from the larger IAF table into the six clinical areas. Each area is assessed by an independent panel based on identified
criteria. The CCGs are provided with one of four ratings*, described as ‘outstanding’; ‘good’, ‘requires improvement’ and ‘inadequate’. The
Cheshire CCGs have received the following assessments for 17/18:

This data has been triangulated across Cheshire to help CCGs understand why performance differs and how we can learn from each other.
We have sought good practice examples from other CCGs to help develop solutions and identify potential ‘quick wins’. IAF clinical
improvement support officers are also available to assist CCGs to make progress.
Improvement plans are in place. Progress is monitored internally and reported regularly through existing governance processes to the
Governing Bodies. Further work is being developed to ensure we proactively identify, prioritise and address the remaining IAF indicators.

*O- Outstanding, G- Good, RI- Requires Improvement, I- Inadequate

Chapter Six: Commissioning
intentions
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6.2 Ambulance, 111 and Patient Transport Services
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6.6 Mental Health
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6.9 Long Term Conditions
6.10 Women and Children
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6.13 Specialised Services
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As mentioned in previous chapters, the 4 Cheshire CCGs are working together in order to achieve a number of
objectives.
The Joint Committee has an existing work plan and the intentions have been broadly mapped against this plan and
further work is now required to assess the priorities within this programme and make recommendations to the Joint
Committee as to a revised work plan for 2019/20.
The publication of the NHS national planning guidance for future years has resulted in the plans being refreshed to
reflect these requirements.
The following section provides information of the Cheshire wide commissioning intentions and the local
interpretation of these.

6.1 Urgent and Emergency Care
Cheshire CCGs will continue to focus on delivery of the National Standards and the Integrated Urgent Care specification during 2019/20.
We will maintain relationships across the three Cheshire local A&E Delivery Boards and working with Local Authority partners through
the two “Place” Better Care Funds whilst sharing best practice to deliver improvements.
Each A&E Delivery Board holds a local plan (Appendix6) to improve urgent and emergency care services but will work collaboratively to
share good practice and opportunities for shared working including:
•
•
•
•

Implementing outcomes from demand and capacity modelling;
Effective surge and resilience planning across the local health and social care system at a county level;
Alternatives to A&E including ambulatory care and community alternatives;
Programmes to reduce bed occupancy, Delayed Transfers of Care and “stranded patients”.

Priorities in West Cheshire include maximising the use of Urgent Treatment Centres, reviewing the demand and capacity within out of
hours services and the second phase development of A&E at the Countess of Chester Hospital.

6.2 Ambulance, 111 and Patient Transport Services
As part of our plans for system development and urgent and emergency care we will work collaboratively with North West
commissioners to commission the required performance delivery for the Paramedic Emergency Service (PES - 999), NHS111 and Patient
Transport Services, focusing on reductions in conveyance rates, improved response times and alternative transport solutions for lower
acuity emergency calls.
This will involve ensuring plans are aligned with Care Communities and other urgent care development plans, to have an integrated
urgent care offer. The North West CCGs have made a significant investment into PES -999 which will increase ambulance capacity.

6.3 Planned (elective) Care
We will seek to reduce variation in clinical outcomes through use of intelligence and benchmarking information (e.g. Right Care, GiRFT
etc.). Cheshire CCGs have not been able to consistently meet the constitutional standard for Referral to Treatment in 2018-19 and as part
of operational planning and contract negotiations for 2019-20, improvement plans are being developed to improve on this performance
level. Similarly, there is a focus on plans to improve access to diagnostics which will support delivery of Referral to Treatment
improvements and contribute to improved performance against cancer standards.

6.3 Planned (elective) Care continued…
We will work together across Cheshire to share examples of best practice to support management of demand for elective care. This will
include; effective utilisation of health optimisation approaches, review of commissioning policies, primary care peer review of referrals,
effective utilisation of the electronic referral system and ongoing development of clinical pathways that incorporate evidence-based
alternatives to secondary care.
NHS Eastern Cheshire CCG will be delivering a recovery programme for 18 week referral to treatment and diagnostic performance.
Within this there will be specific improvement programmes implemented to enhance access to the most challenged specialty areas:
• Cardiology (noting that a number of 52 week wait breaches are projected at the start of the year)
• Rheumatology
• Gastroenterology
NHS West Cheshire CCG is looking to deliver RTT referral target by March 2020. This will be achieved by;
• Incentivised cross-system working on demand management
• Best practice clinical pathways that include community alternatives
• Effective use of referral triage and advice and guidance

6.4 Cancer
Cheshire CCGs will deliver the national Cancer Standards and Cancer Outcomes outlined in the Cancer Strategy, IAF, Clinical Priority area
and Cancer Waiting Times Standards, through;

• Implementation of Greater Manchester Cancer Strategy (Eastern Cheshire, South Cheshire and Vale Royal),
• Implementation of changes associated with redesign of Clatterbridge Cancer Centre (West Cheshire)
We will develop and implement a Cheshire Cancer Strategy working in close partnership with Tertiary Providers supporting the
population. We will reduce the overall growth in the number of all cancer cases, through;
• Promoting, encouraging and empowering people to have healthier lifestyles
• Diagnosing cancers through screening programmes before signs and symptoms appear – including improve
bowel cancer screening uptake to 70%
• Empowering patients to present early with cancer signs and symptoms

6.4 Cancer continued…
We will improve survival of people diagnosed with cancer, through;
•
•
•
•
•
•
•
•
•
•

Putting in place best practice diagnostic pathways,
Implementing “One Stop” and “Straight to Test” diagnostic testing where possible,
Ensuring cancer treatment pathways are in line with NICE IOG guidance,
Implementing a pathway for people with vague but concerning symptoms through a multi-diagnostic centre approach,
Ensuring every cancer patient to have a Holistic Needs Assessment,
Bringing 70% of oncology treatment close to home improve the quality of life of patients after treatment and
at the end of life through;
Risk stratifying follow-up care for people at the end of treatment for cancer
Ensuring all patients receive an end of treatment summary and follow up plan
Develop Health and Well-being clinics and ensure these are available for all cancer patients
Complete the implementation of bisphosphonates for eligible women to reduce secondary breast cancer incidence

Programme areas of focus include:
Action on Cancer

Earlier diagnosis

Bowel cancer screening

Pathway redesign

Recovery package

6.5 End of Life (EOL)
We will ensure that EPaCCS (Electronic Palliative Care Coordination System) is used within all Palliative Care Multi-Disciplinary Teams
across Cheshire.
We will ensure that all organisations have an Advanced Care Planning policy in operation with a workforce education plan in place
aligned to the core competencies identified within the Cheshire & Merseyside Advanced Care Planning Framework.

We will develop and implement innovative models of proactive and timely care, introducing new partnerships across organisations.
Programme areas of focus include:

Quality and
Performance

EOL Advanced care
planning

EOL Care coordination

EOL Community
Development

EOL Advanced
dementia service

EOL Education

6.6 Mental Health
The Five Year Forward View for Mental Health was published in 2016 as the blueprint to transform mental health services by 2021;
We are now at the half way stage in our delivery journey
Much has been achieved, especially for specialist services. Some mental health services such as perinatal, Improving Access to
Psychological Therapies (IAPT) services and early intervention in psychosis (EIP) have been singled out for expansion and investment. The
benefits of this targeted investment for specialist services have been visibly significant.
2019 sees a continuation of the implementation of the Five Year Forward View for Mental Health, together with the early stages of the
roll out of the Long Term Plan. Whilst continuing to expand our newly commissioned services to reach more of our local populations,
increased scrutiny and planning will be placed around commissioning for services that deliver improved services set out in the plan such
as community mental health teams for people with Severe Mental Illness (SMI), enhanced crisis services for adults and for children and
young people.
Therefore in 2019/20 we will:
• move to a single contracting and performance management
approach with our shared Mental Health Provider(s) across
Cheshire. This will include providers from the NHS,
independent and third sector
• continue our commitment to deliver the aims within the Five
Year Forward View and Mental Health Investment Standard; to
deliver improved access to high-quality care, more integrated
services and earlier interventions.
• continue to build capacity within community –based, including
third sector, services to reduce demand and release capacity
from the acute sector and in-patient beds
• look to work with key stakeholders to explore each element of
mental health being commissioned on the most appropriate
and effective footprint, without reducing the opportunity for
effective user engagement and involvement
• all CCGs will deliver improvements in access to IAPT services;
noting that NHS Eastern Cheshire CCG are not expecting full
delivery of the standard in 2019-20

We will look to build on the progress made within the Cheshire &
Merseyside Health and Care Partnership (HCP) mental health
programme on those services that are best commissioned at scale;
•
the continued expansion of perinatal mental health services,
•
development of a new care model for CAMHs Tier 4 in
collaboration with providers,
•
development of a supported housing strategy with Local
Authority partners to support those with complex mental
health needs
•
increase the uptake of Individual Placement and Support in
secondary mental health services.
•
delivery of objectives for those with forensic needs as
outlined in the New Care Model business case (Prospect
Partnership)
•
mapping current health and justice liaison & diversion
provision and respond to imminent tender opportunity
aligned with Cheshire footprint
•
support Directors of Public Health with the implementation of
the Suicide Prevention strategy
•
Improvements in access to CAMHS services

6.7 Learning Disabilities, Autism and SEND*
We will work with the Cheshire and Merseyside Health and Care Partnership and our local partners to locally deliver the Transforming
Care Partnership agenda.
We will implement a single Cheshire approach to improving the health and wellbeing of our population with a Learning Disability, to
include:
• The STOMP agenda (Stopping the Over Medication of People with Learning Disability, Autism or both)
with the ambition that this is embedded within Care Communities.
• Developing and implementing a Cheshire Learning Disability and Autism Strategy.
• Ensuring that Physical Health Checks take place in at least 75% of our patients.
In Cheshire East the new Autism Spectrum Condition (ASC) Diagnostic Pathway will be implemented from 1st April 2019.
Across Cheshire we will…
Improve our ability to
provide diagnostic
services and holistic care
that meets the mental
and physical health
needs of children and
young people with
Autism

Increase collaboration
and shared working
between existing
Education, Health and
Social Care Services to
ensure a holistic multidisciplinary assessment
and coordinated
interventions for
children and families.

Continue to work
closely with Local
Authority partners and
key health providers to
support an integrated
and collaborative
approach to SEND and
effectively meet the
needs of disabled
children and young
people and those who
have special educational
needs

Improve our ability to
provide diagnostic
services and holistic care
that meets the mental
and physical health
needs of children and
young people with
autism.

Commission an All-age
Neurodevelopmental
Pathway that seeks to
provide improved
access, considers an
individual’s holistic
needs (with a particular
focus on supporting
educational needs for
children and young
people) and reduces the
need for multiple
transitions between
services.

* SEND: Special Educational Needs and Disabilities

6.8 Primary Care and Community Health
General practice is the cornerstone of the NHS, and the NHS relies on it to survive and to continue to develop.
In April 2016, NHS England published the GP Forward View, which described the pressures and challenges facing general practice. This has
recently been further supported by the renegotiated GMS contract that looks to address workload issues resulting from workforce
shortfall, continue to improve the Quality and Outcome Framework, develop and embed Primary Care Networks, help join-up urgent care
services, develop new services within Primary Care and harness the digital potential to support innovation.
All the Cheshire Clinical Commissioning Groups are fully delegated commissioners of Primary Care services. This includes contractual
performance management, budget management and commissioning of national directed enhanced services.
The Clinical Commissioning Groups will continue to utilise commissioning levers to assist the transition towards a more integrated
approach for care delivery, with schemes focused and monitored via the achievement of improved outcomes. These schemes support
practices coming together as Primary Care Networks to explore collaborative working and support sustainable service delivery.
We will focus on increasing access to Primary Care and the range of services available. Significant work has already taken place to increase
sessions available for extended hours and the range of services available for patients within the out of hours period. Development of
improved and extended access will continue within 2019/20 particularly focusing on clear communication to patients regarding the
developing offer.
Under the GP Forward View Programme, significant work has already taken place to increase the training and development opportunities
for GP Practice staff, for example, by increasing understanding and utilisation of relevant and local signposting to other services available.
Following the success of the Releasing Time for Care Programme (aimed at increasing the efficiency within practices and freeing up clinical
time) and in line with the new GP contract, the Clinical Commissioning Groups will support practices to look at greater skill mix and
participate in schemes that will increase the sustainability of Primary Care.
Through national funding streams, work will continue to support primary care estates development, to meet the demands of an increasing
population and to improve the quality and range of services our practices are able to provide within their local communities. This will be
supported by the significant national investment in our Information and Communications Technology (ICT) Infrastructure, modernising
practice systems to enhance data security and improve the ability to work more flexibly across Cluster localities. This includes priorities to
increase the capability for online consultations.
A key element of delivery within the Integrated Care Partnership will be Primary Care. We will continue to work with GP practices as
members and through the GP Federation; Primary Care Cheshire, in the development of a model that is sustainable and works at scale in
an integrated way with all other elements of the system. (Appendix 7)

6.9 Long Term Conditions
Our ambition is to work more collaboratively to share where we have made significant progress within a particular clinical pathway in
one part of the country, to benefit the wider Cheshire population. The overall focus is to increase and enable individuals to manage their
own conditions, for care to be personalised and holistic particularly for those with more than one long term condition and for wherever
possible, care to be delivered within the community reducing the dependency on secondary care.

We will continue to work with the Cheshire & Merseyside Health and Care Partnership to deliver Cheshire and Merseyside priorities for
long term conditions; particularly focusing on diabetes prevention, reducing high blood pressure and reducing alcohol consumption.
We will also continue to work with our local authorities and public health colleagues to improve prevention services available for the
population we serve, helping to avoid unnecessary emergency treatment and care.
•

•

•

•

Diabetes
We will ensure that there are services
available for the early detection and
ongoing management of diabetes
including education programmes
compliant with the National Diabetes
Prevention Programme (NDPP) and
access to the most appropriate
treatment and care compliant with
relevant NICE guidance to avoid
unnecessary interventions and
treatment.
We will ensure patients with diabetes
receive regular annual health check
with their GP and will have access to
related services such as podiatry and
optometry.
Eastern Cheshire will also be revising
the models of specialist input to people
during inpatient stays at Macclesfield
Hospital.
The roll out of flash blood glucose
monitoring devices for children with
type 1 diabetes will be completed to
ensure equity of access.

•

•

•

•
•
•

Cardiovascular Disease (CVD)
We aim to prevent heart attacks and strokes by
improving prevention and treatment of high blood
pressure. We will save lives among the under-75s and
materially reduce spending on the cost of both routine
and emergency admissions.
We will ensure that there are services available for the
early detection and ongoing management and treatment
of CVD which is compliant with relevant Royal College
and NICE guidance and access to the most appropriate
treatment and care to avoid unnecessary interventions
and treatment.
We will ensure patients with CVD receive regular clinical
review. Any patient who suffers a myocardial infarction
will be offered access to a cardiac rehabilitation
programme and ongoing management and care from a
cardiac nurse specialist.
We will ensure that all patients are screened for
hypertension in line with best practice guidance.
We will ensure that all patients are screened for atrial
fibrillation in line with best practice guidance.
We will look to develop enhanced services for patients
with heart failure in the community, supporting primary
care clinicians with more complex patients.

Chronic Obstructive Pulmonary
Disease (COPD)
• We will ensure that there are
services available for the early
detection and ongoing
management and treatment of
COPD and asthma which are
compliant with relevant Royal
College and NICE Guidance. We
will look to improve access to
the most appropriate treatment
and care, to avoid unnecessary
interventions and treatment,
including access to specialist
clinicians in the community to
provide support at times of
deterioration and appropriate
rehabilitation.
• We will ensure patients with
COPD or asthma receive regular
clinical review in primary care, to
provide advice and guidance on
self management including
appropriate inhaler technique.

6.10 Women and Children’s
6.10.1 Maternity Care
We will commission services in line with National Standards aligned with the HCP work programme applying new models of care as
appropriate.
We will continue to work in partnership across our local maternity systems to implement the recommendations set out in The National
Maternity Review: Better Births - Improving outcomes of maternity services in England (NHS England, February 2016) and support the
Cheshire and Merseyside Maternity Pioneer and Early Adopter work, including implementing Personal Maternity Budgets.
In support of The NHS Long Term Plan’s (NHS England, 2019) intention to accelerate action to achieve 50% reductions in stillbirth,
maternal mortality and neonatal mortality, and serious brain injury by 2025, we will:
• continue to work with our local maternity systems, mothers and their families to achieve the Plan’s aspiration for most women
to receive continuity of the person caring for them during pregnancy, birth and postnatally by March 2021. This will include
planning for the implementation of an enhanced and targeted continuity of carer model to help improve outcomes for the most
vulnerable mothers and babies by 2024
• collaborate with key local commissioners and providers to identify, agree and deliver shared maternity outcomes, with a focus
on Public Health outcomes, such as smoking, obesity and breastfeeding, as part of our ongoing “fit for pregnancy” (maternity
health optimisation) work. This includes offering all women who smoke during their pregnancy specialist smoking cessation
support to help them quit
• continue to work with our commissioned maternity service providers to progress and monitor their adoption and
implementation of the Saving Babies Lives Care Bundle and explore the development of specialist preterm birth clinics
• encourage our commissioned maternity and neonatal service providers to be part of the National Maternal and Neonatal Health
and Safety Collaborative by Spring 2019 and share their learning via our local Maternity Network
• review and develop the local maternity digital care record offer in support of The NHS Long Term Plan’s intention for all women
to be able to access their maternity notes and information through their smart phones, or other devices by 2023/24
• encourage our local Acute Trust core maternity service provider to deliver and meet the 10 safety actions by the deadlines set in
the NHS Resolution Maternity Incentive Scheme.
In line with The NHS Long Term Plan, we will encourage our maternity providers to be and maintain full UNICEF Baby Friendly Initiative
accreditation.

6.10.2 Young Carers
Building on our previous work to ensure early identification, assessment and support to carers to reduce any negative impacts of their caring
role, we will support the local roll out of the ‘top tips’ for general practice, developed by Young Carers and referenced in The NHS Long Term
Plan

6.10.3 Children and Young People
To meet our statutory duties and effectively meet the needs of disabled children and young people and those who have special educational
needs, the Clinical Commissioning Groups will continue to work closely with the Local Authority and key health providers and support an
integrated and collaborative approach. In West Cheshire and Vale Royal, the implementation of the Joint Commissioning Strategy for
Children’s and Young People’s Speech and Language Therapy services, together with the outcomes of the review of the existing Child
Development Service, will support this work.
We will encourage our commissioned providers to support the roll out of clinical networks to improve the quality of care for children with
long term conditions in 2019/20.
In support of The NHS Long Term Plan’s commitment to redesign health services for children and young people to introduce models of care
that are age appropriate, closer to home and bring together physical and mental health services, we will continue to jointly redesign local
paediatric services with the Acute Trusts to manage and seek to reduce demand, whilst retaining quality services and continuing to integrate
paediatric expertise within the community and Primary Care.
In West Cheshire , we will continue to support the exploration of the opportunity for consolidation of an Acute Care Alliance between the
Countess of Chester Hospital NHS Foundation Trust and Wirral University Teaching Hospital NHS Foundation Trust, to create a clinically
integrated service between providers and a new model of care for women and children’s services as a key priority.
We will learn from the evaluation of the pilot Women’s and Children’s Community Hub in West Cheshire/Wirral, as part of the Cheshire and
Merseyside Women’s and Children’s Services Partnership National Early Adopter Programme. This will look to explore enhanced provision of
maternity and paediatric services to offer a community alternative to acute hospital setting assessment /admission.
With the support of available data sources, such as Rightcare, we will continue to identify areas where we are an outlier, such as hospital
admissions for children with lower respiratory tract infections, and seek opportunities to support an improvement, including the development
of Primary Care services to further reduce reliance on hospital.
The clinical commissioning groups will continue to invest in local children’s palliative and end of life care services.
We will continue to seek opportunities to improve the successful and smooth transition of young people from children’s to adult health
services. As a key member of the local Children’s Trust Executive, the Clinical Commissioning Group will collaborative with local partners to
refresh the local Joint Commissioning Framework and identify and agree future joint commissioning opportunities.

6.11 Offender Health
We will:
• review the provision of (Criminal Justice Mental Health Liaison) CJMIL Service to ensure that multi agency suicide plan can be
met
• ensure that the Cheshire Youth Justice Service (YJS) covers the footprints of NHS West Cheshire, Vale Royal, South Cheshire,
Eastern Cheshire, Halton and Warrington CCG’s
• improve the access to mental health and / or emotional support for children and young people who are in, leaving, or at risk of
entering the justice system
• close the gaps in provision to ensure timely and appropriate access to services

6.12 Military Veterans
The Cheshire CCGs will continue to work to increase the number of veterans identified in primary care to increase the current baseline to
the expected prevalence levels. This will facilitate priority access to services for veterans who’s presenting condition has been acquired
whilst serving in HM Armed Forces.
The Cheshire CCGs will ensure access to specialist mental health / psychological therapy services for military veterans. West, Vale Royal,
South and East Cheshire CCGs are associates to NHS Bury CCG’s contract with Greater Manchester Mental Health Trust which provides
the “Veterans in Mind” service across Cheshire & Mersey. Warrington CCG is the lead commissioner for this contractual arrangement for
the Cheshire & Wirral CCGs and will support NHS Bury in 19/20, in reviewing the specification, with a view to market testing in 2020/21.

6.13 Specialised Services
We will work with NHS England to understand pathways of care across primary, secondary and tertiary care in order to plan for changing
activity/expenditure and inform future commissioning plans. We will also work with NHS England to understand the local impact of
further delegation of specialised services.

6.14 Safeguarding Adults
The Care Act 2014 sets out the statutory responsibility for the integration of care and support between health and local authorities. Local
Authorities have statutory responsibility for safeguarding in partnership with health and together we have a duty to promote wellbeing
within our local communities. NHS England and our Clinical Commissioning Groups are working in partnership with local social care
services.
We have aligned our safeguarding commissioning policies and standards across the 4 Cheshire Clinical Commissioning Groups to
support providers of NHS funded care in ensuring people who use their services are safeguarded. In line with
the Intercollegiate document Adult Safeguarding : Roles and Competencies for Health Care August 2018, we expect providers of NHS
funded care to work towards achieving these best practice standards and ensure staff are suitably skilled. We have included in our
Standard NHS Contracts with providers of NHS funded care an assurance framework which is part of a locally developed Quality
Schedule. The schedule clearly articulates our quality requirements for training compliance, including the Prevent Duty, and breaches can
lead to financial consequences. The use of an assurance framework supports providers to demonstrate that they have a competent
workforce who are able to safeguard adults at risk

6.15 Safeguarding Children
Working Together 2018 has identified Clinical Commissioning Groups as a statutory partner in safeguarding partnership
arrangements; along with police and local authorities. As such we will be establishing new ways of working to deliver
the commitments outlined in that publication. We will provide safeguarding leadership and expert advice across the whole health
economy. With our safeguarding partners we will make arrangements to identify and review serious child safeguarding reviews and
where appropriate will commission and oversee the cases. As "Relevant Agencies" providers will be expected to play a full and active
role in safeguarding and promoting the welfare of children.
We have aligned our safeguarding resources and processes across the 4 Cheshire Clinical Commissioning Groups and we will continue to
seek assurance from providers of NHS funded care regarding their compliance with the requirements in Working Together 2018. We
have included in our Standard NHS Contracts with providers of NHS funded care an assurance framework which is part of a locally
developed Quality Schedule. The Schedule clearly articulates our quality requirements against a set of commissioning standards and
breaches can lead to financial consequences.

6.14.1 Looked After Children
We will primarily focus on improvements in two areas:
• reducing the variation in the provision and the content of Leaving Care Health Summaries
• the quality assurance processes for Initial Health Assessments and Review Health Assessments

6.14.2 Child Death Overview Panel
Following the implementation of the Children and Social Work Act 2017 the revised statutory guidance Child Death Review Statutory
and Operational Guidance (HM Government October 2018) has been issued. The guidance sets out key features of what a good child
death review process should look like. The process combines best practice with statutory requirements that must be followed. The Pan
Cheshire Child Death Overview Panel members have taken account of the new guidance and have developed their new statutory
arrangements.

6.16 Commissioning Support
We will undertake a review of the system support offer from the CSU and work with them to ensure that it meets the needs of future
requirements for commissioning and ICPs.
We intend to extend the existing contract until March 2020 to allow for a thorough review of our ongoing needs

6.17 Continuing Health Care and Complex Care
We will work with partners, including local authority teams, to ensure that all patients are assessed, reviewed and case managed in line
with the revised 2018 NHS Continuing Healthcare Framework ensuring that eligibility and fast track rates are consistent with national
benchmarked levels. We will ensure all national key performance metrics are achieved.
We will reduce the number of patients cared for out of area
We will develop a revised market management approach in conjunction with Local Authority partners to result in local care providers
through:
•
•
•
•

being able to respond to patient needs without delay,
offering care at the highest level of quality and the best value,
being incentivised to bring about better patient outcomes,
proactively redesigning care offers to meet changing demography and care needs.
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Appendix two: Operational Planning Guidance Long Term Deliverables
System architecture

Work towards every area of the country being part of an ISC by April 2021

Health inequalities

All local health systems will be expected to set out during 2019 how they will specifically reduce health inequalities by 2023/24
and 2028/29, including clearly setting out how those CCGs benefitting from the health inequalities adjustment are targeting that
funding to improve the equity of access and outcomes

Maternity

Start to implement an enhanced and targeted continuity of carer model to help improve outcomes for the most vulnerable of
mothers and babies

Offer all women who smoke during their pregnancy specialist smoking cessation support to help them quit
Support work to achieve a 50% reduction in stillbirth, maternal mortality, neonatal mortality and serious brain injury by 2025
By Spring 2019 every trust in England with a maternity and neonatal service will be part of the National Maternal and Neonatal
Health Safety Collaborative, supported by Local Learning Systems
Roll out the Saving Babies Lives Care Bundle during 2019
Maternity digital care records are being offered to 20,000 eligible women in 20 accelerator sites across England, rising to 100,000
by October 2019
Continue to work with midwives, mothers and their families to implement continuity of carer so that, by March 2021, most
women receive continuity of the person caring for them during pregnancy, during birth and postnatally
All maternity services that do not deliver an accredited, evidence based infant feeding programme such as the UNICEF Baby
Friendly Initiative, will begin the process in 2019/20
Mental Health

By 2020.21 the NHS will ensure that at least 280,000 people living with severe mental health problems will have their physical
health needs met
Use additional 2019/20 baseline funding to stabilise and bolster core adult and older adult community mental health teams and
services for people with the most complex needs. Alongside this, undertake preparatory work for the mobilisation of a new
integrated primary and community model as part of the Long Term Plan.
Continue to deliver enhanced access to mental health services for children and young people
Begin roll out of Mental Health Support Teams working in schools and colleges in trailblazer areas to cover one fifth to a quarter
of the country by the end of 2023
Continue to expand access to IAPT services for adults and older adults with common mental health problems, with a focus on
those with long term conditions
Continue to progress delivery of standards for early intervention in psychosis and services for young people with eating disorders
by 2021

Appendix three: Cheshire and Merseyside Health and Care Partnership Geography

Appendix four: Operational Planning Secondary Care Activity Growth Assumptions –
as at March 28th
Code
E.M.7
E.M.7a
E.M.7b
E.M.8+9
E.M.8
E.M.9
E.M.21
E.M.10
E.M.10a
E.M.10b
E.M.11
E.M.11a
E.M.11b
E.M.12
E.M.12a
E.M.12b
E.M.18
E.M.19
E.M.20

Activity Line
Total Referrals (General and Acute)
Total GP Referrals (General and Acute
Total Other Referrals (General and Acute)
Total Consultant Led Outpatient Attendances
Consultant Led First Outpatient Attendances
Consultant Led Follow-Up Outpatient Attendances
Consultant Led Outpatient Procedures
Total Elective Admissions
Total Elective Admissions - Day Cases
Total Elective Admissions - Ordinary
Total Non-Elective Admissions
Total Non-Elective Admissions - 0 LoS
Total Non-Elective Admissions - +1 LoS
Total A&E Attendances excluding Planned Follow Ups
Type 1 A&E Attendances excluding Planned Follow Ups
Other A&E Attendances excluding Planned Follow Ups
Number of Completed Admitted RTT Pathways
Number of Completed Non-Admitted RTT Pathways
Number of New RTT Pathways (Clockstarts)

Eastern South
Cheshire Cheshire

Vale
Royal

West
Cheshire

0.1%

0.3%

0.0%

2.0%

0.1%

-0.3%

-0.7%

2.0%

0.3%

1.5%

1.6%

2.0%

2.3%

3.9%

4.4%

2.0%

2.1%

2.0%

2.1%

2.0%

2.5%

4.9%

5.5%

2.0%

1.3%

6.5%

4.1%

2.0%

3.2%

1.8%

0.2%

2.0%

3.0%

1.5%

0.0%

2.0%

4.6%

4.5%

1.4%

2.0%

2.0%

1.4%

2.4%

2.0%

2.0%

5.0%

4.8%

2.0%

2.0%

-1.4%

0.6%

2.0%

0.3%

4.4%

4.4%

2.4%

0.3%

4.0%

3.5%

2.4%

0.3%

8.0%

5.4%

2.4%

1.4%

0.0%

0.0%

2.0%

1.0%

0.0%

0.0%

2.0%

1.1%

0.0%

0.0%

2.0%

Notes:
• Activity growth assumptions are based on a trend assessment
• NHS Eastern Cheshire CCG and NHS West Cheshire CCG are both delivering improvement plans to
improve compliance with the 18 week referral to treatment standard (<92% of patients waiting for
treatment are waiting less than 18 weeks).
• NHS Eastern Cheshire CCG is planning to source the growth in elective activity from independent
sector providers.
• East Cheshire NHS Trust has ceased providing Oral Surgery and Orthodontics which is
commissioned by NHS England. This has an impact if comparing total activity levels between the
CCG and Trust.

Appendix Five : Compliance with NHS constitutional and other national requirements
(NHS England planning template)
Eastern Cheshire South Cheshire

18 Weeks Referral to Treatment Improvement
Improvement;
Compliant from
Diagnostics
Quarter 2
52 Weeks
Improvement
Cancer standards
Compliant
Access to online consultation
Improvement
Extended access appointment
utilisation
Compliant
Primary Care Improved Access
direct booking from NHS 111
Mental Health Children
Mental Health IAPT
Mental Health - Early
Intervention and Psychosis
Dementia
Reducing reliance on inpatient
care for people with Learning
Disability
Health Checks for people with
Learning Disability
Children waiting for a
wheelchair
Personal Health Budget

Vale Royal

Compliant

Compliant

West Cheshire
Improvement Compliant in
March 2020

Compliant
Compliant
Compliant
Compliant

Compliant
Compliant
Compliant
Compliant

Compliant
Improvement
Compliant
Compliant

Compliant

Compliant

Compliant
Reliant on
national IT
solution
Compliant
Compliant

Reliant on
national IT
solution
Compliant
Improvement

Compliant
Compliant

Compliant
Compliant
Compliant

Compliant
Compliant

Compliant
Compliant

Compliant
Compliant

Compliant
Compliant

Compliant

Compliant

Compliant

Compliant

Compliant
Compliant
Improvement;
Compliant from
Quarter 4
Compliant
Compliant
Compliant

Compliant

Compliant

Compliant
Compliant

Compliant
Compliant

Notes:
Improvement indicates the
performance will improve compared
with 2018-19.
• For Referral to Treatment NHS
Eastern Cheshire CCG and NHS
West Cheshire CCG will be
carrying a backlog of patients
waiting beyond 18 weeks into
2019-20 and whilst this will
improve during the year recovery
will be gradual.
• 52 week breaches at East
Cheshire Trust are related to
Cardiology and an improvement
plan is in place to address
longstanding demand and
capacity in-balance.
• In Eastern Cheshire the CCG is
working with our IAPT provider
on a recovery plan however the
scale of financial investment and
additional capacity mean that the
CCG is projecting partial delivery
of this standard.
• NHS Eastern Cheshire CCG is
working with GP practices to
increase the rollout of online
access consultation software
during 2019-20.

Appendix Six: Cheshire CCGs 2019/20 Commissioning intentions and High level outcomes
Theme

Commissioning Intentions

Theme Outcomes

Urgent and Emergency
Care

Maintain relationships with the local A&E Delivery Boards

•

Work with Local Authority partners through the two “Place” Better Care Funds

•
•

Implement outputs from demand and capacity modelling
Undertake surge and resilience planning
Develop alternatives to A&E including ambulatory care and community alternatives

•
•

Reduce rates of bed occupancy/length
of stay
Reduce delayed transfers of care
Reduce the number of stranded
patients
Reduce 12 hour trolley waits
Increase rates of “same day
emergency care”

Implement programmes to reduce bed occupancy, DTOC and “stranded patients”
Ambulance,111 and
Patient Transport
Services

Work collaboratively with North West commissioners to commission the required performance targets for PES, NHS111 and PTS

Planned (Elective) Care

Implement best practice approaches to demand management.

Identify alternative transport solutions for lower acuity calls (level 1 work plan)

Ensure implementation of referral management processes
Commission pathways that incorporate Shared Decision Making and health optimisation.

•
•

Reduce conveyance rates
Improve ambulance response times

•
•
•

Reduce variation in clinical outcomes
Improve access to diagnostics
Reduction in number of people
waiting for treatment

Continue to develop community based alternatives to Secondary Care. (working with care communities)
Ensure that we manage capacity across our provider market
Cancer (Detailed
Cancer Programme
developed)

Develop a JSNA for Cancer across the 4 Cheshire CCGs
Develop and implement Cheshire Cancer Strategy with a Cheshire Interactive cancer outcomes dashboard
Support implementation of the Greater Manchester Cancer Strategy (EC,SC&VR) and implement changes associated with redesign of
Clatterbridge Cancer Centre (WC).
Work with the Christie on bringing more cancer treatment closer to home, including the development of a cancer centre at Macclesfield
(EC,SC & VR)
Work with the Trusts to deliver the Cancer Waiting Times Standards through a multi-faceted recovery plan
Put in place best practice cancer diagnostic pathways
Implement “One Stop” and Straight to Test” diagnostic testing
Develop and implement pathway for vague but concerning symptoms
Action on Cancer comprehensive programme of work to engage, educate and work with our local population, local professionals, care
communities and partners to recognise and act on earlier signs and symptoms of cancer and understand lifestyle impacts on cancer risk
Detect cancers earlier through cancer screening programmes
Implement the Cancer Recovery Package for breast, colorectal and prostate cancer

• Reduce the overall growth in the
number of all cancer cases
• Increase the rate of cancers
diagnosed early (stage 1 and 2)
• Improve survival of people diagnosed
with cancer
• Increase the availability of cancer
treatment
• Increase bowel screening uptake
• Improvement in patient experience

Appendix Six: Cheshire CCGs 2019/20 Commissioning intentions and High level outcomes
Theme

Commissioning Intentions

Theme Outcomes

End of Life (Detailed
EOL Programme
developed)

Deliver EOL collaborative Plan across the 4 Cheshire CCGs

•

Develop a JSNA for EOL across the 4 Cheshire CCGs
Develop an EOL dashboard with practice level metrics
Ensure that EPaCCS (Electronic Palliative Care Coordination System) is used within all Palliative Care Multi-Disciplinary Teams across
Cheshire
Develop and implement innovative models of proactive and timely care
Develop Advanced Care Planning documentation in line with National Strategy
Develop new service for EOL Care to be delivered in patients home
Develop new EOL commissioning model

•

Develop carers wellbeing programmes

Mental Health

Move to a single contracting and performance management approach with our shared Mental Health Provider(s) across Cheshire

•

Deliver the aims within the Five Year Forward View and Mental Health Investment Standard
Build capacity within community-based services

•

Explore each element of mental health being commissioned on the most appropriate and effective footprint

•
•
•

Expansion of perinatal mental health services

Develop new model of care for Tier 4 CAMHS
Develop supported housing strategy
Deliver objectives for those with forensic needs
Support implementation of suicide prevention strategy
Develop integrated life course approach to commissioning
Delivery of access standards in IAPT

Increase the percentage of people on
the Gold Standards Framework
Register (or cared for by the hospice)
who
o have a recorded Advance Care
Planning discussion.
o have recorded CPR
discussions/status
o have a preferred place of
death/preferred place of care and
actual place of death recorded
Reduce the proportion of people who
have 3 or more emergency admissions
in the last 90 days of life.

Improved quality and accessibility to
newly design adult and older peoples
mental health services
Reduce demand and release capacity
from acute sector and in-patient beds
Improve patient experience (MH)
Improve patient outcomes (MH)
Improve the access to mental health
and / or emotional support for
children and young people who are in,
leaving, or at risk of entering the
justice system

Appendix Six: Cheshire CCGs 2019/20 Commissioning intentions and High level outcomes
Theme

Commissioning Intentions

Theme Outcomes

Learning Disability,
Autism and SEND

Locally deliver the Transforming Care Partnership agenda

•

Implement a single Cheshire approach to improving the health of our population with a Learning Disability
•

Embed STOMP agenda within care communities

•

Develop and implement a Cheshire Learning Disability and Autism Strategy

•

Ensure physical health checks take place

Ensure a holistic multi-disciplinary assessment and coordinated interventions for children and families.

•
•

Continue to develop pathways of care for long term conditions that support individuals within the community.
Commissioning of all age neurodevelopmental pathway (including Cheshire East diagnostic service)

Improve our ability to provide
diagnostic services and holistic care
that needs of children and young
people with Autism
Increase collaboration and shared
working between education, health
and social care services
Improve access to
neurodevelopmental services and
reduce multiple transitions between
services

Complete implementation of improvements to processes for Educational Health Care Plans
Primary Care and
Community Health

Ongoing development of Primary Care Networks as part of care communities development and as a key component of the System Plan to
be produced by Autumn 2019
Continue the development of Primary Care incentive schemes
Continue the development of extended access to primary care services

•
•
•

Support practices to look at greater skill mix
Support Primary care estates development

•

Develop commissioning approach for Care Communities/ for populations of between 30,000 and 50,000 people

•

Commission redesigned models of Intermediate Care focussing on revised approaches to “step up” as well as “step down” care

•
•

Long Term Conditions

Continue to work with the HCP to deliver Cheshire and Merseyside priorities, particularly focusing on diabetes prevention, reducing high
blood pressure and reducing alcohol consumption .
Work with the local authorities to improve prevention services
Work with our care communities to promote self care

Continue to develop pathways of care for long term conditions that support individuals within the community.
Ensure availability of services for early detection and ongoing management of diabetes, CVD, COPD
•

Implement diabetes education programme compliant with NDPP

•

Review access to cardiac rehabilitation services

•

Develop enhanced services for heart failure within the community

Increase the integration of care
delivery in the community
Improve patient access to Primary
Care
Increase the quality and range of
services available in primary
care/community
Increase training and development
opportunities for GP practice staff
Increase sustainability of primary
care
Improve the ability to work flexibly
across Cluster locations
Maximise individuals independency
and wellbeing
• Improve prevention, early
identification and management of
long term conditions
• Reduce unnecessary emergency
treatment and care
• Increase and enable individuals to
manage their own conditions
• Increase the level of care delivered
in the community

Appendix Six: Cheshire CCGs 2019/20 Commissioning intentions and High level outcomes
Theme

Commissioning Intentions

Theme Outcomes

Women and Children

Commission services in line with National Standards aligned with the HCP work programme applying new models of care as appropriate
(including encouraging providers to actively participate in National Maternal and Neonatal Health and Safety Collaborative and
compliance with the 10 safety standards from the NHS Resolution Maternity Incentive Scheme.

•
•

Implement recommendations set out in the National Maternity Review: Better Births including enhanced continuity of carer model

•

Progress and monitor the implementation of Saving Babies Lives Care Bundle and explore the adoption of specialist preterm birth clinics

•

Review and develop local maternity digital care record offer
In line with the Long Term Plan deliver improvements in the process for early identification, assessment and support of young carers
including roll out of “top tips” for general practice
Work with our provider trusts to redesign local paediatric services to manage and seek to reduce demand, whilst retaining quality and to
further integrate paediatric expertise into the community and primary care

•
•

•

Stimulate our provider market to support the rollout of clinical networks to improve the quality of care for children with LTC
Develop local children’s palliative and end of life care services
Offender Health

Review the provision of Criminal Justice Mental Health Liaison (CJMIL) Service to ensure that multi agency suicide plan can be met

•

Ensure that the Cheshire Youth Justice Service (YJS) covers the footprints of NHS West Cheshire, Vale Royal, South Cheshire, Eastern
Cheshire, Halton and Warrington CCG’s
Close the gaps in provision to ensure timely and appropriate access to services

Military Veterans

•

Review access to specialist mental health / psychological therapy services for military veterans.

Work with NHS England to understand and respond to activity/expenditure trends in order to inform future commissioning plans

Looked After Children

Ensure equity of provision of Leaving Care Health Summaries and Initial Health and Review Health Assessments

Commissioning Support

Undertake a review of the system support offer from the CSU and work with them to ensure that it meets the needs of future
requirements for commissioning and Integrated Care Partnerships

Continuing Health Care
and Complex Care

Ensure that all patients are assessed, reviewed and case managed in line with the revised 2018 NHS Continuing Healthcare Framework

•

Reduce variation in the provision and
content of Leaving Care Health
Assessments

•

Increase the percentage of people
receiving decision on CHC eligibility
within 28 days
Increase the undertaking of CHC
assessments in settings other than
acute
Reduce the time patients wait for a
decision on CHC eligibility

Ensure all national key performance metrics are achieved
Develop a revised market management approach

Improve access to mental health
services and/emotional support for
children and young people who are
in, leaving, or at risk of entering the
justice system
Ensure timely and appropriate access
to services
• Increase the number of veterans
identified in primary care
• Increase access to specialist services
for military veterans

Work with Primary Care for the identification of Veterans to ensure effective promotion of appropriate services

Specialised Services

Improve continuity of carer
Improve outcomes for the most
vulnerable mothers and babies
Increase women's accessibility to
maternity notes and information
Improve identification of young
carers
Maintain quality of paediatric
services
Enhance provision of maternity and
paediatric service in the community
Improved transition of children to
adult health services with improved
feedback from patients/carers

•

Continue the work to reduce the number of patients cared for out of area
•

Appendix Seven : Cheshire CCGs 2019/20 High level implementation plan
Theme

Commissioning Intentions

Urgent and
Emergency Care

Maintain relationships with the local A&E Delivery Boards
Work with Local Authority partners through the two “Place” Better Care Funds
Implement outputs from demand and capacity modelling; including learning from 2018-19
Undertake surge and resilience planning
Develop alternatives to A&E including ambulatory care and community alternatives
Implement programmes to reduce bed occupancy, DTOC and “stranded patients”

Ambulance,111 and
Patient Transport
Services

Work collaboratively with North West commissioners to commission the required performance targets for PES, NHS111 and PTS

Planned (Elective)
Care

Implement best practice approaches to demand management.

Identify alternative transport solutions for lower acuity calls (level 1 work plan)

Ensure implementation of referral management processes
Commission pathways that incorporate Shared Decision Making and health optimisation.
Continue to develop community based alternatives to Secondary Care. (working with care communities)
Ensure that we manage capacity across our provider market

Cancer (Detailed
Cancer Programme
developed)

Develop a JSNA for Cancer across the 4 Cheshire CCGs
Develop and implement Cheshire Cancer Strategy with a Cheshire Interactive cancer outcomes dashboard
Support implementation of the Greater Manchester Cancer Strategy (EC,SC&VR) and implement changes associated with redesign of Clatterbridge Cancer
Centre (WC).
Work with the Christie on bringing more cancer treatment closer to home, including the development of a cancer centre at Macclesfield (EC,SC & VR)

Work with the Trusts to deliver the Cancer Waiting Times Standards through a multi-faceted recovery plan
Put in place best practice cancer diagnostic pathways
Implement “One Stop” and Straight to Test” diagnostic testing
Develop and implement pathway for vague but concerning symptoms
Action on Cancer comprehensive programme of work to engage, educate and work with our local population, local professionals, care communities and
partners to recognise and act on earlier signs and symptoms of cancer and understand lifestyle impacts on cancer risk

Detect cancers earlier through cancer screening programmes
Implement the Cancer Recovery Package for breast, colorectal and prostate cancer

Q1

Q2

Q3

Q4

Appendix Seven : Cheshire CCGs 2019/20 High level implementation plan
Theme

Commissioning Intentions

End of Life
(Detailed EOL
Programme
developed)

Deliver EOL collaborative Plan across the 4 Cheshire CCGs
Develop a JSNA for EOL across the 4 Cheshire CCGs
Develop an EOL dashboard with practice level metrics
Ensure that EPaCCS (Electronic Palliative Care Coordination System) is used within all appropriate Palliative Care, Primary Care, Acute, Community, Care
Homes and Third Sector Teams across Cheshire
Develop new EOL commissioning model with service specifications for use across Cheshire
Develop and implement innovative models of proactive and timely EOL care to de delivered in the patients home
Develop Advanced Care Planning documentation in line with National Strategy
Ensure provision of education and training in EOL Care is offered to all staff across organisations to ensure competent and confident workforce
Develop carers wellbeing programmes

Mental Health

Move to a single contracting and performance management approach with our shared Mental Health Provider(s) across Cheshire
Deliver the aims within the Five Year Forward View and Mental Health Investment Standard
Build capacity within community-based services including implementation of Adult and Older Peoples redesign in East/South /Vale Royal CCGs
Develop Cheshire commissioning plan to maximise service equity
Expansion of perinatal mental health services
Develop new model of care for Tier 4 CAMHS
Develop supported housing strategy
Deliver objectives for those with forensic needs
Support implementation of suicide prevention strategy
Develop integrated life course approach to commissioning across Cheshire
Delivery of access standards in IAPT

Learning Disability,
Autism and SEND

Locally deliver the Transforming Care Partnership agenda
Implement a single Cheshire approach to improving the health of our population with a Learning Disability
•

Embed STOMP agenda within care communities

•

Develop and implement a Cheshire Learning Disability and Autism Strategy

•

Ensure physical health checks take place

Ensure a holistic multi-disciplinary assessment and coordinated interventions for children and families.
Continue to develop pathways of care for long term conditions that support individuals within the community.
Commissioning of all age neurodevelopmental pathway (including Cheshire East diagnostic service)
Complete implementation of improvements to processes for Educational Health Care Plans

Q1

Q2

Q3

Q4

Appendix Seven : Cheshire CCGs 2019/20 High level implementation plan
Theme

Commissioning Intentions

Primary Care and
Community Health

Ongoing development of Primary Care Networks as part of care communities development and as a key component of the System Plan to be produced by
Autumn 2019
Continue the development of extended access to primary care services
Support practices to look at greater skill mix
Support Primary care estates development
Develop commissioning approach for Care Communities/ for populations of between 30,000 and 50,000 people
Commission redesigned models of Intermediate Care focussing on revised approaches to “step up” as well as “step down” care

Long Term
Conditions

Continue to work with the HCP to deliver Cheshire and Merseyside priorities, including diabetes, CVD, neuroscience and alcohol consumption.
Work with the local authorities to improve prevention services
Work with our care communities to promote self care
Continue to develop pathways of care for long term conditions that support individuals within the community.
Ensure availability of services for early detection and ongoing management of diabetes, CVD, COPD

Women and
Children

•

Implement diabetes education programme compliant with NDPP

•

Review access to cardiac rehabilitation services

•

Complete roll out of flash glucose monitoring devices to ensure all eligible Cheshire children and young people with type 1 diabetes have access

•

Develop enhanced services for heart failure within the community

Commission services in line with National Standards aligned with the HCP work programme applying new models of care as appropriate (including
encouraging providers to actively participate in National Maternal and Neonatal Health and Safety Collaborative and compliance with the 10 safety
standards from the NHS Resolution Maternity Incentive Scheme.
Implement recommendations set out in the National Maternity Review: Better Births including enhanced continuity of carer model
Progress and monitor the implementation of Saving Babies Lives Care Bundle and explore the adoption of specialist preterm birth clinics
Review and develop local maternity digital care record offer
In line with the Long Term Plan deliver improvements in the process for early identification, assessment and support of young carers including roll out of “top
tips” for general practice
Work with our provider trusts to redesign local paediatric services to manage and seek to reduce demand, whilst retaining quality and to further integrate
paediatric expertise into the community and primary care
Stimulate our provider market to support the rollout of clinical networks to improve the quality of care for children with LTC

Develop local children’s palliative and end of life care services

Q1

Q2

Q3

Q4

Appendix Seven : Cheshire CCGs 2019/20 High level implementation plan

Theme

Commissioning Intentions

Offender Health

Review the provision of Criminal Justice Mental Health Liaison (CJMIL) Service to ensure that multi agency suicide plan can be met
Development of the Cheshire Youth Justice Service (YJS) covering the footprints of NHS West Cheshire, Vale Royal, South Cheshire, Eastern Cheshire, Halton
and Warrington CCG’s

Military Veterans

Work with Primary Care for the identification of Veterans to ensure effective promotion of appropriate services
Review access to specialist mental health / psychological therapy services for military veterans.

Specialised Services

Work with NHS England to understand and respond to activity/expenditure trends in order to inform future commissioning plans

Looked After
Children

Ensure equity of provision of Leaving Care Health Summaries and Initial Health and Review Health Assessments

Commissioning
Support

Undertake a review of the system support offer from the CSU and work with them to ensure that it meets the needs of future requirements for
commissioning and Integrated Care Partnerships

Continuing Health
Care and Complex
Care

Ensure that all patients are assessed, reviewed and case managed in line with the revised 2018 NHS Continuing Healthcare Framework
Ensure all national key performance metrics are achieved
Develop a revised market management approach
Continue the work to reduce the number of patients cared for out of area

Q1

Q2

Q3

Q4

Appendix Eight : A&E Delivery Board plans
Western Cheshire

Eastern Cheshire

Central Cheshire

Appendix Nine : Care Community footprints
Cheshire West

Cheshire East
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Purpose of paper / report
This paper requires the Governing Body to approve the Budget Book 2019/20 which outlines
its planned income, expenditure and Quality, Innovation, Productivity & Preventions (QIPP)
savings schemes across a range of services for the population of Eastern Cheshire.

Reason for consideration by Governing Body
The Governing Body is responsible for the allocation, monitoring and delivery of its services
within the available financial resources. This report outlines for the Governing Body how the
previously approved 2019/20 Financial Plan has been updated and converted into a set of
budgets which will enable the Executives to deliver, implement and monitor expenditure in
line with the schemes of reservation and delegation.
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Outcome
Required:

Approve

 Ratify

Decide

Endorse

For information

Recommendation(s)
The Governing Body is asked to approve:
 The Budget Book 2019/20 as detailed in Appendix A.
The Governing Body in approving the Budget Book is aware of:
 The changes when compared to the 2019/20 Financial Plan which was approved
by the Governing body at its March 19 meeting as outlined within the paper.
 In approving the Budget Book, the Governing Body are delegating authority in line
with the Scheme of Reservation and Delegation to the Executives to deliver the
CCG statutory requirements and strategy in line with the identified budget(s).

Benefits / value to our population / communities
The report outlines ECCCG’s approach to converting its financial plan into a set of budgets
which will enable performance monitoring throughout the year to support the delivering
against its statutory financial duty of commissioning services within its agreed financial
envelope.

Governing Body Assurance Framework Risk Mitigation:
A new risk has been proposed to the Governing Body for consideration at the April 19
meeting in public called - Governing Body Assurance Risk 118: Failure to deliver an
affordable commissioning plan to meet the needs of the population 2019/20.

Conflicts of Interest Consideration
Not Applicable

Committee Risk Register Mitigation:
Not Applicable

Report history

The Budget Book builds on the previous 2019/20 Financial Plan paper
submitted and approved by the Governing Body at its March 19 meeting
in public.

Report Reviewed by (Committee/Team/Director)
Alex Mitchell – Deputy Accountable Officer / Chief Finance Officer
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Budget Book 2019/10
1.

Executive Summary

1.1

Following the approval by the Governing Body in March 2019 of NHS Eastern
Cheshire Clinical Commissioning Groups (ECCCG) 2019/20 Financial Plan, the
enclosed creation of the “Budget Book” converts the planning assumptions into a
range of budgets that enables the financial performance to be monitored and reported
against throughout the year via the monthly Financial Performance Reports.

1.2

The “Budget Book” has been updated to take account of the agreed opening contract
for NHS and Non NHS Acute, Mental Health and Community Providers. In some
instances, the contracts have included additional changes / adjustments for agreed
variations as outlined in Table 13 (Appendix A). The remaining changes / adjustment
will be enacted throughout the year as plans are finalised.

1.3

In finalising the submission to NHS England on the 4th April 2019, a small number of
amendments were made to the plan which have been incorporated into the Budget
Book and are detailed within the report.

1.4

Since submitting the plan to NHS England a number of clarifications questions have
been received and answered. None of which have resulted in the plan changing and
therefore it still reflects the following key challenges in order to deliver the agreed
financial control total deficit:
 Quality, innovation, Prevention & Productivity (QIPP) savings of £11.183m
o Identified Schemes £6.8m
o Unidentified schemes £4.4m
 Agreed financial control total deficit of £10.8m
 Commissioner Sustainability Funding of £10.8m
 Risk to achieving control total of circa £4m
 Additional pressure of £862 being reported outside of the Financial Plan / Budget
Book as per NHS England’s guidance.

2.

Income

2.1

The income has been updated to reflect the following changes:
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As per March 19 Adjustment Revised Plan /
Governing Body
Budget Book
£'000s
£'000s
£'000s
Income
HCP 0.5% Topslice
Running Costs Pay Awards (AFC)
Total

(301,855)

(301,855)

Non Recurrent Income
Total Income

(301,855)

1,351
(80)
1,271

(301,855)
1,351
(80)
(300,584)

(2,000)

(2,000)

(729)

(302,584)

2.2

HCP Income 0.5% Topslice: Included within the planning guidance was a contribution
of 0.5% of the Programme Budget. This has been top sliced in the latest update from
NHS England i.e. deducted from our allocation, non-recurrently for 2019/20 and
transferred to the HCP.

2.3

Running Costs Pay Awards (AFC): Funding that was received in 2018/19 non
recurrently has been made recurrent i.e. permanent for 2019/20. Note, this funding is
in addition to the Running Cost allocation.

2.4

Non Recurrent Income: We have built into the budget book the anticipated return of
the £2m which was offered as support to NHS South Cheshire CCG in 2018/19 on the
basis that the income was returned to cover the costs that were now being incurred in
2019/20..

3.

Expenditure

3.1

The expenditure has also been updated within the “budget Book” and has been
changed to reflect the actual agreed NHS & Non NHS contracts covering Acute,
Mental Health and Community Services. These are featured in Tables 3 to 5 within
Appendix A.

3.2

In addition, the funding set aside to cover activity over performance for the Acute,
Mental Health and Community contracts that operate under a Payment By Results
tariff, have been reset based on the minor movements arising from the contract
agreement process.

3.3

It is also worth noting that in some instances, the contracts agreed for 2019/20 include
an increased value to cover anticipated growth. Therefore, it has been assessed,
based on previous year’s performance that there is sufficient growth set aside to cover
any increased over performance for those contracts that are activity dependant.

Page 4 of 21

NHS ECCCG Governing Body Meeting IN PUBLIC 24 April 2019

Agenda Item 3.2

As per March 19 Adjustment Revised Plan /
Governing Body
Budget Book
£'000s
£'000s
£'000s
Expenditure
323,838
HCP 0.5% Budget
Perinatal Mental Health
Improving Access to Psycholigical Therapies
Running Costs Pay Awards (AFC)
Delayed Expenditure re 18/19
Other adjustments
Total Income
323,838

(1,351)
191
250
80
1,531
27
728

323,838
(1,351)
191
250
80
1,531
27
324,566

4.

Risk Assessment

4.1

Contained within the nationally defined Financial Plan submission templates is a
section on risks which assesses the possible impact of emerging pressures and the
likely impact it will have on ECCCG being unable to meets its financial control total.
These risks remain unchanged and have been included within the Budget Book for
consistency.

4.2

Given that a number of the key contracts have been agreed and the impact
incorporated into the Financial Plan the areas of potential risk have reduced. In
addition, NHS England has provided additional guidance on the treatment of risks
around Brexit i.e. exclude along with recent confirmation of £700k funding being
approved by the Health Care Partnership has further mitigated a previously identified
risk.

4.3

All of which has been summarised below to assess the potential risk and supporting
mitigation.
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£000s
Risks
RTT / Acute Over Performance
GP Extended Access
High Risk QIPP
Unidentified QIPP
sub total
Mitigations
Contingency
Non Recurrent Income
GP Extended Access (Allocation Expected)
sub total
Net Risk

800
1,018
850
4,423
7,091

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

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

4.4

RTT / Acute Over Performance £0.8m: The Financial plan includes circa 2% growth
(£3.7m) on Acute performance and £1m to support an improvement on the RTT
pathway (noting that this will not deliver 92% as outlined within the NHS Planning
Guidance as latest estimates indicate this could be in the range of £3m-£4m and
unaffordable within the current financial control total). It is therefore prudent to expect
some potential pressure on performance of circa 1% re PBR related activity.

4.5

GP Extended Access £1.018m: During 2018/19, ECCCG received a non-recurrent
allocation to implement the extended GP access in line with national requirements.
Despite seeking clarification from NHS England, the continuation of this funding in line
with policy has not yet been received. Therefore, ECCCG has included both the costs
and mitigations i.e. expected allocation within its risk assessment on the basis that the
contract for services is already in place.

4.6

Note the costs incurred in 2018/19 have been excluded from the 2019/20 financial
plan and budget book until further clarification has been received from NHS England.

4.7

High Risk QIPP £0.85m: As outlined within section 5, a number of schemes have
been classified as high risk in terms of delivering the required savings in full for
2019/20.

4.8

Unidentified QIPP £4.4m: In essence, this is the balancing figure required to reduce
our forecast expenditure over and above our identified QIPP schemes in order to
deliver our financial control total. A number of pipeline QIPP schemes have been
identified along with the opportunities identified across the Cheshire East Place.
These schemes will be subject to further review and included within the draft recovery
plan due to be submitted to the regulators on 30 April 2019.
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4.9

Contingency £1.5m: The planning guidance requires CCG to plan for a 0.5%
contingency to offset identified pressures / risks.

4.10

Non Recurrent Income £0.5m: Following discussion with Cheshire East Council it is
anticipated that the emerging under spend contained within the Patient Passport joint
project will be returned to ECCCG. Even with this returned funding, the project will
have fully delivered against its aims and objectives.

5.

Additional Risk

5.1

On the 2nd April, following the release of further information, NHS England wrote out to
all Clinical Commissioning Groups confirming what they believed was included within
the Primary Care uplifts. The communication also recognised that the financial impact
of the settlements exceeded the increase in allocations awarded for Primary care.

5.2

To avoid any further deterioration in financial plans, NHSE Cheshire & Merseyside
requested that CCGs estimate the level of risk and that they keep this pressure
outside of the planning return i.e. do not include as a pressure of risk. It remains
unclear to date, as to how these pressures will be addressed and we await further
guidance.

5.3

The assessed level of risk equates to £862k for the year across the following areas:
 Network Participation payment of £1.761 per weighted patient - £368k
 Primary Care Network additional roles of £1.84 per weighted patient - £385k
 Primary Care Network Clinical Director of £0.54 per weighted population - £109k

6.

Recommendation

6.1

The Governing Body is asked to approve:
 The Budget Book 2019/20.

6.2

The Governing Body in approving the plan is aware of the:
 Updates to the 2019/20 Financial Plan which was approved by the Governing body
at its March 2019 meeting as outlined within the Budget Book 2019/20 paper.
 In approving the Budget Book, the Governing Body are delegating authority in line
with the Scheme of Reservation and Delegation to the Executives to deliver the
CCG statutory requirements and strategy in line with the identified budget(s).

7.

Reason for recommendation

7.1

The recommendations outlined for the Governing Body enable it to set a budget book
that takes account of all known risks and complies with its statutory role.

8.

Peer Group Area / Town Area Affected

8.1

This relates to all of NHS Eastern Cheshire geographical areas.

9.

Population Affected
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9.1

This relates to all of NHS Eastern Cheshire population.

10.

Context

10.1

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

11.

Finance

11.1

As detailed within the report.

12.

Quality & Patient Experience

12.1

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

13.

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

13.1

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

14.

Health Inequalities

14.1

Not Applicable.

15.

Legal

15.1

Not Applicable.

16.

Communication

16.1

Communication with the public and other interested parties via the publication of the
Budget Book on ECCCG website

17.

Background & Options

17.1

As detailed within the report

18.

Access to further information

18.1
For further information relating to this report please contact:
Name
Alex Mitchell
Designation
Chief Finance Officer & Deputy Accountable Officer
Telephone
01625 663764
Email
Alex.mitchell@nhs.net

19.

Appendices

Appendix A

Budget Book 2019/20
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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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Table One: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Overview of Financial Plans 2019/20
2019/20
£000s
Income
Allocation
Non Recurrent Income (Anticipated)
Total Income
Forecast Expenditure

(300,584)
(2,000)
(302,584)
324,567

Deficit (Gross)

21,983

QIPP (Identified)

(11,183)

Deficit (Control Total)
Commissioner Sustainability Funding
Net Deficit / (Surplus)

10,800
(10,800)
-
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Table Two: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Financial Summary
2019/20
Programme
Costs
£000s
Programme
Non Recurrent Income (Anticipated)
Running Cost
Sub Total Income
Acute
Mental Health
Community
Continuing Care
Primary Care
Other Programme
Primary Care Co-Commissioning
Contingency
Unidentified QIPP
Sub Total Programme Expenditure
Running Costs
Sub Total Running Costs
Sub Total - Total Expenditure
Forecast Outturn - Deficit/(Surplus)

Running
Costs
£000s

QIPP

Total

£000s

£000s

(296,222)
(2,000)
(298,222)
162,161
23,892
26,729
27,748
42,495
8,345
27,376
1,503
320,249
320,249
22,027

(4,362)
(4,362)

4,318

(2,238)
(174)
(75)
(1,455)
(1,818)
(600)

(4,423)
(10,783)
(400)

(296,222)
(2,000)
(4,362)
(302,584)
159,923
23,718
26,654
26,293
40,677
7,745
27,376
1,503
(4,423)
309,466
3,918

Cost per
Head
£000s
(1,417)
(10)
(21)
(1,448)
765
113
128
126
195
37
131
7
(21)
1,481
19

4,318

(400)

3,918

19

4,318

(11,183)

313,384

1,499

(11,183)

10,800

52

(44)
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Table Three: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Acute Expenditure 2019/20
Contracts

Contract /
Baseline
£000s

NHS Contracts
East Cheshire NHS Trust
Manchester University Hospitals Foundation Trust
Stockport NHS Foundation Trust
Mid Cheshire NHS Foundation Trust
North West Ambulance Service
Salford Royal NHS Foundation Trust
University Hospital of North Midlands NHS Trust
The Christie NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trusts
Royal Liverpool Broadgreen Hospitals NHS Trust
Warrington & Halton Hospital NHS Foundation Trust
Liverpool Women's NHS FT
Robert Jones & Agnes Hunt Orthopaedic Hospital
Alder Hey Childrens Ft
Derbyshire Comm Hlth Serv Nhs Ft
Pennine Acute Nhs Trust
Wirral Univ Teach Hosp Nhs Ft
Countess Of Chester Ft
St Hel/Knows Teach Nhst
Aintree Uni Hosp Nhs Ft
Walton Centre Nhs Ft
Sub-total
Non-NHS Contracts
Spire Healthcare Ltd
Vernova CIC
Bmi Healthcare Ltd
Eyecare Medical
Manchester Surgical services
Optegra Uk Ltd
Talar Made
Specsavers Hearcare Ltd
Community Health & Eyecare Ltd
Spamedica Ltd
Other Non-NHS contracts under £200k
Non-Contracted Activities (NCAs)
CEOV
Sub-total
Total Contracts
Investments - To Be Allocated
QIPP
Activity Over Performance
Sub-total
Acute Expenditure Total

81,154
20,146
13,803
8,284
6,539
3,248
2,396
2,113
936
302
314
290
281
176
148
142
93
73
69
66
39
140,614
3,982
2,268
2,213
1,782
424
349
343
273
248
191
1,441
2,567
271
16,351
156,964

156,964

Included In Contract
Activity Growth
£000s

%

743

0.9%

306

2.2%

266

4.1%

3
12

0.2%
1.3%

5
4
2

1.7%
1.4%
0.9%

3

2.1%

1,345

6
1

7
1,351

1,351

1.0%

Investment

QIPP

£000s

£000s

Other

Total

% of
Spend

£000s

£000s

%

(100)

-

81,797
20,146
13,618
8,284
6,806
3,248
2,486
2,137
948
302
314
295
285
178
148
145
93
73
69
66
39
141,476

51.1%
12.6%
8.5%
5.2%
4.3%
2.0%
1.6%
1.3%
0.6%
0.2%
0.2%
0.2%
0.2%
0.1%
0.1%
0.1%
0.1%
0.0%
0.0%
0.0%
0.0%
88.5%

(492)

-

3,982
2,268
2,213
1,782
424
349
343
273
248
197
1,442
2,567
271
16,357
157,834

2.5%
1.4%
1.4%
1.1%
0.3%
0.2%
0.2%
0.2%
0.2%
0.1%
0.9%
1.6%
0.2%
10.2%
98.7%

(492)

1,183
(2,144)
3,050
2,089
2,089

(492)

90
20

10

(492)

3.0%
0.1%

0.0%
0.9%

0.9%

10

10

1,183
0.7%
(2,144) (1.3%)
3,050
1.9%
2,089
1.3%
159,923 100.0%
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Table Four: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Mental Health Expenditure 2019/20
Contracts

Contract /
Baseline
£000s

NHS Contracts
Cheshire & Wirral MH Partnership NHSFT
Pennine Care NHS Foundation Trust
N Staffs Comb Hc NHS Trust
The Christie NHS Foundation Trust
Sub-total
Non-NHS Contracts
The Big Life Co - IAPT
East Cheshire Housing Consortium Ltd
Cheshire Peaks & Plains Housing Trust
Visyon Ltd
Smile Group
Sub-total
Total Contracts
Non-contract Mental Health Expenditure
Child And Adolescent Mental Health
Improving Access To Psychological Therapies
Learning Difficulties
Learning Difficulties - S117
Mental Capacity Act
Mental Health Services - (Adults and Older People)
Mental Health Services - S117 Mental Health
Investments - To Be Allocated
QIPP
Sub-total
Mental Health Expenditure Total

15,703
192
67
20
15,982
1,047
324
175
95
5
1,645
17,627

Included In Contract
Activity Growth
£000s

-

-

%

0.0%

0.0%
0.0%

Investment

QIPP

£000s

£000s

-

-

-

-

Other

Total

% of
Spend

£000s

£000s

%

-

15,703
192
67
20
15,982

66.2%
0.8%
0.3%
0.1%
67.4%

-

1,047
324
175
95
5
1,645
17,627

4.4%
1.4%
0.7%
0.4%
0.0%
6.9%
74.3%

204
26
999
201
22
2,180
1,449

0.9%
0.1%
4.2%
0.8%
0.1%
9.2%
6.1%

204
26
999
201
22
2,180
1,449

5,080
22,707

-

0.0%
0.0%

-

-

1,185
(174)
1,011
1,011

1,185
5.0%
(174) (0.7%)
6,091
25.7%
23,718 100.0%
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Table Five: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Community Expenditure 2019/20
Contracts

Contract /
Baseline
£000s

NHS Contracts
East Cheshire NHS Trust (ECT)
Mid Cheshire NHS Foundation Trust
University Hospital of North Midlands NHS Trust
Midlands Partnership NHS Foundation Trust
The Christie NHS Foundation Trust
Salford Royal NHS Foundation Trust
Contracts under £100k
Sub-total
Non-NHS Contracts
East Cheshire Hospice
Vernova Healthcare CIC
Other Non-NHS contracts under £100k
Sub-total
Total Contracts
Non-contract Community Expenditure
Property Subsidies For Community Services
Community Equipment Store
Intermediate Care Beds and Services
Better Care Fund Carers Breaks (BCF)*

Included In Contract
Activity Growth
£000s

21,436
548
(0)
324
169
0
92
22,570

%

Investment

QIPP

£000s

£000s

Other

Total

% of
Spend

£000s

£000s

%

706

-

22,142
548
492
324
169
101
92
23,869

83.1%
2.1%
1.8%
1.2%
0.6%
0.4%
0.3%
89.6%

-

485
267
32
785
24,654

1.8%
1.0%
0.1%
2.9%
92.5%

636
358
920
121

2.4%
1.3%
3.5%
0.5%

492

101
-

485
267
32
785
23,355

0.0%

-

0.0%
0.0%

1,299

-

1,299

-

636
358
920
121

*Other elements of BCF are reported separately

BCF Contribution to Winter Schemes
Community QIPP
Community Over Performance
Sub-total
Community Expenditure Total

(260)

1,775
25,130

-

0.0%

1,299

(75)
300
225
225

-

(260)
(75) (0.3%)
300
1.1%
2,000
7.5%
26,654 100.0%

Table Six: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Continuing Health Care Expenditure 2019/20
Contracts

Contract /
Baseline
£000s

Continuing Care Assessment & Support
Adult Joint Funded Continuing Care
Adult Joint Funded Continuing Care PHB
Funded Nursing Care
NHS CHC Adult Fully Funded
- CHC Standard
- CHC Fast track
- Other CHC
NHS CHC Adult Fully Funded PHB
- CHC Standard - PHB
- CHC Fast track - PHB
Children's Continuing Care
Children's Continuing Care PHB
Continuing Health Care QIPP
Activity Over Performance
Continuing Health Care Expenditure Total

Included In Contract
Activity Growth
£000s

1,062
987
346
6,664

%

QIPP

£000s

£000s

Total

% of
Spend

£000s

£000s

%

5.5%
5.5%
5.5%
4.7%

1,120
1,041
365
6,977

4.3%
4.0%
1.4%
26.5%

11,143
1,371
14

613 5.5%
75 5.5%
1 7.1%

11,756
1,446
15

44.7%
5.5%
0.1%

3,193
4

176 5.5%
0 0.0%

3,369
4

12.8%
0.0%

954
1

52 5.5%
0 0.0%

1,006
1

3.8%
0.0%

25,739

58
54
19
313

Investment

Other

1,361

5.3%

-

-

(1,455)
648
(807)

(1,455)
(5.5%)
648
2.5%
26,293 100.0%
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Table Seven: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Primary Care Expenditure Including Prescribing 2019/20
Contracts

Contract /
Baseline
£000s

Prescribing
Medicines Management Team (Staff Cost)
Home Oxygen
Prescribing
Activity Over Performance
Sub-total

481
283
31,107

£000s

%

3,587
745
70

Out of Hours (East Cheshire Trust)
GPIT

3,147
438

Investment

QIPP

£000s

£000s

933 3.0%

31,870

Caring Together Contract
Local Enhanced Services (Including Care Home)
Community Based Clinics Including Physio

Investments - To be Allocated
Activity Over Performance
Sub-total
Primary Care Expenditure Total

Included In Contract
Activity Growth

-

0

Other

Total

% of
Spend

£000s

£000s

%

(1,420)

481
283
30,620

1.2%
0.7%
75.3%

653
(767)

653
32,037

1.6%
78.8%

3,695
767
70

9.1%
1.9%
0.2%

3,147
438

7.7%
1.1%

108 3.0%
22 3.0%

7,987
39,858

-

-

425
98
523
(244)

425
1.0%
98
0.2%
8,641
21.2%
40,677 100.0%

Table Eight: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Primary Care Cocommissioning Expenditure 2019/20

Primary Care Co-commissioning
General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
Premises Cost Reimbursements
Other Premises Costs
Enhanced Services
QOF
Other - GP Services
Total Primary Care Co-commissioning Expenditure

Total
£000s
8,891
10,032
2,257
449
1,738
771
2,873
366
27,376

%
32.5%
36.6%
8.2%
1.6%
6.3%
2.8%
10.5%
1.3%
100.0%
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Table Nine: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Other Programme Service 2019/20
Contracts

Contract /
Baseline
£000s

Patient Transport
West Midland Ambulance Service NHS FT
Patient Transport - Other

Included In Contract
Activity Growth
£000s

%

692
14

72

10.4%

NHS 111- North West Ambulace Service
Voluntary Sector Grants
BCF- Pass-through to Social Care
Safeguarding and Other Programme Projects

492
503
3,750
559

14

2.8%

Other

1,531

Investment

QIPP

£000s

£000s

Total

% of
Spend

£000s

£000s

%

417

Other Programme Service QIPP
Investments - To be Allocated
Other Programme Service Total

Other

(600)

7,542

86

417

300
(300)

-

1,181
14

15.3%
0.2%

506
503
3,750
559

6.5%
6.5%
48.4%
7.2%

1,531

19.8%

(600)

(1.0%)

300
3.9%
7,745 100.0%

Table Ten: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Running Cost 2019/20

Baseline

QIPP

Total

£000s
(400)

£000s
2,331
436
92
1,059
3,918

Running Costs
CCG Pay costs
CSU Re-charge
NHS Property Services re-charge / CHP Charges
Running Costs - Other Non-pay
Running Cost Total

£000s
2,731
436
92
1,059
4,318

(400)

% of
Spend
%
63.2%
10.1%
2.1%
25%
100.0%
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Table Eleven: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Planned
Performance Against Mental Health Investment Standard 2019/20

Mental Health Investment Standard
Children & Young People's Mental Health (excluding LD)
Children & Young People's Eating Disorders
Perinatal Mental Health (Community)
Improved access to psychological therapies (adult)
A and E and Ward Liaison mental health services (adult)
Early intervention in psychosis ‘EIP’ team (14 - 65)
Crisis resolution home treatment team (adult)
Community Mental Health
Mental Health Act
Other adult and older adult - inpatient mental health (excluding
dementia)
Other
adult and older adult mental health - non-inpatient (excluding
dementia)
Mental
health prescribing
Mental health in continuing care
MH Spend Before Non-recurrent Allocation
2018/19 Spend of Non-recurrent Allocations
Mental Health Expenditure Total (Excl. LD and dementia)
Required Mental Health Growth (Programme Growth + 0.7% )

2018/19
Outturn
£000s
2,515
156
5
1,639
624
468
1,092
4,056
1,718
4,369
3,263
1,699
3,987
25,591
(35)
25,556

2019/20
2019/20
Plan
Increase
%
£000s
2,825
12.3%
160
2.6%
196 3820.0%
2,155
31.5%
640
2.6%
480
2.6%
1,121
2.7%
4,367
7.7%
1,792
4.3%
4,300
(1.6%)
3,377
3.5%
1,901
11.9%
4,226
6.0%
27,541
7.6%
27,541

7.8%
6.0%
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Table Twelve: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Prevention, Productivity Schemes 2019/20

Scheme Name

Scheme Description

Primary Care Prescribing
Schemes

Secondary Care High Cost
Drugs

Medicines optimisation, switching, waste reduction
GP Prescribing (Inc. monitoring of GP contract)
Self-care products/over the counter medicines, Gluten Free Products
Links to RightCare - Respiratory.
Acute Prescribing, biosimilar’s, AMD/Avastin, Hydroxychloroquine Guidance (Ophthalmology),
Humira (adalimumab)

Stoma Appliances (Inc.
Prescribing and Ordering)
(SNAPS)

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

RAG
Rating

Implementation
Date

£000s
%

A

Apr-19

1,180

10.6%

R

Apr-19

450

4.0%

A

Apr-19

240

2.1%

A

May-19

250

2.2%

A

May-19

200

1.8%

R

Apr-19

250

2.2%

A

Apr-19

500

4.5%

A

Apr-19

1,405

12.6%

A

May-19

50

0.4%

A

May-19

50

0.4%

G

Feb-19

148

1.3%

R

Apr-19

150

1.3%

G

Mar-19

75

0.7%

G

Apr-19

96

0.9%

G

May-19

100

0.9%

Acquired Brain Injury Pathway This project is intended to provide support around expert clinical decisions on local brain injury
rehabilitation placements and remove the need for IEFR and cost attached to this process. The
(Rehabilitation)
initiative will enable monitoring rehab packages and cost reductions during placements and
provide a preferred provider list for Brain Injury rehabilitation. It will also support cost savings and
costs released in the IEFR. New Database on duration and costs to be shared monthly with CCG
Evidence Based Intervention The aim of the programme is to prevent avoidable harm to patients, to avoid unnecessary
operations, and to free up clinical time by only offering interventions on the NHS that are evidenceProgramme
based and appropriate. Reviewing and monitoring of activity and prescribing against set clinical
criteria developed by NHSE following a period of consultation. Scheme to also include overall
monitoring of adherence to the PLCP policy. (Surgery, PLCP Policy / Individual Funding Requests,
and waiting lists). Links to RightCare and GIRFT)
This is a 3 phase project, phase 1 - Review all out of area revise the current process for
Frailty Review (Inc.
Management of Step-up Beds, allocating care packages via placement panel to create efficiencies and ensure people are
reviewed in a timely manner. phase 2 involves monitoring the implementation of the
and Falls Intervention)
recommendations from 2017/18 review of 74 individuals and prioritising the top 20 individuals that
need immediate attention. Phase 3 involves examining the current provision of care to individuals
via block contracts arrangements, individual placements and explore the options of negotiating if
this can be procured more efficiently in the future
Monitoring activity against the set gateway Quality Premium targets.
Quality Premium
The approach proposed is to manage the financial demand locally by implementing a focused
Complex Care Programme
QIPP projects in 2018/19 across the Cheshire and Wirral CCG footprint namely; Complex Mental
Health and CHC. Continuation of reviewing individual complex care packages to ensure patients
are getting the right care, whilst monitoring the financial impact.
Review of latest RightCare data and Practice data. Project is based on reviewing the CVD
CVD (Inc. AF and
pathway, carrying out practice visits, encouraging BP monitoring, carrying out regular health
Hypertension)
checks for patients at high risk.

Respiratory (Inc. COPD, and
Asthma)

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

MSK (Inc. Physiotherapy and
Orthotics)

Review of the physiotherapy service with a focus on the self-referral process to reduce the impact
of GP appointments, and improve patient experience through an improved online self-referral
which will provide better standard of information through an embedded MSK-Health Questionnaire
and Keele University STarT Back Tool. There is also potential for a review of Orthotics including a
joint Cheshire specification and potential joint procurement process.
To perform a complete Service Review of all existing Ophthalmology Services. Specifically:
Cataracts/YAG, Low Vision Service, Glaucoma Repeat Reading, Ocular Hyper-Tension, Wet AgeRelated Macular Degeneration, ECLO and Minor Eye Conditions. Review and improve the referral
process between Optima practices, GP practices, and into Secondary Care.
Monitoring of new activity based on the new tariff's to take place following service commencement
01/03/19.
Maximise the use of e-Referral within primary and secondary care. Review / Implementation of
Advice & Guidance e-RS (links to RightCare - Gastro, and Cardio). Main areas of focus are:
Orthopaedics, ENT and Paediatrics
Single joint policy for Health Optimisation with a strengthened criteria. Joint leaflet / promotional
materials developed/produced. Social media/news bulletins used to promote the services
available.

Ophthalmology Review

Recommission of the Adult
Hearing Loss Service
e-Referral Advice and
Guidance
Single Cheshire Health
Optimisation Policy
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Table Twelve: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Prevention, Productivity Schemes 2019/20
Scheme Name

Scheme Description

Diabetic Foot Care Review

Diabetes (CADCAM) - Improving diabetes care in East Cheshire through:- 1. Increasing the
number of diabetic patient with pressure points who are fitted with an effective offloading device 2.
To reduce the number of diabetic foot ulcers 3. To reduce the length of time that a foot ulcer takes
to heal 4.To reduce the number of referrals from the FPT to the MDFT 5.To reduce the number
of diabetic toe / foot / leg amputations
Strategy to deliver comprehensive monitoring of patients with early sight threatening diabetic
retinopathy, who do not yet require interventional treatment and intensive monitoring. Scheme
would filter patients to this service instead of directly to HES and is on a lower tariff.

Diabetic Retinopathy
Screening and Monitoring
(MEC)
Primary Care Risk
To risk stratify patients over 65 to reduce A&E admissions and Reduce LOS
Stratification
Mental Health Care Packages This is a 3 phase project, phase 1 revise the current process for allocating care packages via
placement panel to create efficiencies and ensure people are reviewed in a timely manner. phase
(Inc. case reviews and care
2 involves monitoring the implementation of the recommendations from 2017/18 review of 74
provision)

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

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

Assessment under MH Act
To provide a more effective slim line assessment that enables assessing the target number of
1983 Section 12 - Mobile App
patients. Includes the implementation of the MH app.

Contract monitoring
Reduction in running costs
Stroke (Acute) Contract
Performance
QIPP Schemes Sub-total
Unidentified QIPP
QIPP Total

Monitoring of providers meeting their key performance indicators, and that they are charging for
activity correctly.
Nationally mandated reduction in running costs (review of internal resource).
10% reduction in year one and a further 10% in year two.
Reduction in costs due to reduction inactivity. Contract adjustment agreed.

RAG
Rating

Implementation
Date

£000s
%

A

May-19

150

1.3%

A

May-19

100

0.9%

A

May-19

150

1.3%

A

Apr-19

150

1.3%

A

Apr-19

50

0.4%

A

Apr-19

24

0.2%

A

Apr-19

100

0.9%

A

Apr-19

400

3.6%

A

Mar-19

492
6,760

4.4%
60.4%

4,423

39.6%

11,183

100.0%
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Table Thirteen: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Allocation of Investments 2019/20
Investments

Acute
Ophthalmology
Tier 4 Bariatric Service
Bisphosphonates
RTT List Catchup
Tier 4 Bariatric Services
Tier 3 Bariatric Services
Bisphosphonates
EL care 52-week breaches
Sub-total
Mental Health
IAPT Trainees Uptake
Mental Health Redesign Project
ASC/ADHD Waiting List Initiative
Age: 0-19 Autism and ADHD
Section 12 MHA - Development of
website
Perinatal Mental Health
IAPT- Waiting List
Sub-total

Provider

East Cheshire NHS Trust
Uni. Hospital of North Midlands NHST
The Christie NHS Foundation Trust
TBC
TBC
TBC
TBC
TBC

Planned

Included in
the contract

To Be
Allocated

£000s

£000s

£000s

(100)
90
20
1,000
75
60
9
40
1,193

100
(90)
(20)
(10)

%

1,000
75
60
9
40
1,183

0.0%
0.0%
0.0%
32.3%
2.4%
1.9%
0.3%
1.3%
38.3%

The Big Life Co
Cheshire & Wirral MH Partnership NHSFT
Cheshire & Wirral MH Partnership NHSFT
TBC
TBC

150
304
61
221
7

-

150
304
61
221
7

4.9%
9.8%
2.0%
7.2%
0.2%

Cheshire & Wirral MH Partnership NHSFT
The Big Life Co

191
250
1,185

-

191
250
1,185

6.2%
8.1%
38.3%

East Cheshire NHS Trust
East Cheshire NHS Trust
East Cheshire NHS Trust
East Cheshire NHS Trust
University Hospital of North Midlands NHS
Trust Royal NHS Foundation Trust
Salford

50
750
(153)
59
492
101
1,299

(50)
(750)
153
(59)
(492)
(101)
(1,299)

-

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Primary Care
GPFV- £1.5 Investment/Head
GP Practices
Transfer of Funds From ECT - (NIMO) TBC

314
111

-

Sub-total

425

-

East Cheshire NHS Trust

300

-

West Midland Ambulance Service NHS FT

417 717

Community
Complex Audiology
Winter Beds
Divestment In NIMO
Epilepsy
Stroke Rehabilitation Service
Parkinson's
Sub-total

Other Programme
Closure of Millbrook Mental Health
Unit
Patient Transport
Sub-total
Total Investments

4,819

314
111
425

300

10.2%
3.6%
13.7%

9.7%

417
(417)

300

0.0%
9.7%

(1,726)

3,093

100.0%
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Purpose of paper
This paper provides an update to the Governing Body on the draft Financial Recovery Plan
2019/20 which is required to support the Cheshire Clinical Commissioning Groups to deliver
their financial control targets.

Reason for consideration by Governing Body
The Governing Body is responsible for the allocation, monitoring and delivery of its services
within the available financial resources. This report outlines for the Governing Body a high
level overview of the Draft Financial Recovery Plan for 2019/20 which was submitted with
the 2019/20 Financial Plan to the regulators on the 4 April 2019.

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 endorse: :
 The Cheshire CCGs Financial Recovery Plan 2019/20.
The Governing Body in endorsing the plan is aware that for NHS Eastern Cheshire CCG:
 The sections referencing Eastern Cheshire reflect the 2019/20 Financial Plan and
detailed QIPP schemes approved at its March 2019 Governing Body in Public.
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Benefits / value to our population / communities
The report outlines the Cheshire CCGs’ approach to setting a financial recovery plan and
delivering against its statutory financial duty of commissioning services within its agreed
financial envelope.

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

Conflicts of Interest Consideration
Not Applicable

Committee Risk Register Mitigation:
Not Applicable

Report history

The 2019/20 Draft Financial Recovery Plan is extracted from the detail
included within the NHS Eastern Cheshire CCG 2019/20 Financial Plan
which was approved at its March 2019 Governing Body in public
meeting.

Report Reviewed by (Committee/Team/Director)
Alex Mitchell
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Draft Cheshire CCG Financial Recovery Plan 2019/20
1.

Executive Summary

1.1

The Draft Financial Recovery Plan for 2019/20 is a document that was submitted by
the Cheshire Clinical Commissioning Groups (CCGs) in support of their individual
Financial Plans submitted to NHS England on the 4 April 2019.

1.2

In discussion with NHS England and NHS Improvement the CCGs have agreed to
develop a single place-based recovery plan across the Cheshire footprint in line with
the next submission to the regulators due on the 30 June 2019 (date being clarified).

1.3

The initial recovery plan is aimed at providing a high level overview of the approach,
financial challenges and identified saving plans, known as Quality, Innovation,
Productivity & Prevention (QIPP). It is recognised that this is the first iteration of a
combined plan with future plans becoming more aligned and detailed in terms of
format, style and content.

2.

Recommendation

2.1

The Governing Body is asked to endorse:
 The Cheshire CCGs Financial Recovery Plan 2019/20.

2.2

The Governing Body in endorsing the plan is aware that for NHS Eastern Cheshire
CCG:
 The sections referencing East Cheshire reflect the 2019/20 Financial Plan and
detailed QIPP schemes approved at its March 2019 Governing Body in Public.

3.

Reason for recommendation

3.1

The recommendations outlined for the Governing Body enable it to set a financial
recovery plan that takes account of all known risks and complies with its statutory role.

4.

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5.

Population Affected

5.1

This relates to all of NHS Eastern Cheshire population.

6.

Context

6.1

The Financial Recovery Plan 2019/20 is prepared by the Chief Finance Officers from
the Cheshire CCGs to ensure the Governing Bodies are informed around the impact
of the NHS Planning Guidance and where necessary take appropriate decisions
concerning the CCGs’ financial plans to ensure the CCGs discharge their financial
duties.
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7.

Finance

7.1

As detailed within the report.

8.

Quality & Patient Experience

8.1

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

9.

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

9.1

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

10.

Health Inequalities

10.1

Not Applicable.

11.

Legal

11.1

Not Applicable.

12.

Communication

12.1

Communication with the public and other interested parties via the publication of the
Financial Recovery Plan 2019/20 on ECCCG website.

13.

Background & Options

13.1

As detailed within the report

14.

Access to further information

14.1

For further information relating to this report please contact:

Name
Designation
Telephone
Email

15.

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

Appendices

Appendix A

CLICK HERE for
Working Together Across Cheshire – Draft Financial Recovery Plan
2019/20
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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
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
Working Together Across Cheshire
Draft Financial Recovery Plan

Working together:
• NHS Eastern
Cheshire Clinical
Commissioning
Group
• NHS South Cheshire
Clinical
Commissioning
Group
• NHS Vale Royal
Clinical
Commissioning
Group
• NHS West Cheshire
Clinical
Commissioning
Group

Working Together
Across Cheshire
DRAFT
Financial Recovery Plan
2019/20

Financial Challenge East Cheshire
• Financial Overview for 2019/20

•
•
•
•

ECT Contract Signed / Control Total Accepted
ECCCG plan to deliver control total (risk to delivery of £4.1m)
CWP contract baseline agreed pending signature / Control Total Accepted
CEC – information to be populated

2019/20 Identified Savings Schemes East Cheshire
Identified Savings Schemes
Workforce
Procurement
Medicine & Prescribing
Pathology / Radiology
Estates & Facilities
Corporate & Administration
Urgent Care
Continuing Healthcare
Planned Care
Mental Health
Other
Total
To Be Identified
Total Savings Required to
Deliver Control Total
% of Expenditure

ECCCG
£'000s
400
1,870

ECT
£'000s
702
34
260
121
425
318

CWP
£'000s

1,442
1,405
1,319
224
100

835

450

6,760

2,695

450

4423

705

CEC
£'000s

-

765

11,183

3,400

1,215

3.5%

2.0%

7.1%

Note: CWP and CEC detailed schemes to follow

Total
£'000s
1,102
34
2,130
121
425
318
1,442
1,405
1,319
224
1,385
9,905
5,893

-

15,798

Financial Challenge South Cheshire and Vale
Royal CCGs
• Financial Overview for 2019/20
•

•

•
•

•
•
•
•

CCG Position shown as balanced ,as per control total, with a risk adjusted position
of £13m across the two CCGs.
The underlying brought forward deficit is significant and funded by non recurrent
support in 2018/9. Circa 50% of the growth received in 2019/20 has been
absorbed by the need to cover the brought forward deficit.
The CCGs are intending to deliver circa 2% QIPP across all budgets
The Central Cheshire System continues to work within the Capped Expenditure
Principles and has developed an Aligned Incentive Agreement to further
consolidate collaborative working
MCHFT Contract Agreed
Central Cheshire Integrated Care Partnership Contract Agreed
CWP contract baseline agreed awaiting response from CWP in respect of target
alignment as part of HCP exercise.
All other associate contracts being received, challenged and signed as appropriate

Financial Challenge and Efficiencies South Cheshire and Vale Royal
CCGs
Central Cheshire Financial Position - 2019/20

Narrative
Underlying Recurrent Position

£'m
-20.575

Additional Allocation

20.821

Required Investment
NR Pressure from 18/19
Required Investment (Community, Mental Health & Primary Care)
Acute Tariff, Inflation and Growth
Community Trust Inflation
Mental Health Inflation
Acute and Community Trust Investments
Growth in CCG Budgets
0.5% HCP Contribution & 0.5% Recurrent Contingency

-2.000
-6.751
-9.548
-1.064
-0.211
-7.050
-8.552
-4.071

Identified Efficiencies
Acute
Community
Mental Health and Learning Disabilities
Continuing Care
Prescribing
Other
Running Costs
Planned System Deficit for 2019/20
2019/20 Control Total (excl. PSF)
Planned Distance from Control Total for 2019/20
% Identified Efficiencies

MCHFT
£'m
-10.300

2.300

CCICP
£'m
0.000

1.564
-0.500
-1.064

SCCCG
£'m

VRCCG
£'m

-3.942

-4.076

13.181

7.640

-1.200
-5.173
-5.652

-0.800
-3.141
-5.696

CWP
£'m
-2.257

-0.211
-7.050
-5.127
-2.576

-3.425
-1.495

1.899

1.074

0.666
0.768
1.105
0.920
0.060

0.364
0.765
0.653
0.530
0.040

2.371

7.973
0.000
3.401
1.533
1.758
1.450
0.100

5.000

-22.785

-10.050

0.000

-5.072

-7.566

-0.097

-2.397

-2.300

0.000

0.000

0.000

-0.097

-20.388

-7.750

0.000

-5.072

-7.566

0.000

2.4%

2.8%

0.0%

2.0%

2.2%

9.9%

CEC
£'m

CWAC
£'m

West Cheshire CCG Financial Challenge
Financial outlook for 2019/20
•

We will start the year with:
–
–

•
•
•

We are panning to deliver our control total of £1.5 million surplus although this will
only be achieved following delivery of £12.7m QIPP savings
We are also reporting additional/un-mitigated risk of £8.966m (resulting a riskadjusted plan of £7.466 million
Despite a significant allocation increase, there is a material financial challenge to meet
the following:
–
–
–

•
•
•
•

Cumulative deficit of £2.9 million as at 1st April 2019
Underlying deficit of INSERT NUMER FROM PLAN

Funding of 2018/19 non-recurrent mitigations
Approximately 6% increase in secondary care tariff
Mandated investments to meet Long Term Plan expectations (Primary, community and mental health)

We have agreed a contract with Countess of Chester along with a detailed service
development and improvement plan to support joint delivery
We have agreed plans to deliver c£9 million of the required QIPP target
CWP contract baseline agreed awaiting response from CWP in respect of target
alignment as part of HCP exercise.
All other associate contracts being received, challenged and signed as appropriate

Financial Challenge West Cheshire
• Financial Overview for 2019/20
2019/20 Financial Year
Turnover
Forecast Expenditure
Deficit

ECCCG
£m
406.7
(417.8)
(11.1)

Savings
- Identified
- Unidentified (at risk)

9.3
3.3

Deficit Post Savings

1.5

PSF/FRF/CSF

0.0

Agreed Net Position

1.5

COCH
£m

CWP
£m

Total
£m

0.0

0.0

(11.1)

0.0

0.0

1.5

0.0

0.0

1.5

2019/20 Identified Savings Schemes West Cheshire
PROGRAMME

Planned Saving

CCG investment

Medicines
Management

£1,254,000

£72,000

Urgent Care

£1,261,170

£758,572

Complex Care

£600,000

£0

Planned Care

£3,212,847

£154,744

Starting Well

£500,732

£41,055

Mental Health &
Learning
Disabilities

£1,258,296

£694,000

Primary Care

£250,000

£0

FRP Sub-Total

£8,337,045

£1,720,371

Pipeline

£1,000,000
£9,337,045

£0
£1,790,371

Note: CWP and CCICP detailed schemes to follow

Approach to Financial Recovery Cheshire
•
•
•
•

Continuing to work within Capped Expenditure Programme principals
System working together (shared recovery plans)
System approach to secure additional external funding i.e. PSF/FRF/CSF
Recovery Plan will detail:
– Delivery of national initiatives i.e. Rightcare, Carter, HCP led initiatives,
Cheshire wide opportunities
– Locally determined schemes
– Transformation Programme for Cheshire Based on Place and Cheshire
Commissioner
– Ongoing assessment of longer term savings opportunities (Pipeline
schemes)
– System financial modelling over next 5 years
• Limitations – Transparency on delivery of 5YFV / 10 Year NHS Plan i.e.
Delivery of Constitutional Targets, Affordability in year of Mental Health
targets

Cheshire Place Governance
• Cheshire East Place Governance
– Cheshire East Place Board
• Established and includes all organisations (ECCCG, SCCCG, CWP, MCHT, ECT,
Vernova, CCICP, CEC) Chief Executives & Chairs or equivalent.
• Established Executive Board
• Established working groups i.e. Acute Sustainability, Care Communities, Integrated
Care Partnerships
• 5 Enabling Working Groups

• Cheshire West Place Governance
– Senior Leadership Group
• Established and includes all organisations (VRCCG, WCCCG, CWP, CCICP, ECT, West
Cheshire Primary Care, South Cheshire and Vale Royal Alliance, CWAC) Chief
Executives & Chairs or equivalent.
• Established Executive Board
• Established working groups i.e.

Cross Cheshire Governance
• Cheshire QIPP
– Schemes are developed and operated across Cheshire CCGs
• Contracts
– Specific contracts being led by one CCG across Cheshire CWP
• Joint Executive Team across Cheshire
• Joint Commissioning Committee for areas of commissioning e.g. Patient
Transport
• Capped Expenditure Programme
– EC/SC/VR were early adopters of the CEP principals which continue to
be followed and underpin the focus on reducing system cost
• Joint commissioning of Complex Care including Continuing Health Care

CCG Governance
• ECCCG Finance Committee
– Oversight of ECCCG savings schemes, Financial Plan and System Plan
• SCCCG/VRCCG Finance and Turnaround Committee
– Oversight of ECCCG savings schemes, Financial Plan and System Plan
• Central Cheshire Contracts Review Board
– Overview of system issues and resolution including System efficiencies
plan includes all NHS providers and health commissioners in Central
Cheshire
• WCCCG

Next Steps….
• Align CCG system plans to place footprint with overall Cheshire Plan to
support Cheshire Commissioning approach.
• Develop a system FRP by 30 June 2019
– Obtain further detail from CEC/CWAC
– Link to development of Place and Cheshire strategy
• Development of Integrated Care Partnerships
• Development of Place-based Integrated Commissioner
• Development of financial strategy in line with HCP plans
• Clarification on deliverability of NHS planning requirements and
associated targets
• Cheshire CCG recruitment of Executive posts by end of April 2019
• Streamlining of governance approach across Cheshire CCGs
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Cheshire East All Age Mental Health Strategy 2019-2022
1.

Executive Summary

1.1

The Cheshire East All Age Mental Health Strategy is firmly aligned to Cheshire East
Council’s Corporate Plan which aims to create sustainable growth in the local
economy that will support the health and economic wellbeing of the residents of
Cheshire East. The strategy is also aligned to the NHS five evidence-based steps to
improve our mental wellbeing, the Five Year Forward View and the principles of the
Mental Health Act.

1.2

The strategy has been produced by Cheshire East Council with the support of a
number of stakeholders including Health and Social Care partners, community
providers, voluntary organisations and the police.

1.3

The development of the strategy and its key priorities have also been written through
co-production with individuals who use mental health services, as well as their families
and carers who have participated in focus groups and surveys that allowed them the
opportunity to voice their opinions and experiences of mental health care in Cheshire
East. This ensures that the strategy is relevant and focuses on the things that are
important to residents in Cheshire East.

2.

Strategy, Timeline and Key Milestones

2.1

The timeline for the development of the strategy and the key milestones are as
follows:
 February 2018 – June 2018 – Stakeholder engagement including focus groups,
surveys and attendance and various meetings and forums.
 July/August 2018 – Development of Draft Strategy.
 3 September – 5 October 2018 - Draft version of the strategy was placed on the
Cheshire East Council website for a wider public consultation, 12 responses were
received.
Responses were also received via email by NHS Eastern Cheshire CCG and NHS
South Cheshire CCG.
Further additional information from the CCGs and Children’s Services was added
to the strategy in January 2019.
 January 2019 – Amendments to Draft Strategy.

2.2

Feedback from the local CCGs indicated broad support for the strategy and an
indication that the strategy would benefit from an even greater health and social care
focus. As such the strategy now has a more integrated social care and health focus
and more emphasis on linkages between the Cheshire East Corporate Plan Outcomes
and the NHS Evidence Based Steps to Wellbeing:
 4 February 2019 - Cheshire East Council’s Peoples DMT (Directorate
Management Team) approved the draft document and the onward transmission of
the strategy to the CCG Governing Bodies.
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3.

Next steps

3.1

If endorsement is granted by both NHS Eastern Cheshire CCG and NHS South
Cheshire CCG and Governing Bodies the strategy will then be submitted as a joint
strategy for final approval at Cheshire East Council Peoples DMT in May 2019.

4.

Measuring Success

4.1

We will measure success against our priorities set out in the action plan to see how
we are performing, what is working well and where action is needed to improve or
make changes.

4.2

One method of measuring progress and success will be through continued coproduction with those using mental health services in Cheshire East. This will be by a
variety of formats including consultations, focus groups, surveys and feedback on
services. Co-production will ensure services continue to meet local need throughout.
Continued engagement with stakeholders will be ongoing to ensure that priorities
continue to be reviewed and are relevant to those using services, Health and Social
Care Partners and stakeholders.

4.3

Performance measures will include the production/ refresh and publication of JSNAs
(Joint Strategic Needs Assessments) in order to keep data and information up to date
to ensure we have an accurate picture of the local need.

4.4

This strategy will be monitored and scrutinised quarterly by Commissioners from
health and social care to ensure we achieve the priorities and actions as detailed in
the Action Plan and to ensure that the aspirations of our population are maintained.

5.

Recommendation:

5.1

The Governing Body is asked to:
 endorse the Cheshire East All Age Mental Health Strategy 2019-2022.

6.

Reason for recommendation:

6.1

The draft strategy has been approved by the Cheshire East Council People’s
Directorate Management Team and is now being presented to the Governing Bodies
of Eastern Cheshire CCG and South Cheshire CCG for endorsement as a joint
strategy.

7.

Peer Group Area / Town Area Affected

7.1

All Peer Groups in Eastern Cheshire, and all of South Cheshire CCG

8.

Population affected

8.1

All of Cheshire East Local Authority area

9.

Context

9.1

The strategy has been produced by Cheshire East Council with input from partners to
support Cheshire East Council’s Corporate Plan and is aligned to the NHS five
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evidence-based steps to improve mental wellbeing, the Five Year Forward View and
the principles of the Mental Health Act.

10.

Finance

10.1

More efficient integrated ways of working across health and social care will reduce the
costs associated with mental health service provision with an increased focus on
community services, early intervention and prevention.

11.

Quality and Patient Experience

11.1

Mental health service users, their families and carers have provided input to the
strategy through focus groups and surveys. The strategy was made available on the
Cheshire East Council website for comment and 12 responses were received.

12.

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

12.1

Service users, their families and carers have provided input to the strategy through
surveys and focus groups and it is planned that there will be on going engagement
with service users through the East Cheshire Mental Health Forum in Macclesfield and
the Open Minds Forum in Crewe.

13.

Health Inequalities

13.1

The Cheshire East Joint Strategic Needs Assessment provides an indication of the
need of the local population for mental health services. There appears to be a higher
prevalence of need for mental health services in Crewe and Macclesfield than other
parts of Cheshire East.

14.

Equality

14.1

No negative implications for people with any of the nine protected characteristics.

15.

Legal

Not applicable

16.

Communication

16.1

Once approved the strategy will be published on the Cheshire East Council website
and a link provided on the CCG’s website.

17.

Background and Options

17.1

The CCG has had input to the strategy and recommendations of a greater joint NHS
and social care focus have been incorporated into the document.

18.

Access to further information

18.1
For further information relating to this report contact:
Name
Mark Hughes
Designation
Senior Commissioning Manager, Cheshire East Council
Telephone
01625 374495
Email
Mark.Hughes@cheshireeast.gov.uk
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19.

Appendices

Appendix A

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





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



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



Invest responsibly in services
achieve the best value for
population

and
our



Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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Introduction
Mental health is everyone’s business – individuals, families,
employers, educators and communities all need to play their
part. Good mental health and resilience are fundamental to
our physical health, our relationships, our education, our
training, our work and to achieving our potential.
This is a Mental Health strategy for people of all ages, and
one that is specific to Cheshire East.
We propose a whole system approach to improve the mental
health and wellbeing of individuals and their families,
supported by integrated health and social care services,
resilient communities, inclusive employers and services that
maximise independence and choice.
This Mental Health Strategy is firmly aligned to Cheshire East
Council’s Corporate Plan which aims to create sustainable
growth in the local economy that will support the health and
economic wellbeing of the residents of Cheshire East. Within
the Corporate Plan there are five focused outcomes which all
have relevance to mental health which we have linked to the
NHS five evidence-based steps we can all take to improve our
mental wellbeing.
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Corporate Plan Outcome

NHS Evidence Based Steps
to Wellbeing

Corporate Plan Outcome

NHS Evidence Based Steps
to Wellbeing

Education: supporting residents early
to provide a great start in life.
For Mental Health this means working
with educational establishments to
support the mental and physical wellbeing of students. Education is not
just about formal study but supports
people to learn essential life skills,
develop
resilience
and
create
meaningful, positive relationships with
others.

Keep learning – learning new skills
can give you a sense of achievement
and a new confidence. So why not
sign up for that cooking course, start
learning to play a musical instrument,
or figure out how to fix your bike? Find
out more in Learn for mental
wellbeing.

Communities: we will enable and
empower individuals and communities
to thrive independently in a supportive
environment; working together,
engaging and collaborating with
partners, with the voluntary sector,
with business, and most importantly
with residents themselves.

Connect – connect with the people
around you: your family, friends,
colleagues and neighbours. Spend
time developing these relationships.

Environment:
Protecting
and
enhancing the quality of place in the
borough.
For Mental Health this means creating
safe communities, encouraging active
lifestyles and ensuring access to
green and pleasant spaces for people
to relax and enjoy. Being out of doors
is known to reduce stress, improve
mood and enhance physical health.
Health: we are committed to
supporting the most vulnerable
residents, whilst enabling others to
support themselves and lead a
prosperous and healthy lifestyle

Be mindful – be more aware of the
present moment, including your
thoughts and feelings, your body and
the world around you. Some people
call this awareness "mindfulness". It
can positively change the way you feel
about yourself. Be for mindful for
mental wellbeing

For Mental Health this means
supporting individuals to be resilient,
connected and confident in their local
communities.

Economy: we are committed to
ensuring that the growing economic
prosperity of this area creates
opportunities for everyone who lives
here.

Be active – you don't have to go to
the gym. Take a walk, go cycling or
play a game of football. Find an
activity that you enjoy and make it a
part of your life. Learn more in Get
active for mental wellbeing.

For Mental Health this means creating
opportunities for people with mental
health problems to enter/re-enter the
employment market and to support
the 1 in 3 employees who will
experience a mental health problem
in any one year.

For Mental Health this means
ensuring that we work with partners to
intervene early to prevent the onset of
mental ill health and to support those
people with already established
mental ill health to maximise their
autonomy and independence
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Learn more in Connect for mental
wellbeing.
Give to others – even the smallest
act can count, whether it's a smile, a
thank you or a kind word. Larger acts,
such as volunteering at your local
community centre, can improve your
mental wellbeing and help you build
new social networks. Learn more
in Give for mental wellbeing.
Keep learning – learning new skills
can give you a sense of achievement
and a new confidence. This could in
turn lead to employment, voluntary
opportunities. Find out more in Learn
for mental wellbeing.

These outcomes are underpinned by a sixth outcome based
on a responsible efficient way of working
For Mental Health this means ensuring that our strategy has
the best fit possible to delivering with partners, a mental
health service which is safe, sound and effective
The strategy has been produced with the support of a number
of stakeholders including NHS partners, community and
voluntary organisations and the police. There has also been
engagement with individuals who have used mental health
services. This ensures that the strategy is relevant and
focuses on the things that are important to residents in
Cheshire East.
This strategy also ties in with a number of other council
strategies including the commissioning plan, housing strategy
and the Cheshire and Merseyside suicide prevention strategy.
Ensuring that children and young people experience good
emotional and mental health and wellbeing is also a priority
outcome within Cheshire East’s Children and Young People’s
Plan. This is to reduce duplication of work and to ensure that
services are joined up and that those using services are able
to access support in a timely and effective manner.
We welcome feedback on the strategy to ensure that we are
adapting to changing needs across the borough and are
responding to issues appropriately and effectively.
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one diagnosable mental health problem in any given year.
Mental health is the single largest cause of disability in the UK
costing the economy an estimated £105 billion a year. The
rate of mental health problems in children is 1 in 10, with 50%
of all mental health problems established by the age of 14 and
75% by the age of 24 [1]. Despite these figures approximately
only 25% of people with a mental health problem receive
ongoing treatment [2]. Those with mental health issues have
disproportionately higher rates of mortality than those without
and with the number of people with mental disorders
estimated to grow by 15% by the year 2020 [3] mental health
should be a key priority across all health and social care
sectors.

Executive Summary
Our Vision
Our vision for the Mental Health Strategy is where people can
get the right help at the right time, expect recovery, and fully
enjoy their rights, free from discrimination and stigma. We aim
to create a system that reaches people before they reach
crisis, providing parity of esteem between mental and physical
health. We will do this by working in collaboration with health
and community groups to ensure that those in need receive
the right support at the right time. We will work with those
using services to ensure their needs are met and that
appropriate support is available to all.

Our Mission
Our mission is to provide the strategic framework for
assessing and improving mental health services across
Cheshire East. Community involvement will ensure the voices
of those using services are heard to ensure we are providing
appropriate and effective care in a timely manner. Integrated
working across organisations will improve services by making
access easier so that no one in need is left behind. The
information from organisations and the public will then inform
how and what we commission in future to ensure we are
meeting the needs of our local population.

Why Mental Health?
The majority of mental health problems are preventable and
almost all are treatable therefore people can either fully
recover or manage their conditions successfully in the main
and live as healthy, happy and productive lives as possible.
There is drive to ensure people get the right help at the right
time, expect recovery, and fully enjoy their rights, free from
discrimination and stigma. We recognise we do work with
people who also have long-term conditions where we aim for
them to have a care and support plan with a focus on
achieving the maximum possible independence (as is realistic
and possible for their individual circumstances).

For the purpose of this strategy mental health will cover functional mental
health, meaning illnesses with a predominantly psychological cause [4].

Challenges of mental health can affect everyone, it is likely
that every one of us has experienced mental health issues or
knows someone who has. 1 in 4 adults experience at least
OFFICIAL
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is working currently and how this will be achieved in the
future). This partnership approach will also help to avoid
overlap in systems and avoid those using services having to
repeat their story.

Our Principles
Co-produced
This strategy has been developed with and influenced by local
people and communities. Involving those who currently, or
might in the future, use mental health services in Cheshire
East will help us to choose which services to provide and
inform how existing services can be improved..

Strengths Based & Person Centred
We will focus on the person, ensuring they have a say in how,
when and where they receive their care and are always fully
informed. We will look at what an individual can do rather than
what they cannot do to ensure we are positively working to
improve individual’s mental health and assist them to get to a
place where they are empowered to manage their care
independently.

Local
Making connections locally can help those in need access
groups and services to allow them to be happy and healthy in
their own community ensuring we support a shift towards a
greater focus on prevention/mental wellbeing and personal
resilience. We will aim to provide care as close to home as
possible to allow individuals to maintain their lifestyle and
relationships.

What does good mental healthcare look
like:
‘A holistic approach… person centred and
focused on the empowerment of the
individual’

Outcomes Focused
We are determined to tackle the issues causing poor mental
health and will monitor and review the impact of this strategy
and the services in the area to ensure we continue to provide
the right support for our communities.

Service User, 25+

Partnerships

What does good mental healthcare look
like:

We will work in partnership with healthcare, community
services and other organisations across Cheshire to close the
gaps in service provision so people with all needs are
supported (the strategy provides some examples of how this

‘Speaking to people that won’t judge you’
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Service User, 0-16

Personality Disorder

Our Priorities

Individuals with a personality disorder have had limited
support from mental health services in the past and so it is
important to provide those with personality disorder adequate
and appropriate support [7].

These priorities have been chosen by looking at our own
mental health support and by engaging with a range of
stakeholders including Clinical Commissioning Groups
(CCGs), NHS trusts, the voluntary sector and those who use
mental health services across Cheshire East and their
families/ carers.

Crisis Care
Adequate and accessible mental health care out of hours is
crucial if we are to achieve parity of esteem between physical
and mental health. For physical health you can go to A&E at
any time but for mental health there is not always appropriate
care available at all times of the day and night. This is
needed, especially for those in crisis, in order to prevent an
individual’s situation worsening.

Transition from childhood to adulthood
This is a difficult time for individuals, undergoing many
changes including the care and support they may receive.
Mental health care is different for children and adults and so it
is important to bridge this gap so people continue to get the
support they need.

Building Sustainable Communities

Cared for children and care leavers

The communities within which we live constitute a
fundamental building block to good mental health and is the
starting point for any mental health strategy. Cheshire East
Council has a lead role in shaping and developing
place, connecting communities; planning sustainable places
to live which are free from crime and encourage access to
green spaces; supporting schools and colleges; promoting
public health and working with mental health service users
and carers to tackle stigma and discrimination.

Individuals who have been in care are 4 times more likely than
their peers to have a mental health difficulty [5]. When leaving
care an individual has a lot to think about and may be unsure
of what to do. This links in with transition and so it is important
that care leavers are helped with their mental health as well
as other needs.
Employment
People in Great Britain who are unemployed are 4 to 10 times
more likely to develop anxiety and depression [6]. Helping
those with mental health issues gain and retain employment
provides benefits for the individual and also to the economy.

Justice and Mental Health
There are health and social inequalities resulting in a gap
between those in the criminal justice system and the rest of
the population. Our organisations will continue to work
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together to improve their outcomes and we intend to map out
provision across the borough. We support a reduction in the
number of people who are detained as a result of
undiagnosed and untreated mental health issues and also
support continuity of care after release.

stigma of mental illness. This has improved in recent years
with an increased focus from a wide variety of organisations.
We will look at the current state of mental health services to
identify where we need to be.

National Context

Commissioning More Effective Services
We aim to develop a more vibrant and responsive market of
providers to deliver more choice and control to service users
through the provision of more flexible, person centred support
which promotes independence, recovery and access to
universal services.

This strategy is being published at a period of change within
mental health. The Five Year Forward View (FYFV) for mental
health was published in 2016 and so the end period for both
the FYFV and this strategy will be 2021 at which point they
can be reviewed.

There will be an integrated approach to commissioning
services across all ages with a focus on preventing
inappropriate admissions to hospital or residential care. We
will also commission timely, responsive and proactive services
for people in a crisis to avoid mental health conditions
escalating.

These documents and policies are needed to address the
gaps in mental health provision and to align the standard with
that of physical care. As mentioned earlier, children are not
receiving adequate care early enough; this could be
broadened to include those of all ages. This is an issue
because mental ill health and its associated problems can
reduce life expectancy in sufferers by 15-20 years [8].

Mental Health Law reform

Timely and effective treatment is important to tackling the
issue; care given at an early enough age prevents further ill
health. However, waiting times for first appointments and
follow-ups are lengthy and services are under pressure. As a
result individual’s needs often escalate and they can
experience a crisis which results in poor outcomes for the
individual and a higher cost of care [9].

The council will work with the Association of Directors of Adult
Social Services to support the review of the Mental Health Act
1983 and the Mental Capacity Act 2005.

Where are we now?

People with a mental illness face considerable social
disadvantage including a higher unemployment rate and
higher poverty risks. It is important to provide adequate

Historically mental health has been marginalised from
mainstream health and welfare systems contributing to the
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and to reduce costs for the NHS and emergency services.”
[12]

funding to mental health treatment not only to ensure that
patients have access to effective health and social care but
also because mental health, if untreated or ineffectively
treated, can cause considerable financial burden not only to
health and social care, but the wider economy in terms of lost
productivity not only from suffers of mental illness but their
carers as well.

This strategy is aligned with the main aim of the FYFV in that
it is looking to identify earlier the needs of individuals suffering
with mental ill health and reduce the impact by working with
other organisations to align services and prevent individuals
having multiple routes to treatment.

General mental health trends nationally: [10]
•
•
•
•
•
•

The Mental Health Act

There is an increase in the number of people with
mental illness.
Funding for mental health is falling.
Increase in patient* suicides but a decrease in suicides
of inpatients. Suicides are generally increasing in men
but decreasing in women.
The number of those accessing mental health services
is increasing.
Increase in the use of the Mental Health Act but a
decrease in time spent as an inpatient.
Increase in admissions for those with substance
misuse and mental health problems [11].

The five overarching principles of the Act are: [13]
1. Treatment is the least restrictive option and maximises
independence
2. Empowerment and involvement
3. Respect and dignity
4. Purpose and effectiveness
5. Efficiency and equity
The principles of this strategy are aligned with the above
principles through our emphasis on co-production with service
users, integration with other organisations and a personfocused approach to care.

*Individual had been in contact with mental health services in the 12
months prior to their death.

No Health without Mental health
The 6 main objectives of this document are: [14]

National Strategies

1. More people will have good mental health
2. More people with mental health problems will recover
3. More people with mental health problems will have
good physical health

The Five Year Forward View
“The NHS needs a far more proactive and preventative
approach to reduce the long-term impact for people
experiencing mental health problems and for their families,
OFFICIAL
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4. More people will have a positive experience of care
and support
5. Fewer people will suffer avoidable harm
6. Fewer people will experience stigma and discrimination

•

This strategy looks to these outcomes as a guideline for
measuring the success of what it sets out to implement.

•

•

Transforming children and young people’s mental health
provision: A green paper (December 2017)
•

Areas already being acted upon or highlighted for future
action include new waiting times, specialist services, crisis
care, working in partnership, children in need, support in
schools, transition and support in the workplace. [15]

•

This mental health strategy fits with this recent green paper as
all of our priorities have been highlighted in this green paper
as key areas of focus nationally as has the need for
partnership working which is focused on heavily in this mental
health strategy.

•

Local Need

In 2015 there were an estimated 12,500 individuals
aged 0-24 with a mental disorder in Cheshire East [17].
As of the 8th June 2018 there were 586 individuals
using services with Cheshire East Council whose
primary support need was mental health [18].
There are an estimated 50,500 adults aged 25 or over
with common mental health disorders such as anxiety
or depression in Cheshire East. These people are more
likely to use community services and to discuss their
mental health with a general practitioner.
Between 5,500 to 6,000 adults are estimated to be
living with a severe mental illness such as
schizophrenia, bipolar disorder, psychotic depression
and other less common psychotic disorders [19].
There are also an estimated 4,300 adults with an
Eating Disorder [20].
In January 2016 there were 3,185 adults (aged 19-64)
registered with secondary mental health services in
Cheshire East.

In Cheshire East there are approximately 1,410 people per
100,000 of the population accessing secondary mental health
services, this is lower than the England average for adults
which is 1,672 per 100,000 [21].

There are an estimated 378,800 people living in Cheshire
East, with approximately 75,800 children under the age of 18
and 303,000 adults [16]. Cheshire East Council has a Joint
Strategic Needs Assessment (JSNA) for children and young
people’s mental health and has a number for adult’s mental
health including mental health and employment and LGBT+
mental health. These documents provide information on the
prevalence of mental health across Cheshire and the needs of
those with mental ill health.

Whilst mental health can affect anyone anywhere, in Cheshire
East there appears to be a higher prevalence in Crewe and
Macclesfield [22].
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System challenges
•

•
•
•
•

•

The landscape of Cheshire is complex with 2 Local
Authorities, 4 Clinical Commissioning Groups, and 1
NHS Mental Health Trust covering Cheshire and Wirral.
This landscape is not without challenge to service
provision.
The 4 CCGs coming together as one will bring the
potential to reduce the variability of services across
Cheshire.
The geographic landscape of rural and urban in
Cheshire East can make it difficult for individuals to
access services.
There is a lack of out of hours, 24/7 mental health crisis
care for children and adults with the main route for this
treatment being Accident and Emergency (A&E).
The clear distinction between children and adult mental
health services can cause issues when a child is in
transition. This could lead to the individual dropping out
of services and not returning until older and potentially
in a worse condition.
Mental Health is usually part of a wider set of
challenging issues including housing, employment and
poverty.

OFFICIAL
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*These are approximations based on current population estimates and estimates of mental health within Cheshire East [ref. 19 & 20]. Numbers calculated are for illustrative
purposes only: prevalence figures are based on a person stating that they have experienced certain symptoms within the week prior to the survey being undertaken, this
means that the numbers are for a specific point in time. People may be counted under more than one specific condition.
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many individuals felt that they did not know what was out
there or where to go for help.

What the local community wants

Younger individuals who provided feedback believed that
schools needed to do more to help with mental health and
teachers should therefore be better trained. Overall, those
who have used services believe them to be of good quality
and helpful for their mental health and wellbeing but that it is a
struggle to get into the system. There was a general
consensus that the priorities within this strategy are important
and need addressing with many individuals picking up on the
same areas within their feedback.

Co-production
This strategy and the priorities have been written through coproduction. This means that individuals that use mental health
services, as well as their families and carers, were given the
opportunity to voice their opinions and experiences of mental
health care in Cheshire East. This co-production was
undertaken through a number of focus groups, the distribution
of a survey and an online consultation.

Continuing engagement

Through this engagement a picture of what good mental
health care looks like has been built. The key themes for this
were quick access to services with no waiting lists, clear and
easily accessible information on the services that are
available and support out of hours and when in crisis. It is also
clear from the feedback that individuals believe that good
mental health care needs to be person-centred and holistic
focusing on the individual needs of each person and looking
at the wider impact their mental health has. From younger
individuals who use services having non-judgemental, friendly
staff is a key part of good mental health care and they also
believe good care should include support in schools.

We are keen to continue the engagement we have started
through producing this strategy so that those using services
have a chance to keep feeding into the strategy as it is
implemented, reviewed and refreshed.
We believe that the East Cheshire Mental Health Forum in
Macclesfield and the Open Minds Forum in Crewe to be a
good way to allow individuals using mental health services to
be continually engaged. These forums have expressed an
interest for further communication between themselves and
Cheshire East council staff and commissioners and we will
ensure this communication is there to allow for continued coproduction.

The most common issue identified by those who use services
was waiting times; many had themselves experienced a long
wait for support or knew someone who had. Many were also
of the opinion that more services were needed and of a wider
variety, the services then need to be better advertised as
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prevent or delay local people from moving up the
triangle and needing long term care and support (Few). This
will ultimately reduce demand for long-term care and health
treatment which will remain available for the smaller number
of individuals who need it most. This approach is a direct
requirement of the Care Act 2014, is a key principle of the
Cheshire East Council Commissioning Strategy: People Live
Well, For Longer and also supports the achievement of
Outcome 5 within our Corporate Plan (2017-2020): ‘People
Live Well and for Longer’. This approach of early help and
prevention is seen throughout the priorities in this strategy
providing help with employment, ensuring those leaving care
receive the support they need and providing guidance through
transition points.

Our Priorities
We commission early intervention and prevention services
within a ‘triangle of prevention’ framework to achieve
improved outcomes for local people [Figure 1]. This means
anticipating and responding to health and wellbeing needs as
early as possible to ensure that local people are helped to ‘live
well and for longer’ by building resilience, so that people are
empowered to recognise and address their own health and
wellbeing needs and make the most of assets within
communities, such as by connecting with local groups and
voluntary services.
Long Term Care
and Health

This strategy is also aligned with the THRIVE model which is
used for children’s mental health services. This focuses on
signposting and self-management. Care is goals focused so it
meets the needs of the individual concerned

Early
Intervention
Community
Wellbeing
Figure 1: Triangle of prevention.

A partnership approach between Cheshire East Council,
Clinical Commissioning Groups, the Voluntary Sector and
local communities will be used to ensure that we are able to
improve outcomes for local people at a community level (All)
and with early intervention and prevention services targeted at
those who need it (Some). Working in this way will help to

Figure 2: Thrive model.
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independently evaluated by the University of Salford and was
found to have reached 600 staff and over 6,000 children,

Transition from Childhood to Adulthood

young people and families. Phase 2 started in January 2017
and has 3 aspects: Schools leadership programme, Link
programme and Tools for Schools. The schools leadership
programme aims to get schools engaged and committed and
as of the 6th October 2017 six teaching staff had been trained
as Specialist Leaders in Education for emotional health and
wellbeing; the first in the country to complete this. 35% of
schools in Cheshire East have accessed the Link and Tools
for Schools programmes and the first EHS conference was
held on the 29th September 2017 and had over 180 education
and health professionals in attendance. The EHS project was
also given a special commendation at the 2018 Local
Government Chronicle awards.

Adolescence is a time of great change for young people.
Changes may include education, employment, housing,
finances and relationships. Transitioning from children’s to
adult mental health services can also increase the uncertainty
and pressure during this time. Integrated working is required
to ensure a holistic approach is taken so that health, social
care and wider needs are met for these vulnerable individuals.
The transition of individuals from Children and Adolescent
Mental Health Services (CAMHS) to adult services within the
council, healthcare and elsewhere requires improvement.
There are inconsistencies in upper age limits of children’s
mental health services across Cheshire East. Children, young
people and their parents have told us there is also
inconsistency in mental health support provided by schools,
especially during transition periods [23].

This focus on support in schools was highlighted by most
young individuals involved in co-production for this strategy
demonstrating that Cheshire East council’s response to the
local population. This focus on support in school, raising
awareness and reducing stigma helps children in transition as
they will have greater understanding of mental health and a
better support network. This support from the EHS
programme will also ensure that children and young people
are supported through other transition periods in their life such
as moving from primary to secondary school.

Ensuring we get the transition period correct for those
experiencing mental health difficulties is vital to ensure
support is continued and individuals do not fall out of the
system as this could lead to worse mental health later in life.
What we have achieved so far
The Emotionally Healthy Schools (EHS) project is a multiagency project providing a mixture of whole school and
targeted interventions for children and young people’s mental
health and wellbeing. Phase 1 had 6 schools and focused on
reflection sessions, developed a self-harm pathway and
created a mental health awareness package. Phase 1 was

‘Waiting times increased when I
moved to 16-19 services’
Service User, 16-25
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combining Emotionally Healthy Schools and Children and
Young People’s Early Help services from April 2019.
Therefore, the ambition is that all 5-19 year olds in Cheshire
East will benefit from the project. This extra support in schools
will greatly benefit those in transition.

The Government recent Green paper; Transforming Children
and Young People’s Mental Health Provision, and subsequent
response from central government contain many of the
measures we have commissioned locally. This has resulted
in the LGA inviting the borough to offer a ‘Peer Visit’ to
authorities looking to address children and young people’s
emotional health and wellbeing.

An increasing concern, not only amongst mental health
professionals, but also teachers, parents and young people, is
the recognition that social media can have a harmful effect on
mental health. Excessive social media use can lead to sleep
deprivation, poor self-esteem, depression and self-harm.
Whilst social media providers have a clear duty to limit
harmful content and encourage online safety, it is also clear
that professionals involved with children and young people
and their parents have a responsibility too, to tackle the
detrimental impact of the over/misuse of social media. We
need to work with schools to include in the EHS project
educating children and young people how to make safe and
healthy choices over their use of social media.

Cheshire East Council currently commission four Children’s
and Families Early Help Emotional Health and Wellbeing
contracts which were awarded to Vision, Just Drop In, Xenon
and CLASP on the 1st of April 2014. The providers offer a
range of early help emotional health and wellbeing services
for children and young people aged between 11 and 19 years
old for example; online web counselling and peer mentoring,
face to face counselling, therapy and drop in sessions.
Recent service developments with Vision have been to offer
‘pop up’ drop in sessions that parents, children and young
people can access, which offer immediate intervention and
preventative support, thus reducing the need to more
intensive counselling.
This has been well received by
parents; especially where the child is under the age of 11
years and/or has Special Education Needs/Disabilities
(SEND).

Cheshire East Council has an ignition panel for care leavers
including stakeholders from various partners, housing
providers and the council. This allows the care leaver to speak
to people in services to discuss options for when they leave
care. This model is being expanded for those with special
educational needs, including those with mental health
difficulties. This allows the individual to get to know what is
available for adults and make an informed decision on their
next steps.

What we plan to do
The EHS project will continue to run and by March 2019 all
schools and further education settings in Cheshire East will be
participating in the programme. Our ambition is to commission
a single pathway combining Emotionally Heathy Schools and
Children and Young People’s Early Help services from April
2019. Our ambition is to commission a single pathway

The upper age limit for CAMHS across Cheshire East should
be aligned in order to ensure all children are able to move
from children’s to adult’s services as easily as possible and
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We set a commitment to undertake Care Act assessments
before the age of 18 for those who want and need them.

reduce drop out from services, or gaps without service
provision. We will work collaboratively with external
stakeholders and achieve this. This could be made easier with
the merging of the 4 CCGs in Cheshire.

Cared for children and care leavers
Children entering the local authority care system may already
have experienced trauma, neglect, abuse and difficulties
above those their peers experience. It is no surprise then that
cared for children* have a 5 fold increased risk of having a
childhood mental disorder, a 6-7 fold increased risk of having
a conduct disorder and a 4-5 fold increased risk of attempting
suicide as an adult compared with children who are not cared
for [24].

‘Schools should be able to identify
problems and should have some
training’
Service User, 16-25

The children and young
people’s mental health
JSNA will be refreshed providing up to date and relevant
information on the population in Cheshire. A section on
transition from children’s to adult’s mental health services will
be included.

*A cared for child is one who is in the care of, or provided accommodation
by, the local authority for a continuous period of more than 24 hours [25].

What we have achieved so far

Our transition process will be NICE compliant. This means
that transition should start for an individual when they are
13/14 years old. This requirement is set out in our preparing
for adulthood policy that will be circulated and used by
professionals who are working with these young people.

Cared for children undertake a strengths and difficulties
questionnaire to try and establish if they have any mental
health needs. However, this may not always be an accurate
representation as it could depend on the day it is taken.
The council has a 16-25 emotional wellbeing tool set up by
care leavers that helps to identify those at high risk of having
mental health and wellbeing needs.

During transition the individual will have a dedicated named
worker throughout the process, together with the opportunity
to meet a professional from adult’s services before they
transition. These procedures ensure we are NICE compliant
and benefit the individual involved as it will make the
transition smoother, make the young person feel more
comfortable during the process and ensure they know who to
go to for support.

The cared for children’s team have a CAMHS social worker
undertaking
consultations, providing different types of
therapies including play therapy, together with, undertaking
life story work engaging with the young people and helping
with mental health needs.
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providing a more holistic approach to meeting the needs of
these young people.

There is a training programme for foster parents to provide
wraparound support to help them deal with low level issues to
avoid the young person having to access CAMHs.

‘(Staff) need to get to know young
people and their background’

As mentioned in transition, Cheshire East council have an
ignition panel to establish the next steps for those leaving
care. A review of this panel will be undertaken to decide if it
needs be expanded to include any health or social care needs
(including mental health) the individual has to ensure they
receive the right support when leaving care.

Care Leaver, 16-25

What we plan to do

Employment

The JSNA for cared for children will be refreshed to provide
up to date and relevant information on the population. During
this refresh a section on mental health and cared for children/
care leavers will be included.

Being in employment is generally beneficial to mental health.
The rate of mental ill health in those of working age (16-64) is
14.1% for those in full-time employment, but this increases to
28.8% for those unemployed.

The Social Care Institute for Excellence (SCIE) recommends
that cared for children can continue to access children’s
services up the age of 25. We will therefore work on ensuring
care leavers up to the age of 25 receive the same support
from mental health services as children.

One way to try and reduce mental health issues in Cheshire
East could therefore be to improve employment rates and
ensure those with mental health issues are supported to gain,
re-enter or retain appropriate employment.

We will ensure that cared for children and care leavers have
access to mental health services within a 2 week timescale for
consultation following a referral from social care. This will
require further collaboration and discussions between social
care and health.

There are 2,900 working age unemployed people in Cheshire
East (on Job Seekers Allowance and Universal Credit). This
figure has been falling and is set to continue falling (Feb 2014
figure was 4,310).
There are 10,2901 working age people out of work in Cheshire
East on disability benefits (Employment Support Allowance ESA and Incapacity Benefit - IB). This figure is set to rise
slightly over the next few years.

From January 2019, a new model of social work will be
implemented across the Community Mental Health Teams.
This will include social workers working more closely with
CAMHS and the Early Intervention Service in psychosis, thus
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programme ended for new referrals in December 2017.
During its time in operation Cheshire East Council helped 200
individuals into paid work, with approximately 40% of those on
the programme having mental health issues. This provision
was regularly at the top of the leader board for performance
and outcomes across the North West. The DWP Work Choice
Programme has been replaced by the Work and Health
Programme. This programme also aims to help those with a
disability, amongst other individuals, into work by providing
help to identify needs, match skills to what is available and
putting individuals in touch with employers.

Around 46% of the above ESA and IB claims relate to mental
health issues. This means that around 4,700 working age
people are out of work with a mental health condition.
The Government manifesto pledge is to halve the disability
unemployment gap by the end of this parliament. The
following sections of this strategy set out Cheshire East
Council’s ambitions to tackle this at the local level.
What we have achieved so far
Within Cheshire East our Care4CE team delivers a
programme called Occupational Opportunities. The focus of
the service is to provide supported, purposeful communitybased occupational and training opportunities in the form of
projects for vulnerable adults referred with complex needs
including those with mental health issues. These projects aim
to develop skills and coping techniques at the individual’s own
pace as well as developing confidence and motivation
towards increased independence. Across the 5 projects
between April 2016 and March 2017 there were approximately
23,344 hours of direct contact time given to those using this
service, supporting around 50 individuals. The programme is
flexible and absorbs demand when required.

The Supported Employment Team are currently running a
Proof of Concept project which was launched in December
2017.
The project aims:
• To offer a flexible deal to customers with outcomes
tailored to their assessed needs and work
preferences/goals.
• To reduce dependence on more costly services such
as Personal Budgets and Day Service provision.
• To achieve sustainable opportunities that will increase
health, wellbeing and independence thus reducing the
number
of
cases
re-presenting
for
referral/assessment.

Cheshire East Council has a small Supported Employment
team who have delivered the Department for Work and
Pensions (DWP) Work Choice Programme for the Cheshire
East area.
This programme targeted customers with
disabilities and long term health conditions, supporting them
into employment of 16 or more hours a week. This

Customers who are eligible will….
• have a disability or health condition
• be in receipt of a support plan eg Day Service,
Personal Assistant
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•

European Social Fund

have a desire to undertake volunteer work or paid
employment

ESF Measure 1.4 Active Inclusion (£2.9m)
ESF Measure 1.2 Sustainable Integration of Young People
(£2.5m)

Cheshire East Council’s Supported Employment Team have
set up a Welfare to Work Partnership bringing together
organisations in Cheshire East. This partnership is developing
a coordinated approach to employer engagement, transition
support, a directory of services and external funding. As of
May 2018 there were 48 organisations involved. The Welfare
to Work directory of services is published on the Council’s
website and has a link on the Live Well Website.

This ambitious collaboration between Cheshire East Council,
Cheshire West and Chester Council and Warrington Borough
Council and will start to deliver new supported employment
services by April 2019. Provision will be aimed at people with
more complex barriers including people with severe and
enduing mental ill health.

What we plan to do

It is clear from discussions within the Cheshire East Council
led Welfare to Work Partnership, that there is a lack of
provision for individuals wanting support into voluntary work or
paid work of less than 16 hours a week. Sub regional
discussions have taken place to ensure that the above ESF
money focuses on this gap.

Proof of Concept Project
The Proof of Concept project has enabled the Council’s
Supported Employment service to be realigned to provide an
offer that is designed specifically to Adult Social Care Care
Act eligible customers as it is not restricted by the Work
Choice 16 hour restriction. Outcomes can now be paid work of
below as well as above 16 hours and also voluntary work. As
outcomes are achieved for customers with a care plan, their
independence from Adult Social Care decreases as does the
paid package (eg direct payments or day care package). In
many cases the Adult Social Care payments can be
withdrawn altogether. This is a win-win scenario as customers
gain increased independence and savings can be re-invested.

Staffing for this project will be embedded into front line Adults
and Youth teams.
Work & Health Unit Challenge Fund
A Cheshire East Council bid of £316,000 has been submitted
to DWP’s Challenge Fund. If successful, this will roll out an
innovative app called Brain in Hand for people with significant
mental ill health. It is an interactive self-help app with a traffic
light system and specialist telephone support.

Bids are currently in for the following additional support
services:
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Digital Innovation Fund

used to gauge unmet need across a variety of cohorts
including people will mental ill health.

A Cheshire East Council bid of £100,000 has been submitted
to the Digital Innovation Fund. This if successful will add an
easy-read interface to the existing CCBT (Computerised
Cognitive Behavioural Therapy) app. This will make it much
more user friendly, especially for people with learning
disabilities.

This will be valuable when commissions are being designed
re the potential to add social value elements including
employment offers/support to people with mental illness.

Transition Support

Individual Placement and Support (IPS) Provision

517 people aged 18+ had an Education and Health Care Plan
(EHCP) in Cheshire East. Of these, 137 have had an ASC
funded package. Of those 113 are current with their funded
package. The total cost to Adult Social Care for these
packages is £72, 845 a week. This is £3.79m per annum.
Supported Employment or Supported Internships offer a
positive alternative destination for young people in transition
with an EHCP..

IPS is a supporting methodology specific to employment
support for people with severe and enduring mental illness.
The New Leaf partnership has recently commissioned Stand
Guide to deliver this service in Cheshire East. Staffing for this
project will be embedded in front line Mental Health teams.
Intelligence Led Approach

Time to Change

The Cheshire East Council led Welfare to Work Partnership
continues to coordinate Supported Employment provision
across Cheshire East. Work is also underway at the subregional level to conduct a provider survey. Intelligence from
this survey will be used to harmonise provision, link services,
reduce service and geographical gaps/overlaps, coordinate
referral pathways and create a more joined up approach.

Whilst evidence supports the mental health benefits of
employment, people in work can also experience mental
health problems. The Council has recently signed the Time to
Change Pledge, providing an umbrella framework for actions
and interventions designed to support the mental health and
wellbeing of all staff. Signing the pledge signals the Council’s
commitment to change perceptions of mental health and can
provide reassurance to staff facing difficulties that they will be
supported. A significant proportion of sickness absence is

A survey in Cheshire East is about to be launched that will
focus on potential user groups. Intelligence from this will be
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including Cognitive Behavioural Therapy, Dialectical
Behavioural Therapy (DBT) and also Therapeutic
Communities [30].

related to stress, anxiety and depression so there is good
reason to prioritise this. An action plan has been drafted and
approved by Time to Change and they will work with the
Council to initiate key elements. Dedicated support will also
be offered throughout the process and there will be a focus on
the recruitment of Champions from across the workforce who
have lived with or experienced mental health issues to help
drive the campaign forward.

Using prevalence estimates over 39,000 residents aged 25
and over will have some type of personality disorder. Within
this nearly 11,300 will have antisocial personality disorder
(ASPD) and 8,400 will have borderline personality disorder
(BPD). ASPD is characterised by a disregard for and violation
of the rights of others, this manifests in a pattern of aggressive
and irresponsible behaviours which can lead to increased
rates of assaults, suicidal behaviour, road accidents and
sexually transmitted diseases. People with BPD have
difficulties in sustaining relationships, self-harm and suicides
are common. It is important to understand that personality
disorders often co-occur with mood and anxiety disorders so
people may be counted within the number of those identified
as having a common mental health disorder [31].

Personality Disorder
Personality disorders are a type of mental health problem
where a persons attitudes, beliefs and behaviours cause
longstanding problems in their life. Those with a personality
disorder (PD) have difficulties with how they think and feel
about themselves and others. These difficulties are ongoing
and problematic and can negatively affect their mental health
and wellbeing and relationships with others.

What we have achieved so far

The management of PD is a challenge because there is little
research on the effectiveness of treatment [27]. The national
strategy No Health without Mental Health highlighted those
with PD as a group known to have limited access to mental
health services [28] and the implementation document for the
FYFV states an objective of improving access and increasing
psychological therapies for those with PD [29].

Cheshire East Council’s Mental Health Reablement team
works with those with mental health issues and received
around 2,500 referrals per year. They support referrals from
many different areas including Home Treatment team,
Hospital Discharges, Psychiatric Liaison, Community Mental
Health Teams, CAMHS, Drug and Alcohol team, Personality
Disorders, Talking therapies and GP's. The service provides 6
weeks of support. This support is holistic social care support
looking at different aspects of an individual’s situation to try
and improve their mental health. The individual will have a

There are no specific medications to be prescribed for those
with a personality disorder. Medication may be given to treat
other issues associated with PD such as depression or
anxiety. The main form of treatment is talking therapies
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We are working with the Mental Health Programme Board
Cheshire and Merseyside Health and Care Services to
develop a strategy on working with people with personality
disorder to improve outcomes through access to the right
support at the right time.

support worker who will help with housing, finances,
education, employment and more, They will be focusing on
coping techniques and a self-help approach to promote social
inclusion, build self esteem and achieving set goals.
Cheshire and Wirral Partnership (CWP) run a Personality
Disorder Hub, for those in secondary mental health services,
which is used to empower individuals to learn how to take
responsibility for themselves. It provides a safe and
predictable space for individuals to explore and understand
causes of distress, strong thoughts and feelings and
relationship difficulties. The group space allows individuals to
explore difficulties with others in a similar position.

Crisis Care
Parity of esteem values mental health the same as physical
health and is one of the main objectives of the Five Year
Forward View for mental health. Those suffering a mental
health crisis should be able to access appropriate support
24/7 in the same way that they could access urgent physical
healthcare at any time. This is important because the peak
time for people presenting to A&E with mental health crises is
11pm-7am [32].

Those with a personality disorder can use the wider mental
health services such as the substance misuse service and
occupational opportunities etc. For further help, those with PD
would be encouraged to use services provided by other
organisations. There are charities
across Cheshire East that
‘Tailored treatment for specific
provide mental health support
conditions needed’
including counselling and group
sessions and the council is
Service User, 16-25
currently
commissioning
a
number of these organisations.

What we have achieved so far
Local authorities have a statutory duty to provide Mental
Health Act assessments. This is coordinated by Approved
Mental Health Professionals following the five principles of the
Mental Health Act. Cheshire East Council employs Approved
Mental Health Professionals (AMPs) to make decisions on the
least restrictive options for care and to protect individual’s
human rights.

There are also the health
services which can be accessed for PD including CAMHS,
talking therapies and the substance misuse service which
Cheshire East Council commissions.

In Cheshire East there are Home Treatment Teams made up
of mental health professionals responding to mental health
issues for those age 16 and over by providing intensive home
based therapies and support as a safe alternative to hospital

What we plan to do
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access the adult and older peoples secondary mental health
services but also people that access other CWP services
including the Early Intervention Team, CAMHS 16-19 teams,
to work collaboratively on cases for transition and those
placed out of area.

admission. The service also acts as a gatekeeper to facilitate
admission and discharge from hospital when necessary.
The Mental Health Social Care Service works with CWP to
provide an integrated community mental health team
approach around the needs of people who meet the eligibility
criteria of the CPA.

There is currently a redesign of mental health services which
is considering an expansion of the Home Treatment Teams
service to provide support 24/7 to individuals in crisis. The
Community Mental Health Teams are exploring the
opportunity to enhance their capacity for crisis care. There is
an opportunity to establish a crisis house which will provide a
safe and supportive alternative to A&E or hospital admission
for those suffering during a metal health crisis.

Mental ill health rarely leads to a lifelong disability. The
primary function of the service is to enable as many people as
possible to achieve their maximum autonomy and
independence to the point where they no longer need to rely
on publicly funded care and support. Where individuals have
reached their maximum level of autonomy and independence,
but still need to rely on publicly funded support, then this will
continue lifelong. Where they can be enabled to achieve their
maximum autonomy and no longer require publicly funded
support, then they will be discharged into universal services.

We have appointed a lead for the crisis care concordat to
ensure there is commitment to the work and momentum for
progress is maintained.

The psychiatric liaison service based in hospitals across
Cheshire provides mental health assessments to individuals
at A&E and on wards who have issues with their mental
health and wellbeing. Cheshire East Council is also involved
in the Crisis Care Concordat which is a national agreement
between services and agencies involved in the care and
support of people in crisis. The aim is to help those in crisis
because of a mental health difficulty ensuring their needs are
met and they receive appropriate support in an appropriate
setting.

Building Sustainable Communities
Sustainable communities are characterised by strong social
networks, high levels of civic engagement, a clear sense of
belonging and a sense of obligation to help neighbours in
need. Cheshire East presents a number of challenges, as a
diverse and geographically large area consisting of towns and
villages with a large rural component. Social isolation by
definition is hidden and whilst is not a mental illness, it can
have a serious consequence on mental wellbeing.

What we plan to do

Tackling social isolation and loneliness requires a multidimensional approach including:

The Social Work Service re-design will provide a mental
health social work service that not only focuses on people that
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•
•
•

•

•

•

What we have achieved so far

Supporting local community groups and networks in the
voluntary and faith communities.
Encouraging community activities especially those
activities that support physical activity and exercise. It
is well established that accessing green and open
spaces supports mental wellbeing. Cheshire East has a
wealth of beautiful countryside for people to enjoy but
may be denied to many people because of inadequate
transport links or simply because of lack of confidence.
Supporting carers both in terms of emotional and
physical wellbeing and to give them a break from
caring.
Improve access to mental health wellbeing by
supporting primary care for those with low level mental
health needs to access alternatives to seeing the GP.
Look to reduce premature mortality of people living with
severe mental illness by ensuring more people have
their physical needs met by increasing early detection
and expanding access to evidence-based physical care
assessment and intervention.
Tackling stigma and discrimination which can cause
people with mental health problems to retreat further
into themselves and to intensify their feelings of
loneliness and being apart from their community.
Working with partners to prevent suicide which impacts
most on those people who are socially and
economically deprived and will have experienced
adverse childhood events and trauma.
Review the current dementia pathway and consider
how individuals can be more effectively supported to
stay in the community in times of crisis and
deterioration.

The Council has published its Connected Communities
Strategy to encourage mutual help and support, reduce
isolation and to support greater wellbeing. The strategy
reflects the different needs of different parts of the borough,
such as Neighbourhood Action in Crewe to town and
community partnerships in places such as Wilmslow,
Middlewich, Holmes Chapel, Alsager, Nantwich, Sandbach,
Congleton and Poynton. It includes services such as
community connectors and community navigators which help
people to access the services they need.
The development of Care Choices within the Live Well site will
enable people, including carers, to undertake a light touch self
assessment which will direct them to the most relevant area of
Live Well where they will be informed of the services that can
best meet their needs. Care Choices is a development that is
planned to go live early 2019.
The Council, in partnership with the CCGs, has commissioned
the Cheshire East Carers Hub, which is a new information and
support service designed to help carers of all ages fulfil their
caring responsibilities and still enjoy a healthy life outside of
their caring role. The Hub support carers who live in Cheshire
East, along with those who live outside the area but care for a
Cheshire East resident.
The service is delivered by.N-Compass Northwest which will
work in partnership with Child Action North West, The
Alzheimer’s Society and other local organisations to ensure
carers receive information and support which is tailored to
their individual needs.
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The Council have re-commissioned the Cheshire East Drugs
and Alcohol service, which went live on the 1st November
2018. The new service is delivered by Change Grow Live
(CGL) in partnership with Emerging Futures and Recovery
Works. The service provides treatment and recovery support
for adults as well as early intervention and treatment support
for young people. Some individuals may have a dual
diagnosis for mental health and drug/and or alcohol needs.
The service has a whole family focus and will also provide
support for families affected by drug and alcohol use, and will
also link to the Carers Hub.

The Council will explore new ways of promoting walkable local
environments to stimulate physical activity and to increase
opportunities for social engagement. Ecotherapy Is the name
given to a wide range of treatments which aim to improve
physical and mental wellbeing through doing outdoor activities
in nature. The Council and its CCG partners will explore how
the principles of ecotherapy can be included in the menu of
recovery options for people experiencing mental ill health.
The Council continues to invest in information and advice
through the further development of its Live Well site. Live Well
connects people via the internet to more than 3,000 services
and activities throughout Cheshire East, giving people greater
choice and control over the services they need.

In September 2018, the Council hosted its first ever Pride in
the Park at Tatton Park to celebrate the LGBT community and
to tackle homophobia in all its forms.

The Carers Hub will undertake carers’ assessments on behalf
of the Council which will ensure that the Council will have a
clearer understanding of their needs and how these needs
can be met.

The Council is an active member of the Cheshire and
Merseyside Public Health Collaborative (Champs) and
supports the Champs NO MORE Suicide Campaign 20152020. The 2017 update focused on inequalities, men, children
and young people, self-harm and safer care.

The Council, the CCG’s and Cheshire and Wirral Partnership
will work with service user groups such as Open Minds and
East Cheshire Mental Health Forum to develop a campaign to
tackle stigma and discrimination. We will also work with user
and care groups to support the new NHS national campaign
One You Every Mind Matters campaign.

What we plan to do
Cheshire East Council will continue to invest in its connected
communities’ strategy. Our community work provides market
intelligence about existing services and the outcomes people
want to achieve. We will provide training for local groups to
develop their skills to engage in commissioning opportunities.
The Localism Act has created new rights to give local people
more say about what happens to their local buildings and land
and how local services are delivered. We will offer help and
support to local communities to make the most of these rights.

The Council will support a strong advocacy service to our
most vulnerable adults who are in hospital, subject to the
Mental Health Act 1983. This includes:
•
•
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Independent Mental Health Advocacy
Independent Mental Capacity Advocacy

•

Independent Advocacy under the Care Act 2014

issues including homelessness, deprivation, unemployment
and poor levels of education.

The Council aims to recommission the Advocacy service by
June 2019 and are exploring opportunities for an all age
service for children and adults

Many children, young people and adults have no place of
safety, no sense of belonging, low self-esteem, struggle to
build and sustain relationships, and have long histories of
complex trauma generated through neglect, abuse and
bereavement; all of which make them a particularly vulnerable
group of our society. Developmental disorders and a history of
being in the care system are also highly prevalent amongst
those in the criminal justice system.

The Council, the CCG’s and CWP will continue to work as
part of the Champs network to support the NO MORE Suicide
Strategy which aims to eliminate suicide by 2020.
We will work in line with the new recommendations around
suicide prevention outlined in Learning from Suicide-related
claims – A thematic review of NHS Resolution Data.
(September 2018). This will include implementing a systemic
and systematic approach to communication to ensure that
important information regarding an individual is shared with
appropriate parties. The Department of Health and Social
Care and Health Education England, will look at greater
engagement and discussions around creating a standardised
and accredited training programme for all staff conducting
Serious Incident (SI) investigations.

The ambition of Strategic Direction for the Heath Services in
the Justice System 2016-2020 is therefore to improve health
and care outcomes, support safer communities and social
cohesion and in doing so. It recognises that without
appropriate consideration and development of integrated
pathways of care, those known to or at risk of entering the
criminal justice system may not have equitable access to vital
services i.e. mental health and/or substance misuse services
in the same way other people do. NHS England will therefore
ensure that it works closely with CCGs, Local Authorities and
Police and Crime Commissioners to support the joint
development and delivery of care pathways and services.

Justice and Mental Health

Commissioners (police and crime commissioners, local
authorities, NHS England and clinical commissioning groups)
ensure that commissioned services have processes in place
to ensure that mental health care plans developed for people
in contact with the criminal justice system can be shared
across services to ensure partnership working and continuity
of care.

People in or at risk of being in temporary detention, custody or
secure and detained settings experience a disproportionately
higher burden of illness (including infectious diseases, long
term conditions and mental health problems) and poorer
access to treatment and prevention programmes as well as
problems with substance misuse (drugs, alcohol and
tobacco). Such health issues are often complicated by social
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Adults with mental health problems who are in contact with
the criminal justice system have a mental health care plan,
which includes an agreed plan for sharing it with other
services. This will help to make sure all services they have
contact with, for example courts, prisons, probation, housing
and healthcare, can follow the plan to ensure they receive the
right care.

A key link between children's services departments and
MAPPA will be in the area of child protection and
safeguarding children. MAPPA agencies will be members of
the Local Safeguarding Children Board, and individual
practitioners in the police, in probation and in children's social
care will also be working together to manage the risk posed to
children by particular dangerous offenders.

Cheshire East has within its boundaries Styal Prison, which
has a current population of 465 (August 2018) and accepts
people from all over England and Wales. The women in Styal
are often victims themselves of abuse and are vulnerable to
substance misuse and mental ill health. The Wilmslow
community team provides social workers to the prison which
undertakes Care Act assessments where required,
irrespective of where they come from. They also provide
Occupational Therapy visits and equipment to support needs
and provide information and advice. They also provide a
visual impairment service.

The Care Act 2014 states that Local Authorities must
establish Safeguarding Adults Boards which required local
agencies to collaborate and work together. including the local
authority, NHS and police, to develop, share and implement a
joint safeguarding strategy.

What we have achieved so far

Mental Health Trusts (together with Social Services) have a
statutory supervisory / care role in relation to certain MAPPA
offenders and persons subject to conditional discharge.
Under section 117 of the Mental Health Act 1983, there is a
requirement on the relevant Health and Social Services
authorities to provide after-care services to offenders subject
to section 37 hospital orders who are discharged from
hospital, for as long as they require them. What the care
consists of will naturally vary but in many cases it will be coordinated by community mental health teams. The local
authority has a duty to provide Approved Mental Health
Professionals who act as a Social Supervisor including the
provision of reports to the Ministry for Justice.

Cheshire East has multi agency working arrangements
under MAPPA – Multi Agency Public Protection
Arrangements.

Cheshire Youth Justice Service was successful in a panCheshire bid to NHSE to provide an improved health offer
those at risk of entering the criminal justice system.

The council also commissions advocacy services to help give
the women a voice to support them with the identification of
their personal care needs as part of their preparation for
release.

What we plan to do
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We are continuing to develop our working agreements with
our colleagues in the justice and health systems to achieve
improved health and care outcomes, map out current
provision which support safer communities and social
cohesion.

Our commissioning intentions around mental health are
focusing on early help and prevention to enable individuals to
be confident and reassured that they receive the right support,
in the right place, at the right price to maximise their
independence, aid their recovery and build their resilience to
remain healthy and safe.

Commissioning More Effective Services

Early Help Framework
Commissioning is the whole process through which Cheshire
East Council, Eastern Cheshire CCG and South Cheshire
CCG identify and deliver services.

An Early Help Framework went live across Cheshire East in
August 2018 with the aim of commissioning services to
prevent or delay demand for social care and health services
by targeting support across all ages effectively to maximise
impact. Services will be developed in conjunction with the
CCG’s under four themes:

Through the Commissioning Plan ‘People Live Well for
Longer’ we aim to ensure that Cheshire East residents have
mental health services in place that are of high quality,
affordable and provide value for money. Our priorities in the
way we commission services will be guided by:
•
•
•
•
•
•

•

•
•

Integrated Partnership Working
Quality Assurance
Value for Money
Local Residents
Outcomes
Social Values

•

Social Inclusion/social connectedness
Financial inclusion
Children and Young People’s Emotional Health and
Wellbeing
Health and Wellbeing

Complex Care Dynamic Purchasing System

We realise there is more work to be done to ensure that local
services offer real choice and flexibility to people with mental
health needs and to enable commissioners to work with
providers to tailor and develop services to meet individual
need.

A co-production approach with service users, providers and
partners (across the Cheshire and Wirral footprint) has been
used to develop a Dynamic Purchasing System to focus on
commissioning services that meet individual needs, are
outcomes focused, and enable individuals to be confident and
reassured that they receive the right support, in the right

What we have achieved so far
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place, at the right price to maximise their independence, aid
their recovery and build their resilience to remain healthy and
safe.
Services commissioned through the DPS to support those
with mental health conditions include supported living, floating
support, day opportunities and befriending services.

hours alongside Framework Providers who have no
guaranteed hours and can deliver in any part of the borough
where a Prime Provider is unable to pick up. Both types of
contracts are supported by robust Performance Management
and Outcomes Frameworks.
Respite

Care and Accommodation

At the time of writing this strategy we are in the process of
commissioning a more flexible offer of respite support
available to people with eligible support needs. This includes
provision in nursing and residential homes and community
based respite. Through this new model we will be able to
deliver a more effective range of respite services to be
available to both Carers and the cared for person, offering a
range of personalised options, appropriate to meet the needs
of many and offering best value.

Cheshire East Council and the Clinical Commissioning
Groups have recently jointly commissioned contracts an
accommodation with care framework (within residential and
nursing care homes). Providers need to meet minimum
standards to be awarded a contract. This is an ongoing, open
process allowing new providers to apply to join the framework
at any time.
This has seen a more flexible approach incorporating a range
of different types of provision including Discharge to Assess,
Step-Up-Step-Down and End of Life, Mental Health, Autism
Spectrum
Disorder,
Learning
Disabilities,
Physical
disability/Sensory Impairment, Dementia and Older People.

Adult Mental Health Service Redesign
At the time of writing a three month public consultation has
concluded regarding proposals to redesign adult and older
people’s specialist mental health services in Eastern
Cheshire, South Cheshire and Vale Royal. Seven public
engagement consultation events and 28 community events
were held which attracted over 700 attendees. At the very
heart of these proposals we aim to improve the health and
wellbeing of people with severe mental health problems.

Care at Home
A new jointly commissioned care at home model has also
been developed across Cheshire East. This is intended to
create greater market stability and improve quality and
accountability. Prime Providers have been appointed in one or
more designated patches and have a guaranteed number of
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time we realise there is a shortage of specialist provision to
meet higher, more complex healthcare needs such as late
stage dementia and acute mental health conditions in quality
nursing care beds that are affordable.

The CCG’s will be working collaboratively with Cheshire East
Council to implement the outcomes of the consultation and
develop a new model of care for adults with a greater focus on
prevention/mental wellbeing and personal resilience. There
will continue to be effective user and carer engagement and
involvement in the ongoing development of the service
redesign.

We will review our case management arrangements in
relation to complex individuals, ensuring they are
appropriately placed and that necessary clinical reviews are
undertaken. We will ensure that clients remain in inpatient
provision the shortest time possible and also seek to
repatriate those who are placed out of area to ensure that
care is delivered closer to home.

What we plan to do
Through the Complex Care DPS we aim to develop a more
vibrant, responsive market of service providers with the clear
ability to respond to the changing needs of Cheshire East
residents. This will stimulate the provision of flexible, person
centred support that promotes independence, recovery and
connects people to universal services.

We also aim to improve mental health wellbeing and access
to support people at times of a mental health crisis. Our future
commissioning intentions will set out how we aim to prevent a
large number of inappropriate admissions to hospital or
residential care as well as reducing the flow of frequent
attendees at hospital emergency departments. We will provide
timely, responsive and proactive services for people in a crisis
to avoid mental health conditions escalating. To improve
support to people in a crisis we will be looking at improving
our current services, shifting settings of care, hospital based
psychiatric liaison.

Throughout our commissioning we will ensure that coproduction remains at the heart of new service models which
place people with mental health needs at the centre of
planning, delivering and quality assuring support
We will continue to develop new models of support for more
people to access and maintain their own tenancies,
promote access to employment and engagement in
meaningful activities.

Developing relationships with local partners is essential to
create good quality and safe services that offer real choice in
the type of care people want and expect. We will commission
more integrated health and social care services across adult
social care, health and public health,

There is a growing need for specialist housing for individuals
with mental health conditions across all age groups. We aim
to commission services for people at home or through
specialist housing provision where possible and reduce the
number of people moving into residential care. At the same
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Mental Health Law Reform
At the time of the preparing this strategy the Government is
undertaking a major review of mental health legislation.
The driver behind the review of the Mental Health Act 1983,
is to understand the reasons for, and develop proposals to
help address, the rising rates of detention under the Act, the
disproportionate number of people from black and minority
ethnic groups detained under the Act and processes that are
out of step with a modern mental health care system
The driver behind the review of the Mental Capacity Act 2005
is to find a workable system of supporting vulnerable
incapacitated adults who are deprived of their liberty, following
the Supreme Court Judgment, 2014 in the Cheshire West and
Chester and Surrey County Council case.
The Council will contribute to the review of both these
important developments by actively engaging with the
Government via the Association of Directors of Adult Social
Services (ADASS). The new reforms will no doubt have
significant impact on how services are delivered and
workforce development and will be a key deliverable to any
refresh of this strategy.
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How will we achieve this?
Wider strategic work

How?
As mentioned previously mental health requires an integrated
approach including a variety of stakeholders and so to
implement this strategy effectively it will require integration
and collaboration between stakeholders. Cheshire East
Council, NHS and providers will need to work together as a
whole system approach from frontline staff to directors.

This Mental Health Strategy fits into the wider context of
health and social care. This strategy made reference to the
impact that wider determinants can have on mental health and
vice versa. It therefore follows that we must look at mental
health in terms of these wider determinants and what the
council is doing to improve the mental wellbeing of residents.
This follows the vision and priorities of the Cheshire East
commissioning plan for creating resilient communities that are
supported to thrive [33].

Continued co-production between those using services and
engagement with stakeholders involved in mental heath will
be necessary in order to accurately assess the progress of the
aims and priorities set out in this strategy. This will also help
to ensure services continue providing efficient and effective
care relevant to the local population.

Housing
Cheshire East Council Strategic Housing Team has
undertaken joint work with the Cheshire and Wirral
Partnership to improve services for people with mental illness.
In 2016, they explored the need to provide dedicated housing
options and homelessness assistance to patients within a
hospital setting who have an enduring mental health diagnosis
to ensure that they have the necessary support and
assistance required to prepare them for hospital discharge. It
was recognised that there was a need for more joined up
services and accommodation for people needing to step down
from mental health services into the community. This led to
the introduction of a new working protocol between housing
and health and additionally saw the introduction of Housing
and Health link workers and emergency accommodation

In recent years there has been a big push nationally to
improve mental health and these national drivers should help
to keep up the pace of work and continue to raise awareness
and reduce stigma. This national work will feed down into
Cheshire East on a local level to further help the vision of this
strategy.
The action plan within the appendix sets out key actions to
achieve our priorities. The director of commissioning will be
responsible for delivering and developing this strategy to
maximise outcomes and opportunities for those in Cheshire
East with mental health issues.
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Merseyside are working towards accreditation from Living
Works to become a Suicide Safer Community. This provides
us with a benchmark against which to measure the outcomes,
however the goal is sustained action to build individual and
community resilience that prevents deaths by suicide now and
in the future. Acting to eliminate preventable deaths is a public
health concern. There is no single cause and no single
solution to suicide, but a requirement for joint, collaborative
effort utilising evidence-based interventions, intelligence and a
drive to eradicate this preventable death. The strategy is an
all-age suicide prevention strategy similar to the all age
approach in this mental health strategy and both strategies
highlight the need for collaborative working.

provision. Housing is keen to maintain and develop strong
relationships with health colleagues to provide successful
pathways for people with complex lifestyles. Some residents
of Cheshire East need help from accommodation based
support or floating support to assist them in moving towards
securing a more sustainable housing solution. A new
programme of Housing Related Support projects were
commissioned by housing in April 2017, to provide supported
accommodation and floating support for over 300 individuals
at any one time across Cheshire East. The first eleven months
of the new projects has evidenced that there is significant
demand for the services, with over 557 referrals to supported
accommodation and 369 to floating support. (April figures
where excluded due to placing of existing clients in the first
month of the new contracts)

Who is involved?
This strategy has shown that mental health is complex and
needs to be tackled in an integrated way. Requirements for
collaboration between stakeholders including local authorities,
NHS trusts, police and the voluntary sector will be the key to
success.

Health and Wellbeing
There is plenty of research which states that being active and
having access to green open spaces is important and can
benefit mental health. In the Council’s Local Plan they have
committed to creating a green infrastructure network to
increase the provision of accessible green spaces.

As well as co-production, stakeholder engagement was also
undertaken to gain the opinions and experiences of other
organisations responsible for mental health care in Cheshire
East. The organisations consulted to establish service
provision, need and gaps within Cheshire East were the
voluntary sector (through CVS Cheshire East), Cheshire
Constabulary, Cheshire and Wirral Partnership and East,
South and Vale Royal CCGs. At the present time the CCGs
are undergoing a review and redesign of mental health
services the outcome of this review will feed into this strategy

The Cheshire and Merseyside No More Suicide Strategy has
an ambition to transform cultural attitudes to suicides, for it to
be known that suicide is preventable and for behaviours to
change in an attempt to have zero suicide. Over the next 3
years it will seek to scale-up and accelerate actions to
eliminate suicide, building on the national momentum and
awareness of mental health and suicide. Cheshire &
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once it becomes available. Council and other stakeholders
have provided information for this CCG review and
consultation exercise.

engagement with stakeholders will occur to ensure that
priorities continue to be relevant to those using services,
Cheshire East Council and stakeholders.

It was clear from this engagement that all stakeholders were
Performance measures will include the production/ refresh
and publication of JSNAs in order to keep data and
reflecting similar requirements for the future direction of
information up to date to ensure we have an accurate picture
mental health services within Cheshire East. There was
support from all organisations for the priorities set out in this
of the local need.
strategy. This engagement across
We will quantifiably identify the number of individuals
Cheshire East will lead to
Example of collaboration- 2018
with mental health issues that are supported into
collaborative working in order to
Mental Health Awareness Week
employment through the range of programmes
avoid repetition, increase access
Campaign:
highlighted in this strategy.
and allow those using services to
Led by Cheshire East council
have greater flexibility and
including CCGs, housing, mental
For transition we will monitor and record the numbers
choice.
health providers, NHS trusts and
of individuals in transition and those receiving care.
leisure services. The campaign
This will include the number of individuals with a
brought
together
different
dedicated support worker, the number of individual’s
How will we know if we
organisations across Cheshire to
aged 13/14+ with a transition plan in place and the
raise awareness of mental health for
number of individuals who met with a professional in
are successful?
staff and local residents.
adult’s services before transitioning.

Measuring success

We will monitor the number of cared for children and care
leavers referred to mental health services by social care and
compliance with the 2 week timescale.

We will measure success against our priorities set out in the
action plan to see how we are performing, what’s working well
and where action is needed to improve or make changes.

In line with the Adult Social Care Outcomes Framework we
measure success against outcome 1F: ‘The proportion of
adults in contact with secondary mental health services in
paid employment’ and outcome 1H: ‘The proportion of adults
in contact with secondary mental health services who live
independently, with or without support’ [34]. These measures
are currently recorded, however, the detail is not robust

One method of measuring progress and success will be
through continued co-production with those using mental
health services in Cheshire East. This will be by a variety of
formats including consultations, focus groups, surveys and
feedback on services. Co-production will ensure services
continue to meet local need throughout. Continued
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enough to produce reliable figures, so it is an action of this
strategy to increase the recording of this data.

protection-system/children-in-care/emotional-wellbeing-ofchildren-in-care/.

Reviewing our progress

[6] Mental Health Foundation, Fundamental Facts, p.34.
[7] Royal College of Psychiatrists, Personality Disorder,
n.d., https://www.rcpsych.ac.uk/expertadvice/problemsdisorde
rs/personalitydisorder.aspx.

This strategy will be monitored and scrutinised quarterly by
Commissioners to ensure we achieve the priorities and
actions as detailed and to ensure that the aspirations of our
population is maintained .

[8] Mental Health Taskforce, The Five Year Forward, p.6.
[9] Mental Health Taskforce, The Five Year Forward, p.30.
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Cheshire East Council- Adults Mental Health Spend 2017/18
Support
Long Term Support

Age
Adults 18-64

Type of Support
Nursing

388

Residential
Community: Direct Payments

1,124
517

Community: Home Care

1,651

Community: Supported Living
Community: Other Long Term Care

1
316
3,997

Nursing

3,009

Residential

2,779

Adults Total
Older People 65+

Expenditure (£)

Community: Direct Payments

228

Community: Home Care

770

Community: Supported Living

63

Community: Other Long Term Care

81

Fairer Charging Income
Older People Total

6,930

Long Total
Short Term Support

10,927
Adults 18-64

Other short Term
To Maximise Independence

Adults Total
Older People 65+

75
1,112
1,187

Other Short Term

Older People Total

249
249

Short Total

1,436

Grand Total
All figures in £000
Detailed forecasting is not yet available for the year 2018/2019, but a growth of 4% is estimated.

12,363
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Cheshire East All Age Mental Health Strategy Action Plan
Ref.

Action

1. General
1.1
Appoint a lead to engage with mental health
forums in Cheshire East to allow for
continued co-production throughout
implementation of strategy and any reviews
that take place.
1.2
Appoint a mental health champion and
register with the local authority mental
health challenge.
1.3
Align data collection across different teams
and across adults and children’s services to
ensure that data is as accurate as possible.
1.4

Coproduction in the review and updating of
the Cheshire East Council Vulnerable and
Older Person Housing Strategy

1.5

Continue to engage with housing providers
to stimulate housing provision

1.6

Who’s Responsible

All staff

How will we
measure
progress? (where
applicable)
Attendance at
meetings

Cllr Dorothy Flude

Public Health- Fiona
Reynolds
Business Intelligence- Bev
Harding
Cheshire East Council
Strategic Housing Team

Cheshire East Council
Strategic Housing Team,
Adults Commissioning
Team
Ensure the Cheshire East Live Well website Cheshire East Council
is continually updated to reflect the everCommissioning - Nichola
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Complete By

Ongoing

Completed

March 2019

Engagement
meetings held,
collation of
feedback via
different formats
including easy read
Meetings with
housing providers

Live well is up to
date, relevant

March 2020

2019-2021

March 2019/Ongoing

1.7

changing landscape. This will give those
Glover-Edge
needing to access services a clearer idea of
what is available.
Introduce a new model of social work in the Social Care Operations Community Mental Health Teams
Keith Evans

2 Transition from Childhood to Adulthood
2.1
Create a consistent upper age limit for
CAMHS across Cheshire East.

CCGs

2.2

Update the children and young people’s
JSNA including a section on transition.

Public Health- Fiona
Reynolds

2.3

Ensure preparing for adulthood policy is
circulated to relevant heads of service and
is used by staff during transition process.

Cheshire East Council
Commissioning- Nichola
Glover-Edge

2.4

Ensure a structure is in place so that all
individuals who need and want a Care Act
assessment receive on before the age of
18.
Commission a single pathway combining
Emotionally Heathy Schools and Children
and Young People’s Early Help services.

Social Care Operations- Jill
Broomhall

2.5

Cheshire East Council
Commissioning – Shelley
Brough
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reflected in a
steady increase in
hits year on year
Social workers will
be offering Care
Act assessments to
young people in
transition open to
CAMHS when it is
of significant
benefit to them
Simplified pathway
for young people
moving into adult
services
JSNA informs
partners of the
needs of young
people moving into
adult service
Transition process
is understood by
staff across health
and social care
Number of
assessments
conducted for
people under 18
Number of schools
across the borough
implementing new

March 2019

March 2019

March 2019

December 2018

March 2019

April 2019

2.6

Develop guidelines with schools on the safe Cheshre East Council
use of social media

2.7

Introduce a revised transition process that
is compliant with NICE guidelines

Social Care Operations

2.8

Develop the Supported Internship offer in
Cheshire East for young people in transition
with an Education and Health Care Plan.
Engage with DWPs Access to Work
(AtoW) in order to maximise this to fund inwork PA support and transport assistance.
Roll out good practice acquired to providers
across Cheshire East. Record and report
on cost-savings to ASC direct payment
budgets with forecasts for future savings.

Cheshire East Council
Supported Employment
Team - Colin Jacklin and
Zoe Macey.

3.Cared for Children and Care Leavers
3.1
Update the cared for children’s JSNA
including a section on mental health.
3.2
Include mental health needs in SEND
Ignition panel.
3.3

3.4

Children’s Services –
Jacquie Sims
Cheshire East Council
Children’s Commissioning Dave Leadbetter
Cheshire East Council
Commissioning - Nichola
Glover- Edge

Create (and regularly update) a local map
identifying all agencies involved in care for
looked after children as recommended in
the NICE guidelines.
Create and regularly update a directory of
Cheshire East Council
resources for cared for children to aid social Commissioning - Nichola
workers and create a resource guide for
Glover-Edge
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pathway
Safe use of social
media included in
the curriculum.
Transition process
is understood by
staff across health
and social care
Supported
Internship
Coordinator’s
project plan with
outcome targets
and milestones

2019 (TBC)

2019 (TBC)

Interim performance
review - April 2019

December 2018
December 2018

March 2019
Review December
2019
March 2019
Review December
2019

3.5
3.6

cared for children and care leavers as
recommended in the NICE guidelines.
Implement the action plan to support Time
to Change
Develop a focused Child and Young People
Crisis Care Service which sits alongside the
Core 24 Crisis Liaison Service

4 Employment
4.1
Improved intelligence of employment and
housing status for service users

4.2

4.3

4.4

To further develop the Cheshire East
Council led Welfare to Work partnership (A
partnership of organisations in Cheshire
East who provide support to disadvantaged
job seekers). Developing a joined up
approach to employer engagement,
transition support, referral pathways,
dovetailed provision, sharing best practice,
feeding data into commissioners/strategy
managers and external funding
collaboration.
Encourage Cheshire East Council as an
employer to offer work experience and
supported Internships for disabled
customers including people with mental ill
health.
Train key staff to roll out a training of
trainers programme. This to focus on
systematic instruction and IPS support

Cheshire East Council Guy Kiliminster
Clinical Commissioning
Groups
Child and Adolescent
Mental Health Services

2019 (TBC)
2019 (TBC)

Public Health- Fiona
Reynolds
Cheshire East Council
Performance Team
Cheshire East Council
Supported Employment
Team - Colin Jacklin and
Zoe Macey.

Annual monitoring
of housing and
employment status
data
Effectiveness
measured quarterly
via the Welfare to
Work partnership
meetings

March 2019

Cheshire East Council
Supported Employment
Team - Colin Jacklin and
Zoe Macey.

Project plan to be
drafted which will
include plans for
monitoring
progress.
This is one of the
key objectives in
the Supported

Project plan to be
drafted by April 2019

Cheshire East Council
Supported Employment
Team - Colin Jacklin and
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Ongoing

Key staff trained by
April 2019

4.5

methodologies. IPS (Individual Placement & Zoe Macey.
Support) is now widely accepted as the
most effective supporting methodology re
helping people with mental ill health into
work.
Develop cohorts of PAs and other support
staff who are trained and can be used for
in-work support settings. A cohort of welltrained PAs will be able to fade their
support, leaving the customer independent
in their work settings and enabling the PA
to move on to new referrals.

Employment
Strategy under
development.
Monitoring and
review
arrangements will
be conducted
through this
strategy

Develop supported employment as a
positive alternative to more traditional
transition destinations. Supported
Employment team to engage with Social
Workers, Youth Support Services and
SEND staff to identify cohorts that are
interested in and could be supported into, a
work setting as a reabling alternative to
destinations such as out-of-borough
residential college provision. Develop
business case/model re such interventions.
Record and report on cost savings to ASC
direct payment budgets, with forecasts for
future savings

This is one of the
key objectives in
the Supported
Employment
Strategy under
development.
Monitoring and
review
arrangements will
be conducted
through this
strategy

5 Personality Disorder
5.1
Development of a Personality Disorder
Strategy

Cheshire East Council
Supported Employment
Team - Colin Jacklin and
Zoe Macey.

Cheshire and Merseyside
Partnership
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On going

2019 (TBC)

6 Crisis Care
6.1
Appoint a lead for the Crisis Care
Concordat to ensure momentum in work is
maintained.
6.2
Development of crisis care beds is part of a
public consultation process that has just
concluded. We await the decision of the
Clinical Commissioning Groups on the way
forward
7 Building Sustainable Communities
7.1
The council will work with partners to
provide opportunities to encourage people
to access and enjoy the countryside. The
Council and its CCG partners will explore
how the principles of ecotherapy can be
included in the menu of recovery options for
people experiencing mental ill health.
7.2
Implement Care Choices on the Live Well
site
7.3

Carers Hub will undertake carers’
assessments on behalf of the Council

7.4

Support service user groups such as Open
Minds and East Cheshire Mental Health
Forum

7.5

In partnership with service users/groups
develop a campaign to tackle stigma and
discrimination.

Cheshire East Council Keith Evans/ Nichola
Glover-Edge
Clinical Commissioning
Groups

Completed

Adult Mental Health 2019 (TBC)
Service Redesign

Cheshire East Council Richard Doran

Monitoring of
numbers accessing
activities in the
countryside

Ongoing

Cheshire East Council
Commissioning - Nik
Darwin
Cheshire East Carers Hub
Commissioning

Website hits

April 2019

Number of Carers
assessments
completed

May 2019

Social Care Operations Keith Evans
Cheshire East Council
Commissioning – Mark
Hughes
Cheshire East Council
Commissioning – Mark
Hughes

Attendance at
meetings/forums

January 2019

Stigma campaign
advertised and
recognised by local

Summer 2019

OFFICIAL
47

communities
7.6

Support the new NHS national campaign
‘One You Every Mind Matters’ campaign.

7.7

Recommission of Advocacy service

7.8

The Council, the Clinical Commissioning
Groups and Cheshire and Wirral
Partnership will continue to work as part of
the Champs network to support the NO
MORE Suicide Strategy which aims to
eliminate suicide by 2020.

7.9

Develop with Champs a standardised and
accredited training programme for all staff
conducting Serious Incident (SI)
investigations

8 Justice and Mental Health
8.1
Publication of Operational Guidance
between Health and Social Care

8.2

Map current health and justice liaison and
diversion provision and respond to
imminent tender opportunities aligned with
the Cheshire East footprint.
9 Commissioning More Effective Services
9.1
Create a vibrant provider market of across

Clinical Commissioning
Groups
Cheshire East Council
Cheshire East Council
Commissioning – Shelley
Brough
Public Health – Fiona
Reynolds
Clinical Commissioning
Groups
Cheshire and Wirral
Partnership
Public Health – Fiona
Reynolds
Clinical Commissioning
Groups
Cheshire and Wirral
Partnership

Ongoing

June 2019

Reduction in the
number of suicides

Ongoing

Health and social
care have a
sufficient pool of
staff available to
undertake SI
investigations

Ongoing

Cheshire East Council –
Tasha Zacune
Cheshire and Wirral
Partnership – Gordon
Leonard
Clinical Commissioning
Groups
Cheshire East Council

Cheshire East Council
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January 2019

Ongoing 2019-2021

Review through

December 2018 and

9.2

9.3

Cheshire East that can meet the needs and
requirements of individuals with mental
health needs
Continue to support step-up/down provision
across Cheshire East

Implementation of the Mental Health
Service Redesign

10 Mental Heath Law Reform
10.1
The Council will contribute to the
Government review of the Mental Health
Act 1983 and the Mental Capacity Act 2005
by actively engaging with the Government
via the Association of Directors of Adult
Social Services (ADASS).

Commissioning – Mark
Hughes

Complex Care DPS annual reviews

Cheshire East Council
Strategic Housing Team,
Adults Commissioning
Team
Clinical Commissioning
Groups
Clinical Commissioning
Groups
Cheshire East Council

Meetings with
housing providers
Development of
services across
Cheshire East

Social Care Operations –
Keith Evans

ADASS views
reflected in the final
draft of new
legislation and
accompanying
statutory guidance
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Ongoing 2019-2021

TBC in 2019

Ongoing and subject
to Government and
Parliamentary
timetabling
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My Life, My Choice: A strategy for people with learning
disabilities in Cheshire East
1.

Executive Summary

1.1

The main aim of the My Life, My Choice strategy is to ensure that all individuals with
learning disabilities can live a healthy, happy and independent life with choice and
control over the care that they receive. It will mean a shift in the way we do things in
Cheshire East, from a professionally led model of care and support which sees the
individual and their families as recipients of service, to a truly collaborative model
where the professional is an equal partner to the individual and their carer.

1.2

The strategy references a number of key national policies to which it is aligned, along
with a number of local strategies. These include:
 The Care Act
 The Children and Families Act
 The Mental Capacity Act
 NICE Guidelines
 Cheshire East Council Preparing for Adulthood Policy for Young People with
Special Educational Needs and Disabilities
 Cheshire East Council Learning Disability Service: Team Operating Model ,
Service model vision statement
 Cheshire East Council Children and Young People with Special Educational
Needs and/or Disabilities Joint Strategy
 Cheshire East Council Children and Young People with Special Educational
Needs and/or Disabilities Written Statement of Action.

1.3

A number of key documents have helped to inform the strategy:
 NICE Guidelines, Learning disabilities and behaviour that challenges: service
design and delivery
 Department of Health, Valuing People Now
 Cheshire East Council Children and Young People with Special Educational
Needs and/or Disabilities Joint Strategy
 Cheshire East Council Learning Disability Service: Team Operating Model,
Service model vision statement
 People Live Well For Longer- The Commissioning Plan
 JSNAs: Bowel cancer, breast cancer, cervical cancer, Children and young people
with SEND.

1.4

The strategy adopts a ‘whole life’ approach and will focus upon ten key areas:
Community Inclusion, Early Help, Life Changes (Transition), Education & Employment,
Short Breaks, Assistive Technology, Housing, Workforce Development and Mortality,
Health and Transforming Care and Autism.

1.5

With an increase in demand and a reduction in budgets, the need for delivering
services differently is essential. By encouraging independence and working with our
Page 3 of 8
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residents more creatively to deliver services we will enable individuals to live fulfilled
and ordinary lives, whilst allowing us to effectively support our most vulnerable
residents with learning disabilities. Key aspects of the strategy include.
 a focus on adopting a new approach with the adoption of modern technology and
new ways of working to allow people to live independently.
 development of priorities by co-production with a range of stakeholders and
putting recommendations into practice to meet the needs of our residents.
 placing an emphasis on early help and intervention and promoting access to
universal services for all to enable individuals to live independently for as long as
possible with equal opportunities to everybody else.
 with an aging population, an increase in demand for services and a reduction in
budgets, the strategy looks at promoting a creative approach towards how we care
for people and provide a range of options to meet the needs of the individual,
including accommodation.
 recognising that there is no ‘one size fits all’ and will ensure that the person with
learning disabilities must be at the centre of everything we do.
 encouraging system wide work in order to improve the lives of people with
Learning Disabilities in the Cheshire East area.

2.

Key Milestones and Timeline

2.1

The key milestones and timeline of the strategy development are as follows:

2.1.1

February 2018 – June 2018 – Stakeholder engagement including surveys and
attendance and various meetings and forums and input from carers and service users
through the Cheshire East Learning Disabilities Partnership Board. Focus groups
included  Cheshire East CVS (April 2018) with Ruby’s Fund, Cheshire Buddies, The
Rossendale Trust, Cheshire Down’s Syndrome Support Group, Disability
Information Bureau, Friends for Leisure
 Engagement with professionals and service users from independent providers
Valleywood, 1st Enable, Lifeways and United Response.
 The Acorn Centre on 22/05/18 with service users.
 SUSO (Speaking Up Speaking Out) on 23/05/18 with service users.

2.1.2

July/August 2018 – Development of Draft Strategy.

2.1.3

September – 5 October - Draft version of the strategy and Easy Read version was
placed on the Cheshire East Council website for a wider public consultation, 12
responses were received.
 Responses were also received via email by NHS South Cheshire CCG and NHS
Eastern Cheshire CCG. Key feedback and additions now included are as follows:
o 6 month review of the strategy with a desire to create a joint Cheshire wide
strategy for learning disabilities in the future.
o Attention Deficit Hyperactivity Disorder (ADHD) should be in scope as part of
the strategy
o Personal Health Budgets (PHB) with direct payments to be referenced.
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2.1.4

8 November 2019 – Strategy is considered by Overview and Scrutiny Committee and
endorsed.

2.1.5

January 2019 – Amendments to Draft Strategy and Cheshire East Council’s Peoples
DMT approve draft document and the onward transmission of the strategy to the CCG
Governing Bodies.

3.

Next steps

3.1

If endorsement is granted by both NHS Eastern Cheshire CCG and NHS South
Cheshire CCG and Governing Bodies the strategy will then be submitted as a joint
strategy for final approval at Peoples DMT in May 2019.

4.

Measuring Success

4.1

The strategy outlines a number of indicators which will be used to measure the impact
of the strategy. There are also a number of proposed areas of focus under each
priority.

4.2

Cheshire East Council is proposing that these indicators will be monitored by
Commissioners and will be held to account by the Learning Disability Partnership
Board and the newly established Learning Disability Steering group, to ensure an
integrated partnership approach. It is also proposed that a six monthly review is
carried out on the strategy.

5.

Recommendation:

5.1

The Governing Body is asked to:
 endorse ‘My Life, My Choice’: a strategy for people with learning disabilities in
Cheshire East

6.

Reason for recommendation:

6.1

The draft strategy has been approved by the Cheshire East Council People’s
Directorate Management Team and is now being presented to the Governing Bodies
of Eastern Cheshire CCG and South Cheshire CCG for endorsement as a joint
strategy.

7.

Peer Group Area / Town Area Affected

7.1

All Peer Groups in Eastern Cheshire, and all of South Cheshire CCG

8.

Population affected

8.1

All of Cheshire East Local Authority area

9.

Context

9.1

The strategy has been produced by Cheshire East Council with input from partners to
and sets out the vision, ambitions, and commissioning intentions for people with
learning disabilities of all ages living in Cheshire East. As suggested in the NICE
guidelines the strategy will be taking a ‘whole life’ approach from early childhood
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onwards which will help enable smooth transitions into adulthood, whilst still
addressing the needs of different age groups.

10.

Finance

10.1

More efficient integrated ways of working across health and social care will reduce the
costs associated with learning disabilities provision with an increased focus on
community services, early intervention and prevention.

11.

Quality and Patient Experience

11.1

Service users, their families and carers have provided input to the strategy through
focus groups and surveys. The Cheshire East LD Partnership Board has also
provided feedback which has been incorporated into the strategy. Further feedback
was obtained from children and adults who access learning disabilities services and
carers at the Cheshire East LD Conference in September 2018. The draft strategy
was made available on the Cheshire East Council website for comment between 3
September and 5 October. 12 responses were received.

12.

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

12.1

The strategy has been co-produced with individuals who have a learning disability and
their parents and carers.

13.

Health Inequalities

13.1

People with learning disabilities have poorer levels of health and shorter life
expectancy than those without a learning disability. This includes higher rates of
respiratory disease, gastrointestinal conditions, mental ill-health, dementia, epilepsy,
diabetes, poor oral health, osteoporosis, sensory impairments and obesity. One in
three have a sensory impairment and they are ten times more likely to wear glasses.
The prevalence of diagnosable psychiatric disorder in children and young people with
learning disabilities is 36% compared with 8% of those without a learning disability.
The strategy includes encouraging and supporting uptake of annual health checks for
adults and young people with a learning disability aged 14 or over.

14.

Equality

14.1

No negative implications for people with any of the nine protected characteristics.

15.

Legal

Not applicable

16.

Communication

16.1

Once approved the strategy will be published on the Cheshire East Council website
and a link provided on the CCG’s website

17.

Background and Options

17.1

The CCG, and South Cheshire CCG has had input to the strategy and its scope now
includes provision for Attention Deficit Hyperactivity Disorder (ADHD) and reference to
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Personal Health Budgets. The CCGs have proposed a 6 month review of the strategy
with a desire to create a joint Cheshire wide strategy for learning disabilities in the
future.

18.

Access to further information

18.1
For further information relating to this report contact:
Name
Mark Hughes
Designation
Senior Commissioning Manager, Cheshire East Council
Telephone
01625 374495
Email
Mark.Hughes@cheshireeast.gov.uk

19.

Appendices

Appendix A

CLICK HERE TO VIEW My Life, My Choice: A strategy for people
with learning disabilities in Cheshire East 2018-2022

Governance

Page 7 of 8

NHS ECCCG Governing Body Meeting IN PUBLIC 24 April 2019

Agenda Item 3.5

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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Executive Summary
which affects someone for their whole life [2].

Introduction

SEND (Special Educational Needs and Disability)

The ‘My Life, My Choice’ strategy sets out the vision,
ambitions, and commissioning intentions for people with
learning disabilities of all ages living in Cheshire East. The
main aim of the strategy is to ensure that all individuals can
live a healthy, happy and independent life with choice and
control over the care that they receive. It will mean a shift in
the way we do things here at Cheshire East, from a
professionally led model of care and support which sees the
individual and their families as recipients of service, to a truly
collaborative model where the professional is an equal partner
to the individual and their carer. As suggested in the NICE
guidelines [1] we will be taking a ‘whole life’ approach from
early childhood onwards which will help enable smooth
transitions into adulthood, whilst still addressing the needs of
different age groups.

Throughout the strategy, we will use the term SEND when
referring to a child or young person with learning disabilities. A
child or young person has SEND if they have a learning
difficulty or disability which calls for special educational
provision to be made for him or her [3].
The 0-25 SEND Partnership is a multi-agency partnership
arrangement which leads and drives developments around
support, processes and provision for children and young
people with Special Educational Needs and Disability (SEND)
aged 0-25 years in Cheshire East. For more in depth
information in relation to improvements for children and young
people with SEND, please see the SEND Developments
section of the Cheshire East Local Offer for SEND. This
includes information on the 0-25 Partnership, the Children and
Young People with Special Educational Needs and/or
Disabilities Joint Strategy and the Cheshire East Written
Statement of Action for SEND. However, the overarching
principles in the ‘My Life, My Choice’ strategy remain the
same in that we will ensure that support is person-focused,
inclusive and within local communities wherever possible.

Who is the strategy for?
The ‘My Life, My Choice’ strategy is for everybody who lives in
Cheshire East who has a learning disability. A learning
disability is defined by the Department of Health as a reduced
intellectual ability and difficulty with everyday activities- for
example, household tasks, socialising or managing money-

In order to ensure that this strategy, and the consequent
commissioning intentions which will stem from it, has a
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focused target group, we have decided to focus on learning
disabilities and not physical disabilities and autism spectrum
condition. We wanted to ensure that services are designed
around the needs of the individual and are not a ‘one size fits
all’. However, autism will be referenced within our ten areas of
priority, as we recognise that autism and learning disabilities
are closely linked and around four in ten people with autism
may also have a learning disability [4]. Strategies for both
physical disabilities and autism spectrum condition will be
produced in the near future.

intervention, particularly during early childhood in order to
keep people independent for as long as possible. By
encouraging and supporting individuals to take control of their
own life and refrain from using services unless absolutely
necessary, we will be able to support the most vulnerable
people in our society to live long and fulfilled lives. We will
continue to meet our statutory requirements and will adhere to
the policies set out in the legislation including The Care Act
2014, The Children and Families Act 2014 and the Mental
Capacity Act 2005.

We recognise that people with learning disabilities can often
struggle with mental health issues alongside their disability
diagnosis and a separate mental health strategy has been
produced in conjunction with this strategy to support
individuals with their mental ill-health.

Co-production
In line with the NICE guidelines and the Cheshire East
Council Commissioning Framework, the strategy has been coproduced with individuals who have a learning disability and
their parents and carers as we are committed to listening to
and acting on the user voice and incorporating it within our
strategy and future commissioning intentions. We will continue
to work with a variety of people who are involved in the care
received by people with learning disabilities as we work
through the proposed areas of focus which will be discussed
later. However, the individual with learning disabilities must
always remain at the centre of all planning and provision, with
their best intentions being at the heart of everything we do at
Cheshire East.

We appreciate that in order for the strategy to be a success
and truly embedded into our practices, we must work with our
partners collaboratively and ensure the work we do is
integrated with our health colleagues, education and
neighbouring authorities.
Financial Challenges
With an aging population, an increase in demand for services
and a reduction in budgets, we need to explore more efficient
ways of working in order to help reduce costs. We will utilise
assistive technology and modernise services where possible
and we will emphasise the need for early help and

Gathering data to feed into the strategy has been one of the
main barriers which we have faced and this is an area that we
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would like to work on in order to inform our future
commissioning intentions. The systems and processes used
in children’s services differ significantly to adults’ services and
we will aim to align these processes to ensure that the data is
accessible and accurate. A Joint Strategic Needs Assessment
(JSNA) for Learning Disabilities will be produced in 2019/20
which will look at our current and future health and care needs
in Cheshire East.

healthy, Achieving their potential, a valued Part of their
community, and supported to be as Independent as possible
and to make choices about their own future [6].
We want to empower individuals to make their own choices on
the support that they receive from our commissioned services
rather than being fitted into a particular service with no say in
the matter. We will take an assets based approach where we
build on the strengths of our community and look at what
people can do, as opposed to what they cannot do.

Our Vision

We want employees from across the Health, Education and
Social Care sector to continue to work together and build on
these relationships so that individuals with learning disabilities
only have to tell their story once. Our vision applies to
everybody who lives in our borough who has some degree of
learning disability, no matter how small or big. This includes
those individuals who may not be known to Social Care as we
want to support them to remain living independently for the
rest of their lives.

The Cheshire East Learning Disability strategy ‘My Life, My
Choice’ supports the National Model Vision Statement as
defined in: Supporting people with a learning disability
and/or autism who display behaviour that challenges,
including those with a mental health condition, which
states:
Children, young people and adults with a learning disability
and/or autism who display behaviour that challenges,
including those with a mental health condition have the right to
the same opportunities as anyone else to live satisfying and
valued lives and, to be treated with the same dignity and
respect. They should have a home within their community, be
able to develop and maintain relationships and get the support
they need to live a healthy, safe and fulfilling life [5].

Our approach will emphasise the importance of accessing
universal services such as health, housing, schooling, further
education and leisure which others may take for granted. We
want to focus on early help and prevention with specialised
services only being used where most needed. By encouraging
independence and promoting access to universal services, we
will be able to focus on enhancing the lives of the most
vulnerable people in our community.

In addition to this, we want all our children and young people
with special educational needs to be HAPI: Happy and
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Whilst learning disabilities are lifelong, the primary function of
the Cheshire East Learning Disability Service is to enable as
many people as possible to achieve their maximum autonomy
and independence to the point where they no longer need to
rely on adult social care intervention and support. Where
individuals have reached their maximum level of autonomy
and independence, but still need to rely on publicly funded
support, then this will continue lifelong [7]. For individuals who
have more complex needs we will celebrate the small steps
that they take towards maximising autonomy and enhancing
their lifestyle.

Over 80 delegates attended the event, including people with
learning disabilities and their family and carers, Cheshire East
Council staff, Clinical Commissioning Group staff; services
providers; voluntary groups who joined together to explore the
level of current provision; proposals within the new My Life,
My Choice Strategy consultation and to celebrate what we
have all achieved through coproduction through the Learning
Disability Partnership Board.

The Government’s White Paper ‘Valuing People Now’ states
that all local authorities should have a Learning Disability
Partnership Board. The aim of the Partnership Board is to
improve the lives of adults with learning disabilities and to help
make sure that the needs of people with learning disabilities in
Cheshire East are met. The membership of the Cheshire East
Learning Disability Partnership Board will be reviewed to
ensure that the terms of reference are being met. We want the
Partnership Board to be a powerful and effective forum for
people with learning disabilities and a catalyst towards
positive change.

What people with learning disabilities told us at the
conference?

We will be taking on board the feedback from the event
through the work programme of the LD Partnership Board
over the next 12 months.

I would like to go out
more to the disco

I want to stay up later

We need to be made
more aware of things
that affect us!

The Cheshire East Learning Disability Partnership Board
hosted a conference which was dedicated to the provision of
services for children and adults with learning disabilities in
Holmes Chapel Community Centre on 18 September 2018.

Our Priorities
In order for us to meet the ambitions of our vision, we will
focus upon ten key areas:
OFFICIAL
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1. Community Inclusion
We will ensure that all individuals with learning
disabilities have the opportunity to fully integrate within
their local community with access to universal services.
We will raise awareness about learning disabilities so
that our residents can be welcoming and inclusive of all
individuals with varying needs and do not discriminate
against those with additional needs.

5. Short Breaks
We will improve our offer for parents, carers and
people with learning disabilities so that they can access
a range of short breaks which are enjoyable, fulfilling
and stimulating.
6. Assistive Technology
We will ensure that we utilise assistive technology
where possible and lead the way with innovative
applications and devices which help promote
independence and keep individuals safe.

2. Early Help
We want to make sure that there is early help and
diagnosis for parents of a child with learning disabilities
and provide the right support from the outset.

7. Housing
We will ensure that everybody has the opportunity to
live in a home of their choice, within a community
setting, their own front door and access to local
amenities. We will improve the housing offer available
and seek to provide choice, opportunities and support
with transition into adulthood.

3. Life Changes (Transition)
We will ensure a seamless transition for children
entering adulthood and will encourage independence
from an early age so that individuals do not become
over dependent on services or their parents and/or
carers and are able to live a fulfilled life with the same
opportunities as anybody else.

8. Workforce Development
We want to actively promote careers in Social Care
and create development pathways into more senior
roles within the sector. We want our workforce to be
equipped with the skills to effectively interact with
people with learning disabilities and constructively
manage behaviour that challenges. We will ensure that

4. Education & Employment
We will support individuals in seeking both paid and
voluntary work, including supported internships across
a range of sectors. We will ensure that schooling is
inclusive, effective and close to home.
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our workforce encourage engaging interaction and
activities which are age appropriate and take into
consideration the needs of the individual.

2) The number of assessments of people aged 18
between April 1st and March 31st, the following year will
be completed before they reach their 18th birthday.
3) The number of adults with a learning disability in settled
accommodation
4) The number of adults with a learning disability in
employment
5) The number of carers who have had an assessment,
either jointly or separate to the service user.
[8]

9. Mortality, Health and Transforming Care
We will address the health inequalities faced by people
with learning disabilities and improve both physical and
emotional wellbeing to ensure that individuals’ lives are
enhanced. We will work with our health colleagues to
ensure that the delivery of the transforming care
programme is successful.

For children and young people, the following sources
will be used to inform us on how well we are
performing, what’s working well and what we need to
take action on to achieve change:

10. Autism
We will ensure effective pathways are in place for
children and young people with autism and
unreasonable waiting times are addressed. We will
also produce an all-age autism strategy and refreshed
JSNA to inform the future commissioning intentions for
Cheshire East.

1) Multi-agency audits will be developed to evaluate the
quality of our work to support families across the
partnership. Findings from these will be reported to the
0-25 SEND Partnership Board.
2) A SEND scorecard is in place which is reported to the
0-25 SEND Partnership Board for scrutiny. This
scorecard considers a variety of information, such as
the number of children and young people with
Statements of SEN and EHCPs by primary need, age
group and locality, the number of requests for EHCP
assessments and the timeliness of completion, and
where children and young people access education.

How will we measure success?
The success of the learning disability adult service will be
judged by its contribution to the following indicators:
1) The service budget will be committed to support
individuals wherever possible within the indicative
budget generated from the Care Act assessment.
OFFICIAL
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Where are we now?

3) Feedback surveys, consultation events, work with the
Cheshire East Parent Carers’ Forum, and feedback on
the Local Offer will continue to inform further service
developments. Mechanisms for gaining feedback on
EHC Assessments and Plans, and our Local Offer
(both our provision and the quality of support) will be
developed and established.

National Context

4) Practitioners’ views will continue to be sought through
consultation events.
[9]
The following nine principles from the National Service Model
will underpin the strategy and the services commissioned from
Cheshire East. They will also act as the success criteria for
the services we deliver.

There have been some significant changes in national policy
in recent years, in particular The Children and Families Act
2014. The Act takes forward the Government’s commitment to
improve services, life chances, and choices for vulnerable
children and young people, and to support strong families
[11]. It supports the idea that all children and young people
can succeed, no matter what their background. The Act also
extends the SEND system from birth to 25 which highlights
the importance of taking a ‘whole life’ approach with children’s
services and adult’s services working closely together and
aligning processes to ensure a seamless transition into
adulthood.
The Government’s Mandate to NHS England 2014-5 states:
“One area where there is a particular need for improvement,
working in partnership across different services, is in
supporting children and young people with special educational
needs or disabilities. NHS England’s objective is to ensure
that they have access to the services identified in their
agreed care plan, and that parents of children who could
benefit have the option of a personal budget based on a
single assessment across health, social care and
education”.
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2020, over a quarter of the Cheshire East population will be
aged over 65, greater than the UK average [14].

Need in Cheshire East
There are an estimated 378,800 people living in Cheshire
East, with approximately 75,800 children under the age of 18
and 303,000 adults [12].

Profound and Multiple Disabilities
In addition to our aging population, due to advances in
medicine and care, more young people are living longer with
complex disabilities; therefore we need to ensure that our
services can accommodate this change in demand.

Cheshire East has a JSNA for children and young people with
special educational needs and/or disabilities that was
published in July 2017 and a JSNA for people with autism that
was published in December 2017 (see Appendix for links to
both documents).

There is a lack of adequate services for people who have
learning disabilities as well as physical disabilities and people
with learning disabilities whose needs are related to ageing
[15]. We aim to support the older population with learning
disabilities and ensure that individuals are not disadvantaged
in any way.

3,566 children and young people receive SEN support in
Cheshire East and 1,891 children and young people aged 025 in Cheshire East have specialist needs and have an
Education, Health and Care Plan (EHCP) or a statement of
SEN [13]. A number of children will have their needs met
through universal support within Quality First Teaching and
Learning or First Concerns.

Where needs are so complex and rare with only small
numbers of people requiring a specific type of specialist
support, we will endeavour to joint commission services with
neighbouring authorities who also need to cater for a similar
small group of individuals. This collaborative approach will
ensure that the individual receives the best quality of care
possible to meet their profound needs.

Currently there are 1,138 adults with a learning disability
known to Cheshire East. However, it is likely that there are
many more adults with learning disabilities living in the wider
community who do not receive support from the council and
are therefore not included in these numbers.
Cheshire East has an ageing population which means that
there is a significant increase in the number of people in the
older age groups compared to the younger age groups. By
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Our Priorities

Early Help
According to Mencap there are 15,000 children born each
year who have a learning disability. Children with learning
disabilities are more likely to face issues such as poverty,
physical and mental health problems and difficulties at school
[16].

Community Inclusion
Historically, people with learning disabilities have been placed
a distance from their communities and institutionalised in
buildings which offered little or no option to integrate with the
community around them. We have come a long way over the
years to take positive steps to change the direction of social
inclusion but we still have a long way to go.

As a local authority, Cheshire East will ensure that through
early help and intervention, we will support children and their
families in the early years in order to reduce the chances of
children developing further issues later on in life. As soon as
the needs are identified, appropriate support should be
offered to families and carers in order to assist the child to
remain happy, independent and living at home.

We want to ensure that people of all ages who have a
learning disability are fully integrated within mainstream
society and do not face stigmatisation or fear. We will support
individuals as much as we possibly can to equip them with the
skills needed to help live a fulfilled and independent life.

One way in which we will support parents is through our first
point of contact. We will provide good quality information and
signpost parents to universal services which can be accessed
within the community. We will ensure that the Live Well
website pages are up-to-date and a true reflection of the
services on offer in Cheshire East.

We will build on the community assets we have here in
Cheshire East, such as green spaces, parks and swimming
pools. We will also promote and signpost people with learning
disabilities to the local community groups that we have to offer
which help people to build relationships and facilitate a variety
of life skills. There are already a vast amount of community
and youth groups on offer for people with learning disabilities
which can be found on the Live Well website.

In addition to Live Well, a requirement of the Children and
Families Act 2014 is that every local authority needs to
publish a Local Offer for SEND. The Cheshire East Local
Offer includes information about the support and provision
that families can expect from a wide range of agencies for
children and young people with SEND from birth to 25 years
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old. We encourage our families and professionals to utilise
this tool so that they can gather clear, comprehensive and upto-date information about the available provision and how they
can access it. We also encourage families and professionals
to provide feedback if there is anything you feel is lacking or
that needs updating.

agenda items are specific and varied. We will ask our parents
and carers for feedback to ensure that the proposed changes
have been effective.

Life Changes (Transition)
We recognise that transition is a vital area that we need to
get right for our young people with learning disabilities.
Transition is an ongoing and developing process that enables
young people to be better prepared for adulthood. It is not a
single event or meeting but happens over a period of time
between the ages of 14-25. Our vision is that: all Cheshire
East young people with Special Educational Needs and
Disabilities (SEND) will benefit from a seamless transition
process, which builds on high aspirations as they become
adult citizens.

We recognise that financial hardship is one of our main
barriers to successful early intervention and prevention;
however it is important that we invest in this cohort of people
from the outset so that families feel supported, children are
living fulfilled lives and the risk of dependency is reduced
wherever possible.
Mainstream services like nurseries and schools must be
inclusive for children with a learning disability, with early
years professionals trained to meet a wide range of needs
[17]. Activities must be stimulating and tailored to the needs of
the individual.

Education, Health and Social Care work together with young
people and their families to ensure that there is early planning
not just from 14 but also in the earlier years. This planning
must build on children and young people’s strengths, needs
and desired outcomes around preparing for adulthood (PfA).
These outcomes are: employment, independent living,
participating in society and being as healthy as possible.
There is a strong governance structure in place through the
SEND Partnership Board and the Preparing for Adulthood
work stream which is developing pathways to improve these
outcomes for young people. It is important to plan for this
transition period by sharing information in a timely manner

The Cheshire East Parent Carer Forum is a useful opportunity
for parents to come together and discuss any issues that they
may have and also to share good practice. Our parents of
children with learning disabilities in Cheshire East have
expressed that the current forum is largely focused on autism
and attention deficit hyperactivity disorder (ADHD) and it is
therefore difficult for some parents to have a voice at times.
We will aim to rectify this by reviewing the current parent carer
forum, refreshing the terms of reference and ensuring that
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and working collaboratively to identify any gaps in need and
ensure that the right support is in place which will meet young
people’s needs in the long term. We will work with young
people and their parents/carers to guide them through the
transition period explaining the importance of the young
people being involved in decisions about their support and
their capacity. Other changes such as financial assessment
and charging for care and support when the young person
turns 18 will also be explained. The local authority uses data
from public health and internal departments to forecast and
plan to ensure sufficiency of provision e.g. opportunities to
learn independent living skills. By focusing on what children
are good at from a young age this promotes their
independence and means that everyone can work together to
ensure that they are happy young adults who are valued
members of the community. This gradual approach will
enable young people to achieve their full potential and live as
independently as possible.

prospect of adulthood and any anxieties they may have will be
reduced.
We also recognise that transition does not always refer to
young people entering adulthood and there are other forms of
transition which need to be supported too. For example, an
individual with learning disabilities who has lived with parents
all their life and suddenly their parents pass away. Appropriate
plans should be in place for such events and individuals will
need to be supported effectively throughout this transitional
period in their life.
In addition, people with learning disabilities who transition into
parenthood will also require effective support and guidance.
The exact number of parents with learning disabilities is not
known but it is likely that, as a result of moves away from
institutional living over recent years, more people with learning
disabilities are becoming parents [18].
The 6 Ts show in a simple format the things staff need to be
able to do (and the resources that need to be available) to
work well with parents with a learning disability.

We accept that one of the opportunities for successful
transition is the need to be more creative in our
commissioning and we intend to offer more choice and
improve our local offer so that people entering adulthood can
experience independent living and everything that comes with
it such as cooking, cleaning and ironing before they reach 18.
We hope that by offering and encouraging such taster
sessions, our children and young adults will be excited by the

Time
Extra time is needed to get to know parents and communicate
appropriately with them. Parents need more time to take on
board information/new skills/knowledge.
Trust
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Parents and practitioners need to trust each other for the
support to be effective; time is needed to develop this trust.

How will we measure our success?


Tenacity
Workers need to keep working on issues with parents over the
longer-term, as necessary.



Truthfulness



Practitioners need to be honest with parents and be really
clear what the issues are.



Transparency
Practitioners need to be really clear about what is happening,
when and by whom.



Tailored Response
Working with parents in a way that works for them.

[19]

We know that change can be difficult to handle for anybody,
let alone those with additional needs, so it is crucial that they
are actively involved in decision making and that they have
the right information to make informed decisions. If the person
lacks capacity to make a decision, then the Mental Capacity
Act 2005 applies.
What people with learning disabilities have told us?

I don’t like sudden
changes, it makes me
feel scared

My mum is 75 and my dad
is 82 so I need to think
about where I will live when
my parents are not around
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Post 14 years Education, Heath and Care plans and
subsequent transition reviews will reflect the preparing
for adulthood (PfA) outcomes
Increase in SEND learners in supported internships,
apprenticeships, supported or open employment
Reduction in SEND Not in Education, Employment or
Training (NEET)
Increased numbers of successful transitions into Adult
Social Care (assessment and support in place in a
timely manner with no gaps in service and good
outcomes for young people)
Percentage of Care Act eligible young people who
have an assessment of their needs before 18
[20]

achievement as well as offering a social network of support,
among many other benefits [22]. We appreciate that work is
not for everybody but the option should always be there and
nothing should ever be assumed.

Employment
National figures show that there are more people in work than
ever before (32.39 million) and the employment rate is 75.6%
which is the highest since records began in 1971 [21].
However, unfortunately the picture is not quite as positive for
individuals with disabilities. The disability employment rate
currently stands at 32.2% equating to 3.8 million disabled
people not in work. The Government manifesto pledge is to
halve the disability unemployment gap by the end of this
Parliament. According to National Government estimation,
65% of adults with learning disabilities want to work and
locally this equates to around 591 people with learning
disabilities known to Cheshire East Council Adult Social Care
who want to work. We want to support these people as much
as possible whether it is through voluntary opportunities in the
first instance, supported internships or paid work from the
outset.

Currently, 11.6% (106 individuals) of the people with learning
disabilities known to Cheshire East are in paid employment.
Although this is better than the national average of 5.7%, we
recognise that it is still worryingly low. We want to align locally
with the national pledge of halving the disability gap which
would mean supporting a further 316 social care clients with
learning disabilities into work by 2020. We recognise that this
will be a challenge but one with extremely positive outcomes
for the individual, the employer and the borough.
As a local authority we will take an asset based approach and
look at what people can do, as opposed to what they cannot
do. We accept that learning complex tasks may be more
difficult for individuals with additional needs, but it is by no
means impossible with the right support. We also realise that
for the first few months, or perhaps longer, people will need
additional support and guidance.

We know that work opportunities promote health and wellbeing, contribute to a sense of identity and personal
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Gender
Female

Male

Paid, under 16 hours

28

28

Grand
Total
56

Paid, 16+ hours

15

35

50

Not Paid, seeking work

8

13

21

Not Paid, not actively seeking work/retired

287

435

722

Unknown

33

28

61

Grand Total

371

539

910

Employment Status

Table 1

As you can see from the figures below, the vast majority of
our adults with learning disabilities are not being paid or
seeking work (722 adults). One way that we aim to reduce this
figure is via support to transitioning cohorts. We aim to boost
the numbers of people taking up supported internships in
Cheshire East. Supported Internship schemes place
individuals with learning disabilities into an unpaid internship
for a minimum of 6 months. The scheme equips individuals
with skills that they need for work, through learning in the
workplace and supports people to go on to secure paid
employment after the internship is complete.
The Council have recruited a Supported Internship
Coordinator to develop and co-ordinate this process.
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People with learning disabilities have told us

I love volunteering at
Brownies and I have
become a leader now. I
would love to have paid
work too but nobody will
give me the support I need

The Cheshire East bid will be for £1.87m over a 3 year project
with the earliest start date being April 2019.The project will
have the flexibility to work with people with more complex
barriers (including learning disabilities and autism) and will be
used to support them into paid or voluntary work of any hours
a week (not limited to 16+ hours).

I would love someone to support
me into paid work for six months
or so until I feel settled. They
could gradually stop supporting
me after that. I just want a
chance

Education
95% of schools in Cheshire East are currently judged Good or
Outstanding by Ofsted [23]. The national figure is 89% so we
have a good foundation to build from.
The Cheshire East Toolkit for SEND outlines the provision
and support that Cheshire East Council expects to be in place
in all educational settings which support Cheshire East
children and young people aged 0-25 with Special
Educational Needs (SEN), and forms an important part of the
Cheshire East Local Offer for SEND. Its purpose is to provide
detailed guidance on how educational settings can identify
children and young people with different types and levels of
need (as visualised by the Cheshire East Continuum of Need
for SEN), and information on appropriate steps and strategies
to support them. It provides clear information about when a
request for an Education, Health and Care needs
assessment, or specialised services, may be required.

In 2017 the Council formed a Welfare to Work partnership for
the Cheshire East area. This is a partnership of all
organisations that have any input into supporting
disadvantaged people into work. The work of this group has
focused on coordinated employer engagement, transition
coordination, reducing service/geographical service
gaps/overlaps and the production of a directory of services.
One of the clear messages from the partnership is the severe
lack of available support for people wanting paid work of less
than 16 hours a week. This key piece of information has been
fed into sub-regional discussions regarding the intended focus
of unallocated ESF money and will also be fed into the future
commissioning intentions of the Council.
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The Toolkit describes our graduated approach to meeting
special educational needs and outlines our expectational
needs and outlines expectations for reasonable adjustments
to be made in order to ensure that the majority of children
have their needs met through mainstream provision (in line
with The SEND Code of Practice January 2015). This will
support the ethos of community inclusion and allow children
with special educational needs to enjoy their lives and

SEND), we will aim to reduce travel times and bring them
back closer to home. However, for those individuals who are
able to receive education in a mainstream setting, it is crucial
that the education system supports these children and that
staff within settings have access to appropriate resources and
training that enable them to meet the needs of our children
and young people with SEND.

Short Breaks
The Care Act 2014 stipulates that local authorities are
required to assess a carer’s needs for support which means
that more carers are entitled to an assessment. It also states
that the local authority needs to decide if the carer’s needs are
“eligible” for support from the council and agree the best way
to meet those needs. This could be by providing support
directly to the person they care for.
At the time of writing this strategy we are in the process of
commissioning a more flexible offer of short break support
available to people with learning disabilities that have eligible
support needs. This includes accommodation based short
breaks and community based short breaks. Through this new
model we will be able to deliver a more effective range of
short break services to be available to both Carers and the
cared for person, offering a range of personalised options,
appropriate to meet the needs of many and offering best
value.

Diagram 2 [24]

experience the same opportunities as their peers. We want to
ensure that Cheshire East pupils with SEND are exceeding
the national average across the board for all attainment
measures.
Where children and young people require specialist
educational provision (in line with our Continuum of Need for
SEN and graduated approach as described in our Toolkit for
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middle tier of support will focus on enabling people to remain
at home and retain their independence for as long as
possible. The top tier focuses on those with the greatest level
of need which can only be met in a bed based setting.

What has Cheshire East proposed?
Our vision for Cheshire East Adult Respite/short breaks is for
an effective range of support services to be available to the
cared for person and carers where appropriate, offering a
range of personalised options, appropriate to meet the needs
of many and offering best value.

Within the model, there is a small amount of bed based
provision with an emphasis on the community based tier as
well as the newly mobilised Carers Hub. The community
based offer could include a variety of services such as sitting
services in their own home which would allow carers to attend
social events on an ad-hoc basis to ensure that they get a
much deserved break from their caring responsibilities.

The service must focus on providing timely and appropriate
support to the cared for person and carers, which enables
them to achieve a healthy balance in their role as a carer and
where suitable, providing support to the cared for person
which promotes their independence and wellbeing.

Low occupancy levels show that the residential bed based
offer was not being utilised to its full potential. The new offer
will provide a variety of choice for people with learning
disabilities which both the carer and the cared for will benefit
from. We will continue to work with all parties over the next
few months to ensure that demands are being met effectively.

Diagram 3

For children and young people, a similar, more flexible
approach to our short break offer has been established. Short
breaks provide children and young people with:


Diagram 3 displays the new model for short break support in
Cheshire East. The universal offer will be available to all and
should provide timely and relevant support to carers. The
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Positive and safe things to do and places to go
The opportunity to spend time with friends, to develop
personally and socially, and reduce isolation
The chance to undertake new activities and have new
experiences

In addition, short breaks provide parents and families with a
necessary and valuable break from their caring
responsibilities. They can take place in a community setting;
the child’s own home, the home of an approved carer or in a
residential setting.

Assistive Technology
The 2004 amendments to the Assistive Technology Act of
1998 support the need to improve the provision of assistive
technology to individuals of all-ages with disabilities [26]. We
know that technology has enhanced exponentially over the
last ten years and we want to ensure that as a local authority,
Cheshire East are leading the way with these innovative
technologies and putting them into practice where possible.

Cheshire East Council have commissioned an increased
range of short break services, including weekend, after-school
and school holiday activities, overnight breaks; and breaks
within the home.

Assistive technology ranges from low to high tech and there
are a number of benefits to their usage:

Feedback continues to emphasise that the biggest impact is
made where families are supported in a flexible way with
services tailored to their needs. The reasonably wide variety
of activities currently on offer enables building of
independence and social skills and reduces isolation. The
offered services are easy to access and of good quality and
we want to build on this by improving the quality and variety
where possible in order to meet the demand of our children
and young people. [25]
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Promotes independence and allows people to make
choices about their life
Allows people to feel safer in their home as well as out
and about
Effective communication, reduced isolation
Helps people become a valued member of their local
community
Enables people with learning disabilities to experience
more privacy
Supports individuals to achieve better standards of
personal care
[27]

users have expressed that they would like to receive support
on how to access public transport to help them become more
independent. A downloadable ‘App’ which helps to facilitate
this process has been created and this is one example of
assistive technology which we would like to promote and
support people in using along with personal technologies that
help with independent living such as the Brain in Hand
application.
We appreciate that there are financial restrictions on assistive
technology under the current economic climate. However,
where there are opportunities for reducing care packages
whilst promoting independence, Cheshire East would like to
embrace this and provide people with the opportunity to pilot
the various technologies before putting them into place on a
permanent basis.

We are currently utilising some of these creative technologies
here at Cheshire East such as various android applications,
the Amazon Alexa and biometric bands. However, we
recognise that the distribution is minimal and inconsistent and
this is something we need to work on. We will aim to have a
set of clearly defined guidelines in place for the eligibility
criteria of assistive technology so that there is clarity on who is
entitled to support through such technology.

We also appreciate that in order to encourage individuals to
use such technologies, support and training will need to be
given in how to use the products and this is something that
needs to be factored in to the process. We will include our
families, carers and cared for at every step of the process as
we appreciate that their input is vital to its success.

There have been a number of applications developed to assist
people with learning disabilities with various aspects of their
day-to-day life such as travel training support, health and
wellbeing advice and dental hygiene. One in three adults with
learning disabilities and four in five adults with Downs
syndrome have unhealthy teeth and gums [28] so the demand
for this kind of support is prevalent for people with additional
needs. Travel training has been a reoccurring theme at the
Learning Disability Partnership Board meetings and service

A catalogue of products, applications and innovations which
are readily available for individuals with learning disabilities
will be listed on the Live Well website so that our service
users know what assistive technology is out there and how
they can access it.
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NHS England state that children and young people with a
learning disability, autism or both should, wherever possible,
receive the support and services they need to continue to
live with their family, in their own home or close to home. Out
of area placements should be avoided wherever possible
[31].

Housing
We want to encourage independent living for individuals with
learning disabilities by ensuring that everybody has the
opportunity to live in their own home with their own front door.
Improving the housing offer is important to us, so we will
continue to work with providers, stakeholders, carers and
people with learning disabilities to ensure that there is a range
of housing types to improve choice. Currently we have 123
adults with learning disabilities living in a permanent
residential setting in Cheshire East and we will aim to reduce
this number by ensuring that a residential placement is always
the last resort and encourage independent living where
appropriate. Our 2020 ambition is that 85% of adults with a
learning disability will be living in their own home or with their
family [29].

We would like to incorporate a Hub and Spoke Model into our
accommodation offer which would allow individuals to have
their own front door and private space, whilst also providing a
communal area for people to socialise and interact with others
should they wish to.
People with learning disabilities have told us
I live with
my mum but
I want to live
on my own

We recognise that dependency on a certain type of
accommodation can stem from childhood so we will ensure
that as soon as a child or young person moves into a
residential setting, a plan is developed for how they will
progress towards returning to their family home and towards
greater independence. This plan will be reviewed every six
months to check that progress is being made and the agreed
outcomes are being met. We will also ensure that the child or
young person continues to be supported to meet the
outcomes identified in their education, health and care plan
[30].

My name is Sarah and I live on my
own. I have two support workers
and my mum and dad live fifteen
minutes away. I can walk to the
shops and I love being independent

Cheshire East Council has a Vulnerable and Old People’s
Housing Strategy which has been published to address the
housing needs for individuals with learning disabilities in
Cheshire East, among many other vulnerable people. The ‘My
Life, My Choice’ strategy will take on the priorities set out in
the aforementioned housing strategy:-
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possible and are encouraged to do things for themselves
wherever they are able.

Work as part of the Learning Disabilities Lifecourse
project to map appropriate housing provision to the
stages of a client’s care or treatment journey.
Work with providers to rationalise and recalibrate
supported accommodation stock and tenant
compositions within existing budgets, prioritising the
creation of independent tenancies within flats and
bungalows, rather than the current preponderance of
shared housing.
Promote and develop sheltered and extra care housing
as options for people with learning disabilities, working
with partners and reviewing Council-held assets to
establish prospective development opportunities.
Target families and young people affected by learning
disabilities to plan for the future and present to services
earlier to receive assistance and support. This will
entail support for the ‘Preparing for Adulthood’
campaign promoted for those with SEN and learning
disabilities, linking the campaigns outcomes and
initiatives into the Council’s pathways for this client
group.
[32]

Practitioners who work with children, young people and adults
with a learning disability and behaviour that challenges, and
their family members and carers, should get to know the
person they support and find out what they want from their
lives and not just from services [33]. It has been suggested
that staff should have an understanding of the specific
condition and the best way of assisting the person as an
individual in order to assist the person into living
independently [34].
We would like to see a core group of our staff undertaking
specialist training in working with individuals with learning
disabilities. This would help enable the best possible
outcomes for people with additional learning needs, with more
specialised person-centred care and support.
We also want to work with schools’ and colleges to encourage
young people to pursue a career into Social Care from an
early age and highlight the benefits of working in such a
rewarding role and the doors it can open into more senior
positions such as Nursing and Social Work.

Workforce Development

In addition, we would like to explore ways of recruiting
students into Social Care roles to gain work experience during
summer holidays or whilst on placement. We recognise that
this will be a short term arrangement but we would hope that

We want to work with providers to ensure that appropriate
training and upskilling of staff is encouraged in order to ensure
that people with learning disabilities are getting the best care
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some students will decide to stay or pursue a career in the
sector once their studies have finished.

Mortality and Health
People with learning disabilities have been proven to have
poorer levels of health and shorter life expectancies than
individuals without a learning disability. This includes higher
rates of respiratory disease, gastrointestinal conditions,
mental ill-health, dementia, epilepsy, diabetes, poor oral
health, osteoporosis, sensory impairments and obesity [35].

We will use a plethora of platforms to reach out to our
community in relation to the workforce development initiatives
including social media, Live Well and by attending careers
fairs in schools, colleges and universities. We will provide
case studies and success stories of people who have gone on
to achieve great things in a Social Care career and have
positively contributed to the lives for individuals with learning
disabilities.

It has been estimated that around one in three people with
learning disabilities is likely to have a sensory impairment [36]
and are ten times more likely to wear glasses. Individuals who
have a learning disability may sometimes be unaware that
they have a sight problem and may also struggle to
communicate this to their parents and/or carers. It is therefore
important that we promote eye test initiatives within Cheshire
East so that individuals can be appropriately treated for any
impairment at the earliest possible opportunity. Eye tests are
also useful in detecting other health related issues such as
diabetes, so this is another way to ensure that individuals with
learning disabilities are receiving the appropriate treatment for
any underlying conditions that they may have. For further
information relating to eye tests and making reasonable
adjustments for your child please visit
https://www.seeability.org/eye-tests-children.

Currently the Adult Social Care offer to people with a learning
disability is shared amongst the generic community teams
whose primary workload consists of older people. As a
consequence of this, expertise and knowledge in the needs of
learning disabilities has become diluted. The generic
approach also acts as a barrier to effective engagement with
learning disability providers of care that has to establish
working relationships with a wide number of teams. Cheshire
East Council is now committed to creating a new learning
disability social care team which will develop enhanced and
specialist knowledge of the needs of people with a learning
disability as well as create new and in depth relationships with
the provider market.

In addition, between 25 and 40% of individuals with learning
disabilities also experience mental health problems [37]. For
children and young people with learning disabilities, the
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prevalence rate of a diagnosable psychiatric disorder is 36%
compared with 8% of children and adolescents without a
learning disability. These young people are also 33 times
more likely to be on the autistic spectrum [38]. We will
therefore ensure that as a local authority, support pathways
are in place for dual diagnosis and early action is taken for
individuals with mental health problems so that we can
prevent a crisis from occurring.

Public Health England says that every day approximately
30,000 to 35,000 adults with a learning disability are taking
psychotropic medicines, when they do not have the health
conditions the medicines are for [40]. Children and young
people are also prescribed them. Overuse of such drugs can
cause serious problems with physical health among other side
effects and the national initiative STOMP (stopping over
medication of people with a learning disability) has been
introduced to help prevent this from happening. We will work
with our health colleagues to promote this project and ensure
that Cheshire East are leading the way.

Annual health checks are for adults and young people aged
14 or over with a learning disability. An annual health check
helps people to stay well by talking about their health and
detecting any problems early so that individuals can receive
the right care as soon as possible. Some people are invited to
annual health checks and do not attend. Studies have shown
that attendance can be improved through nurses or health
facilitators encouraging attendance with follow up phone-calls
and reminders [39] so we will work with our health colleagues
to ensure that this is happening in Cheshire East. The below
figures show the number of individuals with learning
disabilities who have accessed annual health checks from
2016-2018 in South Cheshire and Vale Royal Clinical
Commissioning Group (CCG). The target is to reach 75% by
March 2020.

The Confidential Inquiry into Premature Deaths of People with
Learning Disabilities (CIPOLD) reported that 37% of deaths in
people with a learning disability were avoidable [41]. We
recognise that this is a worrying statistic and we accept that
actions need to be taken from both the Health and Social care
sectors in order for this to change. The promotion of annual
health checks here in Cheshire East will help to eradicate the
health inequalities faced by people with learning disabilities. It
is important to note that we have come a long way over the
years and significant improvements have been made to allow
individuals with learning disabilities to live long and fulfilled
lives.
The Learning Disabilities Mortality Audit put forward several
recommendations which aimed to help reduce morbidity and
mortality in people with learning disabilities in Cheshire. The
‘My Life, My Choice’ strategy will incorporate these
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recommendations into the action plan to ensure that they are
acted on and officers are accountable for the outcomes. Some
of these recommendations have already been picked up
within the 9 priority outcomes.













The handover process from children’s to adult’s
services needs a full and rigorous review, to improve
the transition experience of the young adult and their
family and potentially reduce the frequency of deaths in
young adulthood. An improved transition process could
start earlier in adolescence and include more intensive
service input which lasts into the mid-twenties
Ensure that capacity assessments and consent
discussions are recorded in sufficient detail.
Ensure that the severity of learning disability is coded
accurately across all agencies and that any referral
letters detail the severity of the learning disability, to
enable reasonable adjustments to be made by all
agencies.
Consider how to improve data sharing across relevant
agencies in Cheshire, for instance by improving the
Cheshire Care Record.
All agencies involved in cancer screening programmes,
at a national and local level, need to consider how to
improve the participation rates in people with a learning
disability.
Review the role played by carers, such as care home
staff and foster carers, in supporting the person in






attending their appointments, and ensure that carers
themselves are well-supported and adequately
prepared for the appointment.
All professionals involved in the care of people with a
learning disability need to sensitively challenge the
understanding and documentation of the lasting power
of attorney, in order to safeguard this group.
Ensure that independent mental capacity advocates
are always used when necessary, and their
involvement is not delayed.
Greater testing of mental capacity is necessary, for all
care or treatment offered.
Extra efforts need to be made by all agencies to
identify those adults who are most vulnerable and offer
early intervention and extra support where needed.

Transforming Care and Commissioning
More Effective Community Services
The government and leading organisations across the health
and care system are committed to transforming care for
people with learning disabilities and significant progress has
been made since the events at Winterbourne View [42].
However, we recognise that too many people with learning
disabilities are still admitted to hospital when admission could
have been avoided and this is something we aim to address in
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Cheshire East. In line with NHS England, our efforts will be
focused on:





information is available at the right time to the people
who need it.
[44]

A substantial reduction in the number of people placed
inpatient settings;
Reducing the length of stay for all people in inpatient
settings;
Better quality of care for people who are in inpatient
and community settings;
Better quality of life for people who are in inpatient and
community settings.
[43]

Sir Stephen Bubb’s Winterbourne View report emphasised
that people with learning disabilities and/or autism should be
given the ‘right to challenge’ their admission or continued
placement in inpatient care. In support of this, NHS England
intends to provide a Care Treatment Review (CTR) for any
inpatient or inpatient’s family who requests one.
The CTR review process is carried out by independent expert
advisers and asks whether the person needs to be in hospital
and, if there are care and treatment needs, why these cannot
be carried out in the community. The individual and their
family are at the heart of the process and the review team will
meet with them to understand the individual as a central part
of the review.
[45]

To achieve those ambitions, a number of streams of work will
be pursued:








Empowering people and families
Getting the right care in the right place- both by
ensuring that the current care system works for
patients and families, and by designing and
implementing changes for the future
Regulation and inspection: tightening regulation and
inspection of providers, strengthen providers’ corporate
accountability and responsibility, and their
management, to drive up the quality of care.
Workforce: improving care quality and safety through
raising workforce capability.
Data and information: underlying all the work-streams
above will be a focus on making sure the right

For more information on Transforming Care please visit
www.england.nhs.uk/learning-disabilities

Complex Care Dynamic Purchasing System
A Complex Care Dynamic Purchasing System (DPS) has
been developed for the procurement of care and support for
individuals with complex care needs, including those with
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learning disabilities (including those 16+ in transition to
adulthood).

housing provision where possible and reduce the number of
people moving into out of area residential placements. In line
with ‘Building the Right Support’ work will also be undertaken
in partnership with health and social care colleagues across
Cheshire and Wirral to commission bespoke accommodation
and care for specific cohorts of individuals with a range of
complex learning disabilities, who are have been residing for
significant time in hospital settings or in out of area residential
placements. Throughout our commissioning we will ensure
that co-production remains at the heart of new service models
which place people with learning disabilities at the centre of
planning, delivering and quality assuring support.

A co-production approach with service users, providers and
partners (across the Cheshire and Wirral footprint including
Local Authorities and CCG’s) has been used to develop the
DPS to focus on commissioning services that meet individual
needs, are outcomes focused, and enable individuals to be
confident and reassured that they receive the right support, in
the right place, at the right price to maximise their
independence, aid their recovery and build their resilience to
remain healthy and safe. Services commissioned through the
DPS include (but are not limited to) supported living,
independent living skills provision, day opportunities and
befriending services.

Autism

Through the DPS we aim to develop a more vibrant,
responsive market of service providers with the clear ability to
respond to the changing needs of Cheshire East residents.
This will stimulate the provision of flexible, person centred
support that promotes independence, recovery and connects
people to universal services.

Similar to a learning disability, autism is a lifelong condition.
Autism is sometimes referred to as a spectrum, or autism
spectrum disorder (ASD). There are three common features of
autism, which might affect the way a person:




We will continue to develop new models of support for more
people to access and maintain their own tenancies, promote
access to employment and engagement in meaningful
activities.

Interacts with others in a social situation
Is able to communicate with others
Thinks about and deals with social situations

Every autistic person is different. Some individuals are able to
learn, live and work independently but many have learning
differences and co-occurring health conditions that require
specialist support [46].

There is a growing need for specialist housing for individuals
with learning disabilities across all age groups. We aim to
commission services for people at home or through specialist
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Autism is not a learning disability, but around four in ten
autistic people may also have a learning disability. [47]

In addition to the WSoA, an all-age autism strategy is in the
process of being produced and will aim to address the issues
outlined in the inspection report. There will also be a refreshed
autism JSNA produced in conjunction with the strategy.

There are 700,000 people in the UK who are on the autism
spectrum and more boys are diagnosed than girls [48].

Attention Deficit Hyperactivity Disorder (ADHD)

Asperger’s syndrome is a form of autism which may also
affect the way a person communicates and relates to other
people. People with Asperger’s syndrome may experience
challenges such as specific learning difficulties, anxiety or
other conditions. However, people with Asperger’s syndrome
will not have a learning disability, as they will have an
average or above average intelligence.

Similar to Autism, ADHD is not a learning disability; however,
it does make learning difficult. Learning disabilities and ADHD
often co-exist and children with ADHD are more likely to have
a learning disability than children who do not have ADHD [49].
Cheshire East recommends that parents who have concerns
relating to their child’s behaviour, should raise these with their
child’s teacher, their school’s special educational needs coordinator (SENCO) or GP. We will ensure that we support
individuals with ADHD effectively, enabling them to live a
happy and fulfilled life.

In March 2018, Ofsted and the Care Quality Commission
(CQC) carried out a joint local area inspection of Special
Educational Needs and Disabilities (SEND) in Cheshire East.
The inspection outcome letter was published in May 2018 and
highlighted both strengths and areas for development in the
work carried out by all agencies in Cheshire East.
As a result of the inspection, Cheshire East has produced a
Written Statement of Action (WSoA) which is a priority for
Cheshire East and explains how the local area will tackle the
following areas:



The timeliness, process and quality of EHC plans
The lack of an effective ASD pathway and
unreasonable waiting times
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Next Steps

2.3 Increase the number of SEND learners into supported
internships (recruitment of supported internship
coordinator).

Proposed Areas of Focus
3. Assistive Technology
3.1 To produce a set of guidelines for the eligibility of
assistive technology in order to improve consistency of
implementation.
3.2 To produce a catalogue of various assistive technology
innovations and Apps and promote on the Live Well
website.

1. Life Changes (Transition)
1.1 Build on the intentions set out in the Preparation for
Adulthood plan and ensure that children’s and adult’s
teams work together and share data in a timely
manner so that plans can be put in place for our young
people entering adulthood. One option would be to
produce quarterly reports with an update of who is
coming through the system.
1.2 Improve local offer so that young people can
experience a taster of what it is like to live
independently.
1.3 Increase numbers of successful transitions into adult
social care- assessment and support in place in a
timely manner with no gaps and good outcomes for
young people.
1.4 Ensure plans are in place for adults living with parents
to avoid a crisis should one of the parents pass away.

4. Housing
4.1 To review and action the aims and intentions outlined
in the Vulnerable and Old People’s Housing Strategy
(2014).
5. Workforce Development
5.1 To work with providers to ensure that appropriate
training and upskilling of staff is carried out for
employees working with LD clients.
5.2 Work with schools to encourage young people in
Cheshire East to pursue a career in Social Care.
5.3 Explore ways to support our providers in recruiting
students into care roles whilst on placements/summer
holidays.
5.4 Use a variety of platforms to reach out to our
community about the workforce development initiatives

2. Employment & Education
2.1 Reduce the numbers of SEND not in education,
employment or training (NEET).
2.2 Increase numbers of people with learning disabilities in
both paid and voluntary work.
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such as social media so that our community know
what is going on and can help spread the word.

8.1 Collaborative working and development of
relationships across the local authority, health
colleagues, Education, CCG’s and neighbouring
authorities.
8.2 To align the processes used in both the children’s and
the adult’s teams in relation to data inputting and
ensure that all data is accurate and accessible.
8.3 Reduce travel times for people travelling further afield
to receive education and bring children and young
people closer to home.
8.4 Provide good quality information and signposting to
parents and carers of children with learning disabilities
and ensure that the Live Well website is up-to-date
with all of the community services on offer in Cheshire
East.
8.5 To carry out a review of the Parent Carer Forum to
ensure that the meetings are inclusive of parents with
children who have learning disabilities and meetings
are not targeted heavily towards autism and ADHD
8.6 A more varied short break offer to be implemented with
creative alternatives to bed based provision.
8.7 To redesign the Learning Disability Partnership Board
and ensure that agenda items are service user led and
relatable to their lives. For example; safeguarding,
staying up late, dating etc.
8.8 To ensure a vibrant provider market to raise quality,
promote choice and control for individuals, and provide
commissioners with flexible and innovative providers.

6. Mortality, Health and Transforming Care
6.1 To follow up on recommendations set out from the
Mortality Audit and allocate actions to specific
managers so that somebody is held accountable for
the implementation.
6.2 Health and social care colleagues to promote the
STOMP initiative and allocate a STOMP champion for
Cheshire East.
6.3 To improve the uptake of Annual Health checks (75%
by March 2020)
6.4 and increase consistency of the offer across Cheshire
East
6.5 To reduce the numbers of people with learning
disabilities placed in inpatient settings.
6.6 To increase the number of individuals with learning
disabilities who are having regular eye tests.
7. Autism
7.1 To take on the actions set out in the Written Statement
of Action, ensuring effective pathways are in place and
waiting times are reduced
7.2 To produce an all-age autism strategy
7.3 To refresh the autism JSNA
8. General
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[13, 20] Cheshire East Council Preparing for Adulthood Policy for
Young People with Special Educational Needs and Disabilities

8.9 To produce an all-age JSNA for individuals with
learning disabilities in Cheshire East.
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A number of abbreviations have been used in this document:
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PfA
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ASD
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National Institute for Health and Care Excellence
Joint Strategic Needs Assessment
Care and Treatment Reviews
Special Educational Needs and/or Disabilities
Special Educational Needs
Education, Health and Care Plan
Preparing for Adulthood
Not in Education, Employment or Training
National Health Service
Stopping over medication for people with a
learning disability
The Confidential Inquiry into Premature Deaths
of People with Learning Disabilities
Clinical Commissioning Groups
Autism Spectrum Disorder
Written Statement of Action
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Cheshire East Learning Disability Partnership Board
CVS Cheshire East
NHS Eastern Cheshire Clinical Commissioning Group
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https://www.nice.org.uk/guidance/ng93
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Key Documents
Cheshire East Special Educational Needs and Disabilities
JSNA
file://ce-userdata/cehomedrive$/AP918L/Downloads/sen-jsnafinal-jul17%20(4).pdf

For an easy read version of this strategy,
please contact
Alison.ratcliffe@cheshireeast.gov.uk

Cheshire East Council Autism JSNA
Cheshire East SEND Partnership Children and Young People
with Special Educational Needs and/or Disabilities Joint
Strategy 2017-2019
file://ce-userdata/cehomedrive$/AP918L/Downloads/sendstrategy%20(1).pdf
Cheshire East Council Vulnerable and Old People’s Housing
Strategy 2014
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Purpose of report

To update the Governing Body on the progress being made in meeting its statutory
obligations to children and young people with Special Educational Needs and Disabilities
(SEND) in line with the recent inspection.

Reason for consideration by Governing Body
The local area (NHS Eastern Cheshire CCG, Cheshire East Council and NHS South
Cheshire CCG) was inspected by CQC and Ofsted in March 2018 and due to significant
areas of weakness, was required to provide a Written Statement of Action to identify
recovery actions.
This paper is to provide the Governing Body with an update on the recovery actions taken
and progress made since March 2018 and the approach taken to address waiting times for
Autism (ASC) assessment for children and young people age 4-19 years and the redesigned
Assessment and Post Diagnostic Support Pathway.
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Recommendations
The Governing Body is asked to note:
 progress made by the Cheshire East SEND partnership against the actions in the Written
Statement of Action (WSoA).
 recovery options being implemented to deliver against the WSoA timelines supported by
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additional funding detailed within the 2019/20 Budget Book.
 for information redesigned assessment and post diagnostic support pathway (Appendix
A).

Benefits / value to our population / communities
The vision for children with special educational needs and disabilities is the same as for all
children and young people – that they achieve well in their early years, at school and in
college, and lead happy and fulfilled lives.
The aim of the SEND reforms is for children and young people to experience a system which
is less confrontational and more efficient. Their special educational needs and disabilities
should be picked up at the earliest point with support routinely put in place quickly. Children
and young people and their parents or carers should be fully involved in decisions about
their support and what they want to achieve. Importantly, the aspirations for children and
young people will be raised through an increased focus on life outcomes, including
employment and greater independence. (SEND Code of Practice, 2015).

Governing Body Assurance Framework Risk Mitigation:
Quality & Performance Committee Risk 00005: Children with Special Education needs and
Disabilities (SEND).

Conflicts of Interest Consideration
No conflicts of interest have been identified.

Committee Risk Register Mitigation:
The actions and contingency plans in the Written Statement of Action are designed to
mitigate the risks. Data on these actions is monitored on a monthly basis by NHS Eastern
Cheshire CCG Clinical Quality and Performance Committee.

Report history

The Governing Body is updated annually on progress. This is the first
time this paper has been considered since the inspection in March
2018.

Report/Paper Reviewed by (Committee/Team/Director)
Sally Rogers, CCG Quality and Safeguarding Director/Exec Nurse
Neil Evans, CCG Commissioning Director
Jo Williams, CCG Service Delivery Manager
Alex Mitchell Deputy Accountable Officer / Chief Finance Officer
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Special Educational Needs and Disabilities (SEND) Update
1.

Executive Summary
This paper is to update the NHS Eastern Cheshire CCG Governing Body on the
CCG’s progress in meeting statutory obligations to implement the Special Educational
Needs and Disabilities (SEND) reforms, with particular focus on areas of weakness
identified during the SEND Inspection (March 2018).

1.1

The progress against the Written Statement of Action plan agreed in September 2018
is as follows:
Status

 Establish an Autism Assessment Service for Children
age 0-4 years in Eastern Cheshire
Complete
 Address the unreasonable waiting times for the Autism
Assessment Service for children and young people age 419 years in Eastern Cheshire

Off
Target

 Agree a new, consistent, single assessment pathway
and joint service specification for children and young
Complete
people age 0-19 years across Cheshire East.

1.2

Following a recent inspection on 04 March 2019 the inspectors recognised that
significant progress being made since the last inspection in implementing the actions
but remained concerned that the following key performance indicators had not been
met.

1.3

Education Health Care (EHC) Plan – Deliver within statutory timescales:
 the CCG has established information reporting processes with providers to ensure
timeliness of health advice for EHC needs assessments but this has been difficult to
implement within the target date of December 2018. The requirements have now
been included within the 2019/20 contracts
 it is important to note however, that despite the lack of a formal information
reporting requirement, health providers are performing well on the timelines of
health advice, with 100% of advice being returned on time in January and February
2019.
 although health contributions to the EHC needs assessment process has improved
significantly, there are still issues with other agencies that mean the percentage of
final EHCPs issued within the statutory timescales remain low (11% in February
2019).
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1.4

Autism Spectrum Condition (ASC) Waiting Times:
 although many of the measures of performance are moving in a positive direction,
the regulators were concerned in particular that the number of children and young
people age 4-19 years still waiting over 12-months had increased.
 the regulators noted that there remains a stark difference between Eastern and
South Cheshire CCG areas and urged the SEND partnership representatives to
ensure the variance across the borough is understood and reduced.
 the regulators were impressed by the huge amount of activity and dedication shown
by CCG and provider Trust staff in mobilising the new pathway and model of care
but requested that there needed to be more evidence of how the actions are having
a positive impact on reducing waiting times by the next monitoring meeting in May
2019. Action is being taken by commissioners to address this as part of the formal
contract discussions.
 the regulators were impressed by the establishment of a new ASC assessment
service for children age 0-4 years in Eastern Cheshire, delivered jointly by health
and education, and that all children are on target to be seen and all families will
receive post diagnostic support. However, this is still only commissioned as a pilot
until the end of April 2019.
 the regulators were clear that we need to show evidence that the new
children/young people and their families are having a different experience to those
in the system a year ago. They also felt we did not articulate clearly enough that
health and education are working together more in the new pathway; signalling
sustainable change across the system.

1.5

Current Performance of ASC & Dual (ASC &ADHD) Waiting Times:
The following table outlines the current position as at March 2019 compared to the
agreed baseline as at October 2019.
Measure

Baseline

31/03/2019

Change

Average Wait
(months)

14.5

9.9

-4.6

24

20

-4

24

41

17

410

364

-46

Longest Wait
(months)
Number of
People Seen in
Month
Total People
Waiting

1.6

Whilst the position as at March 2019 has improved, it is noticeably behind the agreed
recovery trajectory as included within the WSoA. The following chart outlines the
current forecast trajectory compared to both the actual and planned recovery
trajectory.
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ECCCG ASC Waiting List Trajectory V's Actual Performance and
Predicted Performance
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Predicted Performance

1.7

The aspiration in the agreed recovery trajectory for Eastern Cheshire was to procure
additional capacity within the service provided by Cheshire & Wirral Partnership NHS
Foundation Trust (CWP) effective from November 2018 which would increase the
available sessions from 42 to 80 sessions per month to deliver a service with waiting
times no longer than 12 weeks.

1.8

As can be seen from the above chart the actual performance is behind the agreed
trajectory for a number of reasons as outlined below:
 recruitment delays between November 18 and January 19 restricting monthly
capacity to 64.
 additional patients have been identified which were not included in the original
baseline (circa 60 patients)
 the predicted performance takes account of the additional staffing that has been
appointed in March 2019 which will enable the service to be operating at its
increased monthly capacity.

1.9

Recovery of Waiting Times.
Whilst the CWP service will be delivering its increased capacity from April 2019, the
additional patients and increased referrals (26 in Oct 2018 v 40 in March 2019) have
impacted on the ability to reduce the waiting time within the agreed timescales. If no
recovery plan is implemented, the predicted reduction in waiting times would not be
complete until March 2020.

1.10

As a consequence, a recovery plan has been requested from CWP to deliver the
reduced waiting times by October 2019 in line with the funding they have already
received to deliver the additional capacity.
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1.11

In addition, we are also exploring an additional option of securing further capacity from
a different provider to help deliver the reductions in the waiting times. Additional
funding has been identified within the financial plan of circa £270k for the service
needs.

2.

Recommendations:

2.1

The Governing Body is asked to note:
 progress made by the Cheshire East SEND partnership against the actions in
the Written Statement of Action (WSoA).
 recovery options being implemented to deliver against the WSoA timelines
supported by additional funding detailed within the 2019/20 Budget Book.
 for information redesigned assessment and post diagnostic support pathway
(Appendix A).

3.

Reason for recommendations:

3.1

The CCG has statutory responsibilities for the implementation of the SEND reforms.

4.

Peer Group Area / Town Area Affected

4.1

The implications of this report impact on all geographic areas of the CCG.

5.

Population affected

5.1

SEND relates to a broad range of needs and disabilities for children and young people
aged 0-25 years in Cheshire East.

6.

Context

6.1

The CCGs statutory responsibilities with regard to provision for children and young
people with SEND are to:
 commission services jointly for children and young people (up to age 25) with
SEND, including those with Education, Health and Care (EHC) plans
 work in partnership with the Local Authority to develop to the Local Offer
 have mechanisms in place to ensure practitioners and clinicians will support the
integrated EHC needs assessment process
 agree Personal Budgets where they are provided for those with EHC plans.

6.2

The areas of weakness identified by the Written Statement of action are:
 the timeliness, process and quality of EHC Plans
 the lack of an effective Autistic Spectrum Disorder (ASD) pathway and
unreasonable waiting times.

7.

Finance

7.1

The financial implications of the ASC/ADHD waiting list initiative have been included
within the CCGs 2019/20 Budget Book to address:
 the implementation of a new ASC assessment pathway for children age 0-4 years
in Eastern Cheshire
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 the implementation of the redesigned ASC assessment and post diagnostic support
pathway across Cheshire East.
 additional funding (estimate) to deliver against the target trajectory in reducing the
waiting times.

8.

Quality and Patient Experience

8.1

A recent open question forum with parents of children and young people with SEND
demonstrated that there is further work to do to improve the experience of SEND for
families.

8.2

However, positive feedback has recently been received following the establishment of
the new 0-4 years ASC assessment pathway in Eastern Cheshire, which has been
implemented as a pilot between January to April 2019 (4-months) to assess 40
children:
 up to three parents spontaneously fed back how good it was to have a named
professional to co-ordinate and support them through the pathway and that they
could easily contact this person.
 in addition, at least six families spontaneously said how pleased they were that
there is a pathway and their child will be having an assessment.
 at feedback sessions, the new post diagnostic pack has also been very well
received. One family also said how this was a “massive improvement” on their
previous experience with an older child for whom they said they received no
supportive information.
 other families have also said they were really pleased with how the formal
assessment had been conducted and that ‘it was as stress free as they could
possibly have hoped for’.

9.

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

9.1

Cheshire East Parent Carer Forum is led by parents/carers of children and young
people aged 0-25 with additional support needs and disabilities. The Forum is part of
the network of national Parent Carer Forums.

9.2

CCG representatives regularly attend the Parent Carer Forum steering group meeting
and all SEND partnership meetings have a representative member of the Forum.

9.3

CCG Service Delivery Manager has presented at the Forum in January 2019.

9.4

The redesigned ASC assessment pathway has been fully co-produced with relevant
health and education leads, including a range of clinicians and practitioners including
Paediatricians, Speech and Language Therapists, Specialist Teachers, Educational
Psychologists, Family Support Workers, Youth Justice leads, Commissioners from the
CCG and local authority and the Parent Carer Forum representatives. Focus groups
have also been completed with young people in secondary schools.
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10.

Health Inequalities

10.1

The assessment of need, review of provision and identification of outcomes for
children and Young people with SEND was published in the Cheshire East Joint
Strategic Needs Assessment, as planned, in 2017.

10.2

The Autism JSNA has recently been updated and is out for consultation, the expected
date for publication is 26th April 2019.

11.

Equality

11.1

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

12.

Legal

12.1

From April 2018, a two year pilot extended the First-tier Tribunal regulations relating to
EHCPs, to cover health and social care needs and provision.

12.2

To date, there have been no appeals relating to health which have reached Tribunal
for Eastern Cheshire CCG.

13.

Communication

13.1

There are regular communications regarding SEND to providers via the CCG
newsletter, SEND newsletter and training sessions. The CCG website has been
developed to include a section dedicated to SEND:
https://www.easterncheshireccg.nhs.uk/Your-Health/send.htm

14.

Background and Options

14.1

During March 2018 the Care Quality Commission (CQC) and Office for Standards in
Education, Children’s Services and Skills (Ofsted) inspected the Cheshire East
Council footprint which incorporated both NHS Eastern Cheshire & NHS South
Cheshire CCGs.

14.2

Following the inspection, the Cheshire East partners agreed a Written Statement of
Action (WoSA) to address the following concerns:
 establish an Autism Assessment Service for Children age 0-4 years in Eastern
Cheshire
 address the unreasonable waiting times for the Autism Assessment Service for
children and young people age 4-19 years in Eastern Cheshire
 agree a new, consistent, single assessment pathway a and joint service
specification for children and young people age 0-19 years across Cheshire
East.

14.3

Positive progress has been made and noted by the regulators since March 2018,
including:
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 establishing a new Autism assessment service, including health and education, for
children aged 0-4 years in Eastern Cheshire.
 producing a new post diagnostic support pack in Eastern Cheshire; this has been
positively received by parents.
 agreeing a new, consistent, single assessment pathway and joint service
specification for children and young people age 0-19 years across Cheshire East.
 agreeing a new post diagnostic support pathway for children and young people age
0-25 years across Cheshire East.
 implementing new multi-disciplinary diagnostic panels in Eastern Cheshire for
children age 0-19 years to speed up diagnosis and to ensure a robust process.
 implementing a waiting list initiative to address waiting times for children and young
people aged 4-19 years in Eastern Cheshire (see appendix A for further detail.)
 significantly improving the timeliness and quality of health advice for EHCPs.
 providing new processes and improved clarity for families of pre-school children
with SEND.
 improving governance and accountability throughout the SEND partnership.
 improving quality assurance and audit processes for EHCPs.
 improving information sharing through a shared IT database.

15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Penny Hughes
Designated Clinical Officer
01625 663477
penny.hughes4@nhs.net

Appendices

Appendix A

CLICK HERE to view Assessment and Post Diagnostic Support Pathway
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Governance

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



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

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



Invest responsibly in services
achieve the best value for
population

and
our



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

and

Appendix A
Assessment and Post Diagnostic Support Pathway

Disabilities

2. Autism Assessment Pathway (0-19 years)
Early Help / First Concerns
‘Getting Help’

Assessment, intervention and case management
Information sharing between professionals

Guidance on what is
offered, when and how to
refer
Each service has own
referral, assessment and
evidence-based
interventions
Advice, support and help
for child/young person,
family and settings
• Emotionally Healthy
Schools
• Early Years
• SEN Support
• Health Visitors
• Cheshire East Autism
Team (CEAT)
• Paediatric Therapies
• Play Therapy
• Paediatricians
• Educational
Psychologists (EPs)
• CAMHS
• Family Support Workers
• Space4Autism
• Third Sector
• Youth Service Support
• Short Breaks

(Core Team defined by NICE)

Identification by parent, professional or school/Early Years setting of need for
referral for a co-ordinated MDT Autism assessment

Local Offer:

Coordinated
Assessment /
Diagnosis

Coordinated MDT
Assessment
Standardised Referral form
received with information from:
•
Parent (and child/young person)
•
Health
•
Education/Early Years setting

Clock
starts
Completion of Screening Tools
on
referral to
MDT
assessment.
Single Point of Access
Target 12
weeks

•
•
•

Clinical Coordinator
and Admin
Referral accepted
Identification/request for
further information

Weekly Triage
Clinical Coordinator and
SaLT (minimum two disciplines)

No

Yes

•

Child/young person and
parent/carer offered
assessment appointment
Holistic assessment in
other settings if required
ADOS completed If
appropriate.

•
•

Monthly MDT Panel:
• Co-ordinator
• SALT
• Educational Psychologist/Early
Years
• Paediatrician/Psychiatrist
Evidence collated and sent
electronically one week before Panel

Watchful
waiting and
Review

•
Direct referral
to alternative
diagnostic
pathways and
service offer

Coordinated
MDT
Assessment

Clock stops
at start of
MDT
assessment.

•

MDT
Diagnosis
Confirmed

Face-to-face feedback by
professional who
completed assessment
Follow-up, including
training and Local Offer

See Post Diagnostic Pathway
for Getting More Help…

Feedback
within two
weeks of
decision

3. Post-Diagnostic Pathway (0-25 years)
‘Getting More Help’

Multi-disciplinary diagnosis confirmed
(based on assessment by health and education, in multiple settings and over time)

Feedback meeting with parents/family
(within two weeks of MDT diagnosis)

Single, goal orientated support plan,
including review date

Core training and strategies
(offered for parents/families immediately post diagnosis)

(including with setting e.g. nursery/school)

Self-Management and Support
Interventions, information and training to develop strategies and specialist/peer support to empower parents and children/young
people, particularly at points of transition
(this includes a core range of issue specific needs-based training e.g. sleep management, sensory advice, anxiety management and
positive behaviour management)

Review and Update
(to respond to changing or escalating needs)
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Recommendations
The Governing Body is asked to:
 endorse the operational changes that have been put in place to manage this programme
across Cheshire to ensure the continual delivery of the Transforming Care Programme.
 note the progress on delivery of the programme, including the 2019/20 targets, as agreed
with NHS England.

Benefits / value to our population / communities
In 2017, new guidance was published on the Transforming Care Programme which
stipulated that CCGs should work with partners to ensure patients with Learning Disabilities
and/or Autism are fully supported and discharged from inpatient care and/or admissions are
prevented wherever possible.
This approach supports patients to live fulfilled lives in the community closer to family and
support networks.

Governing Body Assurance Framework Risk Mitigation:
To be added to the NHS Eastern Cheshire CCG, NHS South Cheshire CCG and NHS Vale
Royal CCG Governing Body Assurance Framework.
This is already included in the NHS West Cheshire CCG Governing Body Assurance
Framework.

Conflicts of Interest Consideration
None

Committee Risk Register Mitigation:
Reports provided to the Clinical Quality and Performance Committee.

Report history

A previous report was been submitted to the Governing Body in
September 2018. An update was submitted to the NHS Eastern
Cheshire CCG Quality and Performance Committee in April 2019.

Report/Paper Reviewed by (Committee/Team/Director)
Tracey Cole: Executive Director of Commissioning (NHS South Cheshire & NHS Vale Royal
CCGs)
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Transforming Care Programme
(Improving the lives of people with a Learning disability
and/or Autism)
1.

Executive Summary

1.1

The paper provides an update on local progress towards carrying out the National
Transforming Care Programme (TCP) which aims to improve the lives of children,
young people and adults with a Learning Disability and/or Autism, including those with
a Mental Health condition.

1.2

Key aspects of this programme are:
 Learning Disability Mortality Review Programme (LeDeR).
 Stopping over medication of people with a learning disability, autism or both
(STOMP).
 Learning Disability Annual Health Checks.
 Supporting patients to be discharged from hospital inpatient care so that patients
can live fulfilling lives in the community with appropriate support.
 Community Treatment Reviews (CTRs) / Community Education Treatment
Reviews (CETRs).

1.3

In line with the Working Together Across Cheshire (WTAC) Programme, Lead
Directors have been allocated key area where a pan Cheshire approach is
appropriate. Tracey Cole, Director of Commissioning (NHS South Cheshire & NHS
Vale Royal CCGs) has agreed to take Director level responsibility for the programme.

1.4

This paper provides information for the following Clinical Commissioning Groups
(CCGs):
 NHS Eastern Cheshire CCG (NHS ECCCG)
 NHS South Cheshire CCG (NHS SCCCG)
 NHS Vale Royal CCG (NHS VRCCG)
 NHS West Cheshire CCG (NHS WCCCG).

1.5

Due to capacity constraints in NHS Eastern Cheshire CCG, NHS South Cheshire CCG
& NHS Vale Royal CCG have taken on the operational management of the
programme across all three CCGs. Further work is taking place to bring together the
above operational systems with NHS West Cheshire CCG processes to ensure that
the most effective mechanisms are in place across Cheshire to result in the best
outcomes for all patients.

1.6

NHS England have been kept informed of these changes, closer working
arrangements have been put in place and further support has been requested to
ensure that best practices are being deployed.

1.7

The following key targets exist to support the above programme:
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to reduce the number of service users in an inpatient setting by 1st April 2019 –
IAF (Improvement and Assessment Framework) Indicator 124a (CCGs = 10 to 15
patients per million).
to ensure that 75% of people on GP practice registers diagnosed with a Learning
Disability, aged 14 and above, will have had an Annual Health Check with their GP
practice by March 2020 – IAF indicator 124b.

2.

Learning Disabilities Mortality Review (LeDeR) Programme

2.1

The LeDeR Programme is one of the key recommendations of the Confidential Inquiry
into premature deaths of people with learning disabilities (CIPOLD), which reported
that people with learning disabilities are three times more likely to die from causes of
death amenable to good quality healthcare than people in the general population.

2.2

The Cheshire CCGs are part of the Cheshire and Mersey LeDeR programme. A
number of key staff across the 4 CCGs who were working on this programme have
left, which could have posed a risk. To manage this, the LeDeR process has been
aligned across Cheshire. NHS England oversee the programme particularly with
clinical and assurance feedback. Locally the CCG LeDeR co-ordinator allocates cases
to a NHS England trained reviewer. The responsible GP involved in the patient’s care
and a multidisciplinary team sign off the review and an action plan before this is
uploaded by the co-ordinator back to NHS England.

2.3

During March 2019, 9 cases were outstanding a review, the position now is that all
cases for each of the 4 Cheshire CCGs have been allocated a reviewer

2.4

One previous review resulted in NHS England requesting the action plan to be
reviewed in terms of any additional learning which was implemented since the
completion of the action plan. A further multidisciplinary team meeting is to take place
in May 2019 to provide this assurance.

2.5

The table below shows the number of ongoing cases per CCG, all have now been
allocated a reviewer:
Clinical Commissioning Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

Number Of Active LeDeR
Cases
14
8
2
8
32

3.

Stopping over medication of people with a Learning Disability,
Autism Spectrum Condition or both with psychotropic medicines
(STOMP)

3.1

Psychotropic medicines affect how the brain works and include medicines for
psychosis, depression, anxiety, sleep problems and epilepsy. Sometimes they are
also given to people because their behaviour is seen as challenging. People with a
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learning disability, autism or both are more likely to be given these medicines than
other people.
3.2

Following a review completed by the medicine management teams, 70+ patients have
been identified across Cheshire who may require a further review to ensure that the
medication that is being prescribed is still relevant. The CCGs’ medicine management
teams have contacted all GP practices who are supporting these patients and all
patients and families have been informed that prescribed medication will be reviewed
over Quarter 1 2019/20.

3.3

In addition, the CCGs are working closely with Cheshire and Wirral Partnership NHS
Foundation Trust (CWP) to ensure all patients are receiving the right medication. It is
important to note that not all of these patients will have their medication
changed/stopped as any review or stopping of medication will be determined by the
outcome of a clinical medication review and best options for individual patients.

3.4

To ensure assurance and delivery to NHS England and Governing Bodies a
standardised approach is being embedded across Cheshire which is as follows:
 Medicine management teams to oversee the reviews
 Commissioning Manager and Transforming Care Lead Nurse to link in with
practices and providers to provide support and advice and ensure delivery.
 A single Cheshire dashboard (split by CCG) is being developed to show the
number of patient reviews scheduled and the number completed so that
performance can be monitored.

4.

Learning Disability Annual Health Checks (AHCs)

4.1

The national target is to have robust Learning Disability lists and achieve a 75% take
up rate for AHCs by March 2020. Current performance stands as follows:
Clinical Commissioning Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG

4.2

4.3

Percentage of LD AHCs Complete
77.8%
39.9%
65.7%
54.5%

It is key that available support is easily accessible to primary care and all contractual
levers are used to improve the uptake for all CCGs.
The Cheshire CCGs have put in place a number of support mechanisms as per
below:
 health facilitators from Cheshire and Wirral Partnership NHS Foundation Trust
(CWP) have been commissioned to support GP practices by making reasonable
adjustments and providing training to staff members.
 consistent message have been provided to primary care through a variety of
mediums to include the number of patients per practice and the importance of the
AHCs.
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progress is benchmarked through the CCGs’ Primary Care team and contracted
via Directed Enhance Services (DES) with GP Practices.
progress and mitigation plans are reported through each CCG IAF performance
management structures.

4.4

In order to improve this up take, the GP Practices are asked to ensure they:
 work with CWP Health Facilitators, who can help them update and validate
learning disability registers.
 ensure that as many people with learning disabilities as possible on their register
get health checks by increasing uptake of the Directed Enhanced Service (DES)
 put in place reasonable adjustments, including easy read information, to ensure
that health checks are accessible.
 ensure that there is a system for offering Health Action Plans.

4.5

The Annual Health Check targets to deliver over 19/20 per CCG are as follows:
Clinical Commissioning Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

Number of Learning Disability Health
Checks
812
546
967
478
2803

5.

Inpatients Admissions Care and Treatment Reviews (CTRs) / Care
and Education Treatment Reviews (CETRs)

5.1

Transforming Care is in place nationally to reduce the number of Learning Disability
and Autism Spectrum Conditions service users who are cared for in an inpatient
hospital setting, for Cheshire CCGs the data is recorded at Cheshire and Merseyside
level through IAF indicator 124. The following sections outlines actions the CCGs have
taken to ensure reduction of admissions and reductions in inpatient care.

6.

LD Adult Admission Avoidance

6.1

The CCGs worked with CWP during 2018 to set up a Dynamic Support Database
(DSD) for individuals who have been identified as complex and at high risk of
admission. The system uses a (Red, Amber, Green) RAG rating agreed by CCGs,
providers and NHS England. CWP highlight those that are rated RED (expected to be
admitted) and those on AMBER that they feel may escalate to RED.

6.2

Processes are in place to proactively manage patients who appear to be escalating
which have resulted in no long-term admissions for 12 months and have reduced the
need for formal CTRs or CETRs.
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7.

14 to 18 years Admission Avoidance

7.1

A Dynamic Support Database (DSD) for Young People aged 14 to 17 has been set up
and is being monitored by CWP. This supports individuals who have been identified as
complex and at risk of admission to secondary care services. There is more work to be
done to ensure compliance as the DSD tool only supports young people who are
known to CWP and not the wider population who are either supported through
Education and/or the Local Authority. A meeting has been arranged with NHS England
and partners to explore the tool to be held by the Local Authority to ensure wider
admission avoidance support and risk management.

7.2

More work is to be done by the Cheshire CCGs to ensure compliance with the DSD.
The CCGs are working with NHS England and partners to ensure a compliant process
is in place by July 2019.

8.

Implementation of 6 monthly post discharge reviews to reduce readmissions

8.1

Post discharge reviews have been established to monitor the transition and ensure the
services being provided are meeting the individual’s needs.

9.

Transforming Care Inpatients

9.1

The target is for CCGs to have 10 to 15 inpatients per million by 1st April 2019. The
Cheshire CCGs currently have 20 inpatients as per below:
Clinical Commissioning Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

Target
for April 2019
2
2
2
4
10

Actual
for April 2019
5
4
3
8
20

9.2

The CCGs have failed to meet the set target for 2018/19.

9.3

To ensure that performance improves:
 a weekly interface with care coordinators and relevant partners has been
embedded to ensure realistic plans are set and kept on track
 a monthly Cheshire check and challenge process with NHS England has been
rolled out across Cheshire so that issues that require escalation are pursued with
support from all parties.
 further clinical input has been brought in from staff with in depth learning disability
experience
 director level sign off processes are now in place to include commissioning and
quality.
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9.4

This has already shown results as during March & April 2019, 3 patients were
discharged from the following CCGs:
 1 x NHS West Cheshire CCG
 2 x NHS Eastern Cheshire CCG

9.5

Revised target figures (in view of realistic individual plans per patient) for the number
of discharges per quarter have been agreed by the CCGs with NHS England as per
below:
Clinical Commissioning Group

Q1 2019/20

Q2 2019/20

Q3 2019/20

Q4 2019/20

NHS Eastern Cheshire CCG
2
2
2
2
NHS South Cheshire CCG
2
2
2
2
NHS Vale Royal CCG
2
1
1
1
NHS Western Cheshire CCG
4
4
4
3
Total
10
9
9
8
 NB these figures also include patients who are commissioned by NHS England specialist
commissioning team as well as the CCGs.

10.

TCP Funding 2018/2019

10.1

The Cheshire and Merseyside Transforming Care Partnership Strategic Board
provided CCGs and Local Authorities the opportunity to bid for the following monies in
2018/19.
 up to £50K per patient to drive discharges of known patients from Specialised
Commissioning secure service hospital beds
 up to £25K per patient to drive discharges of known inpatients from CCG hospital
beds in 2018/19
 £200K per “hub” region to develop community infrastructure.

10.2

The table below shows the bids that the Cheshire CCGs were successful in gaining
which have been used to support the programme and some individual discharges.

10.3

Bid

Awarded

Organisation

Received

£50,000

£50,000

NHS South Cheshire CCG

£50,000

£50,000

£50,000

NHS Vale Royal CCG

£50,000

£25,000

£25,000

NHS South Cheshire CCG

£25,000

£25,000

£10,000

NHS Vale Royal CCG

£10,000

£25,000

£10,000

NHS South Cheshire CCG

£10,000

£200,000

£200,000

Cheshire and Wirral TCP Hub

£200,000

Further monies for individual support will be made available in 2019/20. CCGs are
awaiting confirmation of this from NHS England within Q1:2019/20.
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11.

Intensive Support Team

11.1

NHS England is advising CCGs to invest in Intensive Support Teams across Cheshire
and Mersey. It is felt that enhancing this community intensive service may reduce
emergency admissions into hospital as well as supporting early discharges. Work is
underway on a Cheshire and Wirral footprint in conjunction with Cheshire and Wirral
Partnership NHS Foundation Trust (CWP) to support ongoing options.

11.2

As part of the Transforming Care Programme there is an expectation for CCGs to
reduce inpatient assessment and treatment beds. The CCGs across Cheshire and
Wirral are proposing a review of bed numbers in line with the transforming care
agenda. Further discussions will take place with CWP and NHS England to support
this. A business case will be completed.

12.

Recommendations:

2.1

The Governing Body is asked to:
 endorse the operational changes that have been put in place to manage this
programme across Cheshire to ensure the continual delivery of the Transforming
Care Programme.
 note the progress on delivery of the programme, including the 2019/20 targets, as
agreed with NHS England.

13.

Peer Group Area / Town Area Affected

13.1

The Transforming Care Programme impacts on all geographical areas across
Cheshire and Mersey. Cheshire is part of the Cheshire and Mersey programme.

14.

Population affected

14.1

The programme relates to children, young people and adults with Learning
Disabilities. It also relates to people who are diagnosed as being on the Autistic
Spectrum, either with or without associated Learning Disabilities.

15.

Context

15.1

The Planning Guidance set out national ambitions for transformation of Learning
Disabilities services as one of the 6 vital clinical priorities and this is reflected in NHS
Cheshire CCG’s Commissioning Intentions 2019 and NHS Long Term Plan.

16.

Finance

16.1

Additional bid opportunities are to be announced by NHS England as part of the
transforming care programme. Following on from 18/19 there will be opportunities to
bid for support for individuals up to the value of £50k.

16.2

Capital bids are also available and the CCGs are working with partners to explore
potential options, the bids are up to £1m depending on area need.

16.3

NHS Wirral CCG are currently leading on a further infrastructure bid to support
patients with autism, a business case bid proposal is currently being completed.
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17.

Quality and Patient Experience

17.1

A framework has been developed to provide NHS England with assurance that
commissioners have quality assurance minimum standards for Care Education &
Treatment Reviews (CETRS) and Care and Treatment Reviews (CTRS) in place.

17.2

The purpose of the framework is ‘to ensure that NHS England and Commissioners
have in place a commitment to a Quality Assurance Process, that measures the
impact of transformation through the lens of people with a learning disability, autism or
both, who have been discharged from inpatient services’.

18.

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

18.1

Pathways Associates are commissioned to support the CCGs with public and patient
engagement. They are ensuring a fully inclusive approach to engagement. The role of
the ‘Experts by Experience’ is to ensure any plans that are developed are based on
the feedback and information from people with Learning Disabilities, their families, and
friends so that the plan is truly coproduced in a meaningful way.

18.2

The CCGs have also have ensured CWP collect feedback from patients and families
as part of the assessment process. This will be monitored through the joint contract
meeting.

18.3

The CCGs are also member of Cheshire West and Cheshire East Learning Disability
Partnership Boards which are convened to share proposals with service users and
their families.

18.4

Most recently the CCGs across East and Central Cheshire have co-produced a new
single Autism Spectrum Conditions service specification with people who use services,
parents, carers and other family members as well as clinicians, providers and
Cheshire East Council.

18.5

NHS Vale Royal CCG, NHS South Cheshire CCG, NHS Eastern Cheshire CCG and
NHS West Cheshire CCGs are committed to involvement and engagement across to
ensure services meet the needs of people with a learning disability and/or autism.

19.

Health Inequalities

19.1

NHS South Cheshire CCG on behalf of NHS Eastern Cheshire CCG chair the autism
work-stream group alongside Cheshire East Council. As part of the work stream a
Joint Strategic Needs Assessment (JSNA) for Learning Disabilities will be produced
during 19/20 which will look at current and future health and care needs across
Cheshire East. The progress of the JSNA is being monitored through work-stream B.

20.

Equality

20.1

A full Equality Impact Assessment has been completed by the local Transforming
Care Partnership Hub. The programme supports discharging individuals from inpatient
hospital facilities into the community, as well as supporting the NHS constitution by
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reducing inequalities and ensuring everyone matters

21.

Legal

21.1

There are no legal implications at present.

22.

Communication

22.1

NHS England has commissioned Pathways Associations to complete engagement
and communications plans for the Transforming Care Programme. These are now in
place and have been co-produced by people who use services, parents, families and
carers. Pathways hold quarterly engagement events with people using services as
well as wider stakeholders and partners.

23.

Access to further information

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

Jamaila Tausif
Associate Director of Commissioning, NHS South Cheshire & NHS Vale
Royal CCGs
01270 275555
Jamaila.tausif@nhs.net
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Governance
CCG Strategic Priorities 2018-2020 addressed by this report 
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022
To deliver on the ambitions of the
Transforming Care (Learning
Disabilities), General Practice and
Mental Health NHS Forward Views,
ensuring our population have
access to the best care as close to
home as possible
Deliver the NHSE national priorities
as set out in the “refresh of NHS
plans 2018/19” including a focus on
improving local delivery of the NHS
Constitution standards for Cancer
and Emergency Care





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





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



Invest responsibly in services
achieve the best value for
population

and
our



Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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Cheshire CCGs Joint Commissioning Committee

Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date report submitted

17 April 2019

Purpose of report
The paper and attached appendix provides the Governing Body with information on
discussions that took place at the January 2019 meeting of the Cheshire CCGs Joint
Commissioning Committee.

Key points
The Cheshire CCGs Joint Commissioning Committee (JCC) meeting in public took place on
25 January 2019 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 March 2019.
The following main items constituted the agenda of the January 2019 meeting:
 Working Together Across Cheshire Update
 Integrated Care Partnerships Update
 Committee Annual Review
 Financial Overview of 2019-20 Planning Guidance and NHS Long-term Plan
 Finance Update on issues delegated to the JCC (under Level 1 of the Workplan)
 Committee workplan
 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 March 2019 meeting are reported
in the April 2019 Chief Officer report to the Governing Body.
The unconfirmed minutes of the March 2019 JCC meeting in public will be considered at the
next meeting of the JCC in public on the 24 May 2019.
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Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to:
 note for information the minutes of the January 2019 meeting of the Cheshire CCGs
Joint Commissioning Committee.

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce



Governing Body Assurance Framework Risk Mitigation:
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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Appendix A
Minutes of the Cheshire CCGs Joint Commissioning Committee
meeting – 25 January 2019

Date

25 January 2019

Time

09:15am – 11:50am

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
Ann Gray
Dr Jonathan Griffiths (Current
Chair of JCC)
Dr Daniel Harle
Sheila Hillhouse
Dr Andrew McAlavey
Dr Fiona McGregor-Smith
Lynda Risk
Dr Chris Ritchieson
Pam Smith
Dr Andrew Spooner
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
Lay Member, NHS Vale Royal CCG
Clinical Chair, NHS Vale Royal CCG
GP Representative, NHS Eastern Cheshire CCG
Independent Clinical Member
GP Representative, NHS West Cheshire CCG
GP Representative, NHS Vale Royal CCG
Chief Finance Officer, 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
Lay Member, NHS Eastern Cheshire CCG
Accountable Officer, NHS Eastern Cheshire CCG, NHS South Cheshire
CCG, NHS Vale Royal CCG & NHS West Cheshire CCG
Director of Quality & Safeguarding, NHS West Cheshire CCG
Clinical Chair, NHS South Cheshire CCG

Paula Wedd
Dr Andrew Wilson
Standing Non-Voting Members
Louise Barry
Chief Executive Officer, Healthwatch Cheshire East and Healthwatch
Cheshire West & Chester
Mark Palethorpe
Acting Executive Director – People, Cheshire East Council
Del Curtis
Deputy Chief Executive – People, Cheshire West & Chester Council
In attendance
Shelley Brough (on behalf of
Head of Integrated Commissioning, Cheshire East Council
Nichola Glover-Edge)
Alison Lee (meeting in part)
Managing Director, Cheshire West Integrated Care Partnership
Phil Meakin (meeting in part)
Director of Assurance & Turnaround, NHS South Cheshire CCG & NHS
Vale Royal CCG
Dylan Murphy
Business Manager, NHS South Cheshire CCG & NHS Vale Royal CCG
Sally Thorpe (minute taker)
Executive Assistant to the Accountable Officer and the Chief Finance
Officer, NHS South Cheshire CCG & NHS Vale Royal CCG

NHS Eastern Cheshire CCG NHS South Cheshire CCG
NHS Vale Royal CCG NHS West Cheshire CCG

This page has been left blank intentionally

Apologies
Nichola Glover-Edge
Director of Commissioning, Cheshire East Council
Fiona Reynolds
Director of Public Health, Cheshire East Council
Andy Thomas
NHS England representative
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
P2
P3

P4

P5

P6

P7

P8

Item
PRELIMINARY BUSINESS
Welcome and Chairs comments
It was noted that the meeting was quorate.
Apologies for absence
Noted as above
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.
Notes from the previous meeting held in-public – November 2018
Page 10 of the papers, under item B3, it was noted that the first sentence should read
‘It was questioned whether the JCC committee members had any appetite to move
any items from Level 2 to Level 1’ (and not the other way round). Accepting this
amendment, the minutes were agreed as a true and accurate record of the meeting.
Action Schedule
All Actions were noted to be captured in the Action Log, and this was updated
accordingly.
It was noted that items 01-181130, 02-181130 and 03-181130 were on the agenda at
today’s meeting.
Risk Register
The Committee considered the submitted report and noted that:
 This was a good format but the risks and mitigating actions should reflect the
appropriate level of strategic risk.
 There is some repetition of the risks considered at JET. Further thought was
needed to clarify the appropriate ownership of risks and which should be
considered at JCC level (noting that this should reflect the JCC’s remit as identified
in its work plan).
 MIAA would be engaged to help develop / facilitate a session for members to
collectively develop strategic objectives and associated risks.
 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.
ACTION - A facilitated session to develop strategic objectives would help clarify
the associated risks. There is an opportunity to develop together either at this
group or a dedicated session. MIAA to be engaged to help develop / facilitate.
Forward Planner
The Committee noted that the future business would need to be reviewed following
consideration of the Committee Work Plan (later on the agenda).
Committee Annual Review
The Committee considered a report which reviewed the business and operation of the
Committee since its establishment. Dylan Murphy was thanked for preparing the
report and it was noted that it was a good opportunity to take stock and consider the

Action

way forward.

P9

B
B1

Members noted that:
 Initially, there had been a focus on developing the governance and creating the
necessary processes, trust and confidence among the group.
 As the Committee 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 concentration on jointly
developed services, 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 had been made but there was more to do to make the best use of
the Committee.
Any other Business declared
None.
Questions from the public
None.
BUSINESS ITEMS
Cheshire CCGs Joint Executive Team Report
The Committee considered the report of the Cheshire CCGs’ Joint Executive Team
and noted that:
 From March, the group would meet fortnightly, with a corresponding decrease in
individual CCG Executive team meetings.
 The item had been brought forward on the agenda in order to set the context. In
future, the JET update would be replaced by an Accountable Officer’s Report.
 There was a need to simplify and align processes to make things easier / quicker.
CCGs retained individual responsibilities but there was now a single Accountable
Officer for each of the four CCGs. Strategic discussions / decisions would take
place at the JET/Cheshire level wherever possible but there were still individual
CCG governance processes to work through. At present, things were often doing
things in triplicate so there was a wish to streamline and do things once.
 There was added complexity as ICP development was taking place alongside
CCG alignment/potential merger.

B2
B2.1

A: Transformation in Cheshire:
 Working Together Across Cheshire (WTAC)
WTAC – intro
Business as usual was still being delivered. Year-end delivery was a significant piece
of work. 2019/20 contracts and planning submissions were also significant pieces of
work underway in each CCG. The CCGs would look to plan with the embryonic ICPs
in future.
Contracting was key to promoting integration and perverse incentives should be
avoided. Neil Evans outlined that a set of contracting principles were in development
to ensure that contracts supported behaviours that promoted integration. This was a
two-way process and discussions were underway with providers who needed to sign
up to the process. He added that there were specifications around care communities
etc. that helped create a collaborative environment across the system and there was a
wish to embed collaborative approaches within contracts. There was a need to
address consistently across the two places and CCGs were awaiting an integrated
care contract that would facilitate that. It was also noted that there were lots of
national requirements to deliver.
There was a system-wide contract review board in place to collectively consider the
use of system monies. CWP discussions were also undertaken on a Cheshire-wide
basis.
There may be an opportunity to include a contract variation point.
The finance workstream has been looking at how the four CCG allocations work
towards an aligned position from 2019-20 into 2020-21. Memberships are being
engaged to develop options to provide the necessary assurance.
No further FAQs had been received from anyone. All were asked to encourage staff
to raise them.
There was an emerging NHSE/ NHSI structure and there was a need to engage with
this to ensure that the system continued to be supportive of what we are trying to
achieve. This represented an opportunity for us all, there is a new regional Director
from 1 February and we could invite him to Cheshire to see our work. There was a
strong line that CCGs must avoid arbitration.
Members each had a role in engaging and influencing partners to achieve the best
outcome.
360 surveys were now open. The CCG Quality of Leadership submissions were being
developed and we are working to deliver “Green” ratings for each.
Active Cheshire was being promoted. All staff were being encouraged to undertake a
day’s volunteering a year (which will be supported by the CCGs).
Work was ongoing with the memberships to consider the governance of a single CCG
– discussions had so far taken place in West Cheshire and Vale Royal. Similar
conversations were to take place is South Cheshire and Eastern Cheshire and it was
noted that it was important to ensure that consistent conversations were taking place
across the CCGs.
Jane Stephens outlined that the first cross-Cheshire Lay Member session had taken
place the previous week. Lots of common ground had been identified and

consideration had been given to communication between lay members and the
appropriate level of involvement.
B2.2

 Programme Management Office (PMO) update
WTAC – PMO
Tracey Cole delivered an update on the PMO approach. The Committee noted that:
 The approach demonstrated that CCGs can work collaboratively without having to
implement complex management of change processes.
 Suzanne Horrill, Lay Member, was now engaged in the PMO work and would feed
back to the Lay Members’ group.
 Six weekly calls with NHSE continued and they continued to be supportive of the
approach.
 Mersey Internal Audit Agency (MIAA) had undertaken a review of the PMO
approach. The draft report was positive and was going through the relevant
governance process within each CCG.

B2.3

 Governance Update, including future meeting arrangements
WTAC Governance Update
Phil Meakin delivered an update on the work of the governance, risk and policies
workstream, which included the following points:
 Good progress being made to date, and there have been discussions at two
memberships so far, with two memberships to go. After this there would be further
consideration at each CCG Governing Body.
 There would need to be flexible approach and plans would need to be revised as
discussions with the JCC, CCG governing bodies and memberships developed.
 There were proposals around ‘Committees in Common’ and of a workplan to
achieve this was in development. It was noted that this would ideally start from
April 2019. The proposal in development included:
 Looking to develop a common terms of reference for the CCGs’ statutory
committees from April and holding meetings in common thereafter.
 Consideration of the frequency of JCC and Governing Bodies (to be
considered at the next round of Governing Body meetings)
 Reviewing other CCG meetings to align and reduce duplication and increase
efficiency.
It was also noted that on 31 January 2019 a session was to be held with primary care
teams to consider the future delivery of primary care operations and primary care
development. Primary Care Commissioning Committees (PCCCs) would deliver the
operational, contractual elements delegated to CCGs.
Wider Primary Care
development could potentially be considered on a place basis and were outside the
remit of PCCCs. The ambition was for PCCCs in common by June. That aspiration
would need to take account of discussions as they developed.
It was reiterated that a Committees in Common arrangement was not about delegating
responsibility but more about logistics - with committees coming together at the same
time, in the same place to consider the same issues (making their own decisions as
appropriate). It was noted that NHS South Cheshire and NHS Vale Royal already did
that at several committee meetings, and it worked well.
There was work in progress to arrange two place-based membership meetings during
March 2019. The logistics of this were easier than getting all four together. Other
work underway included consideration of place-based governing body GP meetings.
The Committee noted and endorsed the 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”.

B: Integrated Care Partnership (ICP) Development
B2.4

 Cheshire West ICP – Assurance Progress
The committee welcomed Alison Lee, who initiated a discussion around the ICP.
It was noted there were not Lay Members on the ICP but, mirroring Trust
arrangements, there was non-executive as well as Healthwatch representation. This
was bolstered by local authority elected member representation on the Board, as well
as wider engagement arrangements. There were lots of ways to engage, via networks
etc. and the ICP would be working with Healthwatch to develop those mechanisms
further. “Lay members” were not part of the architecture but there were lots of ways
to ensure engagement.
There needed to be a really strong core of General Practice and clinical leadership
was key. Care communities were the building block. The development of “out of
hospital care” was a crucial starting point but the aspiration was to develop greater
system transformation, including acute care.
There was a challenge for partners to move resources into the ICP and that should be
further encouraged. There was an emerging team however and, 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 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.
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.
Del Curtis noted that CWAC was committed to the development of the ICP and
supported a “bottom up” approach. There was to be an appreciative inquiry exercise
from February to identify what the public and patients wanted from an ICP “on the
ground”. The Department of Health was undertaking diagnostic work and the data
would be used to underpin further conversations. The council was also looking to
identify what could potentially be delivered post-election and was aligning resources to
enable c£1m “pump primed” monies to support this.
The CCGs are looking at a clinical leadership model which would support a different
approach to commissioning. A strategic CCG would commission outcomes. Alison
Lee expressed a view that the providers would be responsible for delivering them as
they saw fit (without micro-management from a CCG) and the means of doing this
could potentially vary to suit local circumstances. Within this structure, the ICP may

be required to be both a commissioner and a provider and would need to manage this
balance.
B2.5

 Cheshire East ICP update
The Committee noted that care communities had developed positively, and that work
continued. A new independent chair had been appointed (more details were to follow
once this has been ratified) and there had been a positive response/ interest in the
Director of Development and Delivery post.
Members noted that there needed to be a rebalancing of efforts, and recognition that
the development was not just about acute sustainability. Culture was critical and the
form and function would need to be right in order to foster widespread support and
engagement across the system.
It was noted that GPs wanted to be part of the process, to stabilise and optimise the
local system. The biggest fear was that an ICP is a ‘middle tier’, or that the ICP would
be another arm of the provider.
Care Communities were the building blocks and CCICP had been successful in
delivering “changes on the ground”. It was noted that this was a time of change and
there was confidence that the emerging structures would move things on.

B3

Operating Planning 2019-20 (including contracting) update
The circulated presentation was noted and thanks given to Neil Evans. Following
consideration of the presentation, members noted that:
 The work the CCGs had been developing was broadly consistent with the planning
requirements so good progress had already been made in a number of areas
(which would not be the case for all health systems).
 The annual Operational Plan / Contract planning for 2019/20 was underway.
There was also a need for system-level plans by the autumn. This would require
detailed work and agreement by all partners.
Some gap analysis will be
undertaken and a longer-term piece of work will happen to develop the longer term
plan.
 There will be £1.50 available per network but that there needs to be a consistent
view on the definition of a network, i.e. was it a care community, a GP network, or
some other configuration? It was noted that primary care and the care
communities were wider than general practice. A consistent approach across the
Cheshire places, ideally developed in conjunction with the LMC and Healthwatch,
would be very helpful.
 In terms of patient engagement, Healthwatch have been contracted by NHSE to
work with the HCP to help develop implementation plans, this is also being
considered at a local and neighbourhood level. There will be a lead Healthwatch
for Cheshire & Merseyside and are currently waiting on guidance as to how this is
going to work.
 Individual CCGs were required to submit an annual Operational Plan but we are
working on a shared approach across Cheshire. There is a need to engage with
partners on the longer-term place-based plan which would be required in the
autumn. A CCG Strategy and Partnerships Exec role will be created to lead the
development of this plan.
 Primary Care strategy development is a priority for the ICP and NHS South
Cheshire CCG and NHS Vale Royal CCG are looking to provide funding to support
this. Further match funding from both NHS Eastern Cheshire CCG and NHS West
Cheshire CCG would also be explored.
 Each place was required to identify a designated lead. There was a wish to draw




in wider stakeholders who influence the wider determinants of health and the local
authorities were well placed to do this. Local authorities also had strengths in
public consultation etc. which would be beneficial. More conversations were to be
held before lead organisations were formally identified but there was support for
the respective local authorities taking on this role. It was noted that, whichever
organisations took the lead, all partners would continue to be responsible for
delivering the plan.
There needs to be agreement from respective organisations on the baseline so
shared plans can be developed. This presented a real opportunity to incorporate
wider determinants of health in a plan that is meaningful to all partners.
Similar conversations would take place at Cheshire East Partnership Board and
Health and Wellbeing Board meetings in the coming days.

B4

Financial Overview of 2019-20 Planning Guidance and NHS Long-term Plan
Lynda Risk delivered an update and 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.
 The business rules have not changed and the control totals are all challenging and
difficult to achieve.
 There is a requirement that running costs are to reduce by 20% by 2020/21.

B5

Finance Update on issues delegated to the JCC (under Level 1 of the Workplan)
Noted.

B6

Committee Workplan
The Committee considered a report which recommended a number of revisions to the
Committee’s workplan for 2019/20. Members noted that:
 JCC could recommend revisions to the Workplan to individual CCGs but it is within
individual Governing Bodies/Memberships’ remit to agree them.
 The Committee’s current remit was a small proportion of overall CCG
activity/budgets.
 It was proposed that CCGs delegate a number of additional “Phase 2”
commissioning areas to the Committee:
 Continuing Healthcare and Funded Nursing Care (currently under Level Two
authority of the committee)
 Personal Health Budgets (currently under Level Two authority of the
committee)
 Safeguarding – Children, Adults and Looked after children (currently under
Level Two authority of the committee)
 Individual Funding Requests.
 It was proposed that further consideration be given to incorporating a number of
additional “Phase 3” commissioning areas within the 2019/10 workplan:
 Cancer
 Mental Health and Learning Disability
 Maternity
 Integrated Care Partnerships, including Care Communities
 Integrated commissioning with local authorities.
Members also noted that:















The Committee offered a Cheshire-wide forum for assurance and oversight. It was
not suggested that JCC would be delivering the activity associated with the
commissioning areas included in its workplan. 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.
Individual CCGs would retain their statutory responsibilities, including those
around safeguarding, and would continue to be accountable for them.
Revisions to the workplan were not dependent on a formal merger of the CCGs
and in no way suggested that CCG merger was an inevitable outcome. This was
about doing things once, to be more efficient; and doing them collectively, to do
things more effectively, increasing the influence of Cheshire in the wider system
and delivering improved outcomes for the population of Cheshire.
Issues may need to be considered at different levels – individual CCG, JCC or
“Place”.
This was acknowledged and would, in some cases be entirely
appropriate. Efforts should be made to avoid unnecessary duplication however
and make decisions as efficiently as possible.
Individual CCG Governing Bodies / memberships would need to consider the pros
and cons of any revisions to the workplan and JCC members would have an
important role in informing the discussions within their respective CCGs.
It was important to note that budgets were not being pooled.
The proposed “Phase 2” commissioning areas were already delivered by a single
team and work in these commissioning areas was already delivered across CCG
boundaries.
More work would be done to consider the proposed “phase 3” commissioning
areas to clarify the scope and rational for the inclusion of those areas rather than
others.
Thought also needed to be given to the development of integrated commissioning
with local authorities, the role of a strategic commissioner and potentially distinct
approaches in Cheshire East and Cheshire West.
The work plan will be iterative and would develop over time. Should a formal
merger be agreed, the JCC workplan would be superseded. It was also noted that
there was a need to be pragmatic and the JCC could potentially “hold” certain
issues until such time as the ICPs were sufficiently developed to own them.

Following consideration of the submitted paper and discussion at the meeting, the
Committee:
 Endorsed the identified (phase two) commissioning areas for inclusion under the
Level One decision making authority of the Committee.
 approved the recommendation that the CCGs’ Accountable Officer lead the
development of the Committee’s draft Annual Workplan (2019-2020) and prepare
supporting papers for consideration at subsequent CCG Governing Body and/or
GP membership meetings
 noted the ‘phase three’ commissioning areas that are being considered for
inclusion under the Level One decision making authority of the Committee.
 noted the next steps required to approve the amendments to the Committee’s
Annual workplan (2019-2020) which would bestow decision making authority to the
Committee.
R
R1

REPORTS FOR INFORMATION
Cheshire and Merseyside Health & Care Partnership System Management Board
(SMB) Update
Clare Watson reported that the main item of discussion at the last meeting was the

top-slicing of CCG budgets for the delivery of C&M level programmes. In 2018/19
there was a top-slicing of 0.25% and all Cheshire CCGs did not all get their pro-rata
share back. For 2019/20 the top-sliced figure would be 0.5% of allocation. 0.2%
would be allocated to “place” and CCGs would not have to have to bid back for this.
0.1% will be held by the HCP for contingency. The remaining 0.2% will sit with the
HCP for programmes. SROs would co-ordinate bids against this funding. Deadlines
for bids were at the end of the month.
3.2

It was noted that HCP partners would be assessing the bids. There was
representation from CCG Accountable Officers, Trust Chairs and Chief Execs, as well
as local authority Chief Executives and the group provided robust challenge.
ACTION: To provide assurance that the funding would be used to best effect,
Clare Watson would request further information on principles, criteria etc. that
would determine the allocation of the 0.2%.

R2

Cheshire and Merseyside Collaborative Commissioning Forum (CCF) Update
Dr Andrew Wilson noted that there have been two meetings since the last JCC, one
was the Health and Care Partnership (HCP) Board and an additional meeting which
focussed on the Operational Plan. There is a workshop in March to consider ways of
working and its work plan.
Any Other Business
Nothing further.

CLOSE OF MEETING

Next meeting:
Friday 29th March 2019
Venue tbc
Nb:

Level 1 issues are for decision by the Joint Commissioning Committee (on behalf of CCGs)
Level 2 issues are for decision by individual CCGs, following a recommendation endorsed by the JCC
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Alex Mitchell
Deputy Accountable Officer /
Chief Finance Officer
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Date report submitted
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 Committee received an overview from Grant Thornton (External Auditors) of the
annual audit. They highlighted particular risks that required further understanding
concerning the existing management capacity to deliver ECCCG objectives whilst also
focusing on the merger of the Cheshire Clinical Commissioning Groups.
The group received the Internal Audit report on Financial Systems and Key controls
which were assessed as “substantial assurance”. The report contained a medium
recommendation that detailed commentary be included in the aged debtor report. The
CCG acknowledged and accepted the risk of not using a purchase order process for all
invoices. Work is being done on looking at the risk-mitigating options for the situations
where invoices are raised outside contractual arrangements.
The committee received the Information Governance bi monthly report which outlined
progress to date on the IG toolkit and associated compliance rates. Further work was
identified in order to improve IG Training compliance, information mapping and
confirmation of roles. Following an IG spot check it was highlighted that we were
compliant with the guidelines. The committee was also updated on an IG breach
following the theft of an encrypted laptop.
No anti-fraud issues were reported.

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to:
 Note the summary of the discussions and the supporting minutes of the Governance
and Audit Committee meeting on 13 February 2019
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce



Governing Body Assurance Framework Risk Mitigation:
Report/Paper Reviewed by (Committee/Team/Director)
Alex Mitchell, Deputy Accountable Officer/ Chief Finance Officer

Appendices
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CLICK HERE to access the Minutes of the Governance and Audit
Committee meeting held on 13 February 2019
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Governance and Audit Committee

Appendix A
Governance and Audit Committee minutes – 13 February 2019

MINUTES
Chair:
Peter Munday
Date/Time: 13 February 2019 @ 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 Johnson
DJ
Niall O’Gara
NOG
Mike Purdie

MP

In Attendance
None.
Minute Taker
Catherine Brown

CB

Title & Organisation

Present

ECCCG Governing Body Lay Member (Governance)

ECCCG Governing Body Lay Member
GP Locality Peer Group Representative




Apologies






External Audit Representative
IG Locality Team Leader
Counter Fraud
MIAA Internal Audit Manager
Audit Manager Grant Thornton
Deputy Chief Finance Officer
Corporate Program & Governance Mngr,
ECCCG

Apologies



PA to Transformation and Redesign Team

Action

1.0
1.0
1.1

STANDING ITEMS
Round table introductions were made.
Apologies for Absence
Apologies were noted as above.

1.2

Declarations of Interest
None.

1.3

Minutes of the Previous Meeting – 12 December 2018
2.1b – It was agreed that the minutes need to reflect that the breaches
are due to human error process control, which is more difficult to
control, rather than an overlooked part of the CCG.

1.4

Action Log of the Previous Meeting – 12 December 2018
The Action Log was discussed as follows:
GAC172 – Outstanding.
GAC 173 – Agenda Item 2.1. Closed.

Location:

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

Meeting Date:

13 February 2019

Meeting Title:

ECCCG Governance & Audit Committee (GAC)

Time:

12.30pm – 2.30pm

1 of 5

Completed by:

1 of 5
Catherine Brown

GAC 174 – Closed.
GAC 175 – Closed.
GAC 176 – Agenda Item 2.3. Closed.
GAC 177 – Closed.
ACTION – To look at the particular IG breaches and form a mitigating
plan
2.0
2.1a

AM & MP

BUSINESS ITEMS
Information Governance (IG) – Bimonthly Report January 2019
MS presented the Group with an update on the Bimonthly Report for
January 2019. The highlights to note were:
-

-

-

-

-

-

-

-

The Toolkit is currently at 36% which is not as high as it could
be as it doesn’t have the correct IT element. Gareth is chasing
with the CSU at the moment and it was noted that all of
Cheshire and Wirral in same position. Once they receive
evidence from the other CCGs, it will boost the numbers to mid70s, early 80s.
The Governing Body members did not receive their IG Training
in January due to bad weather. Mike Purdie has a list of those
that remain outstanding and will continue to chase. The full
report will be submitted by the 8th March 2019.
There are a couple of red elements within the delivery plan but
this is due to deadline issues rather than capability issues. An
issue was raised with the IAOs as they are required to complete
annually and this is a part of the Risk Management and the EU.
It was discussed and agreed that a new system would not be
beneficial.
The employment contracts have been escalated to Hayley
Gibman who is the Head of IG through the HR Business
Partners regarding volume.
IG spot checks were completed in November and December
and did not find any confidential information left on desks or
computer’s left unlocked.
One breach was confirmed which the Group discussed. It was
the encrypted missing laptop that went missing. A member of
staff’s personal camera went missing also when it was left in the
office outside work hours. The Group noted actions taken to
investigate the two incidents.
The Group requested that the report template is amended to
incorporate a table on the cover with any major issues and any
decisions required. MS is due to attend a meeting on the 13 th
February 2019 with other CSU’s to discuss this.
It was noted that the CCGs are not required to issue staff new
contracts in terms of change however it was suggested that this
could be noted in the privacy notice or in an email to staff of the
changes.

Location:

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

Meeting Date:

13 February 2019

Meeting Title:

ECCCG Governance & Audit Committee

Time:

12.30pm – 2.30pm

Completed by:

2 of 5
Catherine Brown

2.1b

IG Breach Report
As above.

2.2

Grant Thornton Progress Report
DJ talked the Group through the provided Annual Plan which details
the work due to be completed by Grant Thornton. Page 53 of the
agenda is the overview which details the significant risks and
subsequent pages are more detailed.
DJ expressed the opinion that Grant Thornton believes the significant
risks identified require more management and investigation to provide
more detail.
DJ noted the potential risk of focusing on the future merging of the four
CCGs which could result in an impact in the current year. Grant
Thornton have identified and require assurances of the need for plans
to be in place to address the Single Executive Board and if the four
CCGs are prepared for this.
The Group continued to discuss this at length and whether the CCG is
resilient in the changes currently affecting and being made by the
CCG. As Eastern Cheshire CCG is one of the smaller CCGs, as it has
the lowest number of Staff, would this have a more adverse effect at
the loss of a key member of Staff.
PM identified the need for assistance from Auditors in helping the
process of the merger, for example Staff approach, rather than
reiterating risks that have already been identified by the CCG which
would be an better value for money. This was agreed by DJ.
A discussion took place on the work being completed by the CCG to
ensure resilience which DJ noted.
An update is to be provided on the ECCCG’s Annual Report by March
2019’s Meeting.

2.3

Mersey Internal Audit Agency (MIAA)
LE presented the MIAA Internal Audit Progress Report and the Audit
Committee Update papers which references the Financial Systems and
Key Controls review which brings over substantial assurance levels
and audit areas.
The report identifies one medium recommendation and one low
recommendation.
The medium level recommendation is the aged debtor report which
contains the number of incidents and commentary, the detail, the
management action and the debt’s age. It is a recommendation that the
future of the aged debtor reports includes detailed commentary for all

Location:

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

Meeting Date:

13 February 2019

Meeting Title:

ECCCG Governance & Audit Committee

Time:

12.30pm – 2.30pm

Completed by:

3 of 5
Catherine Brown

outstanding invoices in terms of the action taken.
The low level recommendation is regarding the amount of invoices
produced without the use of an official purchase order being raised.
As this was discussed at a previous Governance and Audit Committee
meeting, it was agreed that a note of the discussion could have been
included in the report as this is a risk that the CCG have identified and
are willing to ‘carry’.
NO explained for the purpose of the minutes that of the 6,500 invoices,
a portion of them have contracts and so purchase orders won’t be
raised.
A discussion took place on the issue that none of the 4 CCG’s are
proposing to currently merge systems. Kathryn Creswell and NO are
currently working on the issue of if there is not contract in place and no
official purchase order is raised then the public sector body has no
protection as a standardised contract that the purchase order would
provide.
Colleagues in South Cheshire CCG use a completely manual system
outside of the Accounts system as this doesn’t work.
LE updated the group on her work with Phil Meakin on the Governance
Assurance Workstream.
A discussion took place on a Joint Audit Plan between the 4 CCGs.
ACTION Redistribute the papers due to date errors.
ACTION Discussion with Phil Meakin on the Joint Audit Plan between
the 4 CCGs.
2.4

LE
AM

Anti-Fraud Progress Report
RC provided the Group with an update on the plan which was noted its
on track. No new investigations to report.

2.5

Fraud Risk
The Group noted that there will be a Fraud Risk Assessment to go
alongside the plan.
A reply to letter correspondence from Grant Thornton to be sent from
Peter Munday, Chair. PM will circulate a draft response.
ACTION Circulate draft letter response to Grant Thornton.

3.0

ANY OTHER BUSINESS

3.1

The following dates were amended to incorporate a new March
meeting to discuss the IG Toolkit.

Location:

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

Meeting Date:

13 February 2019

Meeting Title:

ECCCG Governance & Audit Committee

Time:

12.30pm – 2.30pm

Completed by:

PM

4 of 5
Catherine Brown

-

Cancel April 17th and amend to 24th April 12-2.
13th March 12.30pm-2.30pm created.

4.0

DATE, TIME & VENUE OF NEXT MEETINGS

4.1

13 Mar 2019

12.30-2.30 pm, Meeting Room A

17 April 2019

12.00-2.00 pm, Meeting Room A

24 May 2019

2.00-4.00pm, Meeting Room A

Location:

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

Meeting Date:

13 February 2019

Meeting Title:

ECCCG Governance & Audit Committee

Time:

12.30pm – 2.30pm

Completed by:

5 of 5
Catherine Brown
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Minutes of the Clinical Quality and Performance
Committee meetings – February and March 2019

Report Author
Susie Barker

Contributors
Sally Rogers

Interim Head of Quality

Quality & Safeguarding Director
17 April 2019

Date report submitted
Purpose of report

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

Key points
February & March 2019 minutes
 Cancer Update Diagnostics is the predominant issue currently. In mitigation ECT will
take delivery of a new CT scanner in the near future which will double run with the
current equipment for approximately 2 weeks to try and alleviate the backlog of requests.
The Committee was informed that the Improvement Assessment Framework (IAF) rating
for Cancer would probably be lowered from the previous ‘excellent’ award to ‘good’ due
to the 62 day wait target being compromised
 SEND Final Quality Assurance Framework – The Committee noted the report and
progress towards improving SEND provision in Cheshire East, including the positive
reduction in the waiting list for 0-4 year olds and that additional staff had been brought in
to bring down the waiting list for the 4-19 year service.
 Children’s Safeguarding –Included in the report was information about the new
arrangements for CDOP (Child Death Overview Panels). A check was to be done on
whether training for all Governing Body members was up to date.
 Continuing Health Care (CHC) – Noting that the age demographics of Eastern Cheshire
are reflected in the higher rates of CHC, the group commended the good work done by
the CHC team in recent months.
 Escalation of risks – An in-depth review of the risks overseen by the committee was
agreed for the February meeting agenda.
 Performance dashboard – The committee received an update including: no 52-week
breaches in November 2018; mitigating plans to manage a potential dip in performance
on the referral to treatment target over winter; work to ensure patient choice for
orthopaedic services; and information on risks in cardiology, gastroenterology and
diabetes services. Cancer and diagnostics services were noted as concerns. NWAS
performance has been improved with the addition of clinicians in the control rooms. The
concerns over cardiology and diabetes services were to be discussed further at the
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February meeting.
Merger of practices - the Committee noted the request for four practices to merge and
that a Quality and Equality Impact Assessment found no negative implications.
Escalations Review form Monitoring Committees/Meetings
Serious Incidents (SUI) and Complaints – The committee received updates.
Primary Care Operational Group - Impending CQC inspections of the David Lewis
Centre and Meadowside Medical Centre were noted among updates from primary care.
There have been discussions with Cheshire East Council about the need to engage with
primary care on potential implications of the recommissioning of sexual health services

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to:
 note for information the minutes of the Clinical Quality and Performance Committee
meetings in February and March 2019.

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

Minutes reviewed by
Clinical Quality and Performance Committee

Appendices
Appendix A
Appendix B

CLICK HERE to access minutes of the meeting held on 13 February 2019
CLICK HERE to access minutes of the meeting held on 13 March 2019
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ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 13th February 2019
Name

Initials

Present

GP member ECCCG Governing Body. Quality Lead

Apologies

In
Attendance

√

Dr Jenny Lawn (Chair)

JL

Gill Boston

GB

Lay Board member (PPI), ECCCG Governing Body

Dr Fari Ahmad

FA

GP Representative, ECCCG Governing Body

√

Dr James Milligan

JM

√

Sally Rogers

SRo

GP for Business Management Team – ECCCG
Quality & Safeguarding Director, ECCCG Governing
Body ECCCG

Julia Curtis

JC

Head of Clinical Quality ECGGC

Katie Mills

KM

Senior Clinical Quality Manager (Primary Care) ECCCG

√

Neil Evans

NE

Commissioning Director ECCCG

√

Sheila Hillhouse

SH

Registered Nurse, ECCCG Governing Body

Dr Julie Sin

JS

Associate Director Public Health CEC

Louise Barry

LB

CEO Healthwatch Cheshire

Matthew Standing

MS

Contract & Performance Manager

√

Karen Burton

KB

Commissioning Manager

√

Lynsey Ure

LU

Clinical Quality Manager

Jacki Wilkes

JW

Associate Director of Commissioning

√
√

Linda Elliott
Dr John McKay

LE
JMc

MIAA Internal Audit Manager
GP Lead Cancer & EoL

√

For item 3
For item 5.1

x

√

x

x
√
x

For item 5

Tracey Wright

TW

Commissioning Manager Cancer & EoL

√

Lindsay Ratapana
Dawn Wayne

LR
DW

Adult Safeguarding Lead
PA to Quality & Safeguarding Director (note taker)

√

Agenda
Item
1
1.1

2
2.1

3
3.1

Discussion and Actions Agreed

For item 3

√

Action
Who
Date

Welcome, Apologies, Declarations of Interest
The Chair welcomed all attendees to the meeting. Apologies were noted as above. It was
confirmed that the meeting was not quorate due to a lack of independent representation.
Any recommendations for decision transpiring from the meeting will be emailed to the
independent representatives for virtual agreement.
Conflicts of Interest
No new conflicts of interest were declared by the Committee. Dr McKay advised that he is
employed by East Cheshire Trust as well as NHS Eastern Cheshire CCG.
Cancer Update
Tracey Wright and Dr McKay introduced the paper ‘ECCCG Cancer Update’ which had
been presented to the Governing Body in January 2019 and was brought to the meeting for
information and to provide assurance against progress of quality, performance and patient
experience. TW updated the Committee regarding the current situation and challenges the
service is facing including:
 Concern that 2 week breast symptomatic was breached in October and November
but achieved in December. Discussions are taking place with Stockport and North
Derbyshire to try and achieve more consistent and sustainable services.

62 week performance. ECT is reaching the 85% standard but the CCG is
breaching due to numerous pathways of different providers. The numbers are
small, and usually specialised commissioning patients, but still affect the overall
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target.
Co-working initiatives (navigators) are being employed to enable patients to get
through new pathways more effectively and to try and ensure attendance at
appointments is 100%.
Diagnostics is the predominant issue currently. In mitigation ECT will take delivery
of a new CT scanner in the near future which will double run with the current
equipment for approximately 2 weeks to try and alleviate the backlog of requests.

ACTION 111/19: SR to contact Jo Williams for further information regarding when
the new CT scanner will be in operation.

SR/13.2.19

Following a question regarding flexible sigmoidoscopy colorectal screening, TW confirmed
that this is being implemented from April 2019.
The Committee was informed that the Improvement Assessment Framework (IAF) rating
for Cancer would probably be lowered from the previous ‘excellent’ award to ‘good’ due to
the 62 day wait target being compromised.
End of Life Care – TW advised that there is a project underway to look at co-ordination of
services in a more cohesive way. East Cheshire Hospice is keen to become a hub. A paper
will be brought back to the CQP Committee and the Governing Body on completion of the
project. Discussions are underway to consider coding for EoL within general practice.
Dementia UK – ECT has recruited an Admiral Nurse.
4
4.1

4.2

Minutes of previous meeting and action log review
th

The Minutes from the meeting held on 9 January 2019 were accepted as an accurate
record subject to the following amendments:
 4.1 – amend Rucker to Tucker
 6.1.3 – amend to MORI pole
 11.1 – amend Tyrer to Tyler
As the meeting was not quorate the final version will be emailed to the Lay members for
sign off.
ACTION 112/19 : Circulate minutes from January meeting to absent voting
Committee members for virtual approval.
57/18 Confirmation of suicide prevention training for CEC staff. SR actioned, to be closed.
69/18 CHC payment pathways. Discharge team has confirmed to NE that discussions
regarding choice are held informally with the family. Healthwatch has agreed that one of
their team will arrange to walk through the process with the discharge team. Item closed.
77/18 Deep dive on CAMHS. On the agenda for the March meeting, item to be closed.
78/18 Escalations. RK to attend March meeting, item to be closed.
83/18 Inpatient survey, completed, item to be closed.
91/18 Assurance framework, discussed at February meeting, item to be closed.
93/18 Cancer update. Included in February meeting, item to be closed.
94/18 Bariatric service risk escalation. NE advised that this has not been placed on the
risk register as a clear plan of action has been agreed and a tier 4 provider confirmed. A
bariatric service pathway is in place. The service will commence in April 2019. Item to be
closed.
98/18 & 99/18 Clinical Senate review. Items will be reviewed at the GB in Camera meeting
in March. Closed.
104/18 Healthwatch QA visits. Dates to be confirmed. It was agreed that LU should attend
the visit to the Adult Autism service to confirm the service is NICE compliant and to seek
assurance that, if age 12+ children are attending the unit, all safeguarding requirements
have been met. It was suggested that, to ensure equity, the CWP unit is visited at the same
time. Close action and open a new action for LU to visit both sites.
ACTION 113/19 : Arrange a QA visit to the ADHD service in Chester and the CWP
service to check NICE compliance and safeguarding arrangements if children are
being seen in the unit. LU to report back to March meeting.

SR&DW
1.3.19

LU/13.3.19

Page 2 of 5

th

Accepted as an accurate record at the meeting on 10 April 2019.

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 13th February 2019
105/19 Children’s Safeguarding training. SR has reminded the individuals concerned.
Closed.
106/19 PCOG report amendments. Completed. Closed.
107/19 QSG Update. Completed. Closed
108/19 Infection Control C-diff deep dive. To be considered as a part of the Infection
Control Collaborative across the Cheshire patch. LU will liaise with South Cheshire CCG.
This will be routinely reviewed at the CQ&P Operational Group. Closed.
109/19 Adult critical care specification report. Assurances have been received from ECT
which will be shared with the SQS and then with the CCG. On March agenda. Closed.
110/19 Patient Safety Strategy Consultation. Document has been forwarded and reviewed,
no further action required. Closed.
5

5.1

5.2

5.3

5.4

Risk Review
Lynn Elliot from MIAA joined the meeting. Lynn had been asked to attend the meeting to
observe the Committee’s handling of the review of risks and make recommendations for
improvements to the process. It was confirmed that the risks are reviewed and updated
every month by the identified lead and the CQP Operational Group. Any concerns or
recommendations would then be escalated to the CQP Committee and, via the Minutes of
that meeting, to the CCG’s Governing Body. Risks scoring 12+ would automatically be
transferred to the Governing Body’s Strategic Risk register and sit within one of the five
strategic risks
00004 DoL CHC Patients
Consequent to imminent amendments to the Deprivation of Liberty Act a risk has been
documented for all four Cheshire CCGs regarding the backlog of DoL reviews for CHC
patients. ECCCG could be exposed to financial and reputational risk if a challenge was
raised that people are being detained inappropriately. A further element to the risk has
been added regarding the difficulty with extracting information from practitioners. The
st
Committee discussed the risk at length and concluded that, from 1 April 2019, the risk
should be held at Cheshire level. SR will contact Phil Meakin to request that the JCC
manage the risk for the CCGs. It was confirmed that CHC regularly update the CQP
Committee and the CQP Operational Group reviews CHC performance on a monthly basis.
ACTION 114 : SR to liaise with Phil Meakin to facilitate the transfer of the risk to the
JCC risk register from 1.4.19.
Risk level to remain at 16
00005 SEND
SR advised that, going forward, SEND will sit with South Cheshire CCG under Tracey
Shewan. This risk applies to both Eastern and South Cheshire CCGs (CEC footprint).The
Committee agreed that the risk requires an updated description, building on the current
description but retaining the history of the original risk. It was pointed out that the
responsibility for delivery of this programme will remain with Eastern Cheshire for its
population.
ACTION 115/19 : Penny Hughes to enhance risk description and update actions and
target/closure dates.
Risk level to remain at 6.
00006 ECT Diabetes Care
KM advised that the diabetes consultant remains in post but is due to leave this month. A
Diabetic Specialist Nurse (DSN) has been recruited and ECT had assured the CCG that
action was being taken to mitigate the current situation. The Committee discussed the
score and recognised that, with regard to the workforce issues, the score should remain at
12 but be reviewed at the Operational Group in March. It was requested that KM enhance
the description of the risk including a synopsis of the continuing risk.
ACTION 116/19 : Enhance the description of the risk and update actions and
target/closure dates.
Risk level to remain at 12.

SR/13.3.19

PH/13.3.19

KM 13.3.19

00007 IAPT Capacity
JW confirmed that the provider is still experiencing capacity issues and is not meeting wait

Page 3 of 5

th

Accepted as an accurate record at the meeting on 10 April 2019.

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 13th February 2019
times on all the different steps of IAPT. The CCG is working with them to support capacity
modelling. A request was made for any changes within the risk narrative to be dated in
brackets next to the change. Current control actions require updating.
ACTION 117/19 : JW to update the risk with dates of changes and include actions in
the current control actions narratives.
Risk to remain at 12
5.5

5.6

5.7

5.8

5.9

5.10

5.11

00010 Place of Safety
JW confirmed that no further updates have been received from ECT. Alternative
accommodation is still being explored. It is hoped that the risk rating may be revised once
the new Crisis Unit is in service and numbers requiring the place of safety reduce. The
Committee asked JW to add more detail to the body of the risk.
ACTION 118/19 : JW to include more detail in the risk.
Risk to remain at 9
00023 Non Delivery of A&E 4 Hour Standard
KB confirmed that the risk remains unchanged despite the many improvements that have
been made. Performance figures do not reflect the hard work being done. A revised and
updated plan will be included once complete.
Risk to remain at 16.
00025 Ambulance Response Programme
NE updated the Committee with regard to a national change to the recording of responses.
NWAS performance has been improving but some of the improvements are based on
flawed data which was included in the modelling. The risk is Cheshire –wide and it was
suggested that it be transferred to the JCC. SR to include in her discussions with Phil
Meakin
ACTION 119/19 : SR to consult Phil Meakin regarding moving the Ambulance
Response Programme risk onto the JCC Risk Log.
Risk to remain at 16.
00027 Redesign of Adult Mental Health Services
The Committee concluded that, as proposals to redesign the Adult mental health service
have been agreed by all partners and Option 2 Plus will be implemented, it is
recommended that this risk is closed. SR to email the absent lay members for
confirmation.
ACTION 120/19 : Email absent voting Committee members to confirm decision to
close risk and make a recommendation to this effect to the Governing Body.
00028 Dermatology
The Committee was advised that a Service Development and Improvement Plan is in place
and will be used to monitor the implementation and impact of service changes and
efficiency schemes. In response to the intended changes the Committee agreed that the
risk of patients being unable to access local dermatology care has been negated.
SR to email the absent lay members for confirmation that the risk can be closed.
ACTION 121/19 : Email absent voting Committee members to confirm decision to
close risk and make a recommendation to this effect to the Governing Body.
00029 Sustainability of Clinical Services at ECT
It was agreed that this risk should be discussed at Executive Committee for a decision on
where it should be placed.
ACTION 122/19 : SR&NE to take to the next Executives meeting for discussion as to
where the risk should be placed.

JW 13.3.19

JW/13.3.19

SR/13.3.19

SR/13.3.19

SR/13.3.19

SR&NE/
13.3.19

00032 CAMHS Capacity
JW advised the Committee that although waiting times are being met this could be a result
of CAMHS rejecting up to 50% of referrals trying to access tier 3 services. The CCG is
rd
working with the 3 sector to try and increase their capacity including reducing the access
age from 12 to 8 for some services. Visyon and Just Drop In have formed a collaborative
to work together to manage capacity. A future priority is to develop a single point of referral.
Risk to remain at 16.
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5.12

5.13

6
6.1

00033 Non Urgent Patient Transport
NE advised that, following the tender process, a new contract with the existing provider has
been agreed. This risk is on the JCC Risk Register so can be removed from the CCG
register. SR to email absent Committee members to confirm that the risk can be closed.
ACTION 123/19 : Email absent voting Committee members to confirm decision to
close risk and make recommendation to Governing Body.

SR/13.3.19

00066 Diagnostic, Cancer and Outpatient Access to Services
NE advised that cardiology and endoscopy are areas of concern with the main provider
struggling to recruit staff. There is an impending threat of reaching a number of 52 week
breaches in April which would have an impact on the CCG finances due to fines imposed
for breaches by NHS England. The Care Community Board will be considering Primary
Care cardiology support to avoid consultant referrals. Other providers are available to
provide endoscopy services but capacity is variable. It was suggested that GPs should be
regularly informed of providers’ capacity via a notification at Locality meetings to allow
referrers the flexibility to send patients more appropriately.
ACTION 124 : Ensure a standardised message is routinely included in the Locality
agenda to raise awareness of endoscopy capacity to allow referrers the flexibility to
send patients more appropriately.
Risk to remain at 16.
AOB
November CQ&P Meeting Minutes
The meeting was not quorate. It was agreed that the November minutes would be
circulated by email to the absent voting Committee members for virtual approval.
ACTION 125/19 : Circulate the amended November CQ&P minutes to the absent
voting members for virtual approval.
The meeting closed at 12.05pm

Dates and Times of Future Meetings
Date
13.03.19
10.04.19
08.05.19
12.06.18
10.07.19
14.08.19
11.09.18
09.10.19
13.11.19
11.12.19

Time
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00

Room Available
Board Room 1 (1st Floor)
Board Room 1 (1st Floor)
Board Room 2 (2nd Floor)
Board Room 1 (1st Floor)
Board Room 2 (2nd Floor)
Board Room 1 (1st Floor)
Board Room 1 (1st Floor)
Board Room 1 (1st Floor)
Board Room 2 (2nd Floor)
Board Room 1 (1st Floor)
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Name

Initials

Dr Jenny Lawn

JL

Gill Boston

Present

Apologies

In
Attendance

GP member ECCCG Governing Body. Quality Lead

√

GB

Lay Board member (PPI), ECCCG Governing Body

√

Dr Fari Ahmad

FA

GP Representative, ECCCG Governing Body

Dr James Milligan (Chair)

JM

√

Sally Rogers

SRo

GP for Business Management Team – ECCCG
Quality & Safeguarding Director, ECCCG Governing
Body ECCCG

Rosie Kendrew

RK

Senior Corporate Services Manager ECCCG

√

Julia Curtis

JC

Head of Clinical Quality ECCCG

Susie Barker

SB

Interim Head of Quality ECCCG

Katie Mills

KM

Senior Clinical Quality Manager (Primary Care) ECCCG

Neil Evans

NE

Commissioning Director ECCCG

Sheila Hillhouse

SH

Registered Nurse, ECCCG Governing Body

Dr Julie Sin

JS

Associate Director Public Health CEC

Louise Barry

LB

CEO Healthwatch Cheshire

Dean Grice

DG

Primary Care Commissioning Manager

Matthew Standing

MS

Contract & Performance Manager

Lynsey Ure

LU

Clinical Quality Manager

Jacki Wilkes

JW

Associate Director of Commissioning

√

For item 4

Ruth Tucker
Dawn Wayne

RT
DW

Deputy Designated Nurse Safeguarding Children
PA to Quality & Safeguarding Director (note taker)

√

For item 5

√

√
For items
3 and 10

√

√
√
√
√
√

For item 8

√

Agenda
Item
1
1.1

2
2.1
3

From
10.40

Discussion and Actions Agreed

√

Action
Who
Date

Welcome, Apologies, Declarations of Interest
The Chair welcomed all attendees to the meeting. Due to the number of apologies as
noted above, the Committee was advised that the meeting was not quorate and any
decisions required would be postponed until the next meeting.
Conflicts of Interest
No new conflicts of interest were declared by the members present.
12 Hour Trolley Breach / RCA Process

3.1

RK introduced the paper provided with the agenda ’12 Hour A&E Breaches at East
Cheshire NHS Trust’. The Committee noted the highlights below:
 15 patients had breached the 12 hour wait during the 2018-19 financial year
 10 patients breached on the same two days
 Breaches had not caused any serious harm to the patients involved
 Some breaches were attributed to patients with mental health problems from out of
area (primarily Derbyshire).
 Breaches will be investigated using a Root Cause Analysis report which will be
submitted to NHS England and scrutinised at the CCGs Serious Incident
Committee.

3.2

NE advised that the mental health breaches were discussed at the recent A&E Delivery
Board meeting and an action had been raised to investigate the current protocol for
managing all out of area mental health patients attending A&E and requiring a bed.
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3.3.

3.4

4

The Committee discussed the redesign of the pathways and it was concluded that it would
be helpful to have two pathways, one for patients already known to mental health
professionals and one for unknown patients.
Action 126/19: SB & NE to discuss A&E pathways for mental health patients prior to
next meeting of the A&E Delivery Board.
RK advised the Committee that the RCAs produced by ECT had been discussed at the last
Serious Incident Committee meeting and an update of the SUI Committee’s findings will be
brought back to the April CQ&P meeting. The Committee discussed the content of the
template. RK explained that the CCG had worked with the Trust to develop its RCA
template to ensure it provided sufficient assurance, although it was recognised that further
refinement may be required to ensure the RCA provides further information about the
patient’s subsequent journey of care after the breach. RK agreed to suggest amendments
to the template to include the patient’s subsequent care following attendance at A&E.
Action 127/19: RK to suggest amendments to the RCA template to include the
patient’s journey of care following attendance at the A&E department.

NE/SB

RK

Mental Health update including Deep Dive into CAMHS

4.1

Jacki Wilkes introduced the report circulated with the agenda updating the Committee on
key actions proposed to address the performance issues relating to children and young
people’s mental health. JWi advised that one of the main concerns is the large numbers of
referrals being rejected in initial triage before being placed on a waiting list. Another
concern is the wait time for an ADHD assessment.

4.2

To mitigate these concerns, arrangements are being put in place with Just Drop In and
Visyon to increase capacity by working collaboratively to change their business model to
cater for patients aged under 12 years. It is hoped that a recent bid supported by the CCG
for additional funding from the VCSE Wellbeing Fund will be successful. This should
release capacity within CAMHS and considerably reduce wait times.

4.3

JWi assured the Committee that progress was being made to address the performance
issues and by May 2019 a further step change in terms of sustainable provision of services
should be apparent.

4.4

It was suggested that a fact sheet be drawn up for use in primary care which would outline
the locations where children could be seen and would include contact details of all the
providers.
Action 128/19: JM to email request to JWi for a contact/fact sheet of processes
which can be used in general practice.

4.5

The Committee also noted that from recent data it appears the Crisis Helpline is being
rd
utilised more frequently from 3 sector providers than from general practice. It was hoped
that, as processes become better embedded, more use would be made of the Crisis
Helpline.

4.6

The Committee confirmed by consensus that it was assured that the plans put in place
would improve CAMHS waiting time performance.

5
5.1

Safeguarding Children – Quarterly Update Report
Ruth Tucker joined the meeting to present the quarterly update report for Safeguarding
Children. Of particular note is the new guidance regarding training for practice nurses and
nurse practitioners in general practice that are now required to undertake level 3
safeguarding training where previously they were only required to have level 2 training.
The safeguarding team are working with the 2 named GPs to determine how this level of
training is to be achieved. It is available as an e-learning package but face to face training
is preferable.

5.2

A question was raised regarding why other allied health professionals have not been
required to undertake level 3 training. RT responded that only the health professionals
involved in assessments need level 3 training. NE advised that updating safeguarding
training requirements will be included in the LES for Primary Care. It was noted that the
level 3 requirement was effective immediately and practices should be aware of this with

JM/JWi
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regard to CQC inspections.
5.3

Another highlight of the report is the improved performance for completion of Initial Health
Assessments (IHAs) within 48 hours of children entering care. The number of Review
Health Assessments for Cheshire East children placed out of area has also improved but
further monitoring and a formal follow up process will be undertaken to ensure these
children are not being disadvantaged.

5.4

The appendix to the report relating to Child Death Overview Panels (CDOP) was also
noted by the Committee. A question was asked in regard to governance (paragraph 3.2)
and whether there is clarity about which Board takes lead responsibility for scrutinising the
work of the CDOP. RT explained that the new partnership arrangements are still in draft
form but once agreed, they will provide clarity on how the governance of all areas of work
within safeguarding will be scrutinized and managed. The CDOP will stand alone from the
LSCB and will be more aligned to the Health & Wellbeing Board.

5.5

In response to a question regarding paragraph 3.3 ‘Oversight’ RT confirmed that the senior
leaders group did meet regularly but did not have specific details of the meetings to hand.

5.6

The Committee agreed with the recommendations in the report that the CDOP continues
with a Pan-Cheshire approach which will be reviewed in January 2020.

6

Minutes of previous meeting and action log review
th

6.1

The Minutes from the meeting held on 13 February 2019 were accepted as an accurate
record and were provisionally agreed subject to ratification at the next meeting.

6.2

LU joined the meeting.
The action log was reviewed as below:
111/19 Cancer Update – it was confirmed that the new CT scanner will be fully operational
on 25 March 2019. Close action.
112/19 January Minutes – virtual approval was received from SH and GB. Close action.
113/19 ADHD QA visit – LU advised that Penny Hughes was taking this on as a South
Cheshire, Vale Royal and Eastern Cheshire approach and will include CWP provision as
well as access provision. Close action.
114/10 DoL CHC Patients Risk – JCC workshop to take place on risk management. Risk to
remain with ECCCG until it can be merged as a Cheshire risk. B/F to June 2019 meeting.
Remain on log.
115/19 SEND Risk – to be checked with PH whether completed.
116/19 ECT Diabetes Care Risk – risk content has been updated. Close action
117/19 IAPT Capacity Risk – risk content has been updated. Close action
118/19 Place of Safety Risk – risk content has been updated. Close action
119/19 Ambulance Response Programme – JCC workshop to take place on risk
management. Risk to remain with ECCCG until it can be merged as a Cheshire risk. B/F to
June 2019 meeting.
120/19 Redesign of Adult Mental Health Services Risk – SH and GB confirmed that risk
can be closed. Adam McClure to be advised that risk can be closed. Remove action once
risk is closed.
121/19 Dermatology Risk – SH and GB confirmed that risk can be closed Adam McClure
to be advised that risk can be closed. Remove action once risk is closed.
122/19 Sustainability of Clinical Services at ECT – Not yet discussed at Executive meeting,
remain on log and update due date t 00033 Non Uro April meeting.
123/19 Non Urgent Patient Transport – SH and GB confirmed that risk can be closed.
Adam McClure to be advised that risk can be closed Remove action once risk is closed.
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124/19 Diagnostic, Cancer and Outpatient access to services – amend ‘endoscopy’ in risk
narrative to read ‘service issues’. Item will be included as a standing item at future locality
meetings. Close action.
125/19 November CQP minutes – SH and GB confirmed their approval of the revised
November CQP minutes. Close action.
7
7.1

Assurance Framework Escalations
CQP Operational Group feedback on National Inpatient Survey Action Plan and Adult
Critical Care Improvement plan. The presenter was unable to attend the meeting at short
notice and therefore these items were not discussed. SR to be asked to email the
feedback to AT to be included in the April meeting agenda.
Action 128: SR to email feedback on the NIS Action Plan and ACC Improvement Plan
for discussion at the April meeting.

SR/AT

LU gave some general feedback from the Operational Group:
 A sub meeting has been held to consider working together better across the CCG
to try and co-ordinate working more effectively.
 There will be a deep dive into the Quality Premium when it is published. This will
be used as a focus to look at the main priorities for the CCG.
7.2

Escalation of risks discussion – LU advised that the group did review the action plan and
highlighted that some risks were still to be formally closed and removed from the risk
register. An amendment to the action has already been recorded in the updated Action
Log.

8
8.1

Performance Dashboard - Aristotle
Highlights from the Performance Dashboard were advised by MS.
52 week waits – reduced to 0 in January but are likely to increase again for February
specifically for cardiology patients.

8.2

Referral to Treatment 18 week waits and Diagnostics 6 week waits are still not achieving
the target. Diagnostics has shown an improvement in January due to actions the Trust put
in place. The Trust is forecasting achievement of a 99% target by June 2019.

8.3

Cancer waits are maintaining targets with the exception of the 62 day target which has
dropped slightly.
Physical Health Checks for People with Serious Mental Illness. JM questioned the
ECCCG’s 14% achievement for Q3 and whether there were some coding errors in EMIS
that would account for the low figure. MS agreed to investigate further and bring back to
the next meeting.
Action 129: Investigate the reasons for the low percentate of physical health checks
for people with serious mental illness in Q3. MS for the next meeting.

8.4

9
9.1

Quality Impact Assessment by exception
No QIA’s by exception were presented.

10

Escalations/Reviews from Monitoring Committees/Meetings

10.1

MS

Serious Incidents Committee
The Committee received the report of the SUI Escalations Review. RK highlighted key
points of concern that the Committee was asked to note for information:
a) Pressure Ulcer Incidents at East Cheshire Trust – there has been an increase in
the number of category 3 and category 4 pressure ulcers reported in February. A
tracker is being updated and monitored by the SI Committee.
b) Dental Never Events at East Cheshire Trust – a thematic review has been
submitted to the SI Committee which has agreed to close the four never events.
c) CWPFT access criteria for suicidal patients – a service gap has been identified by
CWPFT for patients that are in crisis and/or suicidal due to social stressors and do
not meet the criteria to access Secondary Care Mental Health. The SI Committee
has recommended that CWPFT discusses the lack of available services with
commissioners to inform the redesign of the crisis service. It was noted that this
was likely to be raised at the CWP Contract Meeting.
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10.2

10.3

10.4
11
11.1

12

Action 132: Review commissioning plans after discussions with CWP regarding the
service gap for patients that are in crisis and do not meet the criteria to access
Secondary Care Mental Health.
Complaints and Concerns
RK advised that, although no items for escalation had been brought to the CQ&P,
information on Emergency Ambulance Monitoring had been circulated for information. It
was highlighted that practices need to report all incidents relating to the NWAS emergency
ambulance service through DATIX.
The Committee also discussed the requirement for DNR forms to be registered with NWAS
for the patient’s current address as it does not automatically transfer if a patient moves. It
was also noted that the DNT form is only valid if it is with the patient.
Action 130: RK to reinforce with GP Practices that the DNR form requires updating
on ERIS to notify NWAS if the patient changes address.
Primary Care Operational Group
The Committee noted the contents of the Primary Care Commissioning Manager’s report
presented by NE. Highlights to note are:
a) Meadowside CQC visit – the practice has been rated as ‘requiring improvement’
following a recent CQC inspection. Issues around safety and organisation were
highlighted. An action plan is being worked up. NE advised that it was the intention
to create a log of issues raised by the CQC across all practices and then share the
findings.
b) Review of local Primary Care contracts. NE advised that a paper was being
presented at the Primary Care Commissioning Group suggesting revisions to the
specification.
c) Falsified Medicines Directive – has been introduced in February 2019 to counteract
the increasing amount of counterfeit products detected within the legal supply
chain.
QSG Update
No update available.

NE/JM

RK

Quarterly Report from Healthwatch Intelligence
The Committee accepted the quarterly report from Healthwatch and some discussion
ensued regarding the quality and relevance of the report. It was suggested that some
conclusions should be included to show whether the observations and complaints made to
Healthwatch were backed up by a more formal complaint through the Patient Advice and
Liaison Service. The report confirms that patient feedback has been received but the CCG
is unable to react unless there has been a formal complaint.
Action 131: NE to contact Louise Barry regarding concerns around the content of
the report.

NE/LB

SEND Update

12.1

PH joined the meeting to update the Committee on progress and quality assurance against
the SEND Written Statement of Action.

12.2

PH advised that there are still some issues with the timeliness of Education, Health and
Care Plans and with the autism and ADHD waiting lists. The Committee was advised that,
although the health contribution to the EHC needs assessment process has improved there
are still issues with other agencies which has reduced the overall percentage.

12.3

Regarding the autism and ADHD waiting lists, it was acknowledged that there were still
gaps in capacity and a growth in the number of referrals which has influenced the targets.
This will be raised at the next CWP contract meeting. Progress has been delivered for the
0-4years children but is slow in the 5+ age group.

12.4

A question was asked regarding progress of a gateway into the system for ADHD
assessments. PH responded that an early intervention pathway is in progress but
additional funding will be required.
NE confirmed that regular reports containing indicators and a trajectory for improvement
are required to be submitted to the CQ&P committee every month.
The Committee confirmed that it is assured that progress is being made and mitigating
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Accepted as an accurate record at the meeting on 10 April 2019
ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 13th March 2019
actions are in place to address the shortfall.
13

AOB

13.1

HCAI GNBSI E-Coli Panel Review Day
A letter to the Chief Nurse from the Deputy Director of Nursing NHSE was tabled for
information. The letter contained feedback congratulating the team on the collaborative ecoli infection control, noting several areas of good practice, and were unable to offer any
remedial recommendations for improvement. The Committee noted the contents of the
letter. Going forward it was advised that Catherine Cooper at South Cheshire CCG will
lead this work following LU’s departure at the end of March.

13.2

CEC training in SUI Prevention – this item was not discussed.
The meeting closed at 11:50.

Dates and Times of Future Meetings
Date
10.04.19
08.05.19
12.06.18
10.07.19
14.08.19
11.09.18
09.10.19
13.11.19
11.12.19

Time
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00
09:00-12:00

Room Available
Board Room 1 (1st Floor)
Board Room 2 (2nd Floor)
Board Room 1 (1st Floor)
Board Room 2 (2nd Floor)
Board Room 1 (1st Floor)
Board Room 1 (1st Floor)
Board Room 1 (1st Floor)
Board Room 2 (2nd Floor)
Board Room 1 (1st Floor)
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Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager
15 April 2019

Date report submitted
Purpose of paper / report

To provide an overview of items and issues discussed, and decisions made at the GP
Provider Development Meeting held on 5 April 2019, by the reporting of the minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the April 2019 GP Provider Development Meeting:
 Alex Mitchell and Neil Evans provided a CCG update including a status report on the
2018-19 financial position of the CCG.
 Alex Mitchell presented the draft financial framework (February 2019 version) for the
Cheshire CCGs.
 Matthew Cunningham presented amendments to the CCG Constitution, which were
endorsed by the GP practices.
 Matthew Cunningham presented the proposed ballot process for the Cheshire CCG
Merger.
 Dr Graham Duce presented a Medicines Management update.
 Dean Grice presented on the highlights and key actions for the 2019-20 National GP
Contract changes, followed by a GP Network based discussion workshop.
 The GP practices were provided with the updated 2019-20 Local GP Service
Specification, for review and comment.
 A draw was taken to select the Eastern Cheshire CCG GP practice that will participate in
the 2018-19 QOF Post Payment Verification Process. Chelford Surgery was drawn.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to:
 note for information the agenda items discussed at the April 2019 GP Provider
Development Meeting.
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement
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Resources (other than finance)




Procurement
Equality
Safeguarding
Legal / Regulatory
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Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
Not applicable

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

Appendices
Appendix A

CLICK HERE to view Unconfirmed minutes of the April 2019 GP Provider
Development Meeting pending final review and circulation
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Appendix A
Unconfirmed minutes of the GP Provider Development Meeting
– 5 April 2019

GP Provider Development Meeting
Friday 5th April 2019
Macclesfield Rugby Club
UNCONFIRMED NOTES

Practice

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

Dr Tom Hunsley

Shaun Liu

Annandale Medical Centre

Dr Geraint Allen

Samantha Ridley

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 James Shipston

Joanne Morton

High Street Surgery, Macclesfield

Dr Mike Clark

-

Holmes Chapel Health Centre

Dr Robert Thorburn

-

Kenmore Health Centre, Wilmslow

Dr javed Sheikh

Lynne Garner

Lawton House Surgery, Congleton

Dr Katherine Savile

Melanie Lyman

Manchester Rd Medical Centre, Knutsford

Dr Paddy Kearns

-

Meadowside Medical Centre, Congleton

-

Julia Bowyer

Middlewood Partnership

Dr Paul Bowen
Dr Tom Losel
Dr David Ward

Laura Beresford

Park Green Surgery, Macclesfield

Dr Graham Duce

Trudy Roberts

Park Lane Surgery, Macclesfield

Dr Joe Banns

Chris Campbell-Kelly

Readesmoor Group Practice

-

-

South Park Surgery, Macclesfield

Dr David Cragg

-

Toft Road Surgery, Knutsford

-

-

Vernova CIC

Dr Paddy Kearns

Justin Johnson

Wilmslow Health Centre

Dr Amar Ahmed

Jeff Krell
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IN ATTENDANCE
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting

Dr Mike Clark (MC)
Clare Watson (CW)
Alex Mitchell (AM)
Neil Evans (NE)
Dean Grice (DG)
Juliet Thomson
Jo Hughes
Matthew Cunningham
(MCu)
Bernadette Bailey
Mark Dickinson
Janet Kenyon (JK)
Sally Williams
Dr Andrew Wilson
Branwen Martin
Amanda Best

ECCCG (Chair)
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
Clinical Chair, ECCCG
Cheshire LMC
South Cheshire CCG

COPIES TO
ECCCG Management Team

1

1.1

Part One – Meeting Business

Welcome & Apologies for Absence
The meeting was Chaired by Dr Mike Clark.
Apologies were received from: Margaret Thornborrow, Dr Stuart Thomas, Dr Ian
Hulme, Dr Jenny Lawn, Paul Carroll, Sheila Williamson.
The Chair welcomed Dr Andrew Wilson, Clinical Chair of South Cheshire CCG who is
the new Clinical Chair of Eastern Cheshire CCG. Also welcomed was Amanda Best,
Service Delivery Manager for Primary Care from South Cheshire CCG, and Branwen
Martin from the Cheshire LMC.

1.2

Declaration of any interests relevant to the agenda items
There were no new 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 1st February
2019 were accepted as an accurate record.

1.4

Review of Action Log

1.4.1

There are no current actions to review.
A question was raised about the audit action sheet for Freestyle Libre and whether
2

this had been sent out to GP practices. JK confirmed it had not as new national
guidance had been issued and MMT wanted to ensure that the information fits with
the new guidance.
A further question was raised around the Parkinson nurse service which NE
confirmed he would cover as part of the CCG update agenda slot.
2
2.1

Topics/Updates
CCG Update

2.1.1

AM began by updating the group on new positions within the Cheshire East
Partnership Board. The Senior Information Risk Officer is Mark Palethorpe who
replaces Tracey Bullock. Jacki Wilkes is the Development Director and the Chair is
Steven Michaels.

2.1.2

A successful bid was placed to the Healthcare Partnership with £700K of funding
being provided which will help with strategy development and acute sustainability
work.

2.1.3

CWP have been rated outstanding for certain measures by the CQC with an overall
rating of ‘good’. The Christie Hospital has proposed a new cancer centre on the
Macclesfield site and is now actively raising funds for this, it is estimated they will
need £23m.

2.1.4

2.1.5

With regards to Brexit, each NHS organisation has a designated EU Brexit Lead,
which for ECCCG is AM. This is to ensure that the CCG is prepared for / can be
responsive to any outcomes following decisions made around Brexit. Daily sitreps are
being completed and sent to NHS England.
The CCG’s finances for 2018-19 are on target with £8m of savings being delivered. If
the CCG hits the target then an additional £15m will be made available by NHS
England to negate the CCG’s in-year deficit. The financial plan for 2019-20 includes
a deficit target of £10.8m.
AM confirmed that the forecast on spend for 2019-20 will exceed the CCG’s income
by £22m leaving a gap of around £11m. There are some reasonably robust savings
planned; up to £6.5m. This will however leave a gap of around £4m. The financial
plan has been submitted to NHSE with the risk of £4m. Some of the savings plans
for 2019-20 are to take the same approach to medicines management, to focus on
CHC and Stroke. Previously the CCG paid a premium for the Stroke service; with a
reduction recently negotiated and with the launch of the new Stroke Rehab service
this should have an impact on the length of bed days.

2.1.7

Parkinsons Nurse Service
Following the resignation of the ECT Nurse, an alternative provider has provisionally
agreed to take over this service. Prior to the ECT Nurse leaving, a full review of the
caseload was carried out ensuring that a management plan was in place for patients.
An advantage of the alternative provider identified is that their nurses are prescribing
nurses, where the previous nurse in post was not. NE confirmed that he would inform
the practices when this was in the public domain. The Parkinson’s Society has been
kept informed and NE will be attending the Overview and Scrutiny Committee next
week to provide assurance to local MPs and Counsellors.

2.1.8

Cardiology

3

The middle grade doctor will be commencing in post in May 2019 and as previously
communicated GP’s are asked to consider referring patients to other providers in the
interim, which ECT are in agreement with. The question of removing the service from
the e-Referral Service (e-RS) was queried with NE confirming that out of area ereferrals have been removed however a request was made on 4th December 2018 to
NHSE and NHSI to action this and as yet nothing further has been progressed.
2.1.9

Rheumatology
The service is fully staffed and attempts are being made to provide extra capacity
from other Providers - Manchester Surgical Services and 3-Valleys which are based
out of High Peak. A joint decision has been made with ECT to refer patients
elsewhere at the moment.
The waits in Gastroenterology are improving with a Locum in situ to assist. By Q1 it
is expected that the service will be back to achieving the 6-week wait for Endoscopy.

2.2

Draft Financial Framework

2.2 DRAFT
FINANCIAL FRAMEWORK v13.odp

AM discussed with the group the proposed new financial framework for the Cheshire
CCG. It was noted the version presented on screen had already progressed to a
second version. Due to the timings of the other CCGs membership meetings Eastern
Cheshire was the last to view this version. Assurance was provided that the new
version would be presented to the group at a later stage.
2.3

Amendments to the CCG Constitution

2.3a Constitution
Changes - March 2019v3.pptx

MCu confirmed that GPs have to sign off any amendments made. This has been
presented to the Governing Body who has endorsed the changes and the next step is
to present it to NHS England before May which will allow Dr Wilson to Chair the next
scheduled meeting.
The group endorsed the changes.
2.4

Cheshire CCG Merger – proposed ballot process
2.4 Membership
Ballot Draft 0.7.docx

MCu discussed the proposed ballot process with the group, confirming that it was the
GPs decision as to whether the merger would go ahead. Following a positive
decision the CCG would submit an application to NHS England.
It will be a closed ballot managed by LMC who will in turn inform the CCG of the
results. Voting will begin in September 2019 with a period of engagement prior to
that. At the end of September all Governing Body members will meet to discuss the

4

way forward with a further six months work to follow prior to the 1st April 2020.
MCu confirmed that for Eastern Cheshire CCG only 2/3 of the practices need to
agree.
2.5

Medicines Management

2.5 ECCCG slides re
Presc sch and MOCH v2.pptx

Dr Graham Duce presented an update to the group on the achievements of 2018-19.
2.5.1

Medicines Optimisation in Care Homes (MOCH) update
This service is now live with a new team in place with members of the NEMO team
transferring over. Vale Royal CCG is the host organisation, however the team are
based in the ECCCG Office. It is planned that regular visits will take place to care
homes, with the team spending sometime each week in GP Practices and the CCG
Office.

2.6

2019-20 National GP Contract – Highlight and Key Actions

2.6a 2019-20
National GP Contract Actions.pptx

DG presented an overview of the Primary Care Network DES requirements. Peer
groups / GP networks then undertook a table based discussion.
2.7

Local GP Service Specification – 2019-20 Update

2.7a 2019-20 Local
2.7b Local GP
GP Service Spec presentation.pptx
Specification - 2019-20 v4 Draft.xlsx

Due to time constraints it was agreed that DG would send out the presentation and a
copy of the 2019-20 Service Specification for review by GP practices.
2.8

AOB

Dr Paddy Kearns was asked to select a name from a hat for the Eastern Cheshire GP
practice who would be assessed as part of the 2018-19 QOF Post Payment
Verification Process. Chelford Surgery was drawn.

Close
The meeting closed at 12:30.

Future meeting dates:
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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 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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