MEETING of the GOVERNING BODY
held in public
31 July 2019 at 10.30 am
Boardroom 1, New Alderley House
Chair: Dr Andrew Wilson

AGENDA
10.15

arrival - tea and coffee available

Time

Agenda
No.

10.30

1.
1.1

11.00

Welcome & apologies for absence Dr Andrew Wilson

1.4
1.5

Chief Officer Report

1.3

2.
2.1

Speaker

Delivery &
Decision

PRELIMINARY BUSINESS
Declaration of any interests
relevant to the agenda items
Minutes of the previous meeting
held in public – 27 June 2019
Public Speaking

1.2

10.35
10.45

Title / Description

Dr Andrew Wilson
Dr Andrew Wilson

Clare Watson

Verbal
Verbal
Paper attached
For approval

Paper attached
For information

STANDING ITEMS
Financial Performance Report
Month 3 as at 30 June
Governing Body Assurance
Framework
Transforming Care Programme
Update

11.20

2.2

11.35

2.3

11.50

3.

BUSINESS ITEMS

3.1

Standing Financial Instructions

12.10

COMFORT BREAK

12.20

3.2

Cheshire CCGs Proposed Merger
- Membership Ballot Pack &
Commencement of Vote

Lynda Risk
Matthew
Cunningham

Paper attached
For information

Paper attached
For approval

Tracey Cole

Lynda Risk

Tracey Cole

Paper attached
For approval

Paper attached
For approval

Jenny Underwood
12.35

3.3

Adoption of a shared Governing
Body Assurance Framework for
the Cheshire CCGs

Risk & Corporate
Assurance Manager,
South Cheshire & Vale
Royal CCGs

Paper attached
For approval
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Time

Agenda
No.

Title / Description

Speaker

Delivery &
Decision

Jamaila Tausif

3.4

Update on adult and older
people’s specialist mental health
services redesign

13.05

3.5

Quality & Performance Report
including Quarter 4 (JanuaryMarch 2019) Review

13.20

4.

12.45

4.1

4.2

5.
5.1
5.2
5.3

6.
6.1
6.2

Associate Director of
Commissioning, South
Cheshire & Vale Royal
CCGs &
Dr Theresa Strefford –
Clinical Lead

Neil Evans

Presentation
For information

Paper attached
For information

COMMITTEES OF THE CCG - MINUTES
Eastern Cheshire Primary Care
(General Medical) Services
Commissioning Committee minutes of 8 May 2019 and 10
July 2019 meetings
Cheshire CCGs Joint
Commissioning Committee

Gill Boston

Paper attached
For information

No report on this occasion

SUB COMMITTEE MINUTES / REPORTS
Governance and Audit Committee
Remuneration Committee
Clinical Quality and Performance
Committee

No report on this occasion
No report on this occasion
Paper attached
Sheila Hillhouse
For information

ADVISORY COMMITTEE REPORTS
Locality Management Meeting –
5 July 2019
Eastern Cheshire HealthVoice –
Notes of meeting 24 June 2019

Dr Andrew Wilson
Jane Stephens

Paper attached
For information

Paper attached
For information

13.30 CLOSING REMARKS
ANNUAL GENERAL MEETING: 4 September 2019 at 6 pm, Macclesfield Town Hall
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Thursday 26 September 2019 –
meeting of NHS Eastern Cheshire CCG, NHS South Cheshire CCG,
NHS Vale Royal CCG and NHS West Cheshire CCG
held as committees in common
1400-1700 hours
Venue to be confirmed
24 Jul 2019
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MEETING OF THE GOVERNING BODY held in public
26 June 2019 9 am
Boardroom 1, New Alderley House

Unconfirmed MINUTES
VOTING MEMBERS OF THE GOVERNING BODY
CCG Chair

Dr Andrew Wilson

PRESENT

Chief Officer

Clare Watson

PRESENT

Lynda Risk

PRESENT

Laura Beresford

PRESENT

Dr Fari Ahmad

PRESENT

Dr Rob Thorburn

PRESENT

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

Dr Jennifer Lawn

APOLOGIES

Samantha Ridley

PRESENT

Dr Mike Clark

PRESENT

Peter Munday

PRESENT

Gill Boston

PRESENT

Jane Stephens
Fiona Reynolds

APOLOGIES
PRESENT

Janet Walls
Sheila Hillhouse

APOLOGIES
APOLOGIES

NON-VOTING MEMBERS
PRESENT
Commissioning Director
Executive Director of Strategy and
Partnerships
Executive Director of Planning & Delivery
Director of Governance and Corporate
Planning
Director of Quality and Patient Experience

Neil Evans
Tracey Cole
Neil Evans
Matthew
Cunningham
Paula Wedd

from during
item 2.3

PRESENT
PRESENT
PRESENT
PRESENT

Page 1 of 9

Draft 1 27.6.19

IN ATTENDANCE
Hazel Burgess
Jacquie Grinham
Diane Walton
1
6

Note taker
Eastern Cheshire HealthVoice Co-Chair
Eastern Cheshire HealthVoice Co-Chair
Other Members of the CCG management
support team
Member of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Whole meeting
PRESENT
PRESENT
Whole and part
meeting
Whole and part
meeting

Dr Wilson opened the meeting and welcomed all those present, observing
there were more members of the public than usual.
Apologies for absence had been received from Dr Jenny Lawn, Sheila
Hillhouse, Jane Stephens, Janet Walls,
Samantha Ridley was present as deputy General Practice Representative
for Knutsford
Dr Wilson highlighted that the only voting CCG Executives were the Chief
Officer and Chief Finance Officer.
It was confirmed the meeting was quorate.
The Governing Body members introduced themselves, including new Exec
Directors : Lynda Risk Executive Director of Finance and Contracting,
Tracey Cole, Executive Director of Strategy and Transformation, and
Paula Wedd, Executive Director of Strategy and partnerships along with
Neil Evans, now Executive Director of Planning and Delivery and Matthew
Cunningham, Director of Governance and Corporate Planning for the
Cheshire CCGs.

1.2

Declaration of any interests relevant to the agenda items
None
Declarations of interest made by members of the Governing Body are
listed in the CCG’s Register of Interests. The Register is available either
via the secretary to the Governing Body or the CCG website.

1.3

Minutes of the previous meeting held in public – 22 May
2019
Page 5 – 2.1.1 “... estimate of £204,000” - the figure should be £240,000.
Page 6 – 2.1.3 The statement that the year to date deficit was £1.6 million
was queried; earlier in the report it had been stated the deficit was
£246,000. It was clarified later outside the meeting that the year to date
deficit figure of £1.6 million had been correct but an amendment is
required to the earlier statement on page 5 of the notes i.e. “Item 4.3 in the
report notes a year to date deficit of £246,000 worse than planned”.
2.1.3 – correction by insertion of two words “forecast outturn position of
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10.8 million deficit”
2.3 1 – LeDeR is the NHS England Learning Disabilities Mortality Review
programme
Page 8 – Duplication of paragraphs : 2.36 and 2.3.7 will be removed.
With the amendments noted above, the minutes of the previous meeting
held on 22 May 2019 were accepted as an accurate record.
1.3.1

Matters arising from the minutes
Referring to the report at last month’s meeting on changing responsibilities
for safeguarding children, it was queried whether arrangements for
safeguarding adults remain the same. Paula Wedd confirmed that there
are separate arrangements for safeguarding adults and safeguarding
children, and there has been no change to legislation on arrangements for
safeguarding adults.
With the amendments noted above, the minutes of the previous
meeting held on 22 May 2019 were accepted as an accurate record.

1.4

Public Speaking Time
Diane Walton and Jacquie Grinham, Co-Chairs of HealthVoice presented
questions on behalf of the group.
The questions and answers are provided as Appendix A to the minutes.
Dr Wilson thanked Mrs Walton and Mrs Grinham for their questions and
feedback on the CCG’s operational plan.

1.5

1.5.1
1.5.2

Chief Officer Report
electronic link to paper here
Clare Watson highlighted some of the main points in her report.
Decisions made at the new weekly Cheshire CCGs Executive Team
meetings will be shared in future Chief Officer reports.
Thanks were given to Tracey Cole and the PMO on work done on the
critical path for Working Together Across Cheshire. Clare Watson
encouraged Governing Body members to use their influence by expressing
their support to stakeholders and members practices. The next phase is
consultation with the GP membership which begins on 5th August.
Letters of support have been received, or are promised, from partners
including the two Cheshire local authorities, the hospital trusts and
neighbouring CCGs.
The public engagement on the merger proposals has been a good
opportunity to get feedback from the public. The survey closed at midnight
on 23 June. 376 responses were received, although this seems a small
number, per head of population it is 3-4 times greater than the response to
other mergers which have taken place.
76.5% of responders supported creation of a single Cheshire CCG in April
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2020; 70.5% agreed the move towards a single CCG should happen
alongside development of ICPs. 85% and 80% agreed with engaging with
the public and a shared decision-making process, indicating positive
support for a merger of the Cheshire CCGs. The feedback that more
engagement with the public and partners is needed was noted. The
results of the engagement will be shared with member practices and form
part of the merger application.
It was queried what the concerns had been of those who had not
responded positively to the survey. Clare Watson and Matthew
Cunningham reported that these can be categorised as financial;
timescales for implementation; access to services across Cheshire; how
joined-up working will happen; the pan-Cheshire decision-making process,
and engagement with the public. There were also comments on how
things could be done better. The feedback will be broken down by CCG
area, and by whether from staff or members of the public. The 70-page
analysis will be studied and considered, recognising the need to address
the concerns expressed.
1.5.3

Clare Watson commented that it was helpful to have a single Operational
Plan for the four Cheshire CCGs, Neil Evans had led the work, and she
also gave thanks to the communications team, particularly Chris Amery,
for their work on producing the user-friendly 16 page summary.

1.5.4

Applications from five Eastern Cheshire Primary Care Networks (PCNs),
have been received and supported. These PCNs will be coterminous with
care communities. Clare Watson commented this is good news, and a
testament to collaborative working by GPs in Eastern Cheshire.

1.5.5

The report included an update on progress towards making good the
promises made as a result of the consultation on adult and older people’s
specialist mental health services redesign. Assurance was sought that
difficulties with the contract for provision of crisis beds are being resolved.
Tracey Cole confirmed that there have been issues and the procurement
process is still under way, but that there was a plan to deliver on the
promises made and she undertook to provide a report next month.

1.5.6

A meeting of HealthVoice took place earlier in the week and the format
and content of the discussions is summarised in the report.

1.5.7

Councillor Corcoran, new Leader of the Council, was voted in as new
Chair of the Health and Wellbeing Board at the meeting held on 25th June.
Dr Andrew Wilson is the Deputy Chair of the Board.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Financial Performance Report Month2, as at 31 May 2019
electronic link to paper here
Lynda Risk summarised the CCG’s current financial performance and risks
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to achieving the Financial Plan and agreed control deficit outturn position
of £10.8 million
2.1.1

£2 million given as support to a neighbouring CCG last year will be
returned by NHS England in July.
NHS England has indicated that it will provide £1.18 million for the GP
extended access service. This had not been confirmed at the time of the
last report.
Cautioning that it is early in the financial year, Lynda Risk reported that a
deficit position of £10.8 million is still being forecast, which would mean
CSF support of an equal amount would be received and the CCG would
have a balanced financial position at the end of the year.

2.1.2

The year to date position is ahead of plan.
The risk adjusted position - if the QIPP plan is not delivered in full – would
be £13.9 million deficit, which is £3.1 million worse than the forecast
outcome. Plans are being put in place to mitigate the risk and rectify the
position.

2.1.3

It was noted that the target for the QIPP scheme on prescribed appliances
had not been altered. It had been raised at last month’s meeting that the
Finance Committee had assessed this figure as overly ambitious. Peter
Munday reported that this had been discussed again by the Finance
Committee and the scheme title had now been widened and renamed
“centralised prescribing of appliances”; with this broader remit it had been
considered the target was achievable. It was noted that progress was
recorded as being on target, and unlike others, the scheme was not
weighted to deliver at the end of the year.

2.1.4

The rating of ‘on track’ progress on the QIPP scheme on secondary care
high cost drugs, which is weighted to deliver everything in March 2020
was queried as regards the high financial risk and apparent lack of
achievement so far. Lynda Risk will check into this.

2.1.5

Clare Watson and Lynda Risk gave assurance that a lot of work is being
done on QIPP, Neil Evans is centralising the approach across Cheshire,
taking learning from existing work within Cheshire and from further afield;
advice and support is also being received from NHS England, and best
practice from across the country is being examined for applicability in
Cheshire.

2.1.6

The Governing Body noted
 Forecast outturn of £10.8 million deficit which remains in line
with the financial plan
 Year to date deficit of £1.78 million which is £0.02 million better
than the planned deficit of £1.8 million
 Forecast risks continue to reduce and currently stand at a net
risk of £3.1 million. This represents a reduction of circa £0.9
million compared to the opening identified risk of £4 million.
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2.2

Governing Body Assurance Framework
electronic link to paper here
Matthew Cunningham indicated that the commentary identifies changes
this month, and proposal being made to all four Cheshire CCGs to include
one new risk: GBAF120 : Delivery of Transforming Care Programme.

2.2.1

The proposed Cheshire Assurance Framework was discussed. A
workshop involving all four Cheshire CCGs took place around Easter, with
a view to aligning the approach to risk and creating a single assurance
framework across all four.
MIAA had supported the format developed in Eastern Cheshire CCG as
good practice. A work stream has been taking forward achieving a
common approach to risk setting and risk assessment. Proposals will be
taken first to the Governance and Audit committees and then to Governing
Bodies that there be one document listing the risks for all the CCGs.
Matthew Cunningham commented that some risks are unique to a CCG,
but currently risks on individual registers are very similar in theme, and are
frequently based on a financial risk of delivering against a plan. Work is
going on around harmonising the wording and risk appetite on existing
common risks across the four CCGs.
Peter Munday expressed the opinion that a new common assurance
framework could not be constructed by combining the existing risk
registers of the four CCGs and it would be necessary to start afresh and
begin by agreeing common objectives. Clare Watson and Matthew
Cunningham responded that current unresolved risks would not be
dispensed with in the transition period and the Cheshire CCGs are already
working to a single operational plan. By the autumn the work on aligning
the strategic visions and objectives will be well advanced as will work to
develop a common approach to risk appetite and quantifying the risks to
the CCGs.

2.2.2

It was proposed that a sub risk on breast cancer services be added to
GBAF 114 due to the effect of changes in Greater Manchester. It is
believed that only one Eastern Cheshire patient has currently been
affected.

2.2.3

The Governing Body is asked to
 Approve the updated risks as outlined in the Assurance Framework
 Approve the additional risk re GBAF120 Delivery of Transforming
Care Programme

2.3

Transforming Care Programme (improving the lives of
people with a learning disability and/or autism)
electronic link to paper here
Tracey Cole gave a summary of the report.

2.3.1

LeDeR (Learning Disabilities Mortality Review) Programme - There is
a link in the report to the annual report produced on the LD Mortality

NHS Eastern Cheshire CCG Governing Body meeting held in public 26 June 2019 Page 6 of 9

Draft 1 27.6.19

Review Programme. Life expectancy for men with learning disabilities is
23 years less than the general population, and for women the figure is 27
years less. Table 1 in the report shows the requirements on CCGs and
provides assurance around the Cheshire CCGs’ programme to address
this.
Reviews of deaths are undertaken with a view to taking learning forward
into service improvements. There is a nationally recognised shortage of
reviewers, who are engaged on an ad hoc basis, but it is anticipated that
additional funding being provided by NHS England and plans for a
Cheshire & Merseyside commissioned service will result in more timely
undertaking of reviews in Cheshire.
2.3.2

Transforming Care - Since last month, one Eastern Cheshire patient
has been discharged, there are plans in place for the four who remain in
inpatient facilities.
If the arrangements are not right, patients can be readmitted, as has
happened in two other CCGs. Work is being done with clinical staff
seeking patient-centred solutions; it is important that things are right for the
individual and the Transforming Care Programme is not just about getting
people out of inpatient facilities.
Section 8 in the report describes work in Ellesmere Port done in
partnership with Cheshire West and Chester Council to provide a
community setting for a number of patients. If successful this model may
be followed in Eastern Cheshire.

2.3.3

Clare Watson reported that the trajectory for meeting the targets set for
discharge of patients into the community has been revised to be more
realistic. There is a recognition that some of the patients concerned have
been in care for a long time and it will take time to make arrangements
appropriate and suitable for them. There is a scrutiny group comprising
service users and family, and Tracey Cole sits on the Cheshire &
Merseyside Strategic Board which includes a representative with lived
experience. There is a weekly call with NHS England during which the
arrangements and estimated discharge dates for all 18 patients in
Cheshire is reviewed.

2.3.4

Thanks were given for the helpful update. Acknowledging the good work
that has been done, and the complexity of it, the recent BBC programme
Panorama’s investigation into abuse of patients at a psychiatric hospital
was raised as an example of the need to be mindful of the importance of
monitoring the quality of care for people placed out of area and the need to
not slow down the work. The term “discharge” was queried on the basis
that this implies people go home, whereas many with complex needs go
into different accommodation or different supported living.
Tracey Cole acknowledged that it had been harrowing to watch the
Panorama tv programme and gave assurance that no Cheshire patients
had been in the establishment concerned. The Cheshire & Merseyside
Strategy Group had reviewed the learning from that report and increased
assurance so that the situation cannot not happen again.
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She felt that the term “discharge” was correct patients are discharged from
a hospital but not from care entirely. Some may go home, but they are all
discharged into a community setting with a complex care package.
Tracey Cole gave assurance that work would continue to do everything
possible for the 18 Cheshire patients still awaiting discharge from hospital.
2.3.5

Referring to LeDeR, and acknowledging the difficulty of identifying suitable
reviewers, concern was expressed that 21 deaths of people with learning
disabilities had taken place over a year and there had not yet been reviews
of any. Tracey Cole clarified that reviewers may have been allocated to
some cases, and some reviews might be in progress, but none had yet
been completed and it is hoped that the commissioning solution being
looked at by Cheshire & Merseyside will resolve the difficulties being
experienced locally in identifying suitably qualified reviewers. She
confirmed that recommendations from previous reviews are being
implemented and that the Cheshire CCGs are complaint on the operational
requirements set by NHS England. Some of the recommendations in the
LEDER annual report are for other organisations.

2.3.6

It was queried whether people who had been readmitted to care had
returned to their original placement. Tracey Cole answered that the
people who are readmitted usually go into one of two assessment and
treatment centres where the reasons why their placement had not been
successful are evaluated and the next steps are determined.
Operational requirements sent by NHS e – complaint on those. LOt of
recommenations majority not just for CCGs work for others.
The Governing Body


3.

Noted and endorsed the June/July 2019 update on local progress
towards implementing the Transforming Care Programme

BUSINESS ITEMS

3.1

None this month

4.

COMMITTEES OF THE CCG - MINUTES

4.1

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

4.2

Cheshire CCGs Joint Commissioning Committee
electronic link to document here
There were no questions or comments on the paper. Dr Wilson
highlighted that a summary of discussions at the most recent meeting
held in May had been provided via a link in the Chief Officer Report.
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The Governing Body


Noted for information the minutes of the March 2019 meeting of
the Cheshire CCGs Joint Commissioning Committee

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee
No report this month

5.2

Remuneration Committee
No report this month

5.3

Clinical Quality and Performance Committee
electronic link to document here
There were no questions on the paper
The Governing Body
 Noted the summary and notes of the Clinical Quality and
Performance Committee meeting held on 14 June 2019

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting
electronic link to document here
There were no questions on the paper.
The Governing Body


6.2

Noted the summary and notes of the GP Provider
Development meeting held on 7 June 2019

Eastern Cheshire HealthVoice
No report this month

Closing Remarks
Dr Andrew Wilson closed the meeting.

Date of next Governing Body meeting held in public
Wednesday 31 July, Boardroom 1, New Alderley House, Macclesfield
District General Hospital, Macclesfield SK10 3BL, time to be confirmed.
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GOVERNING BODY MEETING in public
31 July 2019

Agenda Item 1.3

Report Title
Unconfirmed minutes of the Governing Body held in public
26 June 2019

Appendix A
Response to questions raised by HealthVoice at the meeting

REF: 190705 – HealthVoice re Governing Body questions

5 July 2019

Mrs Diane Walton
Mrs Jacquie Grinham
Co-Chairs
Eastern Cheshire HealthVoice

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL
Tel: 01625 6633477
Email: matthew.cunningham:@nhs.net

Sent by email

Dear Diane and Jacquie
HealthVoice questions
Thank you for attending the CCG’s Governing Body meeting held in public on
26th June to present questions on behalf of HealthVoice on the Cheshire CCGs’
Operational Plan. Here is the CCG’s formal response:
Question from HealthVoice : Engaging with Patients and Public
This section states that working on a larger geographical footprint will not
affect the CCG’s ability to engage with local communities. Phrases ‘vital we
understand the needs of our communities’, ‘everyone has a voice’, listening to
people’, ‘committed to involving people’, ‘more opportunity for people to
influence’ are used. HealthVoice (HV) have concerns that this is an operational
document but doesn’t appear to indicate how that will happen. The statements
are welcomed, and even though this may be viewed as a ‘living’ plan HV
sincerely hopes that this will happen but would like to see the CCG give
substance to the statement commitment so that the public can better
understand the future.
Response from the CCG:
The responsibility for engagement with patients and the public sits between the remit
of myself as the Director of Governance and Corporate Planning, and the Executive
Director of Quality and Patient Experience (Paula Wedd).
We recognise the need to determine how best to engage with, and learn from,
patients and the public. In the past tried and tested methodologies of engagement
have been followed, now working across the larger area of the whole of Cheshire,
and in the context of the emerging ICPs, there is need for, and an opportunity to,
learn from what has been done elsewhere and build on past successes but be
increasingly creative, widening engagement with existing advisory panels and other
groups across the area. We intend to pursue closer working with colleagues in East
Cheshire Trust, Cheshire East Council and other public sector organisations with a

Dr Andrew Wilson Clinical Chair
Clare Watson Chief Officer

view to achieving greater reach into communities with which the CCG has previously
not been able to engage.
We now have a joint communications and engagement team working together
across all four Cheshire CCGs. Its work will be backed by a commitment to
substantial investment in its activities, as the CCGs recognise the importance of
good communications and engagement both with CCG staff and members of the
public.
A solid example of the CCGs’ commitment is the recent engagement on the proposal
to merge. Various channels were used to gather opinions and comment from the
public and staff, including face-to-face meetings, groups, social media and surveys.

Question from HealthVoice : Are any members of the public or patients
involved in the forming Primary Care Networks?
The local Primary Care Networks (PCNs) are not yet established; they are at
different stages of evolution, as they are across the rest of the country. They
recognise the need for patient engagement and that there is a need to grow this. In
the meantime there are existing mechanisms for patients to be involved, including
the Patient Participation Groups at each practice.
Question from HealthVoice: Examples of five health measures are given in the
Operating Plan. Of these five, Eastern Cheshire has the worst statistics in
three – life expectancy, smoking and alcohol. HV would like clarification on
how, following the CCG merger, budgets will be weighted? Currently NHS
weights to deprivation not health needs thus Eastern Cheshire has often
missed out due to wide disparity in deprivation across the footprint. Although
HV recognises that these areas of health need are often associated with
deprivation that is not always the case, and would like the weighting to
perhaps be on a smaller footprint than Partnership or Place level but more on
Care Community population.
Response from the CCG:
At the meeting on 26th June Lynda Risk, Executive Director for Finance and
Contracting agreed the importance of considering not only deprivation but also
where the greatest demand sits when setting the investment plan and financial
strategy for the Cheshire CCGs. She gave assurance that this is held to be
important and that exploration and investigation to inform the plan for 2020-21 will
begin shortly, with information and advice from Public Health and in conjunction with
the ICPs and PCNs.
The statement that life expectancy and smoking statistics for Eastern Cheshire are
poor was queried, and it was suggested this was in Cheshire East as a whole rather
than Eastern Cheshire. Fiona Reynolds, Director of Public Health, agreed that it is
recognised there are substantial issues in Cheshire East and the areas with

Page 2 of 4

significant issues have been identified. She agreed there is disparity in life
expectancy between defined areas within individual towns.
Clare Watson referred to tailored information packs that Public Health is providing to
each of the care communities, indicating pockets of need and deprivation. She gave
assurance that the Cheshire CCGs will invest differentially aiming to raise standards
and outcomes across the whole county. Fiona Reynolds stated that Public Health
advocates focusing on areas of deprivation to improve health but she agreed the
point Jacquie made that issues of alcohol abuse and domestic violence also occur in
wealthy areas.
Question from HealthVoice: Planned /Elective Care
The Plan commits to develop and implement plans which improve
performance against national targets, working together across Cheshire to
share examples of best practice to support and manage demand. Members of
HV and the public frequently express concern over long waits for treatment
and cancelled operations but it seems from the document that you are only
sharing examples of best practice from across Cheshire. A number of CCGs
in England have tackled this issue successfully and exceeded national targets
by separating elective and urgent care, achieving the three things this
document aspires to – consistency, access within the specified waiting times,
better patient experience and outcomes. HV would like assurance that the
merged organisation will be willing to take best practice from across NHS
England and take what may be considered bold action to solve this problem
and achieve your aspirations across the CCG’s footprint?

Response from the CCG: Tracey Cole, Executive Director of Strategy and
Partnerships gave assurance that the CCGs intend to do everything possible,
including learning from across the country, to improve performance and achieve
consistency; and she thanked HealthVoice for the feedback that this had not been
made explicit in the plan. She talked about how best practice models are being
looked at inside and outside Cheshire, and internationally, to address the balance
between satisfying the need for emergency and planned use of hospital beds,
including increasing day case procedures, specialist work, and the need for greater
support to enable delivery of any care that can appropriately be transferred into the
community
HealthVoice: Comments were made about how HealthVoice has read the plan
in its entirety but members of the public are likely only to read the summary.
The hope was expressed that the Cheshire CCGs will aim not just to provide
patients with a choice of treatment centres but will look to reduce the painful
wait for surgical procedures to less than 6 months.
A further comment was made by HealthVoice that although there is no duty on
the CCGs to consult with the public about the proposed merger, the general
perception of the public is likely to be that it will go ahead regardless, as a
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single senior team has already been appointed, and engagement about the
process could be seen as immaterial. It was suggested it would be more
transparent to acknowledge publicly that if the merger is not approved, it may
be imposed by NHS England.
Response from the CCG
Clare Watson emphasised that the proposed merger is the choice of the CCGs as it
is considered to be doing the right thing for Cheshire; it has not been instigated by
NHS England. However if approval is not gained from the member practices to
voluntarily merge the CCGs, there is a potential for NHS England to impose a
timescale. The process has been transparent, beginning with a paper at the April
2018 Governing Body meeting proposing appointment of one Accountable Officer
across all four CCGs, followed by a single Executive team. The merger is not a
foregone conclusion but it is the destination of the journey begun last April and there
has been openness and transparency of intentions throughout. Assurance was
given that regardless of the outcome of the proposal to merge, the Cheshire CCGs
will continue with a single Executive Team. Dr Andrew Wilson quoted the example of
South Cheshire and Vale Royal CCGs which have remained as individual statutory
organisations although have always operated with a joint management team.
We look forward to seeing you at future meetings and thank you and HealthVoice
for your continued interest and support to the CCG.
With kind regards

Matthew Cunningham
Director of Governance and Corporate Development
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
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Chief Officer Report
1.

Cheshire CCGs Executive Leadership Team Meetings

1.1

The CCG Executive Team has continued to meet throughout July 2019 and have focussed
on the development of a proposed senior management team function for the CCGs. The
Executive have also agreed the following:
 nine people across the four CCGs (spread across different directorates) were selected to
be put forward to undertake the Mary Seacole programme, run by the NHS leadership
Academy
 Crisis Beds: A short-term proposal for 6 months’ coverage of the crisis beds service was
ratified.

2.

Working Together across Cheshire (WTaC) update

2.1

On 22 July 2019, the CCGs met with NHS England to provide an update on the progress
being made towards submitting an application to merge the four Cheshire CCGs. They were
very assured by our work so far and have confirmed that the mock assurance panel will take
place on 03 September 2019 to review a draft application, which will only be submitted
subject to approval from the four GP Memberships that the CCGs should merge.

2.2

At its meeting on 18 July 2019, the Governing Body of NHS West Cheshire CCG approved
the General Practice Ballot pack and commencement of the ballot process between
05 August 2019 and 20 September 2019. Approval of this is being sought from each
Governing Body with Eastern Cheshire considering the ballot pack at its meeting on 31 July
2019, and South Cheshire and Vale Royal Governing Bodies at their meetings on 01 August
2019.

2.3

The Cheshire CCGs have now gone out to internal advert for the Executive Clinical Director
post for the CCG single Executive Team. This role puts General Practice at the heart of the
corporate business of the CCGs and reinforces our commitment to being Membership
organisations. The post holder will share responsibility as an Executive Director for the
overall development and operational running of the organisation(s). The role will also
contribute to the development of a collective culture, vision and values which acknowledge
the ‘best of the best’ from across the four CCGs. Interviews for this position will be held at
the end of August.

2.4

At the same time, a Medical Director position for the Cheshire West Integrated Care
Partnership (ICP) has also been advertised. As a member of the ICP Directors team and ICP
Board, the post holder will work with partners to ensure plans deliver safe, effective and
sustainable primary and community services, improved quality and outcomes, with clinicians
empowered to take on the responsibility for population health. Interviews are also due to
take place at the end of August. The ICP in Cheshire East is continuing to develop at
pace. In addition to agreeing the scope of services and the governance arrangements
required to take formal responsibility for service delivery the shadow board will identify its
approach to professional leadership for the ICP during July. The appointment to senior
clinical and professional roles will follow shortly after this.
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2.5

On the 24 July, the four Cheshire CCG started a consultation period with affected staff in
relation to the development of the single senior management team CCGs (Agenda for
Change band 9, 8d & 8c roles). for the four CCGs. Affected staff have received a
consultation pack which outlines the roles within the proposed senior management team
structure and the process with regards appointments to these roles. Proposals for the next
level of seniority in the emerging structure for the four CCGs will not be published until the
senior management team posts have been recruited to. These proposals will not be
published before September.

Commissioning
3.

Award success

3.1

iLINKS X is an annual conference and exhibition organised by NHS Informatics Merseyside
and is dedicated to showing innovations and technology, and exploring the benefits that this
can deliver across health and social care. In celebration of the 10-year anniversary, iLINKS
hosted the inaugural Cheshire and Merseyside Digita@LL Awards on Thursday 04 July
2019. The awards were aligned to the key themes of the Cheshire and Merseyside Digit@LL
Strategy – Empowerment, Enhancement, Connect, Innovation and Secure.

3.2

The Cheshire and Wirral Continuing Healthcare Service were the Cheshire and Merseyside
digit@ll Connect award winners for 2019. They were nominated in the “use of digital to
improve patient experience and outcomes” category.

3.3

Over the past two and a half years the service has worked with development partners IEG4
to build a digital workflow management system that allows professionals to complete
mandatory forms digitally, submit them directly to the service and then allows the service to
track patients journeys from beginning to end. This has reduced the use of paper, sped up
the patient journey, improved right first time applications, reduced complaints regarding
delays and assists the service to meet assessment target timescales whilst making it easier
for staff to complete documents.

4.

Parkinsons Nurse service

4.1

The new provider of the service in Eastern Cheshire, the specialist neurological service at
Salford Royal NHS Foundation Trust, has completed a recruitment process which resulted in
it making an offer to a new Parkinson’s Nurse for Eastern Cheshire. Salford Royal NHS
Foundation Trust is currently undergoing the necessary pre-appointment checks and
procedures with its new staff member. As a result, it is not yet in a position to provide a
precise date as to when the Eastern Cheshire Parkinson’s Nurse service will resume.

4.2

The CCG is working closely with the provider to undertake the practical steps to allow the
service to re-commence. The preparatory work for the new service is being treated as a high
priority with our current hope that we can announce a September 2019 start date for the new
service soon. we will share information with patients and the public about the
commencement of the new service as soon as we can.
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5.

ESCAPE-Pain

5.1

Eastern Cheshire CCG has commissioned the ESCAPE-Pain programme with Everybody
Sport and Recreation effective from 1st September (for a 12 month period). The programme
helps to reduce pain, improve physical function, and mental health / wellbeing.

5.2

ESCAPE-Pain is accessible to patients aged 45 and over, experiencing pain (for 3 months or
more) in their hip and/or knee as a result of osteoarthritis. The programme offers; two low
impact exercise classes a week over a 6 week period, and self-management education /
guidance. During the 6 weeks the patient will have free access to the gym facilities as well as
reduced membership fee for a further 12 months.

5.3

Eligible patients will be able to access the service through being referred by a GP, Nurse or
Health Practitioner, or self-referring by one of the following methods
 if the patient has a membership with one of the Everybody leisure centres they can apply
on line at https://everybody.org.uk/what-we-offer/get-fit-and-healthy/health/specialistrehabilitation-exercise-classes/escape-pain/
 by emailing ebhealthy@everybody.org.uk
 by telephoning 01270 685 589
 presenting at their local leisure centre (Macclesfield, Wilmslow, Poynton, Congleton and
Bollington).

5.4

The ESCAPE-Pain programme will be added to the options on the self-referral CCG
Physiotherapy form by the end of the summer

5.5

Further detail on the service is available on the CCG website at
https://www.easterncheshireccg.nhs.uk/News/Escape_pain_contract.htm

6.

Atrial fibrillation

6.1

As of 2018, Eastern Cheshire was estimated to have 1,174 people with undiagnosed Atrial
Fibrillation (AF). Identifying and treating as few of 0.5% of these has the potential to avoid 6
strokes with estimated savings of £29,964. In order to increase detection, in turn reducing
the incidence of stroke, all 21 GP practices in Eastern Cheshire have been provided with an
AliveCor tool, supplied by the Greater Manchester Academic Health Science Network and a
compatible iPad, funded by the CCG. A standard protocol for the use of the tool has been
agreed, with adjustments where appropriate to fit with the clinical processes of GP practices.

6.2

The usage of the tools will be monitored at the CCG to identify variance between practices
and to measure the effectiveness of the tool in detecting patients with AF. Since the roll-out
of the AliveCor tools, there have been 90 new diagnoses which is a 1.6% increase of AF
detection in Eastern Cheshire. New diagnoses of AF will continue to be monitored on a
monthly basis as part of the RightCare CVD dashboard.

6.3

The project will now be managed by primary care and the Medicines Management Team as
business as usual where it will be ensured that patients with AF are appropriately managed
including the prescribing of anti-coagulation medication.
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7.

Improving Access to Psychological Therapies (IAPT)

7.1

The national standard for access to Psychological Therapies is based on population at a
regional and national level. For all CCGs the access target is 19%, increasing to 22% in
2020-21 and 25% thereafter. On 05 July 2019 the Cheshire CCGs delivered to NHS
England their investment plans for future Improving Access to Psychological Therapies
(IAPT) trainees. Over the next two years, NHS Eastern Cheshire CCG, NHS South
Cheshire CCG and NHS Vale Royal CCG are aiming to achieve IAPT access targets of 22%
for 2019/20 and 25% for 2020/21. NHS West Cheshire CCG is working hard to improve
targets and plan to achieve the national performance standard of 19% by 20/21. The CCGs
are also working in partnership with other third sector organisations to ensure people also
have access to early intervention and prevention services.

8.

End of Life Care

8.1

In October 2018 NHS South Cheshire CCG and NHS Vale Royal CCG approved
commencement of a pilot scheme which brought existing contracts and funding together
through a lead contractor to deliver EOL care to people who chose to die at home. In the
pilot phase this was for people discharged from hospice care only. The innovative piloted
approach to EOL Care is in line with the personalised agenda and commitments outlined in
the NHS Long Term Plan and the NHS England CHC Strategic Improvement Programme
and early indications suggest the model is proving to be effective.

8.2

The scheme provides
 improved access to domiciliary support for EOL care that will minimise preventable
hospital attendances and admissions and prove to use resources more efficiently
 co-ordination of care through a single point a responsive service that can meet EOL
needs in crisis across 7 days a week, bringing high quality experiences and care to
people at EOL and their families / carers in their place of choice
 high quality care provided by a skilled and competent workforce
 alignment to health, social care and Third Sector systems, particularly the emerging care
communities and compassionate community infrastructures
 shared electronic information (EPaCCS) on people’s needs and choices at EOL across
organisations and professional groups which records discussions where appropriate on
preferred place of care and Cardiac Pulmonary Resuscitation (CPR) status
 one NHS contract with a lead contractor who will subcontract to providers to deliver
against the service specification
 a single outcome based service specification with aligned key performance measures
and a CQUIN.

8.3

There is commitment from all four Cheshire CCGs to work towards an integrated model of
EOL care, however currently each CCG’s plan is at different stages of development and has
a slightly different delivery solution based on local market provision. If the piloted approach
used in South Cheshire & Vale Royal is adopted across all 4 Cheshire CCGs then the level
of funding required means it is likely to be necessary to go through a procurement process to
ensure compliance with procurement regulations. Permission to progress this will be
recommended at an upcoming Governing Body meeting.
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9.

Transforming children and young people’s mental health: Mental Health
Support Teams programme

9.1

In July 2019, Cheshire was confirmed by NHS England as being one of a further 57 areas
where new Mental Health Support Teams (MHSTs) will be recruited from September 2019 to
work in schools and colleges to:
 deliver evidence-based interventions to children and young people experiencing mild to
moderate mental health issues,
 support the senior mental health lead in each school or college to introduce or develop
their whole school or college approach,
 and give timely advice to school and college staff, and liaising with external specialist
services, to help children and young people to get the right support and stay in education.

9.2

Mental Health Support Teams are a new workforce. Each Mental Health Support Team will
comprise:
 Education Mental Health Practitioners (EMHP) - each team will include 4 EMHPs and
training for this new workforce began early in 2019. The training will help EMHPs to
support schools and colleges identify and manage issues relating to mental health and
wellbeing, as well as deliver interventions for low and moderate needs.
 Higher level therapists/senior staff – each team will have senior level therapists/senior
staff who will train and then act as supervisors to the EMHP. Their training has been
commissioned to run alongside the EMHP training programme.
 Team Manager – each team should have a team manager/lead. This person may manage
more than one Mental Health Support Team.
 Administrative Support – each team should have its own dedicated support.

9.3

Each team is expected to support a range of schools and colleges, covering a population of
around 8,000 children and young people. All schools involved will have a mental health lead.
Staff from each MHST will be responsible for a defined cluster or group of education
settings, building a relationship with each, including the senior mental health lead.

9.4

Areas rolling out Mental Health Support Teams are receiving additional funding through
CCGs to deliver this work. Successful bidders were given funding to cover the set-up of the
teams, and funding to deliver fully staffed and trained teams. Once teams are established,
funding will be provided via CCGs to cover the cost of each MHST.

9.5

The Government has also announced that every school, college and alternative provision
across England will be offered training as part of the £9.3m Mental Health Services and
Schools and Colleges Link Programme being rolled out to improve partnerships with
professional NHS mental health services, raise awareness of mental health concerns within
schools and improve referrals to specialist help when needed. The four-year scheme will be
run by the Anna Freud National Centre for Children and Families, funded by the Department
for Education, and supported by NHS England. Education and mental health professionals
will attend workshops to pool their understanding and resources and to draw up long term
plans, coordinated by Clinical Commissioning Groups.
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9.6

Further information can be found at: https://www.england.nhs.uk/mentalhealth/cyp/trailblazers/.

10.

24/7 urgent and emergency mental health assessment service funding bid

10.1

The four Cheshire CCGs alongside Cheshire and Wirral Partnership NHS Foundation Trust
have been successful in submitting a bid to and securing £2.3m from the Cheshire and
Merseyside Health Care Partnership to help enhance 24/7 urgent and emergency mental
health assessment services across Cheshire.

10.2

This funding will help to create a single equitable offer for residents across Cheshire and
help meet the core fidelity standards. The proposals outlined within the bid will ensure all
residents have access to 24/7 urgent and emergency mental health assessment (also
commonly referred to as crisis resolution (CR)) and intensive home treatment (HT) functions
by 2020. This will provide a 24/7 open access approach for urgent and emergency mental
health needs and there will be no restrictions on who can refer into this. This will really help
primary care in terms of onward referral and urgent same day support. The offer will
also include older adults. The funding will also support:
 NHS 111 offer out of hospital
 Community crisis café development across Cheshire
 24hr access to mental health services through direct patient’s access.

10.3

The investment will significantly transform and improve access and support to adults and
older people living across Cheshire during times of mental distress and/or crisis. There will
be a particular emphasis on supporting patients early on rather than at crisis points, but if
they are in crisis then there will be a community approach to support rather than only an
inpatient acute offer.

Performance
11.

NHS England Quality of Leadership Improvement and Assessment
Framework (IAF) outcome

11.1

On 11 July 2019 NHS England published the 2018/19 annual assurance ratings, known as
Improvement and Assessment Framework (IAF) ratings for all Clinical Commissioning
Groups (CCGs) in England. These ratings provide a benchmark for CCGs, so they can
compare themselves to others and assess where they need to focus. It also gives national
and local regulators and partners an indication of where more support is needed.

11.2

One of the 58 indicators in the CCG IAF is the Quality of Leadership indicator. This indicator
assesses the quality of a CCG’s leadership, how CGGs work with partners and the
governance arrangements that CCGs have in place to ensure they act with integrity. The
overall Quality of Leadership rating for all four Clinical Commissioning Groups in Cheshire
(NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale Royal CCG and NHS
West Cheshire CCG) is “Good”.
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CCG
Eastern Cheshire
South Cheshire
Vale Royal
West Cheshire
11.3

2018/19 Rating
GOOD
GOOD
GOOD
GOOD

2017/18 Rating
REQUIRES IMPROVEMENT
REQUIRES IMPROVEMENT
REQUIRES IMPROVEMENT
GOOD

Another indicator is the Patient and Community Engagement Indicator. This assesses how
well CCGs involve the public in commissioning; ensuring effective patient and public
participation in the development of plans to ensure services meet the needs of local
communities and tackle health inequalities. The overall Patient and Community
Engagement rating for NHS Eastern Cheshire CCG, NHS South Cheshire CCG and NHS
Vale Royal CCG was ‘green’, with NHS West Cheshire CCG achieving ‘Green Star’.
CCG
Eastern Cheshire
South Cheshire
Vale Royal
West Cheshire

2018/19
RATING
GREEN
GREEN
GREEN
GREEN STAR

2018/19
SCORE
13/15
12/15
12/15
14/15

UP FROM

2017/18
rating
AMBER
AMBER
AMBER
AMBER

2017/18
score
9/15
6/15
6/15
8/15

11.4

The positive ratings across all four Cheshire CCGs shows that we have a strong focus on
our relationships across partners and the wider health and care system. It also reinforces the
CCGs commitment to working with our local communities, and I am delighted that we have
received recognition of our ambition to work collectively and collaboratively to ensure the
population of Cheshire is getting the best possible health and care outcomes.

12.

GP Patient Survey Results 2019

12.1

The results of the national GP patient survey for 2019 have been published1 and showcase a
number of areas of shared achievement across Cheshire. Key headlines include:
 overall in both the Eastern Cheshire CCG and West Cheshire CCG areas patients rated
higher than the national average their overall experience of their GP practice experience
as GOOD, and in in South Cheshire CCG and Vale Royal CCG areas it was in line with
the national average.
CCG
Eastern
South Cheshire
Vale Royal
West Cheshire
National avg

1

2019
GOOD
rating %
88%
83%
83%
86%
83%

GP Practice
range

2018 GOOD
rating

78% - 100%
67% - 98%
67% - 96%
66% - 98%

88%
86%
83%
86%
84%

GP
Practice
range
73% - 99%
75% - 99%
62% - 96%
70% - 98%

https://www.gp-patient.co.uk/ (last accessed 22.07.19)
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 the 9,986 survey responses across Cheshire also revealed that the ease of use of online
GP services ranked above the national average in all four CCG areas, as did satisfaction
with the appointment offered.
 importantly, GP practices in three out of four Cheshire CCG areas ranked above the
national average for recognising and understanding people’s mental health needs, while
Vale Royal’s raking was in line with the national average.
 overall experience of services when GP practices are closed ranked higher than the
national average in all areas except South Cheshire, which was in line with the national
average.
 higher than average confidence and trust in staff providing out of hours services was
noted across the whole of Cheshire while other key metrics, such as the level of support
offered by GP practices to enable people to manage health conditions, ranked either
higher than, or in line with, the national average across the county.
12.2

The full results for each CCG can be found at https://www.gp-patient.co.uk/surveysandreports.

Engagement
13.

Cheshire Chat

13.1

The CCG will be hosting a ‘Cheshire Chat’ session on 14 August 2019, 3.30pm – 5.00pm in
Boardroom 1, New Alderley House, MDGH, Macclesfield. This session provides an
opportunity for patient representatives and members of the public to have a conversation
with members of the Executive Team and share their thoughts on local healthcare and help
to shape the future of local health services.

13.2

Cheshire Chat is an additional forum to existing engagement channels in Eastern Cheshire
and is being introduced as part of the joined up working that we are doing with NHS South
Cheshire, NHS Vale Royal and NHS West Cheshire CCGs and in response to the first joint
operational plan across Cheshire. We are seeking to better understand how the work we do
as CCGs feels in reality for our local communities, and will be asking three key questions:
 do our plans reflect what you have told us?
 do our plans reflect what matters to you?
 how can we be outstanding?

13.3

We will be using the feedback from this session to feed into the commissioning cycle as well
as help to plan for future years. Cheshire Chat events are taking place in each of the
Cheshire CCG areas during summer 2019.

13.4

We have invited our local HealthVoice supporters, Readers’ Panel and Patient Participation
Group Chairs to share the details of the event with their networks and we are promoting it via
CCG News bulletin to GP practices and social media.
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13.5

For more information, please email community engagement and participation officer
Melanie Baker (melanie.baker12@nhs.net) or communications manager Charles Malkin
(c.malkin@nhs.net). Alternatively, you may wish to call 01625 663824.

14.

Healthwatch Cheshire Report regarding the NHS Long Term Plan

14.1

On 11 July 2019 Healthwatch Cheshire published a report outlining the public’s views on the
NHS Long Term Plan2 which sets out all the things the NHS wants health services to do
better for people across the country. For these plans to work, the NHS needs to shape local
plans based on local needs. Healthwatch Cheshire asked people #WhatWouldYouDo to
improve local services in Cheshire and Merseyside.

14.2

Earlier this year, more than 2800 residents, patients and their families from Cheshire and
Merseyside, including 303 from Cheshire East and 273 from Cheshire West and
Chester, shared their views on what matters to them in local NHS and care services.

14.3

The people of Cheshire East and Cheshire West and Chester responded to say that they
would like:
 access to the help and treatment they need when they want it.
 professionals who listen.
 a focus on prevention, environment and infrastructure.
 a joined-up approach to accessible services.
 easier access to GP appointments.

14.4

Read more about what people would do to change services in Cheshire and Merseyside,
including Cheshire East at www.healthwatchcheshireeast.org.uk/what-we-do/our-reports

14.5

The full report of what the people of Cheshire East said can be viewed at
https://healthwatchcheshireeast.org.uk/wp-content/uploads/2019/07/Healthwatch-CheshireEast-LTP-Public-Views-Report.pdf

14.6

The full Cheshire and Merseyside report can be viewed at
https://healthwatchcheshireeast.org.uk/wp-content/uploads/2019/07/Healthwatch-CM-LongTerm-Plan-Public-Views-Report.pdf

14.7

Healthwatch Cheshire is continuing to collect views on the NHS Long Term Plan via its
website www.healthwatchcheshireeast.org.uk or calls to phone number 0300 323 0006.

15.

Annual General Meeting

15.1

The CCGs Annual General Meeting (AGM) 2019 is taking place on 03 September 2019, 6pm
to 7.30pm at Macclesfield Town Hall. This meeting is open to members of the public to
attend.
Further
details
about
the
AGM
can
be
found
at:
https://www.easterncheshireccg.nhs.uk/Meetings/annual-general-meetings.htm.

2

https://www.longtermplan.nhs.uk/ (last accessed 22.07.19)
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Strategic Meetings
16.

Cheshire East Council Health and Wellbeing Board

16.1

The next meeting is scheduled to take place on 24 September 2019.

17.

Cheshire CCGs Joint Commissioning Committee (JCC)

17.1

__

The Cheshire CCGs JCC met on the 26 September 2019.3 Items discussed at the
Committee meeting included:
 Working together across Cheshire Update
 ICP Update
 Cheshire East and Cheshire West Place Plans
 NHS Long Term Plan
 Social Value Charter
 Cheshire CCGs Finance Update.

Partnerships/Publications______________________________________
18.

Publication of ‘My Life, My Choice – a strategy for people with Learning
Disabilities in Cheshire East 2019 - 2022

18.1

My life, My Choice - A strategy for people with Learning Disabilities in Cheshire East 2019 20224 has been published and 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 with learning disabilities can live a healthy, happy
and independent life with choice and control.

18.2

The strategy has been co-produced 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 the strategy and future commissioning intentions. The strategy has
also been produced collaboratively with a wide range of stakeholders from across social
care, health, education, the voluntary sector and independent providers delivering care and
support.

18.3

The strategy will focus on ten key priority areas. Community Inclusion, Early Help, Life
Changes, Education and Employment, Short Breaks, Assistive Technology, Housing,
Workforce Development, Mortality, Health and Transforming Care and Autism.

18.4

To read the strategy please visit the Cheshire East website www.cheshireeast.gov.uk

19.

Cheshire Fire and Rescue Service Safe and Well Visits Report

3
4

https://www.easterncheshireccg.nhs.uk/Meetings/26-july-2019.htm (last accessed 22.07.19)
https://www.cheshireeast.gov.uk/pdf/livewell/health-matters/cec-learning-disabilities-strategy-2019-2022-final-version.pdf (last accessed 22.07.19)
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19.1

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.

19.2

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 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.

19.3

A useful infographic providing statistics on visits carried out during 01 April 2019 to 30 June
2019, including 2,397 visits to Cheshire East residents, can be seen in Appendix A.

20.

Advancing our health: prevention in the 2020s – launch of consultation

20.1

The green paper, Advancing our Health: prevention in the 2020s5 has been published for
consultation seeking views of the public on proposals to tackle the causes of preventable ill
health in England. The consultation will run for 12 weeks ending on 14 October 2019.

21.

Place Plans

21.1

Work is happening in July and August to consult with partners and the public on
draft 'Place Plans' for Cheshire West and Cheshire East - a key requirement of the Long
Term Plan.

21.2

The Cheshire West Place Plan is out to consultation from 18 July to 18 August 219, with the
Cheshire East Place Plan consultation due to be launched on 01 August 2019.

21.3

The CCGs will review both Place Plans using the recently issued Long Term Plan
Implementation Framework as a reference point.

21.4

Initial plans must then be submitted to the Cheshire and Merseyside Health and Care
Partnership by August 30th, with a further process of feedback and refinement to follow prior
to final submission in mid-November.

22.

Access to further information

22.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

5

Clare Watson
Accountable Officer
01270 275213
clarewatson2@nhs.net

https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s (last accessed 23.07.19)
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Safe & well
Initiative

1st April 2019 - 30th June 2019
Cheshire Fire and Rescue Service has a proud record of delivering successful fire safety,
road safety and youth engagement initiatives. This excellent record is now being extended
and expanded to provide help to our health partners for some key local health priorities
through Safe and Well visits, which the Service commenced on 1st February 2017.

8,145

765

Atrial
Fibrillation
screenings
(Halton, West Cheshire, E.Cheshire,
S.Cheshire & Vale Royal)

Visits completed

2.3%

with
37 people
being
signposted
to see their
GP

92

72

Local Authority
Falls team
referrals

*2 of these
visits were OTB

of visits
resulted in
referrals to
Health
Agencies

Blood pressure
tests taken

2

Alcohol reduction
team referrals

with
31 people
signposted
to health
for second
test

9
Smoking cessation
team referrals

276

Loneliness &
isolation
screenings

with
10 people
being
signposted
to british
red cross

24*

Affordable
Warmth
Referrals
(*1 referral per household)

Safe & well
Initiative

1st April 2019 - 30th june 2019

Cheshire Fire and Rescue Service has a proud record of delivering successful fire safety,
road safety and youth engagement initiatives. This excellent record is now being extended
and expanded to provide help to our health partners for some key local health priorities
through Safe and Well visits, which the Service commenced on 1st February 2017.

Safe & Well unitary overview
Unitary
Area
Falls
referral

22

22

7

21

Atrial
Fibrillation
screenings

432

89

6

238

Atrial
Fibrillation
signposts

15

2

0

20

Smoking
cessation
referrals

1

3

0

5

Alcohol
Reduction Team
Referrals

0

1

0

1

Affordable
Warmth
Referrals

10

8

1

5

Blood
Pressure
tests taken

31

10

10

41

Blood
Pressure
signposts

9

2

0

20

loneliness &
isolation
screenings

87

88

33

67

2

3

2

3

2,397
2.5%

2,964
1.4%

908
1.1%

1,874
4.0%

loneliness &
isolation
referrals

Visits completed
% to referral
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The Governing Body is asked to note the following:
 Forecast outturn of a £10.8m deficit which remains in line with the financial plan.
 Year to date deficit of £2.49m which is £0.21m better than planned deficit of £2.7m.
 Net risks have been reassessed to nil by the identification of a number of non-recurrent
mitigations.
 Planned expenditure in relation to the Cheshire East Place programme budgets.

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 118 Delivery of an affordable commissioning plan to meet the needs of the population for
2019/20.

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

Risk Register Mitigation (if applicable)
Supports risks on Governing Body Assurance Framework as outlined above.

Report / Paper history
Reported monthly to the Governing Body.

Report/Paper Reviewed by (Committee/Team/Director)
Alex Mitchell - Programme Director Finance

Appendices
Appendix A
Appendix B

Click here to view QIPP Individual Schemes Highlight Report
Click here to view Working Together Across Cheshire Draft Financial Recovery
Plan 2019/20

Page 2 of 24

Governing Body Meeting in public 31 July 2019

Agenda Item 2.2

Financial Performance Report Month 3
as at 30 June 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 30 June 2019
Indicator

Performance to Date
Spend - year to date
QIPP
Planned Deficit
BPPC year to date
Risk / Opportunities

Forecast Outturn
Forecast Deficit (pre CSF)
Forecast Deficit (post CSF)
Risk Adjusted Forecast Deficit
QIPP Forecast
Cash Requirement
Underlying Financial Position
Key:
On Plan
Take Note
Action Required

Target /
Opening
£000s

Current /
Forecast
£000s

Rating This
Month

Mvmt
(last
mth)

78,291

78,083

-0.3%

Variance from plan

2,405
2,700
98%/98%
4,064

2,848
2,491
99%/99%
0

18.4%
-7.8%
n/a
n/a

Variance from plan
Variance from plan
Number / Value in 30 days
(Net Risk) outside reported
forecast position

10,800

10,800

0.0%

Variance from forcast

0
10,800
11,183
313,169

0
10,800
11,183
313,169

0.0%
0.0%
0.0%
0.0%

Variance from fplan
Variance from plan
Variance from plan
Variance from plan

14,223

n/a

Recurrent deficit

Better
No Material Movement
Worse

1.2 The CCG’s Financial Plan was approved with a planned forecast year-end deficit of £10.8m.
Subject to delivering this deficit control total, the CCG will receive £10.8m of Commissioner
Sustainability Funding (CSF) which will deliver a balanced budget. ECCCG is delivering against
its year to date planned deficit and is currently forecasting that it will deliver its control total for
the year and will mitigate the current known risks throughout the year.
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1.3

Net Risk & Mitigations – Nil. As summarised in Table Six-A the risks and mitigations
continue to be reviewed and following discussions with NHS England the net risks have been
reduced to zero by the identification of a number of non-recurrent mitigations. The initial
2019/20 Financial Plan highlighted gross risks of circa £7.3m which could materialise during the
financial year, i.e. risk adjusted position. These risks included QIPP (high risk and unidentified
schemes), Extended Access and potential over-performance on contracts. As at Month 3, the
overall gross risk has been reassessed down to £3.48m which reflects the unidentified QIPP
target. All other gross risks have either been resolved or no longer reflect a pressure in
delivering the control total. Mitigating actions of £3.48m have been identified which will offset
the gross risk and subsequently reduces the net risk position to zero.

1.4 As anticipated, NHS England transferred Extended Access funding of £6 per head of
population to the CCG in Month 3 equating to £1.191m. This was also a contributing factor to
reducing the gross risk assessment.
1.5 The reduction in the net risk to zero has also amended the risk adjusted forecast outturn to be
in line with the opening plan i.e. projected deficit of £10.8m for the year.
1.6 The repayment of the £2m borrowed in 2018/19 by South Cheshire CCG is planned to be
returned over the oncoming months and will be factored into ECCCG financial position.
Currently, both income and associated expenditure are excluded from the financial position as
at June 19 report.
1.7

Underlying Deficit £14.2m. Whilst significant progress has been made in eliminating the
risks to ensure ECCCG delivers the agreed control total of a £10.8m deficit, it is recognised that
the planned achievement is only possible by the use of non-recurrent (one off) measures.
Therefore, the underlying deficit i.e. excluding the use of non-recurrent measures indicates an
opening deficit of £14.2m for 2020/21, prior to any impact from planning assumptions, allocation
adjustments etc. It is anticipated that this figure will refine throughout the financial year as
estimates crystallise nearer the year end.

2.

Financial Position

2.1 As at 30 June 2019, the CCG is reporting a year to date deficit of £2.491m which is £0.209m
better than the Month 3 plan deficit of £2.7m.
2.2 The summarised financial position for 2019/20 is outlined in Table Two-A.
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Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Financial Summary to 30 June 2019
Current
Plan
(Budget)
£000s
(302,311)

Monthly Expenditure
May
£000s
(25,085)

Budget
YTD

June
£000s
(25,517)

£000s
Income
(75,591)
Expenditure
Programme Costs
309,192
25,310
25,930
77,212
Running Costs
3,919
408
298
1,079
Net Deficit / (Surplus)
10,800
633
711
2,700
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Actual
YTD

Variance
YTD

£000s
(75,591)

Forecast
For
Year
£000s
£000s
0 (302,311)

77,065
1,018
2,491

(148)
(61)
(209)

Rating

309,192
3,919
10,800

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) 2019/20 Financial Summary to 30 June 2019

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)

Current
Plan
(Budget)
£000s
(302,311)
136,548
23,813
160,361
16,198
7,234
23,432
24,494
2,491
26,984
26,291
32,198
8,277
27,376
4,273
98,415
309,192
3,919
313,111
10,800

Monthly Expenditure

Budget
YTD

Actual
YTD

May
£000s
(25,085)

June
£000s
(25,517)

£000s
(75,591)

£000s
(75,591)

11,549
2,067
13,616
1,347
711
2,058
2,059
195
2,254
2,093
2,608
614
2,173
(106)
7,383
25,310
408
25,718
633

11,129
2,144
13,272
1,333
619
1,952
1,987
486
2,472
2,277
2,660
680
2,269
348
8,234
25,930
298
26,228
711

34,137
6,094
40,231
4,050
1,808
5,858
6,123
623
6,746
6,573
8,050
2,094
6,844
818
24,378
77,212
1,079
78,291
2,700

34,075
6,162
40,237
4,031
1,836
5,867
6,111
918
7,029
6,404
7,938
2,033
6,667
890
23,931
77,065
1,018
78,083
2,491

Variance
YTD

Forecast
For
Year
£000s
£000s
0 (302,311)
(61)
68
7
(19)
28
9
(12)
295
283
(168)
(112)
(61)
(177)
72
(446)
(148)
(61)
(209)
(209)

Rating

136,512
23,930
160,441
16,143
7,234
23,377
24,477
2,491
26,968
26,291
32,198
8,269
27,376
4,272
98,406
309,192
3,919
313,111
10,800

2.4 The CCG’s Financial Plan for 2019/20 was set with an NHSE approved deficit of £10.8m
alongside eligibility to receive Commissioner Sustainability Funding (CSF) of £10.8m if key
conditions were met during the year. These conditions were:
 Deliver outturn of £10.8m deficit (prior to the receipt of CSF).
 Deliver year to date performance in line with Plan.
 Mitigate all gross risks (revised as at Mth 3).
 NHS approval of the Financial Recovery Plan which was submitted on 30 June 19
(see section 4) and builds on the Financial Recovery plan reviewed by the
Governing Body at its April in Camera Meeting.
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2.5 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-C tracks the reported
position throughout the financial year and, as at June 2019, remain in line with the forecast
outturn which was identified within the 2019/20 Financial Plan.
Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to NHS
England of 2019/20 Forecast Outturn
Period Ending

Forecast
Outturn

Net Risk

Deficit/(Surplus)

Deficit/(Surplus)

Financial Plan
April
May
June

£000s
10,800

£000s
3,854

10,800
10,800
10,800

3,854
3,127
-

CSF Received

Total
Risk adjusted
Deficit/(Surplus)

£000s
-

£000s
14,654

--

14,654
13,927
10,800

2.6 Subject to meeting the requirements as outlined above, the expected payment of the CSF is
outlined in the following Table Two-D. The receipt of the CSF will support the CCG in delivering
a balanced budget for the year and limiting any further deterioration in our cumulative opening
deficit for 2019/20 of £30.869m.
Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Review of
Commissioner Sustainability Fund (CSF) 2019/20
CSF
Funding
£000s
Forecast Outturn as per 2019/20 Financial Plan
CSF Funding (Quarters 1 & 2)
CSF Funding (Quarter 3)
CSF Funding (Quarter 4)
Total

(3,780)
(3,240)
(3,780)
(10,800)

Reported
Forecast
Outturn
Deficit
£000s
10,800
7,020
3,780
0
0
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3.

Provider Performance

3.1 Tables Three-A to Three-E outline the main providers’ cumulative performance and forecast
outturn.
Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Acute Services
Spend as at 30 June 2019

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 Trust
Wirral University Teaching Hosp NHS Trust
Pennine Acute NHS Trust
Alder Hey Childrens NHS FT
Aintree University Hospitals NHS FT
St Helens & Knowsley Teaching NHS Trust
Derbyshire Community Health Services NHS FT
Effect of Prior year and other unders/overs
Total

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
May
June
£000s
£000s
£000s
£000s
79,008
6,719
6,685
19,752
13,120
1,186
873
3,280
18,606
1,448
1,494
4,651
8,095
676
646
2,024
6,806
567
567
1,701
2,397
251
222
599
2,617
219
207
654
2,079
167
222
520
883
73
18
221
289
24
44
72
295
25
7
74
297
25
33
74
268
22
(8)
67
73
7
14
18
78
6
(9)
19
125
10
(2)
31
138
11
13
34
44
2
3
11
69
9
2
17
148
12
(1)
37
1,113
90
96
281
136,548
11,549
11,129
34,137

Actual
YTD

£000s
19,997
3,152
4,493
1,995
1,701
673
644
566
165
92
56
87
37
27
4
19
38
11
16
24
275
34,075

Variance
YTD

£000s
245
(128)
(158)
(29)
0
74
(10)
46
(56)
20
(18)
13
(30)
9
(15)
(12)
4
0
(1)
(13)
(6)
(61)
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Forecast
For
Year
£000s
79,583
12,674
18,322
8,001
6,806
2,734
2,619
2,261
672
371
225
339
253
108
17
75
152
43
60
97
1,090
136,512
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Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Acute Services Other
Spend as at 30 June 2019

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

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
May
June
£000s
£000s
£000s
£000s
293
24
16
73
185
16
21
46
273
23
(4)
68
1
0
1
0
889
74
74
222
0
0
0
0
147
35
22
37
424
12
48
106
2,213
184
129
553
137
10
10
34
3,982
333
479
995
2,268
196
182
567
1,413
129
96
355
5,857
487
461
1,464
5,730
544
610
1,573
23,813
2,067
2,144
6,094

Actual
YTD

£000s
64
52
41
1
222
0
47
119
498
32
1,144
567
333
1,439
1,603
6,162

Variance
YTD

Forecast
For
Year

£000s
(9)
6
(27)
1
0
0
10
13
(55)
(2)
149
0
(22)
(26)
30
68

£000s
258
209
166
1
889
0
188
488
1,993
137
4,574
2,266
1,386
5,857
5,517
23,930

Table Three-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Mental Health
Services Spend as at 30 June 2019

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

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
May
June
£000s
£000s
£000s
£000s
15,864
1,323
1,322
3,966
67
3
(8)
17
197
15
17
49
70
6
2
18
16,198

1,347

1,333

4,050

Actual
YTD

£000s
3,966
3
49
13
4,031

Variance
YTD

£000s

Forecast
For
Year

0
(14)
0
(5)

£000s
15,864
11
197
71

(19)

16,143

Table Three-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Community Health
Services Spend as at 30 June 2019

East Cheshire NHS Trust
NHS Property Services-Community
Stockport NHS Foundation Trust
Mid Cheshire Hosp NHS Foundation Trust
Pennine Acute NHS Trust
Effect of Prior year and other unders/overs
Total

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
May
June
£000s
£000s
£000s
£000s
22,153
1,873
1,823
5,538
636
53
53
159
75
6
6
19
548
46
46
137
8
1
1
2
1,074
80
58
268
24,494

2,059

1,987

6,123

Actual
YTD

£000s
5,542
159
19
137
2
252
6,111

Variance
YTD

£000s

Forecast
For
Year

4
0
0
0
0
(16)

£000s
22,159
636
75
549
8
1,050

(12)

24,477
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Table Three-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Other Services Spend
as at 30 June 2019

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

4.

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
May
June
£000s
£000s
£000s
£000s
438
81
(69)
110
3,144
460
3,750
1,503
(5,023)
4,273

203
34
313
0
(737)
(106)

436
38
313
0
(369)
348

786
115
938
0
(1,131)
818

Actual
YTD

Variance
YTD

Forecast
For
Year

£000s
78

£000s
(32)

£000s
438

870
110
938
0
(1,106)
890

84
(5)
0
0
25
72

3,144
460
3,750
1,503
(5,023)
4,272

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

4.1 The QIPP Plan of £11.2m was approved by the Governing Body at its April 2019 public
meeting. The schemes were assessed under four categories ranging from ‘realised’ to ‘high
risk in terms of deliverability as detailed in Table Four-A.
4.2 The risk adjusted position reflects the current assessment of the value of QIPP to be delivered
in year.
Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation,
Productivity & Prevention (QIPP) Forecast as at 30 June 2019
Summary of Risk Profile

Original Plan
£000s

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

Risk Adjusted
Forecast
£000s

4,345

1,565
1,440
850
6,760

Unidentified QIPP

7,703

4,423

Additional Non Recurrent Mitigations
Total

6,263

3,480
11,183

11,183

4.3 As at 30 June 2019, the CCG has successfully realised £2.8m of savings against the QIPP
schemes, noting the achievement of circa £2m against identified schemes and circa £0.8m
mitigations against the unidentified target. Table Four-B outlines each individual scheme for
2019/20 along with the planned and realised outturns.

Page 9 of 24

Governing Body Meeting in public 31 July 2019

Agenda Item 2.2

4.4 The additional mitigations (as outlined in Section 6) are non-recurrent i.e. one off in nature and
are planned to offset the current unidentified gap of £3.5m.
4.5 Additional QIPP schemes are being explored across the Cheshire CCGs, known locally as
“pipeline” schemes that can both support the current and future financial years. A number of
these pipeline schemes identified so far are outlined within the Cheshire Financial Recovery
Plan as referenced in section 4.8.
Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme overview as at 30 June 2019
Forecast Risk Profile
Exec Lead
Scheme Ref. Scheme Name

PR000063
PR000064
PR000012
PR000066
PR000067
PR000076
PR000068
PR000069
PR000070
PR000085
PR000086
PR000071
PR000015
PR000072
PR000073
PR000074
PR000075
PR000077
PR000078
PR000079
PR000080
PR000081
PR000082
PR000083
Sub Total

Primary Care Prescribing Schemes
Secondary Care High Cost Drugs
Centralised Prescribing of Appliances ( Inc. Stoma)
Acquired Brain Injury Pathway (Rehabilitation)
Evidence Based Intervention Programme
Frailty Review
Reduced Impact on Secondary Care
Complex Care Programme
CVD (Inc. AF and Hypertension)
Respiratory (Inc. COPD, and Asthma)
MSK (Inc. Physiotherapy, Orthotics and ESCAPE-Pain)
Ophthalmology Review
Recommission of the Adult Hearing Loss Service
e-Referral Advice and Guidance
Single Cheshire Health Optimisation Policy
Diabetes Management
Diabetic Retinopathy Screening and Monitoring
Primary Care Risk Stratification
Mental Health Care Packages
Learning Disabilities Care Packages
Assessment under MH Act 1983 Section 12
Contract monitoring
Reduction in running costs
Stroke (Acute) Contract Performance

Unidentified QIPP

AM
AM
AM
NE
NE
NE
NE
AM
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
AM
NE

Planned
Total
£000s
1,180
450
240
250
200
250
500
1,405
50
50
148
150
75
96
100
150
100
150
150
50
24
100
400
492
6,760

Total QIPP (%)

On Track

At Risk

£000s

£000s

£000s

435
68
60
63
50
160
521
37
19
96
25
38
25
38
38
13
6
25
263

885
180
88
150
1,054
50
50
351
56
75
38
113
113
38
18
75
400
554

450
100
250
340
150
75
75
-

1,978

4,286

1,440

Risk Adjusted Performance
Forecast
£000s
£000s
1,320
(140)
518
(68)
240
250
200
250
500
1,575
(170)
50
50
388
(240)
150
75
96
100
150
100
150
150
50
24
100
400
817
(325)
7,703

4,423

Additional Non Recurrent Mitigations
Total QIPP

QIPP Over

Realised

11,183
100%

(943)
4,423

870

2,610

2,848

6,896

25%

62%

3,480
1,440
13%

11,183
100%
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4.6 Table Four-C illustrates the profiling of QIPP achievement against Plan throughout the financial
year.
Table Four-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2019/20 QIPP Profiling
12,000
11,000
10,000
9,000
8,000
7,000
6,000
5,000
4,000

Cumulative Actuals

3,000
Cumulative Plan

2,000
1,000
0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

4.7 The QIPP Scheme Highlight Report (see Appendix A) provides further assurance to the
Governing Body in terms of progress, delivery, expected benefits and of course any risks or key
areas for escalation.
4.8 2019/20 Financial Recovery Plan: As part of NHS England planning requirements, the
Cheshire CCGs have combined their individual QIPP plans into a “Working Together Across
Cheshire Draft Financial Recovery Plan 2019/20”, see Appendix B which was submitted to
NHS England on the 30 June 2019.
4.8.1The Recovery Plan outlines the challenges and opportunities facing the key NHS organisations
across Cheshire, sub categorised both individually and by place. Previously, updates around
the development of the recovery plan have been provided as part of the Working Together
Across Cheshire updates at the Governing Bodies in Camera meetings and the Finance
Committee.
4.8.2 ECCCG continues to progress its QIPP plans as reported within its monthly finance reports,
whilst maximising opportunities across Cheshire. Feedback is awaited from NHS England on
the submission.
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5.

Cheshire East Place Finances

5.1 ECCCG is acting as the “banker” on behalf of the programme budget for Cheshire East Place
Board. The agreed funding and planned spend has been approved by the Cheshire East Place
Board (CEPB) at a value of circa £2.4m for 2019/20 and is summarised in Table 5-A. This has
followed prior approval by ECCCG governing body when necessary i.e. Acute Sustainability
contract award.
Table 5-A: Cheshire East Place Programme Budget for
2019/20

Cheshire East Place Programme Budget
HCP Phase 2
Total

Funding
Available
19/20
£'000s

Invoiced /
Forecast
ReceivedTo Expenditure
Date
19/20
£'000s
£'000s

2,045

124

2,027

375

164

375

2,420

288

2,402

5.2 The partners of the Cheshire East Place are all supporting the development and delivery of the
place programme. This includes a number of the partners taking a lead on hosting either staff
or provision of services and submitting bids against the 0.2% funding, either as individual
organisation or as part of a “ICP / Care Communities” combined bid. It is worth noting that
support is also being provided by all partners (in kind) over and above the additional
programme costs as detailed within Table 5-B.
5.3 Cheshire East Programme budget reflects the funding received from 3 key sources:
 Partner contributions
 Return of the 0.2% from the Cheshire & Merseyside Health Care Partnership (HCP). Note:
0.5% was top sliced from CCGs in 2019/20 and the funding from South Cheshire CCG is
in the process of being transferred to ECCCG.
 HCP allocation following a successful bid to support the progress of delivering sustainable
Acute services.
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5.3.1 The following Table 5-B outlines the key areas of how the programme budget is being
utilised. The Cheshire East system was asked to submit bids against the funding made
available by the 0.2% top slice (noting that this was reduced based on other commitments) to
support the development and transformation of services. These bids were assessed by a
panel with the recommendations approved by the CEPB in June 2019. Overall, the forecast
programme expenditure remains in line with available resources.

Table 5-B: Cheshire East Place Programme Budget
2019/20

Funding
available
19/20
£'000s

Invoiced /
Forecast
Received Expenditure
To Date
19/20
£'000s
£'000s

Funding Available
HCP Funding
Cheshire East Place 0.2%
Partner Contributions:

Total Income

700
1,026
319

540

700
1,026
319

2,045

540

2,045

239
233
825
722
10
16

7
109
8
-

223
233
825
722
8
16

2,045

124

2,027

Projected Annual Expenditure
Programme Support
Workstream Support
Acute Sustainability
0.2% Development / Transformation bids
Procurement Support

Total Expenditure
5.1

The HCP Phase 2 funding reflected the outcome of successful bids that were submitted to
the HCP in 2018/19, resulting in an award of £486k. Whilst the schemes commenced in
2018/19 the majority of expenditure was profiled in 2019/20, resulting in the balance of
£375k being carried over into 2019/20.
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5.4.1 Table 5-C outlines the key areas of how the HCP Phase 2 funding is being utilised for
2019/20.
Table 5-C: Cheshire East Place HCP Phase 2
Funding Invoiced /
Forecast
Available Received Expenditure
19/20
To Date
19/20
£'000s
£'000s
£'000s
Clinical Leadership

55

System Leadership
- OD & Leadership Diagnostics & Support
- Team Based Working to support team leaders
- Increasing QI capability and capacity
- Design Values and Behaviours Framework
- Knowledge portal support leadership
- Care Communities Coaching Programme
- Care Communities Skills for Development

40
45
25
20
10
20
10

28
16

Clinical Best Practice
- AF Screening
- Chatbot for CC
- Doppler
- Frailty Champion Training
- Social Prescribing
- To be Identified

5
22
25
38
30
30

5
22
5
38
30

5
22
25
38
30
30

375

164

375

Total

6.

55

20

40
45
25
20
10
20
10

Risk Adjusted Position

6.1 The risk adjusted position is reflected in the national reporting pro-forma to NHS England and
reflects the level of risk to delivery against our financial plan.
6.2 As at June 2019, the risk adjusted position as outlined in Table Six-A highlights a nil net risk
position with a range of identified measures to fully mitigate the revised gross risks of £3.48m.
Despite the gross risk remaining, this position continues to represent a positive movement
towards delivering ECCCG deficit financial control total. The elimination of the risk is a
supportive condition with NHS England in ensuring ECCCG receives its commissioner
sustainability funding.
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Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Risk Adjusted
2019/20 Forecast Outturn as at 30 June 2019
Opening Risk
Risk Adjusted
Position
£000s
£000s
Opening Planned Deficit
10,800
10,800
Financial Risk
QIPP related risks - Delivery
850
0
Contract over performance
800
0
Unidentified QIPP
4,423
3,480
Extended Access
1,181
0
Sub Total
7,254
3,480
Mitigations
0.5% contingency
Extended Access
Non Recurrent Income
Acute Growth Reserve
Non Recurrent Mitigation
Sub Total
Net Risk / (Mitigation)
Risk Adjusted Forecast Outturn

(1,503)
(1,181)
(500)
0
(3,184)
4,070
14,870

(1,503)
0
(500)
(500)
(977)
(3,480)
0
10,800

6.3 Unidentified QIPP £3.48m: 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. In addition, as detailed in Section 4, the
year to date expenditure and forecast outturn is remaining within its available resources
(including £10.8m deficit control total) which also includes circa £0.8m of the unidentified QIPP
target. Therefore, the overall CCG financial performance is offsetting the unidentified QIPP
target within its financial position. This will continue to be assessed as we progress throughout
the financial year.
6.4 Contingency £1.5m: The planning guidance requires CCG to plan for a 0.5% contingency to
offset identified pressures / risks.
6.5 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.
6.6 GP Extended Access £1.18m: As anticipated, the CCG received a non-recurrent allocation in
June 2019 and has therefore removed both the risk and the mitigation in Month 3.
6.7 Contract Over performance £0.8m: The latest assessment of the forecast outturn for the Acute
contracts that operate under Payment by Results, indicate that the costs will remain within the
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total funding available (contract value plus over performance reserve). Therefore, the initial risk
has been removed.
6.8 Acute Growth Reserve £0.5m: Following a number of discussion with key providers, the
forecast outturn has assessed against the total funding available. The budget book identified a
reserve of circa £3m to offset any growth above the Acute contract values. It is estimated that
this funding when taken in conjunction with the Referral to Treatment Reserve of £1m can
release circa £0.5m.
6.9 Non Recurrent Mitigation £1m: A number of non-recurrent measures have been identified to
mitigate the gross risks.

7.

Underlying Financial Position

7.1 The CCG’s underlying financial position is detailed within Table Seven-A below. The 2019/20
forecast deficit of £10.8m has been adjusted for non-recurrent items of expenditure and
unidentified QIPP to provide a current assessment of the underlying deficit which currently
stands at £14.2m.
7.2 It is recognised that this figure will refine as we progress through the financial year and forecast
assumptions re expenditure crystallise. The key challenge in 2019/20 was the reduction in the
Commissioner Sustainability Funding of £4.2m (£15m in 2018/19 to £10.8m In 2019/20) which
was an additional drawdown against the CCG allocation uplift, plus those outlined within the
NHS England planning guidance. Whilst ECCCG has continued to deliver significant identified
QIPP savings (circa £7m in 2019/20) it has not been able to mitigate the reduction in CSF
support from 2018/19.
Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Underlying Financial Position as at 30 June 2019

£000s
2019/20 Forecast Deficit (pre-CSF)
Non Recurrent Expenditure - Improvement in RTT Pathway
Unidentified QIPP (2019/20 Financial Plan)

10,800
(1,000)
4,423

Underlying Forecast Recurrent Deficit

14,223
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8.

Financial Plan Amendments

8.1 The 2019/20 Financial Plan agreed at the April 2019 Governing Body was set against
ECCCG’s opening recurrent allocation of £300.6m.
8.2 Table Eight-A outlines the year to date position.

Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Reconciliation of
Allocation 2019/20
Governing Body
Recurrent /
2019/20
Updated
Non Recurrent
Allocation
(Financial Report)
£000s
Opening Value as per Financial Plan
Apr-19
300,584
Recurrent
Excess Treatment Costs
Jun-19
(13)
Non Recurrent
Diabetes Transformation Funding
Jun-19
9
Non Recurrent
Improving Access (Extended Access)
Jun-19
1,191
Non Recurrent
Health Care Partnership (Place Based Funding)
Jun-19
540
Non Recurrent
Total Revenue Resource Allocation

302,311

Reconciliation to Cash Allocation
19/20 Revised Forecast Deficit
Closing Cash at Bank 31 March 2019
Anticipated Cash at Bank 31 March 2020
Depreciation (estimate)

10,800
(132)
250
(60)

Annual Cash Drawdown Requirement

313,169

8.3 Anticipated Allocations: The following allocations are anticipated and have not been included
within the cumulative financial position as at 30 June 2019.
 Non Recurrent Income from South Cheshire CCG £2.0m.
 Recurrent allocation reduction MDT Cancer transfer to Specialist Commissioning £0.159m.

9.

Cash Management

9.1 Part of ECCCG’s financial plan is to deliver a year end cash balance of less than 250,000 as at
31 March 2020 and to manage its cash throughout the year to ensure payments are made to
suppliers and staff.
9.2 As at 30 June 2019, ECCCG had an actual cash balance of £258k held within its bank account
as shown in Table Nine-A. Our notified cash allocation has increased to £313m which is the
total of our confirmed revenue allocation plus our notified control deficit less adjustments for
non-cash items, as shown above in Table Eight-A.
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Table Nine-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2019/20

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

Jun
£000s

311,442

287,005

264,093

238,240

212,179

185,709

159,562

134,254

107,872

79,914

52,082

26,722

313,169

2,437

2,139

2,353

2,362

2,361

2,360

2,361

2,360

2,362

2,362

2,360

2,362

28,179

309,005

284,866

261,740

235,878

209,818

183,349

157,201

131,894

105,510

77,552

49,722

24,360

284,064

22,000

22,500

23,500

24,500

25,000

23,500

23,500

23,500

24,000

23,500

23,000

23,500

282,000

-

22,000

% of Total
Less Payments
% of Total
Balance

2019/20
Total
£000s

May
£000s

-

Total Drawdown

Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s

Apr
£000s

2,700

22,500

26,200

-

-

24,500

-

25,000

23,500

-

-

23,500

23,500

24,000

23,500

-

-

2,700

23,000

23,500

284,700

7.8%

15.8%

24.1%

32.8%

41.7%

50.0%

58.3%

66.7%

75.2%

83.5%

91.7%

101.0%

101.0%

21,662

22,780

26,001

24,665

24,690

23,549

23,517

23,517

23,517

23,517

23,517

23,518

284,451

7.6%
339

15.6%
59

24.8%
258

33.4%
93

42.1%
403

50.4%
354

58.7%
337

66.9%
319

75.2%
802

83.5%
785

91.7%
268

100.0%
250

100.0%
250

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2019/20
30,000

25,000

20,000

£
0
0 15,000
0
s
10,000

5,000

0

1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments

Balance

Total Drawdown

10.

Better Payment Practice Code (BPPC)

10.1

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.

10.2

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.

10.3

Currently ECCCG has achieved an average for the year of 99% for invoice numbers and
99% for invoice values as per Table Ten-A.
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Table Ten-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months
Apr-19
May-19
Jun-19
Total

No. of Invoices
Received
Paid
Passed
774
1,043
935
2,752

762
1,033
920
2,715

Value of Invoices
Received
Paid

98%
99%
98%
99%

20,248,333
24,069,582
25,374,236
69,692,151

20,122,107
24,051,459
25,037,292
69,210,858

Passed
99%
100%
99%
99%

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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11. Aged Debt
11.1 Table Eleven-A details the CCG’s aged debt as at 30 June 2019. Aged debtors over 361 days
totalling £17,000 are actively being pursued and are made up as follows:
11.1.1 Prescribing Rebate income £9,000 – a delay in payment due to a company merger.
This is being investigated by the CCG Medicines Management Team and payment is
anticipated shortly.
11.1.2 Salary recharges to a Local Authority £6,000 – Query regarding PO numbers. Contact
made in June 19 providing supporting information. Payment is anticipated.
11.1.3 NHS Looked After Children Recharge £2,000 – Further backing documentation
provided in June 19. Payment is anticipated.

Table Eleven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Aged Debt as
at 30 June 2019

£000's
£17

Current - £34k
£34

£5

££-

1-30 days - £48k
31-60 days - £3k

£3

61-90 days - £3k

£3

91 - 120 days £Nil
121 - 180 days £Nil
181-360 days - £5k
361+ days - £17k
£48
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12. Statement of Financial Position (Balance Sheet)
12.1 The balance sheet as outlined in Table Twelve-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 June 2019 was £21m, is funded by the General Fund.
Table Twelve-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 30 June 2019
At 30 June
2019
£000s
Property Plant and Equipment

At 31 March
2019
£000s

169

184

88
162
915
16
1,180
258
1,438

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

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

(2,313)
(3,314)
(3,837)
(12,400)
(72)
(489)
(22,426)
(168)
(22,594)

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

Net Current Liabilities

(21,156)

(20,717)

Total Assets Less Current Liabilities

(20,987)

(20,533)

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

(20,532)
77,628
(78,082)
(20,987)

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

Current Assets
NHS Receivables
Other Receivables
Prepayments
Accrued Income
Recoverable VAT
Trade and Other Receivables
Cash at Bank and in Hand
Total current assets
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13. Recommendation:
13.1 The Governing Body is asked to note the following:
 Forecast outturn of a £10.8m deficit which remains in line with the financial plan.
 Year to date deficit of £2.49m which is £0.21m better than planned deficit of £2.7m.
 Net risks have been reassessed to nil by the identification of a number of non-recurrent
mitigations.
 Planned expenditure in relation to the Cheshire East Place programme budgets.

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

15. Area Affected
This relates to all of NHS Eastern Cheshire’s geographical areas.

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

17. 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.

18. Finance
Not applicable.

19. Quality and Patient Experience
Not applicable.

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

21. Health Inequalities
Not applicable.

22. Equality
Not applicable.

23. Legal
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Not applicable.

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

25. Supporting background information
Not applicable.

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

Alex Mitchell
Programme Director - Finance
01625 663764
Alex.mitchell@nhs.net
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National Priorities: The NHS Long Term Plan – please indicate 
Developing out of hospital care
(joining up primary care and
community services).

☐

Redesigning and reduce pressure on
emergency hospital services.

☐

Delivering personalised care.

☐

Digitally enabled primary and outpatient
care.

☐

Focus on population health and
local partnerships with local
authorities through integrated care
partnerships (ICPs).

☐
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Working Together Across Cheshire Draft Financial Recovery
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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
June 2019 Submission

Draft Financial Recovery Plan
Overview
The Cheshire System continues to face a challenging financial environment, with all of the system partners having been in
financial difficulties for a number of years. The level of efficiencies required to achieve agreed control totals within Cheshire for
2019/20 is £49 million, this is a significant ask given the level of underlying recurrent deficit within the system and the savings
achieved in previous years.
The System is currently undergoing significant levels of change, which brings additional challenges as well as opportunities to
make efficiencies through transformational change:•
Development of a single health commissioner
•
Development of two place based Integrated Care Partnerships
•
Development of closer working relationships with local authority partners as an integrated commissioner
The Draft System Financial Recovery Plan (SFRP), presented here, is the first stage of a system approach to achieving long term
financial sustainability across Cheshire as opposed to on an individual CCG footprint. The SFRP has not been signed off by the
constituent organisations or their Boards and Governing Bodies and consequently needs to be considered as draft.
The SFRP will be finalised and the related governance arrangements will be put in place over the next two months whilst all the
Cheshire organisations continue to press forward with their individual and cross organisational efficiency plans and the review of
opportunities, national and local, supported by NHS England and NHS Improvement.
Directors of Finance
Cheshire and Wirral Partnership NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
NHS Eastern Cheshire, NHS South Cheshire, NHS Vale Royal and NHS West Cheshire Clinical Commissioning Groups
Mid Cheshire Hospitals NHS Foundation Trust
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2018/19 CCGs Year End Position
2018/19 Year End

NHS Eastern
NHS South
Cheshire CCG Cheshire CCG

NHS Vale
Royal CCG

NHS West
Cheshire CCG

TOTAL

2018/19 Control Total
(including CSF)

£0.0 million

£0.0 million

£0.0 million

£2.4 million
surplus

£2.4 million
surplus

Achievement of Control
Total

Achieved

Achieved

Achieved

Achieved

Achievement of QIPP

£8.3 million

£5.0 million

£2.8 million

£6.3 million

QIPP % (of resource)

3.1%

1.9%

1.9%

1.6%

Commissioner
Sustainability Funding
Received (CSF)

£15.0 million

£2.0 million

£2.0 million

£0.0 million

£19.0 million

Other Non Recurrent
Support Received

£0.4 million

£3.9 million

£2.3 million

£5.5 million

£12.1 million

Opening Recurrent
Position for 2019/20

£11.8 million
deficit

£3.9 million
deficit

£4.1 million
deficit

£2.0 million
deficit

£21.8 million
deficit

£22.4 million
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2019/20 CCGs Financial Plan
2019/20 Planning

NHS Eastern
NHS South
Cheshire CCG Cheshire CCG

NHS Vale
Royal CCG

NHS West
Cheshire CCG

TOTAL

2019/20 Control Total

£0.0 million

£0.0 million

£0.0 million

£1.5 million
surplus

£1.5 million
surplus

Planned Achievement of
Control Total

Achieved

Achieved

Achieved

Achieved

QIPP % (of resource)

3.7%

3.8%

7.0%

4.0%

Identified QIPP

£6.8 million

£5.5 million

£3.5 million

£9.3 million

£25.1 million

Unidentified QIPP

£4.4 million

£5.1 million

£7.5 million

£6.9 million

£23.9 million

Commissioner
Sustainability Funding
(CSF)

£10.8 million

£0.0 million

£0.0 million

£0.0 million

£10.8 million
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2019/20 CCGs Month 3
Net risk and unidentified QIPP are expected to improve slightly at month 3, although the figures
shown here are draft and will be confirmed through the month end returns:
2019/20 M3 Update

NHS Eastern
NHS South
Cheshire CCG Cheshire CCG

NHS Vale
Royal CCG

NHS West
Cheshire CCG

TOTAL

Planned Net Risk

£4.1 million

£5.1 million

£7.5 million

£9.0 million

£25.7 million

Month 3 Net Risk

£0.0 million

£4.7 million

£6.9 million

£9.0 million

£22.2 million

Planned Unidentified QIPP £4.4 million

£5.1 million

£7.5 million

£6.9 million

£23.9 million

Month 3 Unidentified QIPP £3.6 million

£4.7 million

£6.9 million

£6.9 million

£22.1 million

At month 3 the risk adjusted position across the Cheshire CCGs is expected to reduce by £3.5m due
to a number of additional mitigations including:
• Expected return of non recurrent funding
• Additional support received for delegated primary care services
Unidentified QIPP is expected to reduce by £1.8m.
6

Approach to Financial Recovery
•

Continuing to work within Capped Expenditure Programme principles

•

System working together with shared recovery plans

•

System approach to secure additional external funding i.e. PSF/FRF/CSF

•

Continuous development of pipeline schemes – current work comparing prior year
schemes across Cheshire and benchmarking for opportunities

•

Support for NHS South Cheshire CCG and NHS Vale Royal CCG being received
from the National QIPP Programme and information shared across Cheshire

•

Close working with Health Care Partnership to ensure opportunities for efficiencies
are explored (see summary of plans in Appendix 1)

•

Involvement with RightCare team although difficult to release savings from this within
Capped Expenditure principles

•

Limitations – Transparency on delivery of 5YFV / 10 Year NHS Plan i.e. Delivery of
Constitutional Targets, Affordability in year of Mental Health targets
7

Where has the money gone?
The underlying deficit for
the Cheshire CCGs
brought forward into
2019/20 was over £20m.
The CCGs received
£55m allocation growth,
but with £5m of non
recurrent pressures and
a control total of a £1.5m
surplus, this left £28.5m
to fund all the
requirements for
2019/20.

Acute tariff growth alone was £27.5m following the increases for Agenda for Change pay rises and
the movement of Provider Sustainability Funding.
On top of this CCGs were required as a minimum to invest at allocation growth rates into primary
care and community services, with mental health investment needing to be 0.7% higher than
allocation growth.
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Financial Challenge East Cheshire
Turnover
Forecast Expenditure
Deficit

ECCCG
£'m
300.6
-322.6
-22.0

ECT
£'m
146.0
-172.4
-26.4

CWP
£'m
15.7
-17.0
-1.3

Total
£'m
462.3
-512.0
-49.7

Savings
- Identified
- Unidentified
Deficit Post Savings

6.8
4.4
-10.8

2.7
0.8
-22.9

0.5
0.8
0.0

10.0
6.0
-33.7

10.8

17.9

0.1

28.8

0.0

-5.0

0.1

-4.9

2019/20

PSF/FRF/CSF
Agreed Net Position

•

ECT contract signed
and control total
accepted

•

ECCCG plan to
deliver control total
(risk to delivery of
£4.1m)

•

CWP contract signed
and control total
accepted

•

The underlying brought forward deficit in the CCG is £15.0m which is in line with the control total
that was achieved in 2018/19

•

NHS Eastern Cheshire CCG is eligible to received £10.8m of Commissioner Sustainability
Funding in 2019/20 should the control total be achieved

9

Savings Schemes East Cheshire
Savings Schemes Required
to Achieve Control Total
Workforce
Procurement
Medicine and Prescribing
Pathology / Radiology
Estates and Facilities
Corporate and Administration
Urgent Care
Continuing and Complex Care
Planned Care
Mental Health
Other
Identified Total
Still To be Identified
Total Required
% of Expenditure

ECCCG
£'000
400

1,442
1,405
1,319
224
100
6,760

835
2,695

450
450

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

4,423

705

765

5,893

11,183

3,400

1,215

15,798

3.7%

2.0%

7.1%

1,870

ECT
£'000
702
34
260
121
425
318

CWP
£'000
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Financial Challenge Central Cheshire
Turnover
Forecast Expenditure
Deficit

SCCCG
£'m
271.1
-281.7
-10.6

VRCCG
£'m
157.0
-168.1
-11.1

MCHFT
£'m
225.5
-240.1
-14.6

CCICP
£'m
34.3
-34.8
-0.5

CWP
£'m
24.0
-25.7
-1.7

Total
£'m
711.9
-750.4
-38.5

Savings
- Identified
- Unidentified
Deficit Post Savings

5.5
5.1
0.0

3.5
7.6
0.0

5.3
0.0
-9.3

0.0
0.0
-0.5

0.3
1.3
-0.1

14.6
14.0
-9.9

PSF/FRF/CSF

0.0

0.0

7.5

0.0

0.2

7.7

Agreed Net Position

0.0

0.0

-1.8

-0.5

0.1

-2.2

2019/20

•

MCHFT, CCICP and CWP contracts signed and MCHFT and CWP control totals accepted

•

SCCCG and VRCCG plan to deliver control total (risk to delivery of £12.5m)

•

The underlying brought forward deficit is significant (£7.6m in the CCGs) and was funded by non
recurrent support in 2018/19. Circa 50% of the allocation growth received in 2019/20 has been
absorbed by the need to cover the brought forward deficit

•

Central Cheshire System continues to work within the Capped Expenditure Principles and has
developed an Aligned Incentive Agreement to further consolidate collaborative working
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Savings Schemes Central Cheshire
Savings Schemes Required
to Achieve Control Total
Workforce
Procurement
Medicine and Prescribing
Pathology / Radiology
Estates and Facilities
Corporate and Administration
Urgent Care
Continuing and Complex Care
Planned Care
Mental Health
Other
Identified Total
Still To be Identified
Total Required
% of Expenditure

SCCCG
£'000

VRCCG
£'000

MCHFT
£'000
2,066
1,413
300
68
58
75

1,165

693

90

60

992
878
719
555
1,108
5,507

558
805
404
324
642
3,486

862
5,342

5,072

7,566

0

10,579

11,052

5,342

3.8%

7.0%

2.4%

CCICP
£'000

CWP
£'000

300
300

Total
£'000
2,066
1,413
2,158
68
208
75
1,550
1,683
1,623
879
2,912
14,635

1,300

13,938

0

1,600

28,573

0.0%

6.7%

500

0
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Financial Challenge West Cheshire
Turnover
Forecast Expenditure
Deficit

WCCCG
£'m
406.7
-421.4
-14.7

COCH
£'m
242.7
-260.1
-17.4

CWP
£'m
47.0
-48.4
-1.4

Total
£'m
696.4
-729.9
-33.5

Savings
- Identified
- Unidentified
Deficit Post Savings

9.3
6.9
1.5

8.6
0.8
-8.0

0.0
1.2
-0.2

17.9
8.9
-6.7

PSF/FRF/CSF

0.0

8.0

0.4

8.4

Agreed Net Position

1.5

0.0

0.2

1.7

2019/20

•

COCH contract
signed and control
total accepted

•

WCCCG plan to
deliver control total
(risk to delivery of
£9.0m)

•

CWP contract signed
and control total
accepted

•

The underlying brought forward deficit in the CCG is £3.1m and was funded by non recurrent
support in 2018/19

•

A detailed service development and improvement plan has been agreed within the contract with
COCH to support joint delivery
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Savings Schemes West Cheshire
Savings Schemes Required
to Achieve Control Total
Workforce
Procurement
Medicine and Prescribing
Pathology / Radiology
Estates and Facilities
Corporate and Administration
Urgent Care
Continuing and Complex Care
Planned Care
Mental Health
Other
Identified Total
Still To be Identified
Total Required
% of Expenditure

WCCCG
£'000

COCH
£'000

CWP
£'000

Total
£'000

1,261
600
3,213
1,258
1,751
9,337

0
0
0
1,115
0
536
1,400
0
3,640
0
1,892
8,583

0

0
0
1,254
1,115
0
536
2,661
600
6,853
1,258
3,643
17,920

6,900

800

1,200

8,900

16,237

9,383

1,200

26,820

4.0%

3.9%

2.6%

1,254
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Pipeline of Savings Schemes
Programme
Medicines

Urgent Care

Scheme

EC

SC

VR

WC

High cost drugs stretch

Y

Y

Y

Y

Falls prevention/falls car

Y

Hospice at Home

Y

ABI

Y

Y

Y

OOH Pathway/Digital technology for Care Homes

Y

Dementia discharge to assess
Step up beds
Stroke pathway

Y

Reducing LoS Super stranded/stranded

Y

High intensity users

Y

Y
Y

Y

Y

Y

Opthalmology

Y

Y

Health optimisation

Y

Y

Diabetic retinopathy

Y

Y

Respiratory
MSK

Planned Care

Primary Care
Other

A comparison of work
previously done by
the individual CCGs
(and partners) in
Cheshire has
identified potential
opportunities.

Dermatology

Y

Renal

Y

Y

Y

Haematology

Y

Y

Y

New technology (webinars)

Y

Y

Y

ENT

Y

Y

Y

Diagnostic reform

Y

Y

Y

Gastroenterology

Y

Y

Y

Reducing unwarranted variation

Y

Y

Y

Wellbeing co-ordinators

Y

Community paediatric hub

Y

Y

Y

Y

These will be
prioritised as part of
the pipeline of
schemes and explored
further, with the aim of
delivery additional
savings in 2019/20 to
reduce the
unidentified QIPP gap.
These will also
contribute to the QIPP
plan for 2020/21.
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Pipeline of Savings Schemes
Programme
CHC and Mental Health

Scheme

EC

Homecare Improvement - Worcestershire
Map of Mental Health - South Tees

High Intensity Users - North Cumbria
Urgent Care

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Consultant Connect - North East Essex CCG
DC to OPP - Sheffield

VR

WC

Y

Gastroenterology - GI CAS - Wolverhampton
Planned Care

SC

Persistant Physical Symptoms Service
Clinical Call Out (EOL) - Basildon and Brentwood
Breathing Space - Nene and Corby

RightCare

Minor Eye Care Services - Southwark CCG

Y

Other

Orthopaedic - West Lancs CCG

Y

NHS South Cheshire CCG and NHS Vale Royal CCG are being supported by the National QIPP
Programme and have recently received some additional suggestions for further schemes.
These have also been reviewed across Eastern Cheshire (and will be in West Cheshire in the
coming days) and some more potential opportunities to explore have been identified.
Any additional savings will either contribute to closing the gap in 2019/20 or form part of the plans
for 2020/21.
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RightCare Savings Opportunities
Elective (£'000)
EC
Cancer

Prescribing (£'000)

SC

VR

611

WC

EC

138

619
361

274

255

177

350

227

199

121

201

455

1666

Neurology

250

136

113

Circulation

1165

516

423

Respiratory

569

GI
MSK

GI

615

MSK
Trauma & Injuries

1019
310

Genitourinary

219

157

458

210

243

2526

Non Elective (£'000)
EC
Cancer

272

SC

VR

226

Endocrine

119

Neurology
Circulation

579

Respiratory

346

936

445

1532

569

769

MSK

100

Genitourinary

488

1410
2094

GI
Trauma & Injuries

WC

468

398
553

612
594

116

Source: RightCare ‘Where to Look’ packs April 2019

576

WC

Mental Health

40
650
548

VR

134

Neurology
Respiratory

SC

197

Endocrine
Circulation

36

Cancer
Endocrine

168

516
245

346

185

653

36

32

463

Trauma & Injuries

98

81

53

Genitourinary

68

133

69

170

CCG plans have fully assessed RightCare analysis
(including HCP packs). Whilst the four CCGs have
always shared RightCare schemes, where relevant in
2019/20 programmes are being integrated to
maximise effectiveness.
Key cross Cheshire QIPP programme themes relate
to Medicines Management, Circulation (CVD),
Respiratory and MSK/Trauma and Injuries.

Learning from previous year’s work is being adopted as part of the pipeline development and local
CCG QIPP plans also include bespoke plans.
As part of developing the pipeline, the triangulation with provider GiRFT and Model Hospital analysis
is to be completed as soon as data is available.
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Governance - System
The proposed system governance structure for Cheshire is shown below:
Cheshire System
Management Board

East Cheshire
NHS Trust
(Acute and
Community)

Mid Cheshire
Hospitals NHS
Foundation Trust
(Acute)
and
Central Cheshire
Integrated Care
Partnership
(Community)

Countess of
Chester Hospital
NHS Foundation
Trust (Acute)

and
Cheshire and
Wirral
Partnership NHS
Foundation Trust
(Community)

Cheshire and
Wirral
Partnership NHS
Foundation Trust
(Mental Health)

Primary Care
Federations

18

Governance – Project Management
Idea
Impact Assessment
Business Case
Project Initiation Document
Delivery

The proposed governance process for
project management across Cheshire
is made up of seven stages with
gateways in between each one.
At each gateway the project and
appropriate documentation will be
brought to the Project Delivery Group
(PDG) for approval to move onto the
next stage.
PDG will also monitor progress of
existing projects including delivery of
benefits.

Practical Completion – Lessons Learnt
Business as Usual
19

Long Term Financial Planning
•

Place based plans are being revised across the two Cheshire places, Cheshire East
and Cheshire West

•

These will come together to form one Cheshire plan

•

The system awaits further guidance from regulators regarding the requirements for
the long term plan due to be submitted later in the year

20

Next Steps
•

Align CCG system plans to place footprint with overall Cheshire Plan to support
Cheshire Commissioning approach

•

Obtain further detail from Cheshire East Council and Cheshire West and Chester
Council

•

Development of Integrated Care Partnerships

•

Development of Place-based Integrated Commissioner

•

Development of financial strategy in line with HCP plans

•

Continue alignment of staff to support Working Together Across Cheshire

•

Streamlining of governance approach across Cheshire CCGs

•

Continued review of options for further efficiencies
21

Appendix 1 – HCP Programmes
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Appendix 1 – HCP Programmes
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Purpose
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– please indicate 
Strategic

Financial

Procurement

Equality

Safeguarding

Legal / Regulatory


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








Other – please state
Outcome
Required:

Approve

 Ratify

☐ Decide

☐ Endorse

☐ For information

Recommendation(s)
The Governing Body is asked to:
 approve the updated risks as outlined in the Assurance Framework
 approve the reduction in the risk score for GBAF118: Failure to deliver an affordable
commissioning plan to meet the needs of the population for 2019/20.

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.
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

☐
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Governing Body Assurance Framework Risk Mitigation (if applicable)
See Appendix A

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

Risk Register Mitigation (if applicable)
The Governing Body is approving the Assurance Framework and associated actions aimed at
mitigating the risks.

Report / Paper history
This is a regular monthly 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.

Appendices
Appendix A

CLICK HERE to view the Governing Body 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 Team, 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. It is worth noting that a
number of risks have been updated re Executive Lead to reflect the new Executive Team
working across Cheshire.

2.2

GBAF 109 The CCG has a lack of capability and capacity to deliver our statutory duties:
 current controls have been updated to reflect the next stage of moving towards an
aligned structure with the consultation due out on the 23 July 2019 on the next tier.
 actions due dates have been revised to later in the year to align with expected completion
dates.

2.3

GBAF 111 Failure to commission Integrated Services:
 current controls updated to reflect the approval of bids associated with the 0.2% CCG top
slice funding which was approved by the Cheshire East Partnership Board on the 3 July
2019.
 gap in assurance identified with no current reporting of a system wide Financial
Performance report. Draft template has been developed with the aim of producing monthly
form August 2019 onwards.

2.4

GBAF 112 Failure to retain local needs based commissioning approach:
 no significant changes.

2.5

GBAF 114 The CCG fails to commission services which deliver the expected levels of
quality or performance:
 no significant changes.
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2.6

GBAF 118 Failure to deliver an affordable commissioning plan to meet the needs of the
population for 2019/20
 the current risk score of 16 is proposed to be reduced to 12 based on a number of key
changes that have occurred in the period ending June 2019 which will enable ECCCG to
deliver against its deficit control total of £10.8m. These include:
o Receipt of Extended Access funding of £1.2m.
o Assessment of current Acute forecast outturn to remain within available funding.
o Revised forecast outturn of QIPP
o Additional mitigating actions identified that will offset revised gross risk.
 system financial recovery plan has been developed and is included within the June 2019
Financial Performance report.

2.7

GBAF 120 BAF2018-08 Delivery of the transforming care programme
 no significant changes (Note: This risk was added in May 2019 at the request of the
Governing Body. This was in response to a report relating to the Transforming Care
agenda).

3.

New Risks for Consideration

3.1

There are no new risks for consideration.

4.

Proposed Risk to be Removed

4.1

There are no risks proposed for removal.

5.

Recommendations

5.1

The Governing Body is asked to:
 approve the updated risks as outlined in the Assurance Framework
 approve the reduction in the risk score for GBAF118: Failure to deliver an affordable
commissioning plan to meet the needs of the population for 2019/20.

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.

Access to further information

6.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Mike Purdie
Corporate Programmes and Governance Manager
01625 663470
mike.purdie@nhs.net
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Governance
National Priorities: The NHS Long Term Plan – please indicate 
Developing out of hospital care
(joining up primary care and
community services).



Redesigning and reduce pressure on
emergency hospital services.



Delivering personalised care.



Digitally enabled primary and outpatient
care.



Focus on population health and
local partnerships with local
authorities through integrated care
partnerships (ICPs).
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Governing Body Assurance Framework
GBAF
No

Title

23 July 2019

Corporate
Objectives

Active Risks

Score

Last
Update

Initial

Previous

Proposed

00109

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

Organisational

12

12

12

15/07/2019

00111

Failure to Commission Integrated Services

Clinical, Financial, Quality, Reputational,
Strategic

12

12

12

15/07/2019

00112

Failure to retain local needs based
commissioning approach

Compliance, Equality, Financial, Strategic

8

8

8

20/06/2019

00114

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

Operational, Quality

12

12

12

23/07/2019

00118

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

12

16

12

15/07/2019

00120

BAF2018-08 Delivery of the transforming care
programme

16

16

16

20/06/2019

Low to Medium Risk

Report produced from Verto on : 23/07/19 at 09:29

People, Quality

High Risk

Very High Risk
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Active Risks
Objectives:
00109
Risk Owner

Executive Lead

Responsible Committee

Clare Watson

Clare Watson - Chief Officer

Executive Committee

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

Organisational

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

Risk Rating

Risk Score History

Likelihood x Impact
3

4

12

Current

3

4

12

Appetite

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

Score

Original

12

Date Added

08/10/2018

Target Date

30/04/2019

Rationale Current Score

Risk Closure

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

Gaps In Control

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

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

Single executive team responsible for delivery of organisation
objectives.

Vacancy monitoring by Executive Team to track key organisational Executives are continually monitoring requirements to ensure
gaps. The Executive Team maintains a risk register and capacity and sufficient capacity is in place.
capability gaps will be highlighted through this process. Recruitment
protocol now operating accross the 4 Cheshire CCGs.
Process on next stage of moving towards a single structure
commencing 23 July 2019.
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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. A number of teams are already working closley to
streamline processes i.e. Governing Body Assurance Framework,
Primary Care etc.

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

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.

31/08/2019

Cheshire Team

Development of a single structure to deliver the
Cheshire CCG's buiness.

30/09/2019
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Owners

Target
Date

Risk Action Title

Closed
Date

31/01/2019 31/01/2019

Clare Watson

Clare Watson

30/04/2019 29/04/2019
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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 as 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 ability 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.
Cheshire East place continues to progress its
plans around the development of a PCBC and
has approved a number of bids in support of
the system moving forward in line with the
CCG 0.2% top slice funding.

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 time line 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
System financial report detailing performance ytd, forecast and
Development of workplans to confirm pace of development
associated risks to be prepared.
including services, accountability framework, resources etc.
Cheshire East Partnership Board has an identifed budget funded via
the HCP, Partners and 0.2% CCG Topslice to support the programme
infratsructure, development of a PCBC and transformation schemes
to support the development / delivery of agreed system outcomes.
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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

Closed
Date

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

30/09/2019

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.

Clare Watson

30/06/2019 30/06/2019

Procure Support for PCBC

Procure external support for the development of Clare Watson
a Pre Consultation Business Case on the Cheshire
East Place

26/06/2019 26/06/2019

Cheshire East Place
Transformation Bids

Submission of bids from the Cheshire East Place
against the CCG 0.2% Place Funding to help
support the delivery/progress of the Care
Communities / ICP

Clare Watson

03/07/2019 03/07/2019

System Financial Report

Develop a system financial report detailing ytd,
forecast out turn, progress on QIPP / CIP and
risks

Alex Mitchell

31/08/2019
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Active Risks
Objectives:
00112
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans - Executive Director of
Planning & Delivery

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 25/04/2019

JSNA forward work plan

28/02/2019 28/02/2019

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

Neil Evans
Within the IAF a range of outcome and process 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 - Executive Director of
Planning & Delivery

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 Breast Surgery 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. Investments have been made into
CAMHS, IAPT and Ambulance Services as part of the 2019-20
financial plan.

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.

Quality & Performance reports are submitted to the Governing Body
The Cheshire East Better Care Fund has developed health and social quarterly.
care schemes to support improvements in access to urgent care
services. This supports delivery of improvements in compliance with Adhoc reports / presentations / discussion are presented to the GB
the A&E 4 hour Standard.
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
Owners

Target
Date

Closed
Date

Risk Action Title

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

31/08/2019

Diabetes ECT

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

Katie Mills

30/04/2019 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)

30/08/2019

A&E Board Improvement Plan

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

Karen Burton

10/07/2019 10/07/2019

IAPT

The CCG has agreed a recovery plan which is
being monitored monthly to assure delivery of
the national access standard by Q4 2019-20.
Provider is recruiting additional therapists to
reduce waiting times in line with recovery plan
trajectory.

Matthew Standing

31/03/2020

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 patients. Patients being contacted to offer
alterantive provider clinic slots during June.

31/08/2019

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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Active Risks
Objectives:
00118
Risk Owner

Executive Lead

Responsible Committee

lynda risk

Lynda Risk - Executive Director of
Finance & Contracting

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

3

4

12

Current

3

4

12

Appetite

9

Date Added

17/04/2019

Target Date

17/04/2020

Risk Closure
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Rationale Current Score
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.
The risk has been reduced to reflect the
reduction in the CCG net risk to zero as per the
Mth 3 Financial Report as the CCG remains on
target to deliver against its deficit control total.
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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
In addition, longer term QIPP schemes are being identified known
the CCG contracts department. Any non financial performance issues locally as "pipeline" schemes which will be implemented in order to
are escalated as appropriate through the Clinical Quality &
deliver savings required in 2020/21.
Performance Committee whilst the financial performance of the CCG
is reported through to the Finance Committee.
Overall CCG finances are monitored via the Executive Committee
with in depth reviews being undertaken via the Finance Committee.

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

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.
We have set milestones to monitor progress which
marked achievement of the the Commissioner Support Framework
and the IAF.
Risk to delivering control total have been reset based on latest
assessment of the forecast out turn and mitigating actions.

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 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.
2019/20 Budget Book approved by Governing Body at its April
2019 meeting.
System financial recovery plan has been developed for
2019/20

•
•
•
•
•

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
Closed
Date

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.

24/04/2019 24/04/2019

System Financial Recovery Plan

Develop a financial recovery plan for the system lynda risk
that supports the system operational plan due to
finalised in the Autumn of 2019.

30/06/2019 30/06/2019

System Operational Plan
(Finance)

Development of system operational plan,
including 5 year financial plan outlining its
financial position and recovery plan.

30/09/2019
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Owners

Target
Date

Risk Action Title

lynda risk
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Finance Report

Production of monthly finance report for
Governing Body outlining year to date spend,
forecast outturn, QIPP delivery and risks.

Report produced from Verto on : 23/07/19 at 09:29

lynda risk

29/04/2020
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Active Risks
Objectives:
00120
Risk Owner

Executive Lead

Responsible Committee

Tracey Cole

Clare Watson - Chief Officer

Clinical Quality & Perfomance
Committee

BAF2018-08 Delivery of the transforming care programme
Risk Category

People, Quality

BAF2018-08 Delivery of the transforming care programme (Improving the Lives of People with a Learning Disability and/or Autism)
This national programme has 3 keys aims:
1. To improve quality of care for people with a learning disability and/or autism
2. To improve quality of life for people with a learning disability and/or autism
3. To enhance community capacity, thereby reducing inappropriate hospital admissions and length of stay
There is a risk to NHS Eastern Cheshire CCG, NHS West Cheshire CCG, NHS South Cheshire CCG and NHS Vale Royal CCG that NHS England
targets set for total number of inpatients as per aim 3. will not be met.
Note: this risk has been added as of May 2019 at the request of the Governing Body.This was in repsonse to a report relating to the
Transforming Care agenda.

Risk Rating

Risk Score History

Likelihood x Impact

Score

Original

4

4

16

Current

4

4

16

Appetite

Date Added

Rationale Current Score
For patients, not meeting the target
potentially means that they remain in
inpatient settings, so they are not living in
the community near to friends and family.
However, patient involvement has advised
that adopting a patient centred approach is
best. For many of these patients if they
had been discharged as per the target it
would have brought about greater risk to
them and or others and so, on balance, it
is more important to ensure care is right for
each individual than meet the target.

12

23/05/2019

Target Date
Risk Closure

The Governing Bodies have been informed
of and approved this approach.

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

Cheshire wide monthly check and challenge sessions have
been introduced to assure NHS England.
Further clinical leadership and ownership introduced
Standardised admission avoidance approach.
Each Governing Body receives monthly report
Collaborative working across Cheshire CCGs with lead
director to ensure improved grip.
Individual risk assessment processes used to mitigate risks
personal to each patient.
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Gaps In Control
•
•

•

Lack of suitable available facilities that meet the needs of
significantly complex patients.
Patient choice – some patients especially those with very
long lengths of stay do not wish to move to a new
environment
Lack of suitable care providers to support these complex and
vulnerable individuals
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Mitigation Action (What have we done/what more
can we do)
•

•
•

•

Individual plans are in place for each of our inpatients to fit
with patient choice, family wishes and required risk
mitigations
Realistic expected dates of discharge have been reset with
NHS England support
Market management to source further properties and care
agencies to support these patients to move into the
community.
Closer working with Care Co-ordinators to ensure no
unnecessary slippage on actions

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

Risk Actions
Risk Action Title

Risk Action Description
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Owners

Target
Date

Closed
Date
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Purpose

The paper provides a July/August 2019 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.

Reason for consideration by Governing Body
To provide information and assurance to the Governing Body on performance, operational
management and reporting plans for the Transforming Care Programme.

Key Implications– please indicate 
Strategic
Consultation & Engagement
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Resources (other than finance)
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Approve
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Recommendation(s)
The Governing Body is asked to:
 Note and endorse the July/August 2019 update in conjunction with previous updates that have
been provided to Governing Body

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
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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 (if applicable)
This programme has been added to the risk register for NHS Eastern Cheshire, NHS West
Cheshire, NHS South Cheshire and NHS Vale Royal Clinical Commissioning Group.

Conflicts of Interest Consideration (if applicable)
None

Risk Register Mitigation (if applicable)
Reports provided to the Clinical Quality and Performance Committee.

Report history
Reports have been submitted to Governing Body and to appropriate Governing Body sub
committees on a monthly basis.

Report/Paper Reviewed by (Committee/Team/Director)
Tracey Cole: Executive Director of Strategy and Partnerships NHS East Cheshire, NHS West
Cheshire, NHS South Cheshire and NHS Vale Royal CCGs

Appendices
Appendix A

CLICK HERE for Cheshire and Merseyside Transforming Care: At Scale
Programme Progress Update – Quarter 1 2019/20
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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:
 supporting patients to be discharged from hospital inpatient care so that patients can live
fulfilling lives in the community with appropriate support
 Learning Disability Annual Health Checks
 Community Treatment Reviews / Community Education Treatment Reviews
 Stopping over medication of people with a learning disability, autism or both (STOMP)
 Learning Disability Review Programme (LeDeR).

1.3

In line with the Working Together across Cheshire Programme, Lead Directors have been
allocated key areas where a pan Cheshire approach is appropriate. Tracey Cole, Executive
Director of Strategy and Partnerships 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

The following key targets exist to support the above programme:
 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

To improve the number of reviews completed the CCGs are working closely with the regional
LeDeR team to recruit more reviewers. The regional team have commissioned the
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Commissioning Support Unit (CSU) to undertake backlog reviews for Cheshire and
Merseyside all Cheshire backlog reviews have now been allocated to the CSU and any new
cases will be allocated locally to Cheshire and Wirral Partnership Trust and independent
reviewing officers.
2.3

The CCGs are also part of the Cheshire and Mersey Steering Group and an update report
highlighting themes and best practice is to be completed in October 2019.

2.4

Reporting a death of a person with a Learning Disability
The General Public as well as Primary Care and General Practice and all partners can
contact LeDeR to report a death of a person with learning disabilities by ringing
0300 7774 774 directly to speak to a member of the LeDeR team, or via the Programme’s
secure web-based portal, which can be accessed through the LeDeR website http://www.bristol.ac.uk/sps/leder/notify-a-death/. A death can be notified by a family
member, advocate, GP, residential care worker or other.

2.5

The above will also be added to all CCG GP newsletters for information.

3.

Stopping Over Medication of people with a Learning Disability, Autism
Spectrum Condition or both with Psychotropic medicines (STOMP)

3.1

Information was provided to each Governing Body in April/May 2019, further information as
performance progresses will be provided in future reports.

3.2

Through the Learning Disability Partnership Board and Health Watch the CCGs are raising
awareness around STOMP across Cheshire. The CCGs and Third Sector organisations are
currently exploring easy read communication leaflets to give to patients, parents and carer’s
information about STOMP and the importance of attending an Annual Health Check.

4.

Learning Disability Annual Health Checks (AHCs)

4.1

The CCGs are currently working with advocacy groups and CWP to support GP practices
especially focusing of encouraging patients to attend Annual Health Checks. The CCGs
raised this at the Learning Disability Partnership Board in West Cheshire and Eastern
Cheshire. The training proposal was received positively with board members who stated that
raising awareness about this in connection with the above LeDeR findings would be helpful.

4.2

Initial training dates and conversations have been commenced with four GP practices in
West Cheshire and a further four will be supported in South Cheshire over Q3. The CCGs
are commencing with West Cheshire and South Cheshire due to the low percentage uptake
of an Annual Health Check within these geographical areas.

4.3

Work is also underway with Cheshire West and Chester Council as well as Cheshire East
Council to ensure patients who are in receipt of care and support have an annual health
check as part of their care plans. This is to be monitored through the contractual governance
process with the two local authorities.
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4.4

Similarly in West Cheshire conversations are underway with ViVo care choices to ensure the
uptake of Annual Health Checks is supported through their services, events and day
opportunity settings.

4.5

The CCGs will be monitoring the uptake of Annual Health Checks monthly from August
2019. The table below shows the number of Annual Health Checks that are to be completed
by each CCG based on population and prevalence.

4.6

A full action plan and current data per CCG will be shared at the next Governing Body.

5.

Transforming Care Inpatients

5.1

The initial target for Cheshire CCGs for Transforming Care patients was to have 10 to 15
inpatients per million by 1st April 2019. Table One shows the data in regards to inpatient
admissions and discharges.
Table One
*Please note there has been one new admission for NHS Vale Royal CCG in July 2019, and
one discharge for South Cheshire CCG in July 2019
Clinical Commissioning
Group

NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total
Discharges
Admissions

Target
for
April
2019
2
2
2
4
10

Actual
for
April
2019
5
4
3
8
8

Actual
as at
May
2019
5
4
2
7
18

Actual
as at
26th June
2019
4
6
2
6
18

Actual
as at
18th July
2019
4
5
3
6
18
1
1

5.2

To ensure robust decision making, a monthly Cheshire wide Check and Challenge process
has been rolled out across all Cheshire CCGs to bring in NHSE, Cheshire and Wirral
Partnership NHS Foundation Trust, NHS South Cheshire CCG, NHS Vale Royal CCG, NHS
Eastern Cheshire CCG, NHS West Cheshire CCG so that all avenues to progress
appropriate discharges are explored.

5.3

Further clinical input has been allocated within the CCGs with staff who have in-depth
learning disability experience.

5.4

Internal review of current processes are taking place including agreement with CWP
regarding the completion of Discharge Planning Tools, Gantt Charts and SBARs (Situation,
Background, Assessment and Recommendations) for new admissions/re-admissions. This
will enable the CCGs working with providers to develop robust discharge action plans to
ensure safe discharge planning and reductions in re-admissions.

5.5

There has been a significant increase in joint working together with colleagues across
Cheshire, namely closer working with NHSE, CWP, and Local Authorities, together with
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development and shared use of rigorous CCG Risk Management tools, to support timely and
safe discharges of current inpatients.
5.6

NHSE share information around current providers and their ability to support complex
patients, as well as updating commissioners on best practice from others areas. This has
helped in supporting complex placements in the community.

5.7

The CCGs and NHSE are also working together to support Care Coordinators and
Commissioners to reduce the number of readmissions and are hoping to set up a workshop
in relation to Transforming Care principles and safe, responsive discharges. Table Two
shows the number of projected inpatient discharges for the current cohort, these have been
agreed in conjunction with both NHS England and the CWP Care Co-ordinators.
Table Two
Estimated Discharge Dates agreed jointly with NHSE, Care Coordinator and
CCG
Clinical Commissioning Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

2019/20
Q2
0
1
1
3
5

2019/20
Q3
1
3
2
1
7

2019/20
Q4
3
1
0
2
6

6.

TCP Funding 2019/2020

6.1

5 bids from Cheshire and Wirral were submitted to NHS England for Community
Infrastructure and the following amounts were agreed.
 Adult Autism - £200k
 Children and Young People intensive support - £348.9k
 East Cheshire: Into Work (adults with LD/ ASC) - £15.4k.

6.2

The CCGs are working closely together with CWP to ensure the delivery of additional
Intensive Support Team services for Children and Young People to help prevent admissions
and support both the young person and their parents/carers.

6.3

A task and finish group has been set up with CCGs, Clinical Leads and CWP to take this
work forward the first meeting is planned for August 2019. The CCGs are looking to explore
an all age approach to service delivery which will include adults and transitions.

6.4

Through Cheshire East Council Special Educational Needs and Disability (SEND) work
stream project group, parents, carers and young people are supporting the co-production of
an ongoing Children and Young People intensive support service that links in with the Early
Help Strategy and the Council’s Children and Young People’s Plan. This will support a
sustainable model going forward.
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7.

Intensive Support Team

7.1

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 are taking place with CWP and NHS England to support this. This will be part of
the task and finish group as mentioned in 5.3, and a joint proposal presented to the Executive
Team.

7.2

Alongside the Inpatient Assessment and Treatment bed review, the CCGs and CWP have
met and are exploring joined up approaches to community support, as well as pooled
finances in regards to commissioning an all age Intensive Support Team across Cheshire and
Wirral.

8.

Bridge Meadow

8.1

NHS West Cheshire CCG and NHS Vale Royal CCG together with Cheshire West and
Chester Council have commissioned a step down unit for individuals with a Learning
Disability and Autism. The unit comprises of three self-contained flats and will support
residents for up to 12 months. The cohort may include patients stepping down from inpatient
hospitals (many of which are out of area) or a step up option for individuals at risk of an
acute admission.

8.2

The West Cheshire and South Cheshire CCGs and Cheshire West and Chester Council
have signed a section 75 agreement to enable funding to be pooled as well as a single a
joint contract management agreement. This will be led by Cheshire West and Chester
Council.

8.3

Bridge Meadow is to be fully operational by August 2019. To ensure the most appropriate
individuals access the flats, a professional panel is now in place that includes clinical and
social work staff. Three potential residents (1 Vale Royal and 2 West Cheshire) have been
accepted for the flats and work is underway to support a smooth transition over the next
6/8weeks.

8.4

Affinity Trust has been awarded the new care and support contract and are to commence
working with the three individuals as part of the transitional process in August 2019.

9.

Peer Group Area/Town Area Affected

9.1

The Transforming Care Programme impacts on all geographical areas across Cheshire and
Merseyside. Cheshire is part of the Cheshire and Merseyside programme.

10.

Population Affected

10.1

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.
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11.

Context

11.1

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.

12.

Finance

12.1

Additional bid opportunities are to be announced by NHS England as part of the
Transforming Care Programme

12.2

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.

13.

Quality and Patient Experience

13.1

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.

13.2

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’.

14.

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

14.1

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.

14.2

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.

14.3

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.

14.4

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.

15.

Health Inequalities

15.1

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.
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16.

Equality

16.1

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 reducing
inequalities and ensuring everyone matters

17.

Legal

17.1

There are no legal implications at present.

18.

Communication

18.1

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.

19.

Recommendation

19.1

The Governing Body is asked to: Note the July/August 2019 update in conjunction with
previous updates that have been provided to Governing Body.

20.

Access to further information

20.1
For further information relating to this report contact:
Name
Jamaila Tausif
Designation
Associate Director of Commissioning NHS South Cheshire & NHS Vale
Royal CCGs
Email
jamaila.tausif@nhs.net
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Governance
National Priorities: The NHS Long Term Plan – please indicate ☐
Developing out of hospital care
(joining up primary care and
community services).



Redesigning and reduce pressure on
emergency hospital services.

☐

Delivering personalised care.



Digitally enabled primary and outpatient
care.

☐

Focus on population health and
local partnerships with local
authorities through integrated care
partnerships (ICPs).

☐
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Appendix A
Cheshire & Merseyside Transforming Care: At Scale Programme
Progress Update – Quarter 1 2019/20

Cheshire & Merseyside Transforming Care: At Scale Programme
Progress Update – Quarter 1 2019/20
1. Introduction
1.1. The Transforming Care programme for people with Learning Disabilities and/ or Autism is an At
Scale Programme across Cheshire and Merseyside. Working with people who use services, the
programme is committed to delivering improved community support to help people live in homes,
not hospitals and improve their health, quality of care and quality of life.
1.2. In February 2019, the TCP agreed to prioritise Children and Young People’s and Autism services
for investment in 19/20. Since then commissioners across Cheshire and Merseyside have had the
opportunity to bid for funding to improve the service model in their local areas. This briefing
provides an update on progress in Quarter 1 for Place and Programme Leads.
2. Improving the offer for Children and Young People
2.1. The number of Children and Young People with Learning Disabilities and/ or Autism accessing
Tier 4 CAMHS beds has increased. Figures at the end of June had risen to 15, the highest rate in
the last 15 months.
15
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7
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31.03.19
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Chart 1: CYP Inpatients with LD and / or ASC, April 2018 - June 2019
2.2. Each CCG now has a Dynamic Support approach for Children and Young People with Learning
Disabilities and/ or Autism with an aim for early identification and wrap around support to prevent
admission.
2.3. The Board has approved bids for service developments to address gaps in the local offer as tabled
overleaf.
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Agreed Focus Areas





Autism diagnosis (incl full
sensory assessments)
Support through
diagnosis

Crisis provision

North Mersey area
(Sefton, Liverpool)
CYP Accelerated ASD
rd
Pathway, including 3
sector post-diagnostic
support
CYP Intensive Support
pilot

Mid Mersey area
(Halton, Knowsley, St
Helens, Warrington)

CYP priorities still in
discussion with local
commissioners

Cheshire and Wirral
area
(East Cheshire, West
Cheshire and Chester,
Wirral)

CYP Intensive Support
pilot
(Wirral focus as high
admissions to Tier 4
CAMHS)

Table 1: CYP investment in 19/20, shown by Hub area

2.4. In addition, two other projects have been funded:

Positive Behavioural Support (PBS) for Families – a project to work with families and
education around PBS approaches in North Mersey

Annual Health Checks for young people (aged 14-25) with an Autism-only diagnosis – a
project to develop this and assess its impact for 30 individuals across 2 CCGs in the Cheshire
and Wirral area.
3. Improving the offer for Adults with Autism-only
3.1. Autism-only services were also highlighted as an area for investment. The Board has approved
bids for service developments for adults as follows:

Agreed Focus Areas



Autism diagnosis (incl full
sensory assessments)
Support through
diagnosis

North Mersey area
(Sefton, Liverpool)

Mid Mersey area
(Halton, Knowsley, St
Helens, Warrington)

Cheshire and Wirral
area
(East Cheshire, West
Cheshire and Chester,
Wirral)

Autism-only service for
Adults

Autism-only service for
Adults
(Tiers 1-3)

Table 2: Adult Autism investment in 19/20, shown by Hub area
4. Improving Community Support for people with more complex needs
4.1. The number of adults in hospital has decreased, but remains challenging, with 103 adults in
hospital at the end of June 2019 against a target of 72 by the end of the financial year. 2 of these
were on transitional overnight Section 17 Leave. Length of stay for more individuals with more
complex presentations remains high. 41 current inpatients have been in hospital more than 5
years.
4.2. The challenges of looking after people with more complex needs were recently highlighted in a
Panorama report (22nd May 2019). These were discussed at the June Strategic Board.
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Chart 2: Adult Inpatients with LD and / or ASC, April 2018 - June 2019
4.3. The Board continues to provide financial support for the Intensive Support functions in Local
Community Learning Disability Teams (CLDT), which has had a positive impact on admission.
Commissioners and providers are asked to consider long-term funding arrangements from April
2020.
4.4. Each CCG now has a Dynamic Support approach for adults with Learning Disabilities and/ or
Autism with an aim for early identification and wrap around support to prevent admission.
4.5. Community offers for complex care, particularly for people with a background of sexual offending
or with emotionally unstable personality disorder, remain scarce. The TCP has strongly
recommended that Borough areas work with their neighbours to develop residential services which
might meet these needs more cost-effectively than inpatient hospital care. Draft specifications
and market tender questions have been developed to support this.
4.6. The Board has agreed to fund some additional training and development for the CLDT in North
Mersey.
4.7. In the autumn, there will be an opportunity for CCGs and Local Authorities to bid for monies
towards high cost community care packages for individuals in the community who have previously
been in hospital for 5+ years (“dowry cases”).
5. Focusing on Physical Health and Universal Services
5.1. The focus on Physical Health remains, with a range of activities across CCGs and Providers,
ranging from patient information, reasonable adjustments and Annual Health Checks to STOMP/
STAMP medication reviews.
5.2. A project to create a Dynamic Support approach to Physical Health is currently underway, where
people with Learning Disabilities and 2 or more long-term conditions are reviewed and actively
monitored.
5.3. Over the summer, there will be opportunities for providers and 3rd sector organisations to bid for
funding against the following criteria:


Provide on line and/or face to face training opportunities for people who use services and their
families/carers
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Supporting physical health of people with learning disabilities and/or autism
Supporting people to get a good life, with emphasis on access to activities, exercise, meeting
people and social opportunities

6. Workforce
6.1. The Board has a Workforce Plan which has 5 key themes and is progressing actions for all of
them. Key highlights include:






a range of on-line and face-to-face training opportunities for unpaid and frontline support
workers (please contact the TCP office for details)
a bid to LWAB for funding to develop Trauma Informed Care skills (to be considered at July
2019 meeting)
mapping the current supported employment offer from Local Authorities
contributing towards the North West Supported Employment event on July 17th
funding to East Cheshire Council to support a Into Work project for people with Learning
Disabilities and/ or Autism

7. Housing
7.1. Borough areas remain focused on delivering improved housing to people with Learning Disabilities
and / or Autism. Capital infrastructure monies from the Transforming Care programme have now
been successfully accessed by Liverpool, West Cheshire, Warrington and Halton.
7.2. Bids are in development for Sefton and Knowsley. Further capital monies remain available. The
need for more complex housing and care provision such as Step Down and Residential Services
remains and the TCP is keen to support further developments.
8. Conclusion and Recommendations
8.1. A range of work is ongoing to address the broad aims of the Transforming Care programme.
8.2. Accountable Officers, Programme and Place SROs are asked to:





Review progress for their areas
Consider how this progress is reflected in their current plans and with leads in their local teams
Identify any gaps which can be addressed either locally, or with TCP support
Get in touch with the TCP office if they have any further questions or require support

You can contact the TCP office as follows:
Maddy Lowry, TCP Programme Director
Email: madeleine.lowry@miaa.nhs.uk
Phone: 07969 131 718
Jen Littlehales, Business Support Assistant
Email: Jennifer.Littlehales@nhs.net
Phone: 01138 249 182
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Title
Standing Financial Instructions
Author
Niall O’Gara
Deputy Chief Finance Officer

Andrew Whittingham
Associate Director of Finance, South Cheshire CCG

Andy McGivern
Deputy Chief Finance Officer, NHS West Cheshire CC
5 July 2019

Date submitted
Purpose

To obtain the Governing Body’s approval of changes to the CCG’s Standing Financial Instructions
which will enable the Cheshire CCGs’ Executive Team to operate consistently across the four
CCGs.

Reason for consideration by Governing Body
The recommended changes have been endorsed by the Governance and Audit Committees of the
four Cheshire CCGs and require approval from the Governing Body to be adopted.

Key Implications– please indicate 
Strategic

Financial

Procurement
☐
Equality
☐
Safeguarding
☐
Legal / Regulatory


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

☐

☐
☐

☐

Other – please state
Outcome
Required:

Approve

 Ratify

☐ Decide

☐ Endorse

 For information

☐

Recommendation
The Governing Body of NHS Eastern Cheshire CCG is asked to:
 Endorse and approve the recommendation of the Cheshire CCGs Governance and Audit
Committees that the CCG’s Standing Financial Instructions be amended (as presented) to
enable the Executive Team to operate consistently across the four Cheshire CCGs.
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
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Benefits / value to our population / communities
Alignment of Standing Financial Instructions will enable the single Executive Team working across
the four Cheshire CCGs to manage the governance of the budgets in a consistent and transparent
way.

Governing Body Assurance Framework Risk Mitigation (if applicable)
None

Conflicts of Interest Consideration (if applicable)
None

Risk Register Mitigation (if applicable)
No applicable

Paper history
The paper has been approved by the Governance and Audit Committees – NHS Eastern Cheshire CCG;
NHS South Cheshire CCG; NHS Vale Royal CCG and NHS West Cheshire CCG on 17 June 2019
The proposals were approved by South Cheshire &Vale Royal Governing Bodies at their meeting held in
public on 4 July and by West Cheshire CCG Governing Body at its meeting on 18 July 2019.

Report/Paper Reviewed by (Committee/Team/Director)
Governance and Audit Committees – NHS Eastern Cheshire CCG; NHS South Cheshire CCG; NHS Vale
Royal CCG and NHS West Cheshire CCG on 17 June 2019
Paper signed off by Lynda Risk, Executive Director of Finance and Contacting for the Cheshire CCGs

Appendices
Appendix A

Click here for Revised Standing Financial Instructions for NHS Eastern Cheshire CCG
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Standing Financial Instructions
1.

Executive Summary

1.1

As part of putting in place the new joint senior management structure, the Standing Financial
Instructions (SFIs) and Delegated Financial Limits for each CCG (NHS Eastern Cheshire
CCG, NHS South Cheshire CCG, NHS Vale Royal CCG and NHS West Cheshire CCG)
have been reviewed and updated to ensure that transactions and contracts continue to be
appropriately approved.

1.2

The SFIs are designed to ensure that as organisations we account in an open and
transparent way and operate within statutory rules. They are an important part of ensuring
we operate an effective system of internal control.

1.3

The proposals below were presented to a Cheshire wide Governance & Audit Committees in
Common meeting on 17th June and the recommendation to endorse the SFIs as presented
was agreed. The Governing Bodies are now asked to approve the SFIs in accordance with
this recommendation.

1.4

The Governance and Audit Committees also reviewed the initial stages of work to align the
schemes of reservation and delegation (SORD) for the Cheshire CCGs. This work is ongoing
and will develop alongside the development of the constitution, therefore will be presented to
the Governing Body at a future meeting.

2.

Review of Standing Financial Instructions (including Delegated Financial
Limits)

2.1

The CCGs are in the process of reviewing their constitutions, reviewing working
arrangements with a view to working through committees in common and setting in place
new operational management arrangements and then progressing to seek approval for a
merger to create a single Cheshire CCG.

2.2

The Standing Financial Instructions (SFIs) need review and revision to ensure that a
consistent approach is taken to delegating financial authority from the Membership and
Governing Bodies to the Accountable Officer and Executive Management and in turn from
the Accountable Officer to an Authorised signatory list.

2.3

The SFIs and delegated financial limits also recognise the principle that expenditure is
incurred at the point when a commitment is made through requisitioning goods and services,
signing contracts, approving business cases, setting budgets and approval of losses and
special payments.

2.4

The subsequent payment for goods and services is carried out through the arrangements put
in place by NHS England with Shared Business Services. These payments is initiated by
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validation of an invoice for payment, which is usually delegated by the Chief Officer and
Chief Finance Officer an authorised signatory list with a subsequent payment run compiled
and signed off by administrative staff.

3.

Recommendation:

2.1

The Governing Body is asked to:
 Endorse and approve the recommendation of the Governance and Audit Committee
that the CCGs’ standing financial instructions be amended (as presented) to enable the
executive team to operate consistently across the four Cheshire CCGs.

4.

Reason for recommendation:
Following the appointment of single Chief Finance Officer (Executive Director of Finance
and Contracting) and the formation of single Executive Team across the four Cheshire
CCGs (NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale Royal CCG and
NHS West Cheshire CCG), new arrangements are needed to allow the Executive Team to
operate consistently across the four Cheshire CCGs.

5.

Area Affected
The proposal relates to the internal governance of the CCG

6.

Population affected
The proposal relates to the internal governance of the CCG

7.

Context
The revision of the CCG’s Standing Financial Instructions is necessary following the
appointment of a single Chief Officer, Chief Finance Officer and Executive Team operating
across the four Cheshire CCGs.

8.

Finance
The proposal relates to the internal governance of the CCG’s financial allocation.

9.

Quality and Patient Experience
Not applicable

10.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
The proposals have been developed as a result of consultation between senior colleagues in
the finance teams of all four CCGs.

11.

Health Inequalities
Not applicable

12.

Equality
Not applicable
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13.

Legal
The Standing Financial Instructions form part of the CCG’s Governance arrangements.
Together with documents such as the Standing Orders and Scheme of Delegation they fulfil
the dual role of protecting the CCG’s interests and provide guidance to Officers which allows
them act appropriately by following the correct procedures outlined in the relevant document.
They are designed to ensure that financial transactions are carried out in accordance with its
Constitution and delegated responsibilities in order to achieve probity, accuracy, economy,
efficiency, and effectiveness and acting within the SFI’s will minimise legal risks to the CCG
and its officers.

14.

Communication
These SFIs will be distributed to all budget holders together with an offer of support and
guidance on interpretation from the Finance Team. In addition, budget holders may avail
themselves of training on Standing Orders and the SFIs which is available as part of the
Organisational Development offer.

15.

Supporting background information
These SFIs will constitute part of the Governance Pack that is available on the CCG’s
website at : https://www.easterncheshireccg.nhs.uk/Meetings/corporate-governancehandbook.htm

16.

Access to further information

16.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Niall O’Gara
Deputy Chief Finance Officer
01625 663624
n.ogara@nhs.net
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National Priorities: The NHS Long Term Plan – please indicate 
Developing out of hospital care
(joining up primary care and
community services).

☐

Redesigning and reduce pressure on
emergency hospital services.

☐

Delivering personalised care.

☐

Digitally enabled primary and outpatient
care.

☐

Focus on population health and
local partnerships with local
authorities through integrated care
partnerships (ICPs).

☐
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Report Title
Standing Financial Instructions

Appendix A
Standing Financial Instructions for NHS Eastern Cheshire CCG

STANDING FINANCIAL INSTRUCTIONS

All thresholds are inclusive of VAT irrespective of recovery arrangements. Details of procurement thresholds from 1 January 2008 are provided (net of VAT).
If the Chief Officer (Accountable Officer) is absent powers delegated to them may be exercised by the nominated officer(s) acting in their absence after taking appropriate financial advice, two
directors will be required to ratify any decisions within the Chief Officer (Accountable Officer’s) thresholds.
Ref Description

Governing Body
A

B

C

D
D1
D2
D3

Gifts & Hospitality
Executive Director of Finance and Contracts to maintain a register of
declared gifts and hospitality received: Declaration required if:

LITIGATION CLAIMS
Medical negligence and other litigation payments made on the
advice of NHSLA
Losses & Special Payments
Executive Director of Finance and Contracts to maintain a register of
losses and special payments as defined by HM Treasury Publication
- Managing Public Money, all to be reported to the Governance and
Audit Committee. Approval required:
Petty Cash Float
Authorisation to set up float
Replenish float
Issue petty cash

Chief Officer/
Accountable officer

Executive Director of
Finance and Contracts

Executive Team
Directors

Other CCG Officers as
specified by
authorised signatory
list

Gifts from suppliers can be received up to £6 and all offers of gifts from suppliers are required to be declared. Gifts from other
sources (eg Patients, carers etc): Gifts up to £50 or totalling £50 in aggregate if repetitive in nature may be accepted and not
declared. Gifts over £50 should not be accepted individually but may be accepted by the CCG. Meals or hospitality with a value
of up to £25 can be accepted and not declared. Meals or hospitality between £25 and £75 can be accepted and is required to
be declared. Meals or Hospitality over £75 should not be accepted. Further guidance is in the Gift and Hospitality Guidance.

Over £1,000,000

Up to £1,000,000

Up to £100,000

Over £250,000

up to £250,000

Up to £100,000
Up to £100

Up to maximum float
£50 per transaction - approved by manager per authorised signatory list

STANDING FINANCIAL INSTRUCTIONS
Ref Description

E
E1
E2

REQUISITION GOODS AND SERVICES : NON HEALTHCARE
(where not already included within budget agreed by Governing body
and following compliance with specific approval thresholds required
by NHS England or in Public Contract Regulations)
Decision to appoint Agency Staff/Management consultants (based
on total expected cost)
Services including IT, maintenance and support services where not
already included within agreed budgets
Recharges from other public sector bodies (not included within
agreed annual budgets)
Approval for all other requisitions/contracts
RELOCATION/REMOVAL EXPENSES

E3
E4
F
G Approval of Healthcare Investment Business Cases

Governing Body

Chief Officer/
Accountable officer

Executive Director of
Finance and Contracts

Executive Team
Directors

Over £250,000

Up to £250,000

Up to £100,000

Up to £50,000

Over £250,000

Up to £250,000

Up to £100,000

Up to £50,000

Over £250,000
Over £250,000
Over £8,000

Up to £250,000
Up to £250,000
Up to £8,000

Up to £100,000
Up to £100,000
Up to £8,000

Up to £50,000
Up to £50,000

Up to value included in
Annual budget/plan

Up to value included in
Annual budget/plan

Up to value included in
annual budget/plan

Up to £250,000

Up to £100,000

Up to £50,000

Unlimited within budget

Up to £150,000,000

Up to £20,000,000

Proposed expenditure in business case included in Annual
G1
Commissioning Plan & Budget
Proposed expenditure in business case not included in Annual
G2 Commissioning Plan & Budget
H HEALTHCARE CONTRACTS
Signing of Healthcare Contracts
H1 (Annual Contract Value)

Over £250,000

H2 Approval of Healthcare Contract Payments

H3 Procurement decisions whether to put service out to tender

Over £250,000

Unlimited within budget

Unlimited within budget

Up to £250,000

Up to £250,000

Other CCG Officers as
specified by
authorised signatory
list

Up to £10,000 or
amount agreed in
delegated budget if
higher

As per Approval limits
delegated by Chief
Officer or Executive
Director of Finance and
Unlimited within budget Contracts which can be
up to the amount
delegated to that officer
on authorised signatory
list
Up to £20,000

STANDING FINANCIAL INSTRUCTIONS
Ref Description
Governing Body
I

I1

APPROVAL OF ADHOC HEALTHCARE PAYMENTS

Non contract activity

I2

Complex care placements and CHC Placements

J

QUOTATIONS AND TENDERS

J1 Threshold for schedule 1 services
Threshold for Schedule 3 services (Light Touch Regime services
J2
including most health and social care services)
J3 3 written quotations required
J4 No requirement to obtain quotes

Chief Officer/
Accountable officer

Executive Director of
Finance and Contracts

Executive Team
Directors

Other CCG Officers as
specified by
authorised signatory
list

Significant adverse variances against budget to be reported
to Board by Executive Director of Finance and Contracts

Up to £1,000,000

Up to £1,000,000

Up to £1,000,000

As per Approval limits
delegated by Chief
As per Approval
Officer or Executive
signatory list as
Director of Finance and
approved by Chief
Contracts which can be
Officer and /or Executive
up to the amount
Director of Finance and
delegated to that officer
Contracts
on authorised signatory
list

Up to £1,000,000

As per Approval limits
delegated by Chief
Officer or Executive
Director of Finance and
Contracts which can be
up to the amount
delegated to that officer
on authorised signatory
list

£52,000 to £350,000

Thresholds are the value of the contract over the lifetime of the contract. Please also refer to
Tendering and Procurement procedure in Sec 13 of Prime Financial Policies
£118,113 in 2019, or amount as updated by Public Contract Regulations
£615,278 in 2019, or amount as updated by Public Contract Regulations
Goods and services exceeding £20,000 up to the procurement tender
thresholds as specified in the Public Contract Regulations for
Goods and Services as set out above
Up to £20,000

STANDING FINANCIAL INSTRUCTIONS
Ref Description
Governing Body

Chief Officer/
Accountable officer

Executive Director of
Finance and Contracts

Executive Team
Directors

Other CCG Officers as
specified by
authorised signatory
list

K

BUDGET CHANGES AND VIREMENT
Budget Changes:
K1 These arise from increases or reductions in Revenue Resource
limits (increases or reductions in Spending Allocations)
Virement:
K2 These arise from changes in spending priorities, approval of
business cases implementation of QIPP schemes etc.
L

Purchasing Cards

Approve variations to the approved budget where variation would have a significant impact on the
overall approved levels of income and expenditure or the Group's ability to achieve its agreed
strategic aims, These are all reported to the Governing Body

In accordance with the CCG's Scheme of Reservation and Delegation
In accordance with the CCG's Scheme of Reservation and Delegation

Authorised Signatory List

Post
Chief Officer
Executive Director of Finance and Contracting/
Chief Finance Officer
Executive Director of Quality and Patient
Experience

Litigation
claims
£

Losses and
special
payments
£

Requistioning
Goods &
Services; Non
healthcare
£

1,000,000

250,000

250,000

100,000

100,000

100,000

Signing of
Relocation
healthcare
expenses
contracts
£
£
Unlimited
8,000 within budget
8,000

150,000,000

50,000

20,000,000

Executive Director of Performance and Delivery

50,000

20,000,000

Executive Director of Strategy and Partnerships

50,000

20,000,000

Director of Goverance and Corporate Development

50,000

50,000

Deputy/Associate Finance Officer

10,000

Finance Manager (or equivalent)
Senior Accountants
Accountants
Assistant Accountants
Assistant Directors
Individual Commissioning Nurse

1,200 Per
week

Ad-hoc
healthcare
payments
(variances to
CFO for
reporting to
Governing
Body)
£
As per contract
terms
As per contract
terms
As per contract
terms
As per contract
terms
As per contract
terms

Monthly
healthcare
contract
payments
£
Unlimited
within budget
Unlimited
within budget
Unlimited
within budget
Unlimited
within budget
Unlimited
within budget
Unlimited
within budget
Unlimited
As per contract
within budget
terms
Unlimited
within budget

SBS IFSE
Purchase
Approval limits
Cards
per invoice
£
£
Determined by
CFO
Unlimited
Determined by
CFO
Unlimited
Determined by
CFO
Unlimited
Determined by
CFO
Unlimited
Determined by
CFO
Unlimited
Determined by
CFO
Unlimited
Determined by
CFO
Unlimited
Determined by
CFO
1,000,000
100,000
25,000
5,000
25,000

Paper to be considered by:
(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG
NHS South Cheshire CCG

☐

NHS West Cheshire CCG

☐
☐

GOVERNING BODY MEETING Part 1 (Public)
31 July 2019

Agenda Item 3.2

Title
Cheshire CCGs Proposed Merger - Membership Ballot Pack & Commencement
of Vote
Author
Adam McClure

Contributors
Tracey Cole

PMO Programme Manager

Executive Director of Strategy and Partnerships
19 July 2019

Date submitted
Purpose

To consider the next phase of the critical path for the proposed merger of NHS Eastern Cheshire,
NHS South Cheshire, NHS Vale Royal and NHS West Cheshire CCGs.

Reason for consideration by Governing Body
The Governing Body has over several meetings reviewed a detailed critical path which includes all
aspects of a potential merger application to NHS England for NHS Eastern Cheshire CCG to merge
with NHS South Cheshire, NHS Vale Royal and NHS West Cheshire CCGs.
Within the critical path (in order to decide if an application is submitted), and in line with the CCGs
constitutions a vote of each membership practice is required.
Prior to the vote, the critical path states that a ‘Membership Ballot Pack’ is issued to all membership
practices.
Governing Body is asked to consider this aspect of the critical path for the proposed Cheshire CCG
merger.

Key Implications– please indicate 
Strategic

Financial
☐
Procurement
☐
Equality
☐
Safeguarding
☐
Legal / Regulatory
☐
Other – please state

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

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


☐
☐
☐

☐
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Outcome
Required:

Approve

 Ratify

☐ Decide

☐ Endorse

☐ For information

☐

Recommendation(s)
In respect of the proposed merger of NHS Eastern Cheshire, NHS South Cheshire, NHS Vale
Royal and NHS West Cheshire CCGs, the Governing Body is requested to approve the:
 issuing of a ‘Membership Ballot Pack’ all membership practices on 2 August 2019 which will
provide information to inform a vote on the above topic.
 commencement of the vote which will be open to all membership practices deemed capable of
voting in accordance with the CCG constitution and as per agreement at membership meetings
between the dates of 5 August 2019 and 20 September 2019.

Benefits / value to our population / communities
The benefits of issuing a ‘membership ballot pack’ is to provide a range of information which will
enable each practice to understand the pros and cons of a potential merger and make an informed
decision when voting.
The benefits of holding are membership vote are to ensure that the CCG constitution is upheld and
that the CCG fulfils its duties as a membership organisation on such a strategic decision.
The benefits of merging the 4 Cheshire CCGs include being able to commission services on a
larger footprint allowing a better use of the workforce which will deliver more consistent, joined-up
care for our population. Alongside this a single Cheshire CCG will have a more powerful national
and regional voice. If the CCGs are to merge this will also allow faster alignment of CCG resources
to the Integrated Care Partnership which will ultimately result in improved patient care.

Governing Body Assurance Framework Risk Mitigation (if applicable)
N/A

Conflicts of Interest Consideration (if applicable)
There is a potential conflict of interest for GP / Primary Care members of the Governing Body.
These same GPs / Primary Care members may be part of the voting process within their individual
practices. Suggested course of action is for this conflict to be captured in the meeting minutes.

Risk Register Mitigation (if applicable)
N/A

Report / Paper history
The membership ballot pack was reviewed at the following greetings:
 02 July 2019 Executive Team
 04 July 2019 Chairs and Accountable Officer Meeting
 09 July 2019 Executive Team
 18 July 2019 – NHS West Cheshire CCG Governing Body

Report/Paper Reviewed by (Committee/Team/Director)
Tracey Cole, Executive Director of Strategy and Partnerships
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Cheshire CCGs Proposed Merger - Membership Ballot Pack
& Commencement of Vote
1.

Executive Summary

1.1

The Governing Bodies of NHS Eastern Cheshire, NHS South Cheshire, NHS Vale Royal and
NHS West Cheshire CCGs have all agreed in principle to submit an application to NHS
England to merge the four CCGs and create a new, Cheshire-wide single CCG. In order to
do this a mandate must be received from member practices in support of the application.
Whether the membership approve the proposed merger will be understood through the
results of an extraordinary membership ballot process, as the CCG constitutional
arrangements are silent on obtaining such a mandate from the CCG membership.

1.2

The seven week membership ballot, managed via the Local Medical Committee (LMC), will
take place between Monday 5 August 2019 and Friday 20 September 2019. A membership
ballot pack containing key information relating to the proposed merger has been developed
and will be distributed to the memberships of the four CCGs on Friday 2 August 2019.

1.3

This paper has been developed to assure the Governing Body Members that the
membership ballot pack has been through a rigorous governance process. The ballot pack
has been reviewed at the following meetings:
 02 July 2019
Executive Team meeting
 04 July 2019
Chairs and Accountable Officer meeting
 09 July 2019
Executive Team meeting
 18 July 2019. NHS West Cheshire CCG.
Individual aspects of the ballot pack have also been considered by workstream groups and /
or a range of relevant individuals to ensure that the content is relevant, succinct and
comprehensible.

1.4

The Membership ballot pack contains:
1. Letter from Governing Body
2. Membership Ballot Process
3. Integrated Care Partnership Development
4. Primary Care FAQs
5. Seeking Public Opinion Outcome Report
6. Stakeholder Letters of Support
7. Potential Merger of Cheshire CCGs Pros & Cons
8. Summary of Decisions
9. Key Elements of a Draft Cheshire CCG Constitution
9a. Introduction to SORD & SFI
9b. Draft Governance Framework

1.5

The membership ballot pack will be reviewed by the four Governing bodies on the dates
detailed below:
 18 July 2019
NHS West Cheshire CCG Governing Body
 31 July 2019
NHS Eastern Cheshire CCG Governing Body
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01 August 2019
01 August 2019

NHS South Cheshire CCG Governing Body
NHS Vale Royal CCG Governing Body.

2.

Recommendation(s):

2.1

In respect of the proposed merger of NHS Eastern Cheshire, NHS South Cheshire, NHS
Vale Royal and NHS West Cheshire CCGs, the Governing Body is requested to approve
the:
 issuing of a ‘Membership Ballot Pack’ all membership practices on 2 August 2019 which
will provide information to inform a vote on the above topic.
 commencement of the vote which will be open to all membership practices deemed
capable of voting in accordance with the CCG constitution and as per agreement at
membership meetings between the dates of 5 August 2019 and 20 September 2019.

3.

Reason for recommendation(s):

3.1

The Membership Ballot is a key stage in the development of the proposed application to
merge NHS Eastern Cheshire, NHS South Cheshire, NHS Vale Royal and NHS West
Cheshire CCG. If the ballot pack contents are not approved, or sign-off is delayed, the
timescales for distributing the pack to memberships may not be achieved. This could result
in member practices casting a vote without the supporting information contained with the
ballot pack.

4.

Area Affected

4.1

The outcome of the membership ballot will affect all the areas of NHS Eastern Cheshire,
NHS South Cheshire, NHS Vale Royal and NHS West Cheshire CCGs.

5.

Population affected

5.1

The outcome of the membership ballot will affect all the populations of NHS Eastern
Cheshire, NHS South Cheshire, NHS Vale Royal and NHS West Cheshire CCGs.

6.

Context

6.1

In May 2018 the Governing Bodies of Cheshire’s four Clinical Commissioning Groups NHS
Eastern Cheshire, NHS South Cheshire, NHS Vale Royal and NHS West Cheshire agreed to
progress a number of recommendations relating to the proposed creation of a single
Cheshire CCG.

6.2

Working Together across Cheshire, the title given to the related programme of work, is seen
as the best way to support the delivery of more consistent, joined-up care across the county
and to give Cheshire a more powerful voice in championing the needs of local people at
regional and national level.

6.3

To support this, a single Accountable Officer, Clare Watson, was appointed by all four
Cheshire CCGs, formally taking on her new role on January 1st 2019.

6.4

Proposals the Governing Bodies agreed to progress were:
• that a single Cheshire CCG is created from 1 April 2020 - subject to a vote of GP
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members
• that the move to a single Cheshire CCG happens alongside the development of two
Integrated Care Partnerships
• that, during 2019-20, the CCGs identify new opportunities to plan and buy services
together
• that the CCGs introduce shared decision-making processes before 2020.
6.5

A fifth proposal, relating to the appointment of a single executive team across Cheshire –
irrespective of any move towards a single Cheshire CCG – was actioned in April 2019, with a
new executive team taking up post from 1 June 2019.

7.

Finance

7.1

N/A

8.

Quality and Patient Experience

8.1

N/A

9.

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

9.1

A seeking public opinion exercise took place between 28 May 2019 and 23 June 2019 to
seek people’s views about proposals to develop a single Cheshire CCG. The outcome of this
activity will be broken down by area and included within the ballot pack.

10.

Health Inequalities

10.1

N/A

11.

Equality

11.1

N/A

12.

Legal

12.1

N/A

13.

Communication

13.1

The communications workstream which forms part of the wider programme and features
within the critical path have developed a communication plan for the proposed merger. The
outcome of the ballot and next steps in respect of the potential CCG merger will be
communicated at a Governing Body Committees in Common planned for the 26 September
2019. A range of communications suitable for all stakeholders are also planned to
immediately follow the Committees in Common meeting.

14.

Supporting background information

14.1

N/A
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15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Adam McClure
PMO Programme Manger
07342 091749
Adam.mcclure@nhs.net

Page 6 of 6

Paper to be considered by:
(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG
NHS South Cheshire CCG

☐

NHS West Cheshire CCG

☐
☒

GOVERNING BODY MEETING in public
31 July 2019

Agenda Item 3.3

Title
Adoption of a Shared Governing Body Assurance Framework for the
Cheshire CCGs
Author
Jenny Underwood

Contributors
Gemma Caprio

Risk & Corporate Assurance Manager,
NHS South Cheshire CCG & NHS Vale Royal
CCG

Head of Governance
NHS West Cheshire CCG

Date submitted 22 July 2019
Purpose
To outline the proposals for adopting a shared Governing Body Assurance Framework (GBAF)
across the Cheshire CCGs, to propose risks to be included in this GBAF and to make
recommendations for the handling of legacy risks from the 2018-19 GBAF.

Reason for consideration by Governing Body
The Assurance Framework is ‘owned’ by the Governing Body, therefore decisions relating to this
and assurances relating to its management will be reported to this meeting.

Key Implications– please indicate 
Strategic

Financial

Procurement
☐
Equality
☐
Safeguarding
☐
Legal / Regulatory


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

☐
☐
☐




Other – please state
Outcome
Required:

Approve

 Ratify

☐ Decide

☐ Endorse

☐ For information

☐

Recommendation(s)
The Governing Body is asked to:
 approve the adoption of a shared Governing Body Assurance Framework for the four Cheshire
CCGs
 approve the proposed shared risks for a shared Cheshire Governing Body Assurance
Framework; and
 approve the recommended actions to manage the legacy risks from the 2018-19 NHS Eastern
Cheshire CCG Governing Body Assurance Framework.
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
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Benefits / value to our population / communities
Good governance processes within the CCGs promote optimal delivery of our work ultimately
leading to added value for our population.

Governing Body Assurance Framework Risk Mitigation (if applicable)
This paper outlines the risks that will be included within the Governing Body Assurance Framework.

Conflicts of Interest Consideration (if applicable)
Not applicable

Risk Register Mitigation (if applicable)
Selected risks below may be transferred to other risk registers managed by other teams within the
CCGs.

Paper history
A version of this paper has been received and approved by NHS West Cheshire CCG Governing
Body on 18th July 2019. A version of this paper will be received by the Governing Bodies of NHS
South Cheshire CCG and NHS Vale Royal CCG at their Governing Body meetings on 01 August
2019.

Report/Paper Reviewed by (Committee/Team/Director)
Report reviewed by Matthew Cunningham, Director of Governance & Corporate Development
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Adoption of a Shared Governing Body Assurance Framework for the
Cheshire CCGs
1.

Introduction

1.1

All NHS organisations are required to have a functioning, fit for purpose Board (or Governing
Body) Assurance Framework (GBAF), which is owned and monitored by the Governing
Body.

1.2

As well as being recommended good practice, having an approved GBAF in place forms a
key part of the annual governance assessment by the CCGs’ internal auditors. It provides a
structure for the evidence to support the Statement of Internal Control required as part of the
CCGs’ Annual Reports and Accounts.

1.3

The purpose of the Governing Body Assurance Framework (GBAF) is to provide a system
for the Governing Body to capture and monitor the principal risks that might prevent the
organisation achieving its strategic objectives. Risks can be both internal risk and those
external risks in the wider health care economy in which the CCGs have a role.

1.4

The GBAF and Risk Registers are complementary but not the same thing. The GBAF
identifies principal risks at quite a broad level over a full-year period. The risks do not change
much over a year, although the key controls and assurance elements probably will do.
Corporate risk registers, team and project risk registers identify the precise day-to-day risks
that make up those broad principal risks, and those entries may stay relatively stable for the
year or change day by day.

2.

Development of a shared approach across Cheshire

2.1

As agreed at the Cheshire CCGs’ GBAF workshop in April 2019, work has been taking place
to develop a shared approach to the CCGs’ GBAF, and to risk management more generally.

2.2

The existing GBAFs for all of the CCGs have been reviewed and common risk themes
identified. Suggested new risks aligning to these themes are outlined within this paper.

2.3

Suggested management of risks from the previous year’s assurance framework for NHS
Eastern Cheshire CCG are also outlined further in the paper.

2.4

Other elements of the CCGs’ risk management approach and processes are being
developed and will be outlined in a shared risk management framework which will be
presented to a future Cheshire CCGs Audit Committees in Common meeting for comment
before sign off via the agreed governance route in the new structures.

2.5

Once the proposed risks outlined within this paper have been agreed by all four Cheshire
CCGs’ Governing Bodies, the risks will be fully worked up and reported at future meetings.
Although the proposal here is to agree shared risks across the four CCGs, there may be
controls and actions within the risks that relate to only one CCG. Equally, if a risk emerges in
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year that relates to a single CCG, this could still be added to the GBAF, and managed
accordingly.
2.6

With the intent to undertake Governing Body Meeting in Common meetings of the four CCGs
from January 2020 as routine, it is both a logical and pragmatic approach to risk
management by the Governing Body to adopt a shared GBAF and shared risks.

3.

Proposed shared risk areas

3.1

Outlined below are five key risk areas along with a suggested risk narrative related to each
of these areas. The Governing Body is asked to discuss and agree the adoption of the
proposed risks areas and narrative.
 Quality and Sustainability of Services. There are financial and workfore challenges
across the local system, pressures nationally and local structural changes which could
lead to a loss of focus on ensuring quality, safety and patient experience of services if
the CCGs do not ensure systems and processes are in place to maintain this focus.

3.2



Delivering Financial Balance. The CCGs and the local system have agreed control
totals, with considerable challenge to achieving these in year, which could result in not
meeting our statutory financial obligations.



Engagement and Partnership Working. If the CCGs don’t engage sufficiently with our
partners and stakeholder to develop good working relationships we may not be able to
deliver our strategic objectives effectively.



Commissioning. Our local population is increasing and the profile of health needs is
changing. The CCGs need to ensure appropriate services are commissioned to meet the
needs of the population and that we have the capacity in the workforce to deliver this.



Statutory Duties. The CCGs are required to deliver the NHS Constitutional standards
and other statutory duties, which includes duties to ensure safeguarding of vulnerable
children and adults. Failure to do so could lead to penalties for the CCGs and/or the
system as a whole, as well as a reduction in the quality of care delivered to our patients.

Additionally there are two risks from the existing assurance frameworks which the Governing
Body may wish to retain. Whilst these risks could be seen as operational, rather than
strategic, and could feasibly be managed within the risk areas above, there is an argument
that due to the national focus on these areas they should remain visible to the Governing
Bodies and under their overall responsibility. These risks relate to:
 a no-deal exit from the EU (currently on corporate risk register for Eastern Cheshire
CCG)
 the LD transforming care programme and the national targets related to this.
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4.

Proposed actions to manage previous year’s risks

4.1

The risks from the 2018-19 NHS Eastern Cheshire CCG GBAF are summarised in Table
One, along with the proposed action to manage the risk. The Governing Body is asked to
agree the recommended actions contained within.

Table One
GBAF
References

Risk Descriptor

00109

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

00111

Failure to commission integrated services

00112
00114

00118
00120

Failure to retain local needs based
commissioning approach
The CCG fails to commission services
which deliver the expected levels of quality
or performance
Failure to deliver an affordable
commissioning plan to meet the needs of
the population for 2019/20
Delivery of the transforming care
programme

Suggested action
Incorporate into risk relating to
statutory duties
Incorporate into risk relating to
commissioning of services
Incorporate into risk relating to
commissioning of services
Incorporate into risk relating to quality
and sustainability of services
Incorporate into risk relating to
delivery of financial balance
Retain on assurance framework

5.

Recommendations

5.1

The Governing Body is asked to:
 approve the adoption of a shared Governing Body Assurance Framework for the
Cheshire CCGs
 approve the proposed shared risks for a shared Cheshire Governing Body Assurance
Framework; and
 approve the recommended actions to manage the legacy risks from the 2018-19 NHS
Eastern Cheshire CCG Governing Body Assurance Framework.
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Governance
National Priorities: The NHS Long Term Plan – please indicate 
Developing out of hospital care
(joining up primary care and
community services).

☐

Redesigning and reduce pressure on
emergency hospital services.

☐

Delivering personalised care.

☐

Digitally enabled primary and outpatient
care.

☐

Focus on population health and
local partnerships with local
authorities through integrated care
partnerships (ICPs).

☐
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Adult & Older Persons
Specialist
Mental Health Redesign
Dr Teresa Strefford - Clinical Lead
Jamaila Tausif - Associate Director of
Commissioning

Start of the Journey
•

•

•

During October 2016 the CCGs and CWP commenced
a redesign of inpatient Mental Health services in
Macclesfield
This redesign supported the drive to enable people
remain in the community and introduced alternative
support options to unnecessary inpatient admissions
A Case for Change was completed to set out new ways
of working within Mental Health services

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

Adult & Older Persons Specialist Mental Health Redesign
Consultation Process - Snapshot

Case for Change

public said….

 Rising Demand
 Lack of Choice
 Improving
outcomes
 Evidence based
best practice
 Financial pressures
 Strategic Fit
 Concerns with
inpatient
environment

 Improve outcomes
for people with
Mental ill-health
 24Hr access to
crisis services
 Being able to visit
hospital easily
 Travel concerns
 Equity of access to
care across CCG
localities

We considered….
 Improve Community
care
 Local -15 Older
Persons (organic) beds
 Local - 26 Bed Adult
Acute beds
 Address travel
concerns
 Crisis bed provision
 Relocate Rehab. beds
to Chester

OVERVIEW OF PROCESS
•
•

The redesign incorporated a full public consultation and involved close working with key partners
The full timeline is set out below; this process resulted in a decision made at the Cheshire East Overview and
Scrutiny meeting to commence the redesign in November 2018

Adult & Older Persons Specialist Mental Health Redesign
Steps completed to date May 2019

Conclusion of public consultation process and decision to proceed with Option 2 plus.

Cheshire & Wirral Partnership Trust submission of planning applications for extensions to
CARS ward, Macclesfield Hospital site and Limewalk House.

Obtain tenders for construction works, undertake post tender negotiation and appoint
contractor to enable mobilization.
Relocate 18 rehabilitation service beds to Maple ward, Bowmere , Chester

Commence CWP staff management of change process for staffing for new service models.
Facilities completed – clinical staff ongoing.

Commence construction works, continue to develop community services offer and crisis
care provision in collaboration with CCG.

Adult & Older Persons Specialist Mental Health Redesign
Proposal
Crisis Provision
 6 Crisis beds
 Additional 8 HTT staff

Improved Community Services
 Additional 30 CMHT staff
 Support for an extra 630 people
 2 Dementia outreach staff
 Equality of access across CCGs

15 Bed Dementia Inpatient
 Extension / refurbishment of
former CARS ward (Millbrook)

26 Bed Adult Acute
Inpatient
 Extension / refurbishment of
Limewalk House

Service Redesign
•
•
•

•

Enhanced Community Mental Health support across
care communities.
Single Streaming and Triage to support early
intervention and support.
24/7 Home treatment offer linked to community crisis
beds. These beds to be provided through third sector
providers to support community approach to crisis
care
Consistent outreach Dementia support offer for
patients and carers.

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

Adult & Older Persons Specialist Mental Health Redesign
Project Programme - Milestones

 Contractual completion –
24 week building contract

 Staff Consultation /
Management of Change
period

Mar-May

Oct

Nov

2019

2019

2019

May
2019

 Building contract
commencement

Oct
2019

 Commissioning period

 Operational Start at new
inpatient services
 Handover vacant
Millbrook wards to ECT
for Christie Development

26 Bed – Adult Acute
Limewalk House

CMHT East
Jocelyn Solley Resource Centre

21 Bed - AOP Functional
Adelphi Ward, Millbrook

20 Bed - Rehabilitation
Limewalk House

21 Bed - Adult Acute

3 Bed - Adult Acute

Bollin Ward, Millbrook

Lakefield Ward, Springview

4 Bed – Adult Acute
Juniper Ward, Bowmere

18 Bed - Rehabilitation
Maple Ward, Bowmere

15 Bed – Dementia
Croft Ward, Millbrook

CMHT South
Delamere Resource Centre,
Crewe

CMHT Vale Royal
Vale House Resource Centre,
Winsford

Inpatient Adult and Older Peoples Provision
• Renovation works have commenced for Lime walk house in Macclesfield
• This ward will become the new inpatient unit for adults 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 all en-suite bedrooms, gymnasium and a sensory
garden.
• A newly established Building User Group oversees the design
• In line with the outcome of the public consultation, Electro 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 in the summer.

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

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 in Chester.
• 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 a 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.

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

Patient Feedback
“I prefer the new Maple Ward as it is much larger than Lime Walk House”
“I like being able to go for coffee at Oasis Café” (café in Bowmere)

“I like the country walk close to the ward, especially now the
weather is improving”

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

Adult & Older Persons Specialist Mental Health Redesign
Stage 3 Design Development – 26 Bed Adult Acute Inpatient
26 Bed Adult Acute Inpatient:
 18 to 90+
 Mixed Gender comprising:




11 female
11 male
4 swing

 Potential for physical disability &
long term or complex health
needs
 All en-suite bedrooms
 Communal hub with shared
recreation, dining and therapy
facilities
 Gender specific lounges
 ‘touch down’ staff bases
 Safe and robust environment
 Seclusion suite *(Under review)
 Secure courtyard with access to
larger, open gardens
 Access to recovery college at
JSH
 Address backlog maintenance
 Gross Project Cost - £2,000K

Adult & Older Persons Specialist Mental Health Redesign

Inpatient Dementia Beds
•
•

•

•

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, Millbrook).
Following University of Stirling guidance, CARS ward will use
evidence-based and internationally best practice to support people
and their families with dementia.
Plans are also in place for the new dementia outreach service which
will support people in their own homes.

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

Adult & Older Persons Specialist Mental Health Redesign
Stage 3 Design Development – 15 Bed Dementia Inpatient
 15 Bed Older Persons Organic
facility
 Refurb. & extension of former
CARS ward at Millbrook
 Mixed Gender
 Safe and robust environment
 Provision for challenging
behavior and end of life
 Secure courtyard with access
to larger
 Standalone facility
 University of Sterling best
practice guidance
 Gross Project Cost - £2,500K

Adult & Older Persons Specialist Mental Health Redesign

Adult & Older Persons Specialist Mental Health Redesign
Outline Programme

CWP agreement to
proceed to feasibility
Operational Start

Contract award

Detailed design and tender
documents

October

September

Commencement of
construction phase
February

December
January

November

2018

June

April
March

May

October
July

Project completion,
commissioning and
handover
Commence tender period
Contractor Mobilization
Healthcare planning
workshop and clinical brief
development

November

2019

Community Crisis Beds
•
•

•
•
•
•

The initial tender resulted in no bids from providers
Feedback from providers stated that the cost envelope was not
affordable, whilst others stated the mobilisation timeline was not
achievable.
Commissioner’s have met with a number of providers and two
providers came forward.
One provider has since withdrawn as the property will not be ready
in time for the September deadline
The recommendation is to agree 6 beds across Cheshire for 9
months, as a temporary community offer.
Future longer option is to procure an integrated service with
Cheshire East Council and Cheshire West Council that includes a
crisis cafés and third sector in reach provision.

Achievements to Date
•
•
•
•
•

A project board and implementation group are now in place to
oversee delivery. All plans are on track.
Building works have commenced and are set to meet the
November 2019 deadline.
New Crisis home treatment team has been recruited, and will
commence in September 2019 inline with Community Crisis beds
CCGs and CWP are redesigning community pathways to ensure
a care community approach to Mental Health services
Ongoing work with the two Local authorities to ensure joined up
models of care

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

Next Steps
• Further recruitment of community staff to support
a multi skilled community mental health offer
• Implementation of the Home treatment team and
community crisis beds
• Further development of a single Mental Heath
Delivery pathways to support positive outcomes

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

“I feel really positive about the change and have been
a part of the consultation process as a patient….. If I
could ask for just one thing when I experience mental
distress, is that I am supported at home, by people I
know and who understand me”

Paper to be considered by:
(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG
NHS South Cheshire CCG

☐

NHS West Cheshire CCG

☐
☐
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Date submitted
Purpose

To provide the Governing Body with assurance with regard to quality, safety and performance of
services commissioned by NHS Eastern Cheshire CCG in Quarter 4 and to provide an update on
performance against the Improvement and Assessment Framework (IAF).

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

Key Implications– please indicate 
Strategic

Financial

Procurement

Equality

Safeguarding

Legal / Regulatory


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

☐

☐


☐

Other – please state
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation(s)
The Governing Body is asked to.
 Note for information current progress, performance and actions taken to improve

Benefits / value to our population / communities


the continual review of local performance contributes to the improvement in both the experience

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
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Benefits / value to our population / communities


and quality of care for the population of NHS Eastern Cheshire CCG in line with our strategic
priorities
addressing the areas identified for improvement ensures we commission safe, responsive and
accessible services for our local population and fulfils our role as a responsible commissioner.

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

Conflicts of Interest Consideration (if applicable)
None identified

Risk Register Mitigation (if applicable)
 monitoring and reporting processes are in place to highlight issues and allow an early response,
these include collaborative processes with providers and internal controls
 the process for managing risks below the GBAF appetite has now been refined. This increases
the depth of information available to Clinical Quality & Performance operational group and
CQ&P Committee allowing for closer monitoring of performance and oversight of actions
developed.

Report / Paper history
This report is the fourth report provided on a quarterly basis to the Governing Body throughout
2018/19

Report/Paper Reviewed by (Committee/Team/Director)
Clinical Quality and Performance Committee

Appendices
Appendix A
Appendix B
Appendix C

Click here for CQUIN quarterly Performance Data
Click here for Performance Report
Click here for CCG Improvement and Assessment Framework (IAF) Overview
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Quality and Performance Report
Including Quarter 4 (January-March 2019)
1.

Executive Summary

1.1

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

1.2

The CCG Clinical Quality and Performance committee is updated on a monthly basis and
any key issues are escalated appropriately. The Governing Body receives the quarterly
Quality and Performance report for information. This report includes published data for
2018/19 Quarter Four however where possible we have included a more current position,
although the more up to date position may be based on unpublished data.

2.

Performance

2.1

CQUIN (2018/19) The 2018/19 quarter four CQUIN achievement can be found in Appendix
A. This identifies where providers have achieved, not achieved, failed to submit or submitted
outside of the deadlines. Further information on CQUINS can be found at the following web
link https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19/

2.2

Performance
During Q4 (Jan-Mar 2019) performance against the majority of the NHS Constitutional
standards has remained challenging. The CCG has performed poorly against the key areas
including the A&E 4-hour access standard, the RTT <18 week standard and most of the
Cancer targets. The poor performance is attributed to surges in attendances in Accident and
Emergency, capacity and continued backlog of RTT & Diagnostic activity. In addition, other
local Providers have closed certain specialities and clinics to ‘out of area’ referrals, resulting
in increased activity and pressure through our main provider, East Cheshire NHS Trust. We
have, however, seen a significant improvement in the Diagnostic 6 week target and the
Cancer 31 day targets continue to achieve. However it is worth noting that the decline in
performance is similar/better than that being seen nationwide- so we are not an outlier.
Detail for performance can be found in Appendix B

2.3

Summary Hospital-level Mortality Indicator (SHMI) mortality rates
Monitoring deaths in hospital is a standard part of assessing the performance of the
hospitals we commission services from and the quality of their care. The CCG regularly
reviews mortality rates as a key quality of care indicator and this includes analysis of
performance across the 21 Trusts based within in the North West for which NHS Digital
produces a SHMI (Summary Hospital-level Mortality Indicator) rate. Locally within East
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Cheshire NHS Trust the summary hospital mortality index (Oct 2017 - Sept 2018) – 1.15 was
noted as ‘higher than expected’ range however is now noted to be within the expected
range.
There are also many factors that can influence the SHMI rate at East Cheshire Trust and
they include the following:
 coding of hospital admissions
 the trust is one of the smallest trusts in the country who have as a result of service &
population changes seen an increase in the complexity of emergency patients
 changes to the co-morbidity index
 the impact of admission avoidance schemes on the overall admission rates/complexity
In summary gradual changes in the expected numbers of deaths are often the result of
slowly changing case-mixes and improvements in coding; rapid changes are more often
associated with a step-change in the number of discharges, therefore consideration should
always be given to whether the changes being seen are anticipated consequences of
changes in operational, coding or classification practice. As there are always valuable
lessons to be learned from the review of deaths in respect of care delivery, treatment
outcomes and local variables in care organisations and patient pathways, the Trust
comprehensively reviews 20% of all deaths every month.
2.4

Stroke Care
We have continued to collaborate closely with Stockport Foundation Trust to support timely
discharge of patients following a stroke. As a result of this work we saw a significant
decrease in the length of stay and significant increase in earlier discharges with higher
numbers of patients returning home or to the appropriate place of care. The Integrated
Community Stroke Rehabilitation service is now in place and supporting patients’
rehabilitation needs within their own homes.

2.5

Attention Deficit Hyperactivity Disorder (ADHD) Waiting Times – Children, Young
People and Adults
The CCG is aware of significant waiting times for ADHD assessment within the following
groups:
 Children and young people (age 4-18 years)
 For adults age 18 years and over

2.5.1

Children and Young People
Waiting times for ADHD assessments have been high for several years and have increased
further in the last 6-months for children and young people in Eastern Cheshire. The CCG is
focused on addressing long waiting time for ADHD assessments as it may have a significant
adverse impact on children, young people and their families. In November 2018 the longest
wait for an 'ADHD only' assessment was 12-months. By 12th July 2019 the longest wait for
an ‘ADHD only’ assessment was 21-months (one child waiting this long), with 86
children/young people waiting longer than 3-months for an assessment, 42 of whom have
waited for 12-months or longer.
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This waiting list has increased because:
i) Assessment capacity was diverted for a period of 3-months to focus on ‘Autism only’
and Dual ‘Autism and ADHD’ assessments where the waiting time was 24-months
ii) ADHD referrals, including ‘Dual’ have increased significantly since February 2019
Options for an increase in capacity to reduce the waiting time for ADHD assessments are
being considered. The Clinical Quality and Performance Committee has discussed this issue
and recognize that this is likely to require additional investment.
2.5.2 Autism and Dual Autism and ADHD Assessments
In November 2018 the longest wait for an ‘Autism only’ and ‘Dual Autism and ADHD’
assessment was 24-months. By 12th July 2019 there are no children/young people waiting
longer than 12-months and a total of 219 children/young people waiting longer than 3 months
(compared with a baseline of 452 children/young people). The longest waiting time has
reduced by 12-months and the average waiting time has reduced by 8-months.
2.5.3 Adults
The waiting times for the assessment of adults for ADHD are even more significant. As a
result there is work taking place across Cheshire to develop a revised assessment and
support service, this will require additional investment.
2.6

2.7

2.7.1

Quality Assurance Visits
The joint Clinical Commissioning Group (CCG) / Cheshire East Local Authority scheduled
quality assurance visit programme continues to prioritise care providers where concerns have
been identified. Over the winter period the CCG took the decision to reduce the number of
scheduled visits to East Cheshire NHS Trust in order to reduce pressure on the system over
the busy period.
Improvement and Assessment Framework (IAF)
The IAF includes a number of metrics over four domains: Better Health; Better Care;
Sustainability and Leadership.
Appendix C shows the overall performance against the IAF and includes a comparison
across Cheshire. The IAF includes a number of metrics over four domains: Better Health;
Better Care; Sustainability and Leadership. The results suggest the measures have changed
as follows:
Progress from November 18
Improved
17

No change

No Data

Deteriorated

25

3

13
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2.7.2

Since November 2018 we have seen 16 of the IAF indicators improve, 26 maintain our
position within and 12 decline. The indicators where we have seen a decline include the
following:
No. Indicator
Measure
107b
1
Anti –microbial resistance. Appropriate
prescribing
of
broad
spectrum
antibiotics win Primary care
127b
2
Emergency admissions for urgent care
sensitive conditions
124b
3
Proportion on people with a learning
disability on the GP register receiving
an annual health check
125b
4
Women’s experience of maternity
services
125d
5
Maternal smoking at delivery
108a
6
Diabetes patients that have achieved
all the NICE recommended treatment
targets. Three (HbAIc, Cholesterol
and blood pressure)
125c
7
Choices in maternity services
127f
8
Population use of hospital beds
following emergency admission
123c
9
People with first episode of psychosis
starting treatment with a NICErecommended package of care treated
within 2 weeks of referral

2.7.3

10

129a

11

103b

12

123a

13

127e

Patients waiting 18 weeks or less from
referral to hospital treatment (standard
= 92%)
Patients with diabetes diagnosis less
than a year who attend a structured
education course
IAPT Recovery Rate

Commentary
The standard is less than 10.0%
and the CCG was achieving 7.30%
in March.

Awaiting latest published data

The 18/19 standard is 53%. In
2019/20 was 56% (rolling quarter)
and 50% in April. This reduction
has been raised with CWP.
The data suggests March was
85.03%, April 85.14% and May
85.85%.

The standard is 50%. The rolling
quarter in April was 46.85% and
May 45.56%.
Delayed transfers of care per 100,000 Local ECT data has seen numbers
population
decrease. This data is monitored
on a daily basis.

It should be noted that a number of the indicators are based on very small numbers of
patients/cases and minor changes in performance can be based on “immature” data sets
which mean that the actual measure in some cases is not particularly useful when looking at
trends. Please note that within the first indicator 107b (described above), we have seen a
reduction in performance yet we are still achieving the national standard (less than 10%). We
are also considered to be strong in the diagnosis rates for people with dementia (indicator
126a) where we have seen a stepped sustained increase in diagnosis rates within the last
two quarters. The CCG will continue to track its progress using published and unpublished
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data on a monthly basis so we can quickly address issues. A Cheshire wide IAF review has
been undertaken in Quarter four with a view to sharing the learning across Cheshire.

3.

Recommendation:

2.1

The Governing Body is asked to:
 Note for information the current progress, performance and actions taken to improve

4.

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

5.

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

6.

Population affected
All geography of NHS Eastern Cheshire CCG

7.

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

8.

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

9.

Quality and Patient Experience

9.1

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

9.2

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

10.

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

11.

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

12.

Equality
This section is not currently relevant to the report

13.

Legal
There are currently no legal implications aligned to this report

14.

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

15.

Supporting background information
Appendices are provided.

16.

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

Name
Designation
Telephone
Email

Julia Curtis
Head of Clinical Quality
01625 663632
Julia.curtis2@nhs.net
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National Priorities: The NHS Long Term Plan – please indicate
Developing out of hospital care
(joining up primary care and
community services).



Redesigning and reduce pressure on
emergency hospital services.

☐

Delivering personalised care.



Digitally enabled primary and outpatient
care.

☐

Focus on population health and
local partnerships with local
authorities through integrated care
partnerships (ICPs).

☐
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Appendix A
CQUIN Performance Data

Appendix A: 2018/2019 - CQUIN Achievements – Year 1 Summary

Cheshire and Wirral Partnership NHS
Foundation Trust

Year 2
Q1

Q2

Q3

Q4

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

N/A

N/A

N/A

Not
Achieved

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

N/A

N/A

N/A

Fully
Achieved

N/A

N/A

N/A

Partially
Achieved

Fully
Achieved

N/A

N/A

tbc

Fully
Achieved

Fully
Achieved

Fully
Achieved

Fully
Achieved

N/A

Fully
Achieved

N/A

Fully
Achieved

5 - Transitions out of Children and Young People’s
Mental Health Services (CYPMHS)

Fully
Achieved

N/A

Partially
Achieved

Fully
Achieved

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

Fully
Achieved

Fully
Achieved

Fully
Achieved

Fully
Achieved

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

Fully
Achieved

Fully
Achieved

Fully
Achieved

Fully
Achieved

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

Fully
Achieved

Fully
Achieved

Fully
Achieved

Fully
Achieved

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

Fully
Achieved

Fully
Achieved

Fully
Achieved

Fully
Achieved

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

Fully
Achieved

Fully
Achieved

Fully
Achieved

Fully
Achieved

Q1

Q2

Q3

Q4

N/A

Fully
Achieved

N/A

Fully
Achieved

1c - Improving the uptake of flu vaccinations for
frontline clinical staff
3a - Improving Physical healthcare to reduce
premature mortality in people with SMI: Cardio
Metabolic Assessment and treatment for Patients
with Psychoses
3b - Improving Physical healthcare to reduce
premature mortality in people with SMI:
Collaboration with primary care clinicians
4 - Improving services for people with mental health
needs who present to A&E

Diagnostic Healthcare
Local Year 1 - Patient Experience

Year 2
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East Cheshire NHS Trust

Year 2
Q1

Q2

Q3

Q4

1a - Improvement of health and wellbeing of NHS
staff

N/A

N/A

N/A

Partial
Achievement

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

N/A

N/A

N/A

Fully
Achieved

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

N/A

N/A

N/A

Fully
Achieved

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

Partial
Achievement

Partial
Achievement

Fully
Achieved

Fully
Achieved

2b – Timely Identification of sepsis in emergency
departments and acute inpatient settings
2c – Assessment of clinical antibiotic review between
24-72 hours of patients with sepsis who are still
inpatients at 72 hours
2d – Reduction in antibiotic consumption per 1,000
admissions

Partial
Achievement

Partial
Achievement

Partial
Achievement

Partial
Achievement

Fully
Achieved

Fully
Achieved

Fully
Achieved

Not
Achieved

N/A

N/A

N/A

Partial
Achievement

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

Fully
Achieved

Fully
Achieved

N/A

Fully
Achieved

6 – Offer Advice and Guidance

Not
Achieved

Not
Achieved

Fully
Achieved

Not
Achieved

8a - Supporting proactive and safe discharge

N/A

N/A

N/A

N/A

8b - Supporting proactive and safe discharge
(Community)

N/A

N/A

N/A

N/A

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

Fully
Achieved

Not
Achieved

Partial
Achievement

Fully
Achieved

9b - Preventing ill health by risky behaviours alcohol and tobacco: Tobacco brief advice
9c – Preventing ill health by risky behaviours –
alcohol and tobacco: Tobacco referral and
medication
9d - Preventing ill health by risky behaviours alcohol and tobacco: Alcohol screening

Fully
Achieved

Not
Achieved

Not
Achieved

Fully
Achieved

Fully
Achieved

Not
Achieved

Not
Achieved

Fully
Achieved

Fully
Achieved

Not
Achieved

Partial
Achievement

Fully
Achieved

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

Fully
Achieved

Partial
Achievement

Not
Achieved

Fully
Achieved

N/A

Fully
Achieved

N/A

Fully
Achieved

10 - Improving the assessment of wounds
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Spire Regency

Year 2
Q1

Q2

Q3

Q4

Local 1 – GP Training and Education Sessions

N/A

N/A

N/A

Fully
Achieved

Local 2 – Patient Education Event

N/A

N/A

N/A

Fully
Achieved

Q1

Q2

Q3

Q4

Fully
Achieved

Fully
Achieved

Fully
Achieved

Fully
Achieved

Vernova
6 - Advice & Guidance

Year 2

Note: We no longer look at CQUINs for 52 Alderly Road, Manchester Surgiacal Service,
Optegra
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Appendix B
Performance Report

A high level summary of the CCG quarterly performance* against Constitutional
standards is below.
Standard
A&E 4 hour
Standard
RTT <18
Weeks
Diagnostic <6
Weeks
Cancer <2
weeks from
urgent
referral
Cancer <2
weeks Breast
Symptoms
Cancer
Treatment
<31days
after referral
Cancer 1st
Treatment
<62d after
referral
52 Week
Waiters

Target

2018/19 Q1

2018/19 Q2

2018/19 Q3

2018/19 Q4

95%

88.85%

83.70%

79.27%

78.11%

92%

88.16%

87.48%

86.75%

85.71%

99%

94.07%

85.44%

88.14%

94.00%

93%

93.83%

96.65%

96.42%

88.78%

93%

62.13%

96.65%

77.52%

77.99%

96%

98.10%

98.77%

97.83%

99.31%

85%

81.47%

82.06%

81.81%

78.74%

0

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

3

4

10

6

4

2

1

0

2

0

0

3

*Performance percentages are shown as an average for each quarter. Figures reflect the
performance of Eastern Cheshire CCG only (not Trust level)
A&E 4 hour Standard
During the year the CCG has worked closely with our main provider of services, East
Cheshire NHS Trust (“ECT”), to ensure that improved performance was achieved in this
standard. However, as with nearly all areas of England, we have seen pressures across all
parts of the care economy, but most visibly in hospitals resulting in the A&E performance failing
to meet the 95% standard. In quarter four we saw the standard fall to 78.11%. ECT A&E
Department is a small unit (6th smallest in England) and as such, is particularly vulnerable to
unpredicted surges in demand. It should be noted that contrary to the ‘poor’ picture presented
by the performance metrics, patients’ experience of care is positive, and in particular the number
of complaints when receiving treatment in A&E has remained low. Eastern Cheshire A&E
Delivery Board and the multi organisational Operational Resilience Group continues to focus on
areas of improvement.
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RTT <18 Weeks
There has been a small reduction in RTT performance during the year and this remains below
the 92% standard - the average against the standard in quarter four was 85.71%. Eastern
Cheshire CCG commissions services from a number of local major provider trusts, specifically
ECT, Stockport, Manchester, Salford and North Midlands, all of which have failed the RTT
constitutional target. Particular issues have been highlighted within Cardiology,
Gastroenterology, Rheumatology and Trauma & Orthopaedics specialities. The CCG is in the
process of procuring alternative providers of rheumatology and gastro to improve RTT. We
continue to monitor the position closely and work with providers to improve the position. This
includes the analysis of performance reports from the local providers alongside attendance at
Contract & Performance meetings and ECT’s weekly Operational Performance meetings. The
Trust produces weekly progress reports for each specialty, with a focus on the current
numbers (PTL and achievement against 92%), the actions being undertaken to improve the
position, and highlight any risks and issues.
Further actions that the Trust have put in place include:
 A review and refreshment of the trajectories and recovery plans for each specialty
 Use of virtual clinics in Cardiology & Gastroenterology, enabling up to 30% of follow-up
patients to be discharged.
 Service Managers are proactively reviewing future capacity to monitor booking rates.
 Successful recruitment to a middle grade post in Cardiology, which will have a positive
impact on available capacity for new patients.
 Undertaking a review of the current SLAs for the provision of Urology, ENT, Plastic
Surgery and Vascular Surgery, to ensure they meet the needs of the service.
 Review of SLAs with Stockport and Wythenshawe for the delivery of Urology and ENT
services respectively to identify further productivity opportunities and dialogue remains
ongoing with the consultants who visit the Trust.
Diagnostics
Between Quarters three and four there was a significant improvement in performance against
the diagnostic standard. The CCG achieved an average of 94% against the target of 99%.
Locally, it is ECT that continues to struggle to achieve this standard for the CCG, although a
number of actions have been put in place during the quarter by the trust to improve
performance, and it is forecasted that the national target will be achieved by the end of June
2019. Since the turn of the year ECT has also implemented weekend working, which has
resulted in a maximum amount of additional capacity each month. The overall productivity
during each week (Monday-Friday) has been around the 90% mark. The did not attend (DNA)
rates have also been monitored and remain low. The Trust continues to monitor DNA rates
and ensure application of the Access Policy, and monitors any clinic cancellations closely.
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Diagnostic waiting times are closely monitored with all major local providers through analysis
of performance reports and regular performance meetings.
Cancer
CCG performance against the 2 week breast (symptomatic) standard fell short of the target
again in quarter four, and in addition, performance against the 2 week urgent standard fell
sharply between quarters three and four. The cause of breaches is a wider locality issue
across East Cheshire, Stockport and North Derbyshire that has had a direct impact on the
local service. A service based within Stockport closed to all 2ww referrals for breast at the
beginning of May and a blended approach with all other localities taking this activity has been
agreed. Stockport has a significant back log of 2ww breast referrals which also needs support
from all localities. Locally East Cheshire referral numbers continue to rise, but as Stockport’s
position to manage breast referrals has worsened there has been a significant increase in
referrals to ECT from North Derbyshire and Stockport. Regular meetings to manage this
situation continue with NHSI also involved. There have been several commissioner and
provider meetings across East Cheshire, Stockport, North Derbyshire, Tameside and
Manchester to manage the situation. Additionally at ECT, 15 x permanent extra slots per
week are being planned over the next 2/3 months which will alleviate the backlog (but this is
subject to a reduction in referrals from out of area)
Against the 62 day standard, the CCG fell short of the target in quarter four. The breaches
have been attributed to patient choice, complex patients and diagnostic delays, but small
numbers have also been down to specific pathway issues and hand offs between numerous
trusts. More leadership on pathway redesign has been provided by ECT to speed up optimal
pathway implementation. Regular CCG and Trust meetings take place and performance of all
pathways is reviewed weekly. Diagnostic performance is beginning to improve, and more
slots are being reserved for cancer related referrals. Performance is slowly improving month
on month with the recovery plan being exercised.
52 Week Breaches
At the end of quarter four, there were three NHS Eastern Cheshire CCG patients who were
awaiting treatment who had waited over 52 weeks. Following investigations, all patients have
since been treated. The CCG continues to undertake a proactive process for all long wait
patients (40+ weeks) to understand the position for each individual patient, and then actively
works with providers to ensure plans are in place to address specific issues.
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Appendix C
CCG Improvement and Assessment Framework (IAF) Overview

Appendix C –EASTERN CHESHIRE CCG - IAF ANALYSIS Quarter Four 2018/19
Progress from Nov18

EASTERN CHESHIRE CCG - IAF ANALYSIS APRIL 2019

Improved No change

17

Indicator

Domain

See note below
re arrow RAGs
and direction

Measure (RAG is latest v previous
performance and where ECCCG performance Is Good
has IMPROVED)

Direction

Click on Indicator
reference for detail

25

No Data Deteriorated

3

13

Other Cheshire CCGS Performance & National
Quartile

***CCG Peer Group = 10 closest CCGs to ECCCG + ECCCG

Latest
Published

ECCCG

***ECCCG
v Peers
(Low is
good)

ECCCG
National
Quartile
Indicator

Local Data Available Post Published

Dec-18

Jan-19

Feb-19

Mar-19

7.12%

7.24%

7.30%

7.30%

National
Standard

South Vale R

West

7.65% /
54th

6.99% /
36th

10.2% /
154th

107b

Anti-microbial resistance: Appropriate
Better Health prescribing of broad spectrum antibiotics in
primary care

L

↑

Dec-18

7.12%

2nd

39/195

105b

Better Health Personal health budgets

H

↑

Q3 18/19

58.0

2nd

48/195

36.0 /
64th

50.0 /
56th

151.0 /
16th

108a

Better Health Quality of life of carers

H

↔

2018

0.65

3rd

13/195

0.61 /
67th

0.54 /
170th

0.61 /
62nd

102a

Better Health

L

↔

2014 - 2017

26.7%

4th

9/195

31.6% /
62nd

33.0% /
83rd

32.8% /
82nd

L

↓

Q2 18/19

1,651

7th

42/195

3,050 /
172nd

2,912 /
168th

2,280 /
110th

3199 /
175th

3175 /
172nd

2225 /
77th

65.5% /
140th

67.9% /
100th

63.6% /
153rd

Percentage of children aged 10-11 classified
as overweight or obese

<10%

Inequality in unplanned hospitalisation for
chronic ambulatory care sensitive conditions
106a

Better Health
Inequality in emergency admissions for
urgent care sensitive conditions

127b

Better Care

Emergency admissions for urgent care
sensitive conditions

L

↑

Q2 18/19

1,834

1st

22/195

126a

Better Care

Estimated diagnosis rate for people with
dementia

H

↑

Feb-19

78.4%

1st

26/195

121a

Better Care

Provision of high quality care - Acute

H

↔

Q2 18/19

63.0

1st

35/195

64.0 /
24th

64.0 /
24th

63.0 /
39th

122c

Better Care

One-year survival from all cancers

H

↑

2016

74.7%

2nd

21/195

74.6% /
26th

74.3% /
31st

74.7% /
21st

124b

Better Care

Proportion of people with a learning
disability on the GP register receiving an
annual health check

H

↓

2017/18

77.8%

1st

1/195

39.9% /
170th

65.7% /
14th

54.5% /
75th

121b

Better Care

Provision of high quality care - Primary Care

H

↔

Q3 18/19

68.0

4th

30/195

67.0 /
52nd

68.0 /
30th

66.0 /
99th

122a

Better Care

Cancers diagnosed at early stage

H

↔

2016

57.0%

3rd

12/195

54.3 /
64th

54.5 /
57th

50.6 /
129th

77.5%

78.1%

78.4%

79.2%

66.7%

Performance dropped from 91.3% in 2016/17. DLC figures?
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128b

Better Care

Patient experience of GP services

H

↔

2018

88.4%

4th

18/195

86.1% /
62nd

82.9% /
119th

86.4% /
56th

105c

Better Care

% deaths with 3+ emergency admissions in
last 3 months of life

L

↔

2017

3.76%

4th

21/194

5.53% /
98th

5.45% /
90th

4.9% /
52nd

130a

Better Care

7 day services - achievement of clinical
standards

H

↔

2016-17

3

8th

8/195

3 / 8th

2 / 56th 1 / 158th

128d

Better Care

Primary care workforce

H

↑

Sep-18

1.17

8th

43/195

1.16 /
44th

0.93 /
138th

1.07 /
70th

128c

Better Care

Primary care access

H

↔

Feb-19

100.0%

100%

100%

100%

123f

Better Care

MH - Out of area placements

<>

↔

Q3 18/19

0

0

0

2 / 44th

164a

Leadership

Effectiveness of working relationships in the
local system

H

↔

2017-18

74.01

3rd

42/195

71.8 /
65th

73.8 /
43rd

67.1 /
106th

107a

Better Health

Anti-microbial resistance: appropriate
prescribing of antibiotics in primary care

L

↓

Dec-18

0.962

6th

75/195

1.007 /
99th

0.900 /
49th

1.007 /
99th

104a

Better Health Injuries from falls in people aged 65 and over

L

↓

Q3 18/19

1,943

6th

84/195

2,682 /
177th

2,904 /
189th

2,188 /
127th

0.962

0.951

0.947

0.932

<=0.965

125b

Better Care

Women’s experience of maternity services

H

↓

2018

85.0

4th

54/195

84.3 /
66th

84.9 /
55th

86.5 /
29th

126b

Better Care

Dementia care planning and post-diagnostic
support

H

↑

2017/18

79.8%

4th

59/194

79.1% /
79th

76.6% /
137th

74.9% /
166th

131a

Better Care

% NHS CHC assessments taking place outside
of hospital.

L

↓

Q3 18/19

1.28%

2nd

59/195

2.63% /
67th

4.00% /
80th

0.80% /
55th

125d

Better Care

Maternal smoking at delivery

L

↑

Q3 18/19

8.93%

7th

66/195

13.7% /
135th

12.7% /
119th

8.82% /
65th

122b

Better Care

People with urgent GP referral having first
definitive treatment for cancer within 62
days of referral

H

↑

Q3 18/19

82.0%

4th

74/195

81.82%

77.27%

76.19%

82.76%

85.0%

87.1% /
20th

93.3% /
4th

85.9% /
32nd

123b

Better Care

IAPT Access Rate

H

↑

Q3 18/19

4.70%

3rd

75/195

4.61%

3.85%

3.60%

3.69%

4.75%

4.98% /
51st

5.07% /
42nd

4.89% /
57th

163a

Leadership

Staff engagement index

H

↔

2017

3.8

3rd

51/195

3.81 /
43rd

3.81 /
44th

3.77 /
104th

163b

Leadership

Progress against workforce race equality
standard

L

↔

2017

0.10

5th

60/189

0.09 /
37th

0.09 /
44th

0.05 /
9th
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144a

Sustainability Utilisation of the NHS e-referral service

H

↑

Dec-18

99.9%

5th

94/191

100%

100%

98.7% /
173rd

103a

Diabetes patients that have achieved all the
Better Health NICE recommended treatment targets: Three
(HbA1c, cholesterol and blood pressure) for

H

↓

2017-18

37.6%

11th

133/195

35.0% /
171st

35.6% /
163rd

44.5% /
8th

125c

Better Care

Choices in maternity services

H

↓

2018

59.4

5th

116/195

65.7 /
24th

60.7 /
95th

65.5 /
25th

121c

Better Care

Provision of high quality care - Adult Social
Care

H

↑

Q3 18/19

61.0

6th

130/195

60.0 /
161st

59.0 /
177th

62.0 /
99th

127f

Better Care

Population use of hospital beds following
emergency admission

L

↑

Q2 18/19

504

7th

113/195

535 /
142nd

520 /
127th

600 /
183rd

125a

Better Care

Neonatal mortality and stillbirths

L

↔

2016

5.03

8th

120/194

3.79 /
61st

4.36 /
87th

2.46 /
11th

122d

Better Care

Cancer patient experience

H

↔

2017

8.7

8th

128/195

8.8 /
75th

8.7 /
131st

8.8 / 81st

123c

Better Care

People with first episode of psychosis starting
treatment with a NICE-recommended package of
care treated within 2 weeks of referral

H

↓

Feb-19

72.3%

6th

133/195

63.64%

100.00%

53.0%

100% /
1st

82.4% /
71st

70.1% /
146th

129a

Better Care

Patients waiting 18 weeks or less from
referral to hospital treatment (standard =
92%)

H

↓

Feb-19

86.4%

6th

121/195

86.12%

85.71%

92.0%

89.1% /
82nd

91.6% /
34th

84.7% /
141st

124c

Better Care

Completeness of the GP Learning Disability
Register

H

↑

2017-18

0.41%

7th

146/195

0.38% /
157th

0.55% /
59th

0.44% /
129th

L

↓

Q3 18/19

62

8th

141/195

62 /
141st

62 /
141st

62 /
141st

H

↓

2017-18

2.05%

10th

171/195

10.5% /
70th

13.5% /
45th

8.53% /
90th

124a

103b

Reliance on specialist inpatient care for
people with a learning disability and/or
autism
People with diabetes diagnosed less than a
Better Health year who attend a structured education
course
Better Care

86.38%

85.03%

123a

Better Care

IAPT Recovery Rate

H

↓

Q3 18/19

47.4%

11th

167/195

46.84%

42.86%

47.19%

47.31%

50%

50.8% /
111th

42.4% /
188th

47.0% /
172nd

127c

Better Care

Percentage of patients admitted, transferred
or discharged from A&E within 4 hours

H

↑

Mar-19

79.6%

7th

165/195

76.24%

76.85%

77.91%

79.57%

90.0%

80.4% /
159th

80.4% /
158th

84.5% /
102nd

133a

Better Care

6 week diagnostics - % patients waiting =>6
weeks

L

↓

Feb-19

4.98%

9th

171/195

12.19%

9.63%

4.98%

3.38%

1.0%

1.05% /
93rd

0.92% /
81st

2.88% /
155th

127e

Better Care

Delayed transfers of care per 100,000
population

L

↑

Feb-19

12.8

8th

153/195

12.6 /
150th

8.8 /
79th

9.4 /

123j

Better Care

MH - Data Quality MI

Q2 18/19

0.74

11th

185/195

0.74 /
185th

0.74 /
185th

0.74 /
185th
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128e

Better Care

Primary Care transformation investment

<>

↔

Q3 18/19

Green

Green

Green

Green

123i

Better Care

MH - Investment standard

<>

↔

Q3 18/19

Green

Green

Green

Green

162a

Leadership

Probity and corporate governance

<>

↔

Q4 17/18

Fully Compliant

132a

Better Care

Sepsis awareness

<>

↔

2017

Amber

Green

Green

Red

<>

↔

Q3 18/19

Amber

Amber

Amber

Amber

141b

Sustainability In-year financial performance

Fully
Fully
Fully
Compliant Compliant Compliant

165a

Leadership

Quality of CCG leadership

<>

↔

Q3 18/19

Amber

Green

Green

Green

166a

Leadership

CCG compliance with standards of public and
patient participation

<>

↔

2017

Amber

Amber

Amber

Amber

145a

Sustainability

Expenditure in areas with identified scope
for improvement

<>

↔

Q3 18/19

Red

Green

Red

Green

123e

Better Care

MH - Crisis team provision

0.00%

0.00%

0.00%

123d

Better Care

MH - CYP mental health services
transformation

Data not yet available

123g

Better Care

MH - Health checks

Data not yet available

123h

Better Care

MH - Cardio metabolic assessments

Data not yet available

*** ECCCG National CCG Peer Group:
QUARTILE RAG
INDICATORS - KEY:
This indicates where
the CCG is positioned
v all CCGs (195)
nationally:

2017/18

0.00%

Note re Direction/RAG of Arrows: The arrows compare the
performance of indicators in this publication v performance
in the previous publication - GREEN indicates improvement;
BLUE indicates maintained/no change; RED indicates
deterioration. The direction of the arrow is linked to
whether High or Low is good e.g. a downwards Green arrow
indicates that there has been an improvement and that low
is good.

GREEN = 1st / Top
YELLOW = 2nd
AMBER = 3rd
RED = 4th / Bottom
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Title
Minutes of the NHS Eastern Cheshire CCG Primary Care Committee
held on 8 May and 10 July 2019
Author
Dean Grice

Contributors

Primary Care Commissioning Manager

Date submitted

23 July 2019

Purpose
To provide an overview of key items and issues discussed, and decisions made at the May and
July 2019 Primary Care Committee Meeting by the reporting of its minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at the May
2019 Primary Care Committee:
 revisions to the content of the GP Local Service Specification for 2019-20 were approved.
 an application for a GP to access the GP Retainer Scheme, at High Street Surgery, was
approved.
 the committee approved continuation of the GP Extended Hours Contract, on the same basis as
the previous year’s contract ( 30 minute per week per 1,000 population).
 the 2019-20 Medicines Management Scheme in Primary Care was approved.
 the committee received a paper outlining an audit undertaken by Merseyside Internal Audit
(MIAA) which found “substantial assurance” in relation to the CCG Primary Care governance
arrangements.
The Governing Body is asked to note for information the agenda items discussed at the July
2019 Primary Care Committee:
 the Chair welcomed the new Cheshire East Portfolio Holder for Adult Care and Health,
Councillor Laura Jeuda to the meeting.
 a GP practice boundary change request submitted by Chelford Surgery was reviewed and
approved by the Primary Care Committee.
 a GP practice boundary change request submitted by Alderley Edge Medical Practice was
reviewed and approved by the Primary Care Committee.
 a GP practice merger of the three Knutsford GP practices was reviewed and approved by the
Primary Care Committee.
 Dean Grice presented a report on the CCG process for monitoring quality and performance of
the Local GP Service Specification. The report was reviewed and discussed by the Primary
Care Committee, who noted the level of assurance being provided by the GP practices against
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
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the Local GP Service Specification, along with the next steps being put in place as part of the
ongoing monitoring process of the Local GP Service Specification.
 Dean Grice presented a paper the paper updating the Committee on two recent GP practice
CQC inspections that resulted in ratings of ‘Requires Improvements’. The Committee noted the
actions taken by the CCG and GP practice.
 Neil Evans provided an update to the Committee on the Working Together Across Cheshire
programme of work and plans to hold a committee in common meeting in October to discuss
bringing the four Cheshire Primary Care Committees together.
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



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

Key Implications– 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

Report Reviewed by (Committee/Team/Director)
Gill Boston –Chair of the Primary Care Committee
Neil Evans – Executive Director of Planning & Delivery, Cheshire CCGs

Appendices
Appendix A
Appendix B

CLICK HERE to access Confirmed minutes of the May 2019 Primary Care
Committee Meeting
CLICK HERE to access the Unconfirmed minutes of the July 2019 Primary Care
Committee Meeting
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Report Title
Minutes of the NHS Eastern Cheshire CCG Primary Care
Committee meeting held on 8 May 2019

Appendix A
Minutes of the meeting held on 8 May 2019

Confirmed at meeting held on 10 July 2019

MEETING OF THE NHS EASTERN CHESHIRE CCG
PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of Meeting in Public
Wednesday 8 May 2019 15:00-17:00
Boardroom 2, New Alderley House
VOTING MEMBERS
Gill Boston (Chair) (GB)
ECCCG Lay Member, Patient and Public Involvement
Jane Stephens (JaS)
ECCCG Lay Member, Patient and Public Involvement
Alex Mitchell (AM)
Chief Finance Officer, Deputy Accountable Officer, ECCCG
Neil Evans (NE)
Commissioning Director, ECCCG
NON-VOTING MEMBERS
Laura Beresford (LB)
GP Peer Group Representative – Bollington, Disley, Poynton
GP Peer Group Representative –
Joanne Morton (JM)
Chelford, Handforth, Alderley Edge, Wilmslow
Dr Victoria Buckley (VB)
GP Peer Group Representative – Congleton & Holmes Chapel

Apologies

Apologies
Apologies

Dr Jennifer Lawn (JL)

GP Peer Group Representative – Knutsford

Dr Daniel Harle (DH)
OTHER ATTENDEES

GP Peer Group Representative – Macclesfield

Dean Grice (DG)

ECCCG Primary Care Commissioning Manager

Dr Mike Clark (MC)

Executive GP, Governing Body member

Janet Kenyon (JK)

Deputy Head of Medicines Management, ECCCG, South
Cheshire CCG & Vale Royal CCG

Niall O’Gara (NOG)

Head of Finance, ECCCG

Carla Sutton (CS)

Senior Contract Manager, NHS England

Katie Mills (KM)

Primary Care Quality Manager

William Greenwood

Chief Executive Cheshire Local Medical Committee

Louise Barry

Healthwatch

-

Cllr Liz Wardlaw

Cheshire East Council

-

Dr Julie Sin (JuS)

Public Health, Cheshire East Council

-

Hazel Burgess

Note Taker – ECCCG

From
during item
2.2
presenting
item 4.4
presenting
item 4.3
from
during item
2.2
Apologies

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

MEETING NARRATIVE AND OUTCOMES

CONFIRMED at meeting held on 10 July 2019
1
1.1
1.2

Preliminary Business
Welcome & Introductions
The Chair welcomed the group.
Apologies for Absence & Quorum check
Apologies for absence were received as noted above.
Three voting members were present and the Chair confirmed the meeting was
quorate.

1.3

Declarations of interest

1.3.1

Laura Beresford updated her declaration of interest, indicating that following the
merger of the Bollington, Disley and Poynton Practices, their staff were now
employees of The Middlewood Partnership.
Individual
Laura Beresford
Joanne Morton
Dr Mike Clark

GP Practice
(if applicable)
Middlewood
Partnership
Handforth Health
Centre
High Street Surgery

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

All the practice representatives above declared an indirect financial interest in
agenda items:
3.1 Local GP Service Specification – 2019-20
3.2 GP Retainer Scheme Application
3.3 Extended Access Service Provision Requirements 2019-20
The Chair noted the declarations and confirmed that the representatives listed
above did not need to leave the meeting for these items but should refrain from
lobbying for their area/practice. There was independent representation at the
meeting and no further mitigating action was deemed necessary.
1.4
1.4.1

Minutes and action log from the previous meeting
The Minutes from the meeting of the NHS Eastern Cheshire CCG Primary Care
Commissioning Committee (PCC) held on 13 March 2019 were agreed as an
accurate record.

1.4.2

Action Log:
1901-1 – although DG has checked, there remains a question over whether
meeting details are being sent to PPG Chairs as well as HealthVoice. DG will
check again, it may be that emails are being sent blind copied to both distribution
lists at once, and as the distribution lists are not visible to the receivers, this may
lead to the assumption from people on both groups that the email is going to only
one of the two.
1903-1 and 1903-2 – To be closed on this log and added to the Primary Care
Operational Group Log.
1903-3 – Data had showed some opportunities to increase utilisation and this
action is to work with Vernova. Work will be on-going until August but this action
will be closed on the log, as it will be concluded as part of Action 1903-4.
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1903-4 – due September.
1903-5 – On the agenda – complete.
1903-6 – due September.
2

Standing Items
2.1

Public Speaking Time
No items had been notified in advance and there were no requests to speak.

2.2

Primary Care Risks
This standing item had been missed from the agenda in an oversight; DG gave an
update on the three risks.
Primary Care premises – risk remains active with some practices/areas needing
expansion space going forward. There will be more focus on this during the
summer as part of the updated Primary Care strategy document being produced.
Annandale Medical Practice Lease – The building has now been sold to a new
Landlord. Discussions are taking place between the practice and the new
landlord. The CCG and NHS England have yet to see a draft of the new lease, if it
is agreed, the GP practice can remain in the building while the wider Knutsford
Build project is taken forward.
The Committee agreed the risk score could be reduced from 12 to 6.
[Dr Mike Clark joined the meeting]
Primary Care Workforce – A recently published Nuffield Report
(https://www.nuffieldtrust.org.uk/news-item/is-the-number-of-gps-falling-acrossthe-uk) revealed that nationally primary care workforce numbers are reducing. In
the North West the picture is less negative: primary care workforce numbers are
static, however they are not increasing to meet the increasing demand for
services and therefore the risk is increasing. The risk is scored at 12: GB asked
what mitigating actions the CCG could take and whether a Deep Dive of the risk
would be helpful.
NE commented that the CCG is reliant on other organisations to deliver the
risk. Notional ICPs are being asked to develop a strategy. KM is working on a
nursing strategy from recruitment to retention to feed into the full workforce
strategy being developed for Cheshire East ICP. Funding streams and timely
availability are issues: currently funding is not confirmed for a course set to start in
Cheshire in September.
[Carla Sutton arrived]
GB repeated that action needs to be taken to demonstrate the CCG is working to
mitigate the risk. NE reported that he understood a report had recently been
taken to the Cheshire East Partnership Board.

Type
Action

ID
1905-1

Detail

3

Invite lead Cheshire East Place Lead for Workforce,
Rachael Charlton, to attend the next meeting to present an
update on workforce planning for the Cheshire East Place
Items for Decision

3.1

Local GP Service Specification 2019-20

Who/when
DG
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The specification brought to the last meeting has been discussed with the LMC
and had been circulated to the membership for their feedback. The Committee
noted a summary of the changes made and that work is being done on finalising a
section on ADHD.
3.1.1

It was queried how monitoring information will be reviewed, and it was requested
that when it comes to committee, it be made clear what is part of the national
contract requirements, and what is part of the local contract.
DG gave assurance that anything in the local specification has to be above and
beyond what is provided in the national contract. A check is made annually to
ensure there is no duplication with any elements of the new the national contract.
Review visits have recently taken place with all practices and a dashboard with
Red/Amber/Green assurance ratings specific to the local GP Service Specification
has been created. Where a practice has scored amber or red there is an action
plan. The dashboard will be brought to a future Committee meeting. A second
round of visits by the CCG, looking for improvement, is now being scheduled. If
necessary formal contract query letters will be issued in cases where there are
any concerns about a lack of progress.

3.1.2

It was queried how it can be ensured the contract is aligned with the GP Forward
View.
DG, LB and MC responded: The GP Forward View is about future sustainability of
general practice as a whole, and the direction of travel is towards bringing
practices together to work as larger groups and doing things on a larger scale.
The local contract was about levelling the service offer across Eastern Cheshire in
Phase 1, reinvesting monies from PMS contracts and local enhanced services,
reaching a consensus on priorities, and delivering the objectives of the Caring
Together Programme. The aim had been to work at larger scale across practices
in Phase 3 which is in line with the national direction of primary care networks.
Phase 3 was to look at progressing services at a wider Care Community level,
not, just primary care. Phase 3 of the local contract was not progressed at the
time. There is now a national shift in direction towards a Primary Care Network
strategy, getting practices to collaborate over a wider footprint.

3.1.3

DG reported he had not had much feedback on the specification from the
practices, which he assumed meant they have no major issues with it. It had
been on the agenda for the Locality Meeting on 5th April, time had run out for
discussion but the specification had been circulated to practices again
immediately after the meeting with a request for comments.

3.1.5

The Committee was asked to approve the changes – mainly refinements to
wording - made to the specification since the last Committee meeting.
The Committee approved the Local GP Service Specification 2019-20.

3.2

GP Retainer Scheme Application
Dr Mike Clark declared an interest as a GP Partner at High Street Surgery.
He is not a voting member of the committee.

An application for a GP Retainer Scheme at High Street Surgery was recently
received via Health Education England and considered by the Primary Care
Operations Group (PCOG). The Group found the level of detail in the application
to be less than satisfactory but that the criteria for approval appeared to meet
PCC Minutes 8.5.19
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national guidelines and the Executive Committee ratified the PCOG’s approval of
the scheme. NHS England was made aware of the CCG’s dissatisfaction with the
application process. MC commented that from the point of view of High Street
Surgery, the process had also been unsatisfactory on this occasion. DG added
that the appropriate path for the person concerned, who had returned from
abroad, should have been via the GP Returners Scheme, which is run by NHS
England, whereas the GP Retainer Scheme is funded by CCGs and should look
to retain existing GPs thinking about leaving the NHS.
The Committee ratified the recently submitted GP Retainer Scheme for High
Street Surgery
Type
Action

ID
1905-2

Detail
Remind the member practices via the Locality Management
meetings about the GP Returner Scheme and the GP Retainer
Scheme and the appropriate processes

3.3

Extended Access Service Provision Requirements 2019-20

Who/when
DG

It was acknowledged that the “Extended Access” service and the separate
“Extended Hours” provision required by the new Primary Care Network DES are
confusingly similar names for two discrete requirements.
Last year there was a requirement from NHS England that an 30 extra minutes
per week per 1,000 head of population would be provided by general practice
under the Extended Access contract, potentially rising to 45 minutes per week per
1,000 population in 2019/20 if required. In Eastern Cheshire the Extended Access
service is currently provided by Vernova Healthcare CiC on behalf of the member
practices. Current utilisation of the service is at 76%. It is not felt that there is a
requirement to increase service provision from 30 to 45 minutes at the current
time.
Historically there was a GP Extended Hours service for provision of an additional
30 minutes per week per 1,000 population, funded by a DES (Direct Enhanced
Service). Not all practices had chosen to undertake the national DES. This DES
will end on 30th June 2019 but the requirement to provide 30 minutes extended
access has now been included as a mandatory requirement in the 2019-20
Primary Care Network (PCN) DES.
There is a risk that practices will not have sufficient staff to be able to provide safe
provision of both the Extended Access and Extended Hours service requirements.
It is proposed that the Extended Access service provided by Vernova continue as
30 minutes for 2019-20 rather than increasing to 45 minutes. In conjunction with
the “Extended Hours” additional 30 minutes’ provision required by the PCN DES,
in total this will provide an additional one hour per week per 1,000 patients to the
local population. Primary Care Networks will work to achieve this additional
capacity for the benefit of the local population. DG commended this as a
balanced approach which will provide more patient appointments and achieve the
position that all member practices will be offering Extended Hours.
3.3.1

In view of the inclusion in the national Primary Care Network DES of a further 30
minutes per week per 1,000 head of population, which will lead to all practices
now offering Extended Hours, The Committee approved continuation for
2019/20 of the GP Extended Hours contract at 30 minutes per week per 1,000
head of population.
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4

Items for discussion

4.1

ECCCG Primary Care Report
DG highlighted some of the main points in the report.

4.1.1

CQC Inspections (5.3, 5.4 in the report)
Following the CQC’s inspection in March, Toft Road Surgery has been rated as
“Requires Improvement”. CQC and the CCG will work with Toft Road on
submission of an action plan, and its execution.
Manchester Road Medical Centre was also inspected in March and has
maintained its rating of “Good”.

4.1.2

Safeguarding Policies
GP practice policies should now include guidance on prevention of FGM.
Updated national guidance now states that nurses doing immunisations need to
have level 3, not level 2, child safeguarding training.

4.1.3

QOF - Post Payment Verification Process (1.4 in the report)
As per last year, Eastern Cheshire and South Cheshire CCGs will each visit a
practice in the other CCG to verify all data is in order as a check to verify QOF
payments are appropriate.

4.1.4

Falsified Medicines Directive (1.5 in the report)
A national change in the process for coding and tracking medicines will impact GP
practices. The Medicines Management Team will provide a paper to the
Committee detailing what actions the CCG should be taking.

4.1.5

NHS Pension Employer Contribution increase
NHS England will support the increase in 2019-20, it is not known what will
happen in the following years and it was queried whether this should be raised as
a risk for the CCG and what the nature of the risk to the CCG would be. NE
commented that the CCG has little control over mitigating the risk.
It was commented that the Nuffield report on primary care workforce referenced
earlier in the meeting included the observation that GPs are being forced out of
work by changes to taxation and pensions.

Type

ID

Detail

Who/when

Action

1905-3

Discuss with Alex Mitchell and the new Cheshire Chief Finance
Officer the risk to the CCG arising from the NHS Pension
Employer Contribution increase and write a risk for Eastern
Cheshire on the potential financial and workforce implications

NOG

4.2

2019-20 National GP Contract Changes – key implications and next steps
Following a request at the last meeting, an overview of the changes had been
prepared.

4.2.1

In response to a query, it was acknowledged that Primary Care Networks with
smaller populations might be disadvantaged in relation to funding.

4.2.2

Indemnity costs for clinical negligence are centrally funded under the primary care
contract, practices need to make provision for anything which falls outside this
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scheme.
4.2.3

The Primary Care Network DES is aimed at encouraging practices to work
together at scale. Guidance on what needs to be included in the specification for
next year is awaited.
The CCG is committed to supporting the development of Primary Care Networks
with funding at £1.50 per head of population.
A look will be taken at how the local care home scheme LES (Locally Enhanced
Service) overlaps with the 2020-21 national scheme.

4.2.4

Nationally there is a big push on digital technology to help patients and relieve
pressure on GP practices, with more services being made available online.

4.3

Primary Care Finance Report
Niall O’Gara presented the primary care finance report, indicating that as financial
planning guidance, including many changes, was gradually clarified over the
course of January and March, the CCG’s financial plan was updated and refined
accordingly.
The two main pressures in primary care are GP Extended Hours and Extended
Access. Pending further guidance on funding for this from NHS England, a risk of
£1 million and mitigation of £1 million has been included in the Budget Book in
anticipation. CS confirmed that guidance for the last cohort of schemes, which
started in October 2018, and which include Eastern Cheshire CCG’s scheme, has
not yet been finalised.
Funding for Primary Care Networks has been set aside from the CCG’s core
allocation at a rate of £1.50 per head of population. The original figure envisaged
was £862,000 but now is estimated at £578,000 based on what is provided by
NHS England. Clarification has been requested from NHS England. Having no
headroom in the delegated budget for primary care means difficulty in affording
items such as GP Retention scheme applications.
DG highlighted that another pressure for the CCG is that a rent review is imminent
for several GP practices. Following several years of rents being consistent it is
anticipated these will now rise. NOG gave assurance that some provision has
been made in the budget for rent increases and he anticipated the position
presented is the “worst case scenario”. In answer to a query he said the Finance
Committee would review the risks and update the overall CCG’s Finance risk to
include the primary care risk.
An update was requested for the July meeting.

4.4

Medicines Management Scheme to support cost effective prescribing
2019-20
JK presented the paper which has been presented at other meetings and includes
input from discussions at prescribing committees, meetings with GPs and
prescribers, CCE, Eastern Cheshire CCG Execs and the Governing Body of
South Cheshire & Vale Royal CCGs. The scheme is based on last year’s, with
the addition of a section around the STOMP LD programme (STOMP LD stands
for stopping over medication of people with a learning disability, autism or both
with psychotropic medicines). Practices are being asked to do more work on this.
The scheme includes a section on medicines optimisation in care homes in
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response to a successful bid from NHS England, and a review of prescribing for
patients with multiple medications and those who do not have cancer but are
receiving strong painkillers. The aim is to engage with practices to optimise
appropriate prescribing budgets at care community levels and at CCG levels, with
the practices and the CCG sharing the financial risk. Practices will receive a set
payment for achievement of an agreed underspend.
4.4.1

It was commented that the general public might have concerns relating to the gain
share agreement whereby GPs receive payment if they prescribe less.
JK gave assurance that the principle is about prescribing more cost effectively and
the scheme is to encourage GPs to do additional work to maintain appropriate
prescribing for patients when e.g. a patent comes to an end and a generic version
of a medicine is cheaper but identical in efficacy, or to explain the rationale for
when medicines used in secondary care are not listed for use in primary care and
a substitute should be offered.

4.4.2

It was queried why West Cheshire CCG is not part of the system.
JK and NE explained that currently there is a single Medicines Management Team
for Eastern Cheshire, South Cheshire and Vale Royal CCGs employed by Vale
Royal CCG. West Cheshire CCG’s medicines management structure is different
and currently operates differently. Historically the two sides of Cheshire have
mirrored the patient flow to the respective hospitals in each area. JK and NE
explained that this is a year of transition for the Cheshire CCGs, and a national
review of prescribing schemes is anticipated, therefore the approach adopted is to
make no major changes to last year’s scheme, and as the CCGs continue to work
more closely together, harmonisation of plans across Cheshire is expected in
2020.

4.4.3

The decision that an Equality Impact Assessment had been deemed not
necessary on the initiative to reduce painkilling medication was questioned,
highlighting that this could affect specific demographics and people on low
incomes.
JK explained that the principle of the scheme is asking practices to continue doing
the work they normally do, but in addition, to review medication for some groups
of patients. There are nationally agreed indicators of good prescribing practice
and the CCGs look at where they are outliers and seek to improve. In line with
national guidance, GPs access translators if needed, and use infographics for
patients who are less verbal when discussing their medication with them.
The point was made that particular groups may be more affected by changes to
their medication than others and this will not be identified without carrying out an
EIA. There was a discussion about how groups of patients on low incomes with
poor health may already be disproportionately affected by the need for strong
painkillers and JK gave assurance that decisions on changes to medication are all
made in conjunction with the patient, and in the case of chronic pain, for example
in line with NICE guidance, there is the option for patients’ medication to be
reduced in conjunction with referral into a pain management programme, which
may be more beneficial to the individual than remaining on strong medication.
GB felt there was still a case for examining how the impact of changes might
disproportionately affect people with protected characteristics.

It was commented that if patients will not engage with the practice, the practice
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will not meet its target and be eligible for the incentive payment. JK clarified that
the scheme incentivises engagement with the patient on reviewing their
medication, there is no target for reduction in medication. The incentive payment
is to recognise the additional work in the review. Patients on high opioids may
need more frequent reviews and a gradual reduction in dosage. It was
commented that the payment allows GPs time to discuss medication with patients,
which they would not normally have. Discussing more reliance on self-help is a
challenging conversation.
JK highlighted that the paper has brought together streams of work supported by
NHS England and that the rate of high dose opioids in Eastern Cheshire has
reduced to just under the national average. The amount of work done is
proportional to the number of people on the medicines, and not to the practice
population. EQIAs have been done for elements of the scheme in the past,
where it was felt the work was outside the nationally directed programmes of
work.
4.4.4

The level of risk to the CCG in the prescribing scheme was queried, and how
much in total, what the likelihood is of the risk materialising.
NOG said all the risk is built into the budget and the scheme is effectively selffinancing. If the prescribing budget is not met, the practices do not receive
incentive payments.
The likelihood of some, all, or none of the practices being eligible to receive the
money was queried. Last year all practices received the payment for quality. NE
responded that it is in the CCG’s interest to make the payments to the practices;
an overspent prescribing budget would be a financial pressure on the CCG. NOG
stated that the real risk lies with factors outside the CCG’s control and it is not
possible to quantify in advance the potential impact of NCSO (no cheaper stock
obtainable) issues due to manufacturing, import and export factors. Should the
risks materialise, the impact will be shared with practices. A proportion of the
scheme funding is paid for engagement and quality improvements, e.g. antibiotic
stewardship; a proportion of the scheme funding is paid for medicines optimisation
/ achievement of budget. A contingency has been included in the budget to
mitigate against practices not meeting their prescribing budgets.
It was requested that a review of progress be presented in September. JK was
thanked for the report.

4.5

MIAA Audit of Primary Care Governance
This audit was carried out by MIAA and will be managed through the Governance
and Audit Committee. Overall the findings were “substantial assurance”, with a
recommendation that it would be good practice for the Primary Care Committee to
undertake an annual report of their activity for the Governing Body. Minutes of the
meetings and a summary are already provided to the Governing Body after each
committee meeting, but national best practice is for an annual report to be
produced. This will be scheduled in for future years, with a draft brought to the
January meeting.
DG will conduct an on-line survey of committee members asking what they
believe works well and what does not.

Type

ID

Detail

Who/when
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ACTION

4.6

1905-4

Conduct on line survey of Committee members asking what they
believe works well about the meetings and the committee, and
what does not

DG

Working Together Across Cheshire Update
NE reported that the Cheshire CCGs Executive Directors have recently been
appointed. Primary care spreads across a number of directorates. Work on
refining portfolios of the new directorates will be taking place over the next few
months. Governing Body members present had not seen the announcement of
the post holders, this will be circulated.

4.7

Cheshire East Place primary care strategy
Amanda Best of South Cheshire & Vale Royal CCGs is the nominated lead for
primary care strategy in Cheshire East. NHS England requires a Place-based
strategy to be developed by the autumn, with an interim strategy from each CCG
to be submitted by 1st June. Eastern Cheshire CCG’s draft has been sent.
Engagement with practices, primary care networks, the Place and the public will
be necessary to ensure the primary care strategy works locally and this will be
progressed over the next few months and brought back to the July meeting before
being taken to the Governing Body. NE clarified that full Place strategies, not just
primary care strategies, have to be completed by the autumn.

Type
ACTION

ID
1905-5

Detail
Circulate the draft primary care strategy submitted to NHS
England

5.

AOB

5.1

GP Forward View – Releasing Time to Care programme

Who/when
DG

GP members were familiar with the programme. In addition to 10 high impact
areas there are a number of different streams. Last year all five care communities
tapped into support to release clinical time for quality improvement and
leadership. The focus of the scheme is shifting to Primary Care Networks.
It was asked how this links to improving workforce and when the inputs and output
benefits will be seen in return for the investment. DG responded that practices
have looked at areas where efficiencies can be introduced relevant to themselves
and have not been asked for a report. GP members talked about the difficulty of
quantifying the benefits derived by individual practices; the example was given
that signposting patients elsewhere might have provided the benefit of heading off
an increase in demand for GP appointments. The outcomes of practices internal
reviews have been shared within peer groups. JS and GB were keen to have
sight of the reviews. It was emphasised that there is no cost to the CCG and the
CCG does not have to manage the local uptake/delivery of the programme.
General Practice members gave assurance that the practices have seen and
reviewed what the others have done.
4.

Future Meeting dates
Wed 10 July 2019, 3pm Boardroom 2
Wed 11 Sept 2019, 3pm Boardroom 1
Wed 13 Nov 2019, 3pm Boardroom 1
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Meeting closed at 16:50.
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Agenda Item 4.1

Report Title
Minutes of the NHS Eastern Cheshire CCG Primary Care
Committee meetings held on 8 May 2019 and 10 July 2019

Appendix B
Unconfirmed Minutes of the meeting held on 10 July 2019

MEETING OF THE NHS EASTERN CHESHIRE CCG
PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of Meeting in Public (Unconfirmed)
Wednesday 10 July 2019 15:00-17:00
Boardroom 2, New Alderley House
VOTING MEMBERS
Gill Boston (Chair) (GB)
Lay Member, Patient and Public Involvement, ECCCG
Jane Stephens (JaS)
Lay Member, Patient and Public Involvement, ECCCG
Clare Watson
Chief Officer, ECCCG
Neil Evans (NE)
Executive Director of Planning & Delivery, ECCCG
NON-VOTING MEMBERS
Laura Beresford (LB)
GP Peer Group Representative – Bollington, Disley, Poynton
GP Peer Group Representative –
Joanne Morton (JM)
Chelford, Handforth, Alderley Edge, Wilmslow
Dr Victoria Buckley (VB)
GP Peer Group Representative – Congleton & Holmes Chapel
Dr Jennifer Lawn (JL)

GP Peer Group Representative – Knutsford

Dr Daniel Harle (DH)
OTHER ATTENDEES

GP Peer Group Representative – Macclesfield

Dean Grice (DG)

Primary Care Commissioning Manager, ECCCG

Dr Mike Clark (MC)

Executive GP, Governing Body member, ECCCG

Paula Wedd (PW)

Executive Director Quality & Patient Experience ECCCG

Niall O’Gara (NOG)

Deputy Chief Finance Officer, ECCCG

Sally Williams (SW)

Deputy Head of Contracts, ECCCG

Carla Sutton (CS)
Cathy Rowlands (CR)

Senior Contract Manager, NHS England
Primary Care Manager NHS England, Deputy for Carla Sutton

Katie Mills (KM)

Primary Care Quality Manager, ECCCG

William Greenwood (WG

Chief Executive Cheshire Local Medical Committee

Louise Barry (LB)

Healthwatch

Cllr Laura Jeuda (LJ)

Cheshire East Council

Dr Julie Sin (JuS)

Public Health, Cheshire East Council

Dawn Wayne (DW)

Note Taker – ECCCG

A

A

for item 4.2
for items 3.1,
3.2, 3.3

A

A

Members of the Public x3
QUORACY REQUIREMENTS
A quorum shall be three voting members, one of which being a Lay Member and one of which being a CCG
Executive. Although not voting members, to facilitate the involvement of General Practice Representation in
the discussion, if no General Practice Representatives are available to attend a meeting the chair may
consider the rescheduling of the meeting.

MEETING NARRATIVE AND OUTCOMES
1
1.1
1.2

PRELIMINARY BUSINESS
Welcome & Introductions
The Chair welcomed the group.
Apologies for Absence & Quorum check
Apologies for absence were received as noted above. Three voting members
were present and the Chair confirmed the meeting was quorate.

UNCONFIRMED
1.3
1.3.1

Declarations of interest
Individual
Laura Beresford
Joanne Morton
Dr Mike Clark
Dr Daniel Harle
Dr Victoria Buckley

GP Practice
(if applicable)
Middlewood
Partnership
Handforth Health
Centre
High Street Surgery
Broken Cross Surgery
Readesmoor Medical
Centre

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

All the practice representatives above declared an indirect financial interest in
agenda items 3.1, 3.2, 3.3, 4.3, 4.4.
The Chair noted the declarations and confirmed that the representatives listed
above did not need to leave the meeting for these items but should refrain from
lobbying for their area/practice. There was independent representation at the
meeting and no further mitigating action was deemed necessary.
1.4
1.4.1

Minutes and action log from the previous meeting
The Minutes from the meeting of the NHS Eastern Cheshire CCG Primary Care
Commissioning Committee (PCC) held on 8 May 2019 were agreed as an
accurate record.
Matters arising
Item 5.1 – GP Forward View Releasing Time to Care programme. JS requested
sight of the project posters which were originally shared following the committee
meeting in May – DG to resend.

1.4.2

Action Log:
1905-1 Cheshire East Place Workforce – Item to be included at a joint PCC
meeting in October to invite the Cheshire East Place Workforce SRO, Rachael
Charlton, and include representatives from South and Eastern Cheshire. Remain
on log.
1905-2 Completed, action to be closed.
1905-3 NHS Pension Employer Contribution increase – Advised by AM that no
guidance has been received so the CCG will continue to fund the increase for
2019-20 until further guidance is available. Item to be closed.
1905-4 Completed, action to be closed.
1905-5 Circulated close

Type
Action

ID
1907-1

Detail
Resend copies of the Releasing Time to Care project posters.

2

STANDING ITEMS

2.1

Public Speaking Time

Who/when
DG

No items had been notified in advance and there were no requests to speak.
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2.2

Primary Care Risks
DG advised that no new risks have been added for Primary Care.

2.2.1

Risk 00016 Primary Care Services Estates DG advised that the aim is to include
primary care estates strategy within the Cheshire East Primary Care Strategy
being developed over the next few months by Amanda Best. There is no change
to the current risk.

2.2.2

Risk 00026 Premises Lease Expiration. New landlords are in place and a new
lease is in preparation. The Committee agreed to update the risk with an aim of
closing risk once lease has been signed. An additional risk to be created
highlighting risk in Knutsford around the five year premises window on the
Annandale lease.

2.2.3

Risk 00113 Workforce and Organisational Development. Risk to be updated, with
the aim of reassessing the risk score (which is felt to be slightly too high). This
risk will also be reviewed during discussions with Rachael Charlton planned for
the October 2019 Committee meeting.

Type
Action

ID
1907-2

Action

1907-3

3

ITEMS FOR DECISION

3.1

Practice Boundary Change Request – Chelford

Detail
Risk 00026 (Premises Lease Expiration) to be updated with an
aim of closing risk once lease has been signed.
Additional risk to be created highlighting risk in Knutsford around
the five year premises window on the Annandale lease.
'PCC Workforce risk to be updated, with the aim of reassessing
the risk score (which is felt to be slightly too high).

Who/when
NE/DG
Oct 19

NE/DG
Oct 19

Sally Williams joined the meeting
3.1.1

SW presented the paper requesting the Committee to approve the
recommendation from the Primary Care Operations group for a change to the
Chelford Surgery’s boundary area.

3.1.2

The Committee discussed the paper and noted that no patients are being
removed from the practice list and the change will not impact on ECCCG
coverage. Neighbouring practices have been consulted and the practice’s Patient
Participation Group is fully supportive of the change.

Type
Approval

ID

3.2

Practice Boundary Change Request – Alderley Edge

3.2.1

SW presented the paper requesting the Committee to approve the
recommendation from the Primary Care Operations group for a change to the
Alderley Edge Surgery’s boundary area.

3.2.1

The Committee discussed the paper and noted that no patients are being
removed from the practice list and the change will not impact on ECCCG
coverage. Neighbouring practices have been consulted and the practice’s Patient
Participation Group have supported the proposed change.

Type
Approval

ID

Detail
The Committee approved the recommendation to change the
practice boundary area of Chelford Surgery.

Detail
The Committee approved the recommendation to change the
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practice boundary area of Alderley Edge Surgery.

3.3

Practice Merger Request – Knutsford GP Practices

3.3.1

Sally Williams presented the paper requesting approval for a merger between the
three practices in Knutsford from 1st April 2020 in line with the GP Forward View
and vision of NHS England to establish Primary Care Networks (PCNs). It was
noted that this will provide greater resilience for GPs, a consistent approach within
the PCN and encourage sustainability of the service in the future. There will be
some initial costs to the CCG mainly for up front project IT costs.

3.3.2

The Committee discussed the paper and acknowledged that, in considering a
recommendation for approval, the Primary Care Operational Group has taken into
account:
-

3.3.3

that effective patient engagement has taken place;
the financial impact on the CCG/Practice;
the interim financial support required for QOF in the first year for the
merged practice at 18-19 levels (guaranteed expected aspiration level as
per 18-19 if required);
funding for IT changes;
any risk factors in approving/rejecting the application.

It was noted that implementation approach would be consistent with that taken in
the recent Middlewood Partnership merger and would utilise any learning gained
from that; including raising awareness to patients that their records would be
made visible to clinicians from all three Knutsford practices.
SW left the meeting.

Type

ID

Approval

Detail
The Committee approved the proposal to merge the three
Knutsford practices; Manchester Road Medical Centre, Toft
Road Surgery and Annandale Medical Centre, from 1st April
2020 and acknowledged the considerations as highlighted in
the report from the Primary Care Operations Group.

4

ITEMS FOR DISCUSSION

4.1

ECCCG Primary Care Report
The Committee received the Primary Care Commissioning Manager’s Report
which was presented for information.

4.2

Primary Care Finance Update
Niall O’Gara joined the meeting.

4.2.1

NOG talked to a short presentation updating the Committee regarding Primary
Care Financial Risks and Outcomes.

4.2.2

The risk highlighted at the previous Committee meeting around lack of
confirmation of funding for the Extended Access contract with Vernova has been
resolved. Full value of the funding has been confirmed and the risk mitigated.

4.2.3

The risk highlighted at the previous Committee meeting around lack of funding for
PCN costs and growth is being monitored. There is currently no immediate risk as
there is still headroom within the delegated commissioning budget. If the situation
changes the CCG will request further guidance from NHS England.
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The Committee requested an update from NOG in 3 months.
NOG left the meeting.
Type
ACTION

ID
1907-4

Detail
Diarise update to Primary Care Finance in October PCC meeting
schedule

4.3

Local GP Service Specification Update Report

Who/when
DG

DG presented a report which the Committee had previously requested to provide
assurance on the Local GP Service Specification.
4.3.1

The Committee was advised that information for the report had been drawn from
the practices and from data searches, resulting in the production of a specific
dashboard for the scheme. The dashboards were finalised in April 2019 and the
Primary Care team has since revisited those practices which required action
plans. It was apparent that some indicators showed amber/red across all
practices, therefore, the team will be investigating these further. Practice visits to
work through the action plans will be ongoing to ensure the best possible
standards are achieved.

4.3.2

A question was asked regarding the possibility of taking mitigating actions to
improve performance in those areas assessed as amber or red so they would be
assessed to meet the criteria assessed as green. DG confirmed that he was
confident that most will achieve at least an amber rating.

4.3.3

In response to a question regarding any common themes which may have come
to light as a result of the exercise, DG advised that there were a few indicators
where most practices had not been rated green. In these cases the team would
facilitate sharing of best practice from the green rated practices.

4.3.4

WG stated that the LMC was impressed by the amount of effort put in by the CCG
and practices to drive up standards and Eastern Cheshire was in quite a good
place in terms of quality and efficiency for patient care.

4.3.5

The general consensus was that the dashboards were working well as a toolkit to
drive up standards and accelerate communication between practices and GPNs.
The Primary Care Committee noted:
-

the level of assurance being provided by the GP practices against the Local
GP Service Specification
the next steps being put in place as part of the ongoing monitoring process
of the Local GP Service Specification.

4.4

Post CQC Inspection Engagement Report

4.4.1

DG presented the paper updating the Committee on progress following the
publication of recent CQC inspection reports which classed two practices as
‘Requires Improvements’. Historically the ECCCG practices have rated good or
outstanding.

4.4.2

The Committee was advised that the Primary Care team has worked through the
CQC reports with both practices and are now confident that measures are in place
to meet or exceed the required CQC standards.

4.4.3

Following a question regarding when the ratings of these practices will be
reviewed again by CQC, DG commented that the date for a follow-up review is
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arranged between the individual GP practice and CQC but it is hoped that these
revisits can be progressed in the near future.
4.4.4

It was also stated that some themes coming out of the visits are replicated across
other practices in Cheshire particularly around child safeguarding training for
Practice Nurses and infection control policies. DG confirmed that a process is now
in place to upload the reports and action plans onto Intradoc so that the other
practices are made aware and can potentially anticipate CQC requirements.

4.4.5

A concern was raised regarding the infection control issues. KM responded that
the issues had been around documentary evidence of processes not failure to
implement them.
The Committee noted the actions taken by the CCG and GP practices following
notification of Required Improvement CQC ratings for the two Eastern Cheshire
GP Practices.

4.5

Update on the Primary Care Committee Annual Report
DG advised that an email had been circulated to the Committee requesting
members to provide feedback which will be included in the annual report for the
Governing Body.

4.6

Working Together Across Cheshire (WTAC) Update
NE updated the Committee on the latest information with regard to WTAC.
-

-

-

The ballot process will be held of the four memberships during August and
September to decide whether the four CCGs should merge into one. The
LMC will act as returning officer for the ballot.
A single Executive Team across the four CCGs has been appointed and
the team are undertaking the process to align all the CCG staff.
The roles of the Primary Care Commissioning Teams are being reviewed
with consideration being given to aligning some of the team into the
Integrated Care Providers (ICPs). Sarah Murray will lead the primary care
work with West Cheshire ICP; Amanda Best will lead the primary care work
with Cheshire East ICP; Chris Leese and Dean Grice will lead the primary
care work around delegated commissioning across Cheshire.
Formation of a Cheshire-wide Estates Team is being considered.

4.7
4.7.1

Development of a Primary Care Committees in Common

4.7.2

Following an observation that it could be difficult to work in such a large format,
NE confirmed that the four Committees would each vote on their own business
and then hold a workshop-style meeting afterwards. The Committees in Common
Committee would fulfil the role as delegated commissioner of Primary Care but
elements of primary care development will be led from within the ICPs.

5.
5.1

AOB

5.1

NE advised the Committee that, following a recent workshop to look into the
Primary Care Commissioning work across all four CCGs, it has been decided to
hold a joint Committees in Common meeting of all four Primary Care Committees
in October.

Rescheduling of future meeting dates

The Committee was advised that the meeting scheduled for 11 September 2019
would be cancelled and replaced by a Joint Committees in Common meeting in
PCC Minutes 10.7.19
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October, date and venue to be advised. The date in November should still be
held in diaries until further notice.
MEETING CLOSED AT 16.25
Future Meeting dates
Wed 11 Sept 2019, 3pm Boardroom 1 CANCELLED
Primary Care Committees in Common, October (date and venue tbc)
Wed 13 Nov 2019, 3pm Boardroom 1
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Paper to be considered by:
(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG
NHS South Cheshire CCG

☐

NHS West Cheshire CCG

☐
☐
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Title
Minutes of the Clinical Quality and Performance Committee meeting
– June 2019
Author
Julia Curtis

Contributors

Head of Clinical Quality

Date submitted

23 July 2019

Purpose
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
June 2019 minutes


Safeguarding and Looked After Children Quarter 4 Report
The Committee received the Quarter four report for Safeguarding and Looked After Children
and considered the new E-MARAC (multi-agency risk assessment conference for victims of
high risk domestic abuse) system within Cheshire East to process and report victims of
domestic abuse and their children.



Diabetes Update
The Committee received an update on the local Diabetes service staffing, noted that clinical
provision for diabetes patients locally is improving but that it remains a risk on the Clinical
Commissioning groups risk register.



Special Educational Needs and Disability (SEND) Update
The Committee received a SEND report that contained details on the contingency plans in place
to mitigate the capacity gap. The Committee was advised that, at the end of 2019, the CCG will
still not achieve the target outlined in the NICE guidance but there will be a significant
improvement in waiting times from the previous year.
Performance Dashboard Review
The Committee considered the overall challenged performance against key targets including 18
week RTT, 52 week wait delays and two-week cancer waiting times.





Improvement Assurance Framework (IAF) Review
The Committee reviewed a report showing updates to the IAF metrics for the CCG against
its peer group for April 2019 compared to November 2018 noting that overall 17 areas had
improved since November whilst 25 showed no change and 13 had deteriorated.

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
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Care Home Update (Exception Reporting)
The Committee received a report on the quality assurance programme, were updated on an
infection outbreak within a care home and considered a recent television report on quality of
care within Learning Disability residential homes. It was confirmed that no East Cheshire
residents were involved. The Committee were assured that the CCG’s would undertake a
quality assurance visit to an out of area placement if concerns are raised.



CHC Update
The Committee received considered the maintenance of the target for decisions within 28 days,
new regulations from NHS England regarding referrals not being delayed by lack of consent
and the appropriateness of fast track decisions. The Committee noted the report.



Commissioning for Quality and Innovation (CQUiN) Update
The Committee noted the CQUIN report and the provider achievement against the CQUiN
targets.



Mortality Report from AQuA
The Committee reviewed the quarterly Aqua mortality report and were advised that the report
uses data relating to the summary Hospital-level Mortality Indicator (SHMI) which is one of
three mortality indicators.

Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation
The Governing Body of NHS Eastern Cheshire CCG is asked to:
 Note for information the minutes of the Clinical Quality and Performance Committee
meeting in June 2019

Key Implications– please indicate 
Strategic
☐
Financial
☐
Procurement
☐
Equality
☐
Safeguarding

Legal / Regulatory


☐

☐




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

Other – please state

Governing Body Assurance Framework Risk Mitigation (if applicable)
Risks related to performance are reported as individual risks rather than collectively

Report Reviewed by (Committee/Team/Director)
Clinical Quality and Performance Committee

Appendices
Appendix A

Click here for the CQ&P Committee meeting Minutes June 2019
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ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 12th June 2019
Present

Name

Initials

Sheila Hillhouse
(Chair)

SH

Registered Nurse Representative, ECCCG
Governing Body

Dr Fari Ahmad

FA

GP Representative, ECCCG Governing Body

Louise Barry

LB

Gill Boston

GB

Julia Curtis
Neil Evans
Dr Jenny Lawn
Dr James Milligan
Dr Julie Sin
Alison Hughes
Paula Wedd

JC
NE
JL
JM
JS
AS
PW

CEO HealthWatch Cheshire
Lay Board member (PPI), ECCCG Governing
Body
Head of Clinical Quality ECCCG
Commissioning Director ECCCG
GP Representative, ECCCG Governing Body
Executive GP ECCCG
Associate Director Public Health CEC
Clinical Quality Project Manager
Executive Director of Quality & Patient Experience

Dean Grice

DG

Primary Care Manager, ECCCG

Apologies

In
Attendance












for item
16.3

for item 6
Ruth Tucker
RT
Deputy Designated Nurse, Safeguarding Children
for item 11
Matthew Standing
MS
Contract & Performance Manager ECCCG
for item 12
Anita Mottershead
AM
Senior Business Intelligence Analyst
for item 10
Jo Williams
JW
Service Delivery Manager

Dawn Wayne
DW
Note Taker ECCCG
Some items were discussed out of sequence to the Agenda but have been reported in numerical order for ease of
reference
Agenda Discussion and Actions Agreed
Action
Item
Who
Date
1
Introductions and Apologies
Sheila Hillhouse welcomed the attendees to the meeting and round the table introductions
were made. Apologies were recorded as above. It was confirmed the meeting was quorate.
2

Declarations of interest
No new declarations of interest were made.

3

Minutes of previous meeting

3.1

The Minutes of the meeting held on Wednesday 8 May were agreed as an accurate record
subject to the following amendments:

3.1.1

th

Item 7, Safeguarding Adults Quarterly Report. An additional sentence was requested at the
end of the fourth paragraph to read; “There are still concerns regarding obtaining consent
from patients who do not have the capacity to give it and an investigation is ongoing”. In
relation to the filming incident and further follow up required.
Action 162/19: JC to discuss issue with SI & Complaints team

3.1.2

Item 10.3, Rheumatology. An action to be added regarding an update on the issue of
prescriptions for biologic medications by the Medicines Management Team.
Action 163/19: JC to discuss with Medicines Management Team.

3.2
3.2.1

JC
10.7.19
JC
10.7.19

Matters arising
Item 4, 136/19. NE advised that Jane Stairmand attends the quarterly Public Health
Governance meeting with Cheshire East Council and will raise concerns regarding linking the
drug and alcohol services and Mental Health crossover of pathways. Action Closed
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3.2.2

4

Item 4, 137/19. Regarding a consistent approach to reporting C-Difficile figures across the
Cheshire CCGs, PW confirmed that she would be meeting with Matt Tyler in the near future
and would update the Committee at the August meeting. PW

PW
14.08.19

Action Log Review
114/19 - NE advised that the risk register has not yet been merged so the risk still sits with
the CCG. Remain on log.
119/19 - NE advised that the risk register has not yet been merged so the risk still sits with
the CCG. Remain on log.
122/19 – Risk 00029 Sustainability of Clinical Services at ECT will remain on the CCG risk
register. Cheshire East Place is overseeing the sustainability work and the pre-consultation
business case prior to public discussion around the possibility of integration of services.
Update at next meeting. Remain on log.NE

NE
10.7.19

128/19 – Comments on the Assurance Framework -comments have been submitted. Action
closed.
140/19 – Completed Action closed.
152/19 – SH discussed the clinical senate report regarding the neonatal unit. A discussion
took place regarding progress and communication.to the public. The Committee noted that
some members had not seen the final published version of the Senate Report. JC to update
at next meeting and circulate report.

JC
10.7.19

156/19 – Closed see action 137/19
159/19 - Completed, close.
160/19 - Completed, close.
5

Healthwatch Update
Louise Barry advised that Healthwatch is involved in the consultation on the Long Term Plan
and will be analysing data from both Cheshire East and Cheshire West. No unexpected
issues are currently being reported. A formal report will be submitted to the Committee in
September.

6

Safeguarding and Looked After Children Q4 Report

6.1

Ruth Tucker presented the Q4 report for Safeguarding and Looked After Children. RT
outlined a risk associated with e-MARAC (multi-agency risk assessment conference for
victims of high risk domestic abuse).

6.2

E-MARAC is a new system within Cheshire East to process and report victims of domestic
abuse and their children. There are presently issues with GP access via Liquid Logic.

6.3

As a temporary measure it has been agreed that e-MARAC will email practice managers and
safeguarding leads with the information. It is expected that a more permanent, electronic,
solution will be found in the near future. Concern was expressed that GPs have not been
advised of the change in process and RT agreed to liaise with Dean Grice to circulate
information to practices.
Action 164/19: Circulate information of the e-MARAC interim process to practices by
21.6.19.

6.4

SH questioned the progress and uptake of health checks RT advised that there were still
some issues with obtaining all the information to complete the checks within the required 20
days. Non-attendance rates are reducing. Work is ongoing with regard to actual notifications
and whether the process can be amended.

6.5

PW requested further information about where out of area children are currently being placed
in. Some success has been experienced in West Cheshire by contacting the relevant out of
area CCGs personally to improve the flow of information for Health Assessments.

RT/DG
21.6.19
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Action 165: To collate information regarding the location of Out of area Children’s
placements
6.7
7

The Committee approved the paper and noted the assurance provided.
Ruth Tucker left the meeting
Diabetes Update

7.1

NE informed the Committee that clinical provision for diabetes patients is improving. A
substantive Diabetes Specialist Nurse is in post and a locum consultant is providing medical
cover whilst the Trust works through its long term model for diabetes care.

7.2

Comment was made that it is still a single person service so the risk to patients is still there.
NE confirmed that the risk is still on the register at a lower rate than previously but regular
reports were being received and the service is being closely monitored.

7.4

The Committee reviewed the information provided and requested a further update in two
months’ time.
Action 166: Add Diabetes Update to forward planner to be brought back to the
Committee in August 2019.

8
8.1

It was not possible for the Committee to receive the mental health redesign update due to the
speaker not attending. It was suggested that the speaker be invited to the next meeting to
undertake a deep dive on the redesign.

9.1

10.1

JC/AH
10.7.19

Assurance Framework Escalations
Crisis Care for People without an Enduring Mental Illness
It was not possible for the Committee to receive assurance regarding crisis care for people
without an enduring mental illness as the speaker did not attend. The item will be
incorporated within the deep dive see action 167/19 (above in section 8.1).

10

JC
ASAP

The Committee requested that presenters are mindful of the use of abbreviations within their
papers, always include the full title before reverting to acronyms and update the glossary.
Action 168: JC/AH to action

9

AT/KM
14.8.19

Adult and Older Peoples Mental Health Redesign Update

Action 167: JC to contact JT
8.2

RT

AT/JT/JC
10.7.19

SEND Update
Jo Williams joined the meeting. This item was taken after item 6 but is listed in numerical
order of the Agenda for ease of reference.
The Committee received the report containing the contingency plan to mitigate the capacity
gap which has been identified during a review of the first six months of the Waiting List
Initiative. The report contained a summary of the responses received following a request for
expressions of interest to provide increased capacity. The paper has been agreed at the
Single Executive Team and the plan will take 5-6 weeks to put in place. The Committee was
advised that, at the end of 2019, the CCG will still not achieve the target outlined in the NICE
guidance but there will be a significant improvement in waiting times from the previous year.
th
The revised deadline for achievement of the 12 week wait for an autism assessment is 30
April 2020.

10.2

The Committee requested assurance that CWP would be in a position to deliver on the
waiting list initiative. JW confirmed actions undertaken to seek additional capacity.

10.3

A question was asked regarding communicating the situation to parents and carers. JW
confirmed that a meeting has taken place with the communications team and a
communications plan is being drawn up to include details of the new model, new pathways
and the parental questionnaire.

10.4

Following a query regarding the number of children who were confirmed on the autistic
spectrum following assessment, JW stated that, for the 5-19 age range, the conversion rate

Page 3 of 6

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 12th June 2019
was quite high but this was not the case for the 0-4 age group. It is thought that some
children in this group are too young to make a diagnosis and approximately one third of these
children are placed on ‘watch and wait’.
10.5

A question was raised about digital assessment and whether it is as effective as the current
method. JW confirmed that the assessments would be delivered as a partnership with CWP
and digital assessments would be offered as an option to the 8+ age group.
Discussions on the inclusion of ADHD diagnosis only children took place.
Action 169: JW to speak to Ofsted regarding this.

10.6

11

The Committee noted the recommendations within the report with particular reference to the
renegotiation of the deadline for the reduction in waiting times under the Waiting List Initiative
th
to 30 April 2020.Update to be shared at the November committee.
Performance Dashboard Review

11.1

MS presented the Performance Dashboard and updated the Committee regarding specific
areas of concern.

11.2

Referral to Treatment - >52 week waits. The 2 delays highlighted in the report have both been
resolved. A full root cause analysis has been requested regarding one of the delays, the other
has been seen and the Trust concerned has confirmed that it was not an urgent patient. MS
concluded that the predictions are showing a rise in the number of >52 week waits mainly in
oral surgery and rheumatology.

11.3

NE advised that new providers have been commissioned and patients are being contacted to
ascertain choice of provider and transport issues where considered.

11.4

Referral to Treatment – Cardiology. It is anticipated that the use of virtual clinics will allow for
up to 30% of follow up patients being discharged.

11.5

JW
10.7.19

Cancer 2 week waits and Urgent Breast 2 week waits. Targets were not met in March partly
due to a wider issue with the closure of a clinic at a local provider which has increased
referrals to ECT from North Derbyshire and Stockport. There have been several meetings
with local trusts and CCGs to find alternative solutions. Communication has gone out to GPs
regarding the waiting times including further guidance on referrals but the Committee agreed
that further updates to GPs will be required to ensure they remain cognisant of the current
situation.

MS & DG
asap

Action 170: Ensure an update is sent to GPs regarding the waiting times for cancer and
breast 2 week waits.
The Committee noted the report and appendices and confirmed that the level of detail and
progress being undertaken.
12
12.1

Improvement Assurance Framework (IAF) Review
Anita Mottershead joined the meeting.
AM presented the report showing updates to the IAF metrics for the CCG against its peer
group for April 2019 compared to November 2018. Overall 17 areas had improved since
November, 25 showed no change and 13 had deteriorated.

12.2

NE commented on the drop in performance of Learning Disability healthchecks. AM advised
that this related to the David Lewis Centre which has previously not been counted but is now
included and has had an impact on the final figure.

12.3

Following a query AM confirmed that a summary of the IAF report can be accessed on the
NHS England website. It was requested that a copy of the report be circulated to the
Committee.
Action 171: Circulate a copy of the latest IAF report to the Committee.

JC
10.7.19
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AM left the meeting.
13

Care Home Update (Exception Reporting)

13.1

The Committee acknowledged the report presented by Julia Curtis and Alison Hughes. JC
advised that some quality assurance visits were still outstanding due to staffing issues but
this has been resolved so visits have now resumed.

13.2

The Committee was informed of a recent infection outbreak at a local care home. An
investigation involving Public Health England has taken place and the output from that would
be shared at the Nursing Home GPs Forum.
Action 172/19: Confirm that feedback and outcomes from the multidisciplinary
investigation are shared with primary care.

13.3

JC
10.7.19

Following a recent television report on quality of care within Learning Disability residential
homes, a question was asked regarding assurance that there were no Eastern Cheshire
residents linked to the programme and how quality was monitored in out of area placements.
NE confirmed that no East Cheshire residents were involved. Quality assurance for out of
area placements would normally be the responsibility of the complex care or continuing
healthcare teams. JC assured the Committee that one of the CCG’s quality team would
undertake a quality assurance visit to an out of area placement if concerns had been raised.
The recommendations within the report were accepted by the Committee.

14

CHC Update

14.1

Alison Kay joined the meeting.
AK talked to the report provided with the Agenda, the main highlights being
 Maintenance of the target for decisions within 28 days.
 New regulations from NHS England regarding referrals not being delayed by lack of
consent. This is causing some concerns as consent is not always provided with the
referral but is required before any action can be taken.

14.2

NE raised the question of the appropriateness of fast track decisions. AK advised that CHC
reviews all fast track requests.

15
15.1

The Committee confirmed the recommendation to note the report.
AK left the meeting
Commissioning for Quality and Innovation (CQUiN) Update (discussed after item 11)
MS advised the Committee that, with the exception of East Cheshire Trust, the majority of
providers achieved their CQUiN targets. ECT achieved the following - (Flu vaccinations,
healthy eating initiatives, tobacco and alcohol screenings) but did not fully acieve against the
following (Risky Behaviours, Sepsis, antibiotic reviews).
The Committee noted the CQUiN report.
MS left the meeting.

16
16.1

Escalations/Reviews from Monitoring Committees/Meetings
SI Group
The Committee noted the draft minutes of the Serious Incident Group.

16.2

Complaints & Concerns Minutes
The Committee noted the draft minutes of the Complaints & Concerns Group.

16.3

Primary Care Monthly Report
Dean Grice joined the meeting.
The Primary Care Commissioning Manager’s report was accepted by the Committee. DG
advised that an update paper will be brought back in September.
DG left the meeting.
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17

Quality Impact Assessment by exception
None

18

Top 3 Risks
MH services
Rheumatology
Cardiology
Mortality (recent National press article) (See AOB)

19
19.1
19.2

AOB
It was agreed that the deep dive theme for the July CQ&P agenda would be the mental health
redesign and crisis care.
Cheshire & Wirral Partnership NHS Trust - Quality Account
The Committee was asked to review the Quality Account from CWP and the draft response
from Paula Wedd in response. Suggestions were made to include paragraphs in the draft
response concerning the quality assurance work which has been undertaken and an
acknowledgement that the consultation has been completed resulting in the implementation
of the new model of care.
Action 173: Julia Curtis to implement the changes and seek executive sign off. Action
closed

19.3

JC
10.7.19

Mortality Report from AQuA
The quarterly mortality report prepared for ECT by AQuA was tabled. JM advised that the
report uses data relating to the summary Hospital-level Mortality Indicator (SHMI) which is
one of three mortality indicators; the others are Risk Adjusted Mortality (RAMI) and Hospital
Standardised Mortality Rate (HSMR). The Committee requested an update report from the
Trust.
Action 174/19: Request a response from ECT with regard to the Mortality Report from
AQuA.
Meeting closed at 12.15.

JC
10.7.19

Dates of Future Meetings 209 Venue – New Alderley House, Victoria Road, Macclesfield, Cheshire. SK10 3BL
th
Board Room 2, New Alderley House
10 July 2019
09:00-12:00
th
09:00-12:00
Board Room 1 , New Alderley House
14 August 2019
th
09:00-12:00
Board Room 1 , New Alderley House
11 September 2019
th
09:00-12:00
Board Room 1 , New Alderley House
9 October 2019
th
09:00-12:00
Board Room 2, New Alderley House
13 November 2019
th
09:00-12:00
Board Room 1 , New Alderley House
11 December 2019
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Paper to be considered by:
(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG
NHS South Cheshire CCG

☐

NHS West Cheshire CCG

☐
☐

GOVERNING BODY MEETING in public
31 July 2019

Agenda Item 6.1

Title
Minutes of the GP Locality Meeting held on 5 July 2019
Author
Dean Grice

Contributors

Primary Care Commissioning Manager
19 July 2019

Date submitted
Purpose

To provide an overview of items and issues discussed, and decisions made at the GP Locality
Meeting held on 5 July 2019, by the reporting of the minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at the July
2019 GP Locality Meeting:
 Neil Evans provided a CCG update on provision of a number of services commissioned locally.
 Dr Julia Huddart presented an Urgent Care Update, highlighting the current pressure points
within urgent care.
 Dr Joe Banns presented on a local project in Macclesfield for the identification and
management of frailty patients via the ageing well programme.
 Dr Graham Duce gave a short Medicines Management update.
 Neil Evans presented on the Cheshire CCG ballot process. As part of this the membership
voting quoracy was agreed with member practices.
 Jacki Wilkes presented on the work done to progress the Cheshire East ICP.
 Steven Michael gave an update on the Cheshire East Place partnership Board.
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendations
The Governing Body of NHS Eastern Cheshire CCG is asked to:
 Note for information the agenda items discussed at the July 2019 GP Locality Meeting

Key Implications– please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)
☐
Procurement
Decommissioning
☐
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


☐
☐

Governing Body Meeting in public 31 July 2019

Agenda Item 6.2

Equality
Safeguarding
Legal / Regulatory
Other – please state

☐
☐






Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Report Reviewed by (Committee/Team/Director)
Dr Andrew Wilson – Clinical Chair, NHS Eastern Cheshire CCG
Neil Evans – Executive Director of Planning & Delivery, Cheshire CCGs

Appendices
Appendix A

Click here for Unconfirmed minutes of the July 2019 GP Locality Meeting
pending final review and circulation.
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Agenda Item 6.1

Report Title
Minutes of the GP Locality Meeting held on 5 July 2019

Appendix A
Unconfirmed Minutes of Eastern Cheshire CCG GP Locality Meeting
5th July 2019

GP Locality Meeting
Friday 5th July 2019
Marthall Hall
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

-

Lesley Barrett

Chelford Surgery

-

Janice Tildsley

Cumberland House, Macclesfield

Dr Matthew Durow

Amanda Abditehrani

Handforth Health Centre

Dr Avant Kapoor

-

High Street Surgery, Macclesfield

Dr Mike Clark

-

Holmes Chapel Health Centre

-

-

Kenmore Health Centre, Wilmslow

Dr Stephen Maxwell

-

Lawton House Surgery, Congleton

Dr Katherine Savile

Melanie Lyman

Manchester Rd Medical Centre, Knutsford

Dr Paddy Kearns

-

Meadowside Medical Centre, Congleton

Dr Ian Hulme

Julia Bowyer

Middlewood Partnership

Dr Paul Bowen

Laura Beresford

Park Green Surgery, Macclesfield

Dr Graham Duce

-

Park Lane Surgery, Macclesfield

Dr Joe Banns

Chris Campbell-Kelly

Readesmoor Group Practice

-

-

South Park Surgery, Macclesfield

Dr David Cragg

-

Toft Road Surgery, Knutsford

Dr David Hans

Margaret Thornborrow

Vernova CIC

Dr Paddy Kearns

Justin Johnson

Wilmslow Health Centre

Dr Amar Ahmed
Dr Fari Ahmad

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
From item 2.6
From item 2.6

Dr Andrew Wilson (AW)
Clare Watson (CW)
Neil Evans (NE)
Matthew Cunningham (MCu)
Lynda Risk
Dean Grice (DG)
Katie Mills
Juliet Thomson
Sally Williams
Karen Burton
Dr Mark Dickinson
Dr Julia Huddart
Jo Hughes
Amanda Best

ECCCG (Chair)
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
South Cheshire CCG
Cheshire East ICP
Cheshire East ICP

Jacki Wilkes
Steven Michael

COPIES TO
ECCCG Management Team

1

1.1

Part One – Meeting Business

Welcome & Apologies for Absence
The meeting was Chaired by Dr Andrew Wilson.
Apologies were received from: Dr Daniel Harle, Dr Helen Thomas, Dr Sharjeel Yasin,
Joanne Morton, Dr Robert Thorburn, Paul Carroll, Lynne Garner, Debbie Taylor,
Trudy Roberts.

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 7th June 2019
were accepted as an accurate record.

1.4

Review of Action Log

1.4.1

The action for DG regarding scheduling a workshop on future
commissioning/strategic commissioning has not been completed. The Chair felt that
focussing on ICP development would be more appropriate this month. AW indicated
the workshop will be scheduled for a future meeting.

2

2
2.1

Topics/Updates
CCG Update

2.1.1

NE confirmed that communications will be sent out shortly, across the four CCGs, to
explain the next steps in realigning the CCG management teams to reflect the
Working Together across Cheshire process. Further information to follow in the
coming weeks and months and how this will be implemented.

2.1.2

Rheumatology
NE highlighted that there are still some data sharing agreements for 3 Valleys
Healthcare (3VH) outstanding. So far 75 patients have transferred to Manchester
Surgical Services (MSS) with a further 80 contacted regarding transfer. Discussions
are ongoing with ECT regarding the long term future of the service.

2.1.3

Parkinson’s Nurse Service
Salford Royal has now recruited to this post with the nurse commencing in
September.
Weight Management Pathway.

2.1.4
There has been an ongoing issue with referring patients for bariatric surgery (tier 4 of
the pathway) and a new service is due to commence imminently, with Royal Stoke
providing the surgery element of the pathway.
2.1.5

Intermediate Care
A question was raised with regards to the continuation of intermediate care beds in
the community, which currently is working well. NE confirmed that in his view they
will continue. With regards to winter planning this will need resolving this month and
discussions are under way with ECT. KB went on to confirm that GP practices will be
informed at the end of July.

2.1.6

Breast services
MC updated the group that following the suspension of referrals into Stockport for
breast 2ww; East Cheshire Trust and Wythenshawe (Manchester Foundation Trust)
are currently struggling and waiting times are 18-20 days for 2ww. In the short term,
GPs may prefer to refer to alternative providers rather than Wythenshawe.

2.2

Urgent Care Update

2.2 Dr Julia Huddart
Urgent Care Update.pptx

Dr Huddart presented an Urgent Care update.
Noted that the winter pressures focus for this coming winter is respiratory, which has
been identified as one of the main areas of avoidable admission into ECT.
Noted that NHS 111 GP Direct booking should be ready for an October start.
GPs were requested to ensure that Special Patients Notes were used to ensure
ambulance and OOH staff can be fully aware of any key information they need to
3

know prior to attending a patient. This can just be a short sentence – enough to
prompt the urgent care team to access EMIS and review the patient’s record.
2.3

Identification and management of frailty patients via the ageing well
programme

2.3 Ageing well
presentation.pptx

Dr Joe Banns presented.
This programme was originally set up to support the 10% of the Macclesfield
population who are elderly; about 6000 patients. A ‘one-stop’ MDT clinic is run on a
regular basis with input from social services, pharmacists, podiatrists etc.
In September an Ageing Well Workshop will run with 3rd sector input with 100 mildly
frail patients.
2.4

Medicines Management Update
Dr Graham Duce gave an update on achievement against the 2018-19 Meds Mgt
scheme.
The GP practices in CHAW and Knutsford achieved the budget target.
The CCG has met all of the 2018-19 antibiotic targets set.
Rheumatology
Dr Graham Duce is currently working on a clearer definition of a shared care
agreement and expectations from Primary Care. All practices can prescribe oral
DMARDS and documents will go live on the MMT website shortly for clarification.
Sub-cut methotrexate will be requested by some providers, GPs can prescribe this.
Some patients will be taught how to administer themselves with a small cohort that
cannot and will have to come back to practice to have this done.
Action: Yellow/purple sharps bin process to be sent out via MMT to practices.
GD/MD

2.5

Primary Care Strategy
This was not covered at the meeting and will be picked up at a later date with further
discussions taking place with practices.

2.6a

Cheshire CCG Ballot Process

2.6a Membership
Ballot - Easten Membership 20190705.docx



Work has been undertaken to go through each CCG’s constitution and how to
hold a ballot against these. The agreement to merge will ultimately be
4

considered on the 24th September when Mr William Greenwood (LMC) will
meet with the Chief Officer to consider the outcome of the ballot, which is to
be independently managed by the LMC. There will be separate ballots for
each CCG.


There is an option for practices to speak to a CCG Exec prior to the ballot
taking place to discuss the voting process and merger further.



Votes will be submitted electronically, with one vote per practice - this does
not necessarily have to be the senior partner that casts the vote, however, the
practice does have to inform the CCG at the start of the ballot process who
will be casting their vote.



The LMC will keep the CCG informed of which practices have not cast a vote
to ensure 100% representation.



Not voting or abstaining is considered a ‘no vote’.



Following the count on the 26th September a committee in common GB
meeting will take place with all 4 CCGs to meet to discuss the results and to
potentially agree and support the move to submit an application to NHSE to
merge. The work to prepare for this meeting is already taking place.

NE noted that all 21 practices for Eastern Cheshire have a vote. However, in
previous discussions it was felt that Vernova and the David Lewis Medical Practice
would not vote due to their list size. NE asked the group to vote as to whether to
continue with 21 practices or reduce down to 19 with Vernova and the David Lewis
Medical Practice would not taking part in the vote, which both practices had agreed
to.
The CCG membership voted for Vernova and the David Lewis Medical Practice to not
be included in the vote meaning 19 practices would vote and this would be the
practice numbers included in the vote.
NE further confirmed that it would take 12 of 19 practices to vote ‘yes’ to a merger for
the vote to be carried in Eastern Cheshire.
Dr Paul Bowen requested that at the next appropriate meeting that there be a closed
session for the practices to discuss the merger further.
Action: DG to arrange the agenda to allow sufficient time for a discussion to
take place.
2.6b

ICP Progress

2.6b CE ICP
Progress.pptx



Work is ongoing to set up the infrastructure for the ICP to enable it to be
functioning by April 2020.



A System Leader Steering Group has been established with senior people
from six statutory organisations across Cheshire East.



The purpose of the ICP is to support Care Communities in their development
5

and success.


A process over eight weeks has taken place discussing the Cheshire East ICP
purpose, vision and values. On the 11th July the first ICP Shadow Board
meeting will take place and will come together to discuss how the partnership
will work.



The ICP has two core elements, (1) partnership (2) a direct provision element.

Clare Watson Presentation

2.6c ICP Progress
Final- 050719.pptx

CW provided an update to the ongoing work and key challenges in how to support
this development and to allow the two Cheshire ICPs to flourish.
(1) There is an ambition and commitment from all partners to have a contract in
place by next April.
(2) Development of primary care strategy. £20k has been given to the ICP (by the
Cheshire East Place) to progress its clinical leadership model.
(3) Nearly £500k non-recurrent monies identified to support ICP development.
(4) Values, vision etc of the ICPs have been agreed.
(5) Strategy – primary care development is key to the ICP.
(6) Staffing resources for ICPs need to be confirmed – pending outcome of
Cheshire CCG merger.
2.6c

Cheshire East Partnership Board
Stephen Michaels (SM) updated the group on the work achieved so far.
SM was asked in November 2018 to come to work for the Cheshire East Partnership
Board and to help make the ICP fit for purpose for the next stage of its development,
with people coming together across the board with genuine ambition. There is a
huge opportunity on how health and social care is commissioned in the future.
SM has recently attended an ECT Private Board Meeting where he discussed the
need to change the way in which healthcare is provided, along with the long term
solution for this. SM highlighted that the real struggle and biggest challenge for the
ICP Board is to put a system hat on and not represent their own separate
organisations.

2.8

AOB

There was no additional business to discuss.
Close
The meeting closed at 12:00.

Future meeting dates:
Friday 2

nd

August 2019

GP Provider Development

6

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 6 September 2019
Friday 4 October 2019
Friday 1 November 2019
Friday 6 December 2019
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Agenda Item 6.2

Title
Eastern Cheshire HealthVoice - report from the HealthVoice meeting
held on 24 June 2019
Author
Melanie Baker

Contributors
Charles Malkin

Community
Engagement
Participation Officer

and Communications Manager
18 July 2019

Date submitted
Purpose

To inform the Governing Body of the patient and public feedback received at the recent
HealthVoice meeting held on 24 June 2019.

Reason for consideration by Governing Body
As a recognised patient and public representative group, there is an opportunity for HealthVoice to
report to the Governing Body. The most recent meeting of HealthVoice on 24 June invited patient,
public and partner representatives to hear key updates about the Cheshire East Integrated Care
Partnership, Care Communities and Primary Care Networks across Eastern and South CCGs (the
Cheshire East footprint) as well as how patient engagement is undertaken in the South Cheshire
area with a view to working more closely together as the proposal for a single Cheshire CCG
moves forward.

Key points
At the meeting on 24 June, presentations were made by Jacki Wilkes, Development Director for the
Cheshire East Integrated Care Partnership; Bernadette Bailey, Transformation Manager, NHS
Eastern Cheshire CCG; Amanda Best, Head of Primary Care, NHS South Cheshire CCG; and Katy
Brownbill, Senior Communications Manager, NHS South Cheshire CCG.
There were two workshops. Attendees were asked to sit in their Care Community areas which
facilitated networking and sharing local views as well as being useful for identifying areas for further
action.
The feedback was a rich source of information on patient and public experience of local NHS
services and is being fed back to Care Communities in Eastern and South Cheshire, and to the
Cheshire East Integrated Care Partnership Board. Intelligence will inform development of future
communication and engagement plans.
Outcome
Required:

Approve

☐ Ratify

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

☐ Decide

☐ Endorse

☐ For information
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Recommendations
The Governing Body of NHS Eastern Cheshire CCG is asked to:
 Note for information the report from the HealthVoice meeting held on 24 June 2019

Key Implications– please indicate 
Strategic

Financial
☐
Procurement
☐
Equality
☐
Safeguarding
☐
Legal / Regulatory
☐


☐
☐


☐

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

Other – please state

Benefits / value to our population / communities


HealthVoice meetings provide a valuable opportunity for local people to have their say on
local NHS health services and to influence the work of the CCG.

Governing Body Assurance Framework Risk Mitigation (if applicable)
N/A

Report Reviewed by (Committee/Team/Director)
Matthew Cunningham, Director of Governance and Corporate Development

Appendices
Appendix A

Click here for Notes of the HealthVoice meeting no.44 held on Monday 24 June
2019 at Holmes Chapel Community Centre
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Report Title
Eastern Cheshire HealthVoice – report from the meeting held on
24 June 2019

Appendix A
Notes of the HealthVoice meeting no. 44 held on Monday 24 June at
Holmes Chapel Community Centre
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UNCONFIRMED

Notes of the meeting

44

Monday 24 June, 1.00pm – 4.00pm
Holmes Chapel Community Centre, Station Road, CW4 8AA

The meeting was chaired by Jacquie Grinham, Annandale PPG and supported by Diane Walton, Lawton House PPG.
Presentations were received from:
Jacki Wilkes, Development Director for the Cheshire East Integrated Care Partnership (ICP) – an update on the progress of the ICP.
Bernadette Bailey, Transformation Manager – NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) – overview of care communities.
Amanda Best, Head of Primary Care – NHS South Cheshire Clinical Commissioning Group (SCCCG) – overview of primary care networks (PCNs).
Katy Brownbill, Senior Communications Manager – NHS South Cheshire Clinical Commissioning Group (SCCCG) – overview of engagement in South
Cheshire.
All papers/presentations are available on the CCG website at: www.easterncheshireccg.nhs.uk/Meetings/Healthvoice
Action By
1

Welcome and Apologies
The Co-Chair welcomed the group.

2

Minutes of the last meeting & Matters Arising
The notes of the meeting held on 15 March 2019 were agreed and accepted as an accurate record.
Matters arising:
None.

Action By
3

Presentations were received from:
Jacki Wilkes, Development Director for the Cheshire East Integrated Care Partnership (ICP) – an update on the progress of the
ICP.
Bernadette Bailey, Transformation Manager – NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) – overview of care
communities.
Amanda Best, Head of Primary Care – NHS South Cheshire Clinical Commissioning Group (SCCCG) – overview of primary care
networks (PCNs).
Katy Brownbill, Senior Communications Manager – NHS South Cheshire Clinical Commissioning Group (SCCCG) – overview of
engagement in South Cheshire.
Questions and answers following presentations included:

3.1 Q. How do the Clinical Commissioning Groups (CCGs) have influence on Integrated Care Partnership (ICP)?
A. A member of the CCG sits on the ICP board.
Q. Why do we need Primary Care Networks (PCNs) and care communities?
A. This is because we are ahead of the national initiative and already had care communities before NHS England decided PCNs
were going to be rolled out nationally.
Q. Do PCNs encourage practices to merge?
A. PCNs encourage practices to work together more closely. This does not necessarily mean they will merge. Although there is
no statutory requirement for GP practices to join PCNs, NHS England has instructed that they expect this to happen.
Q. Please can we look into the situation at Brocklehurst centre (dementia day care centre)? Mental Health Forum visited and
expressed concern about apparent under use of the facility.
A. Yes, we will feed this back to Cheshire East Council who run the Brocklehurst centre the relevant manager and provide an
answer at the next meeting.

Melanie Baker
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Action By
Comment - there should be a review at the end of the Plan Do Study Act (PDSA) cycle.

Workshops
Workshop Q.1 – what would you like your care community to look like to help you to live well?
Bollington, Disley and Poynton (BDP)
 Local approach to long-term conditions and prevention
 Self-care education
 Quality and accountability
 How will we tie in and modify existing services?
Chelford, Handforth, Alderley Edge and Wilmslow (CHAW)
 Elderly population
 Communication challenges
 People missing out – stranded
 Imperative patient individuality is recognised
 Transport links
 Make provision for residents who don’t have relatives locally
 Benefits of patient newsletters
 How does the information reach vulnerable people?
Congleton and Holmes Chapel (CHOC)
 Human communications – be mindful of jargon, language ability, knowledge of the system
 Importance of community groups to share information and support people to live and stay
well
 Organised and co-ordinated resources
 Educate medical professionals around good communication practice both with each other
and with patients/public

Action required

Jacki Wilkes,
Jacki Wilkes
Development Director
for the Cheshire East
ICP to share this
feedback with the ICP
Board and Care
Communities.
Melanie Baker,
Community
Engagement and
Participation Officer
to share information
and feed into
development of
communication and
engagement strategy
and plans.
Share feedback with
GP membership via
newsletter and
through Primary Care

Melanie Baker

Melanie Baker
/Charles Malkin
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Focus on services for elderly
Preventing falls and type 2 diabetes
Use technology and digital services to help access to health services and support
Health visitor/public health service promoting and delivering preventative services

Knutsford
 More patient involvement in the development of priorities – i.e. effective engagement
 Consistent high quality service offer
 Timely access to specialists in primary care for diagnosis and treatment e.g. (different GPs
have different specialties)
 Making best use of community assets and services
 Effective promotion of opportunities - a joined up community
Macclesfield
 Integrated care bringing together primary/secondary/mental/physical – communicating well
across
 Person-centred care
 Benefit of services like Waters Green Medical Centre where you can access a wider range of
services in one place. e.g. diabetes management where you can see a practice nurse, G.P. or
dietician in the same place
 Working between all services including third sector organisations
 Remove difference in funding between NHS and social care services – joining up of budgets,
consistency of costs
 Early identification of needs, focusing on prevention and training for key staff including
education staff
 Training for all staff in some areas such as autism and learning difficulties regardless of which
service they work for
 Increased access to services using self-referral where appropriate
 Direct referrals between professionals rather than going back to GP

Managers
Bernadette
Bailey/Amanda Best
to share with Care
Communities and
Primary Care
Networks.

Bernadette Bailey

Melanie Baker to
develop case studies
to help communicate
PCNs/Care
Communities – tie in
with ICP planned
communications

Melanie Baker

Amanda Best
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Workshop Q.2. – What matters to you?
Bollington, Disley and Poynton (BDP)
 Promote services that are available locally
 An organisation that communicates with secondary/third sector to prevent ‘repetitive infoitis’
 As a patient I want to know who is looking after my needs
 When will the funding follow the changes at ICP level?

Jacki Wilkes to
provide information
re ICP funding. To be
shared at next
HealthVoice meeting.

Jacki Wilkes
(Melanie Baker to
coordinate)

Chelford, Handforth, Alderley Edge and Wilmslow (CHAW)
(combined with q1 and q2)
Congleton and Holmes Chapel (CHOC)
 Timeliness of communication and access to services
 Relationships are important, allowing professionals, community and individuals to get to
know each other and who does what, who can help etc.
 Health professionals coming into people’s homes can help to co-ordinate care and support
services – see what a patient needs and help to co-ordinate – focus on person as well as task
or medical need – e.g. housing, debt, worries, lifestyle that affects health
 Focus on prevention rather than illness
 When I need care, I need it straight away
 Home is important as it is where my family/support network is
 Relationships are important
 Collaborative working
Knutsford
 Healthcare provision built around the needs of individuals
 Integration of services
 Local delivery, recognising transport challenges
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Services relevant to community need without overlooking the needs of minorities and people
with needs requiring specialist services
Good information on available services

Macclesfield
 Local services and care to meet people’s needs
 Holistic support and recognition of people’s needs
 Information that is helpful for people to make decisions for themselves
 Communication with person and between professionals
 Support with transport needs

Date of next meeting: To be advised.
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