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AGENDA
Meetings in Common of the Governing Bodies of
NHS Eastern Cheshire CCG, NHS South Cheshire CCG,
NHS Vale Royal CCG and NHS West Cheshire CCG
held in Public (Part One)
Date/Time: 26 September 2019 at 3.15pm
Canalside Conference Centre, 34-36 Brooks Lane, Middlewich, Cheshire, CW10 0JG
Venue:
Dr Andrew Wilson, NHS Eastern Cheshire CCG & NHS South Cheshire CCG
Chair:
Dr Jonathan Griffiths, NHS Vale Royal CCG
Dr Chris Ritchieson, NHS West Cheshire CCG

3.00pm
Time

3.15pm
3.25pm

ARRIVAL – tea and coffee available
Business
Subject

Item
Topic Title
No.
1.
Welcome and Chairs Comments
Meeting
2.
Apologies
Management
Declarations of interest relevant
3.
to the agenda

Standing
Items

5.
6.

7.

4.00pm

Chair

Verbal

Public Speaking Time
4.

3.35pm

Chair
Chair

Delivery &
Decision
Verbal
Verbal

Speaker

Business
Items

8.

9.

Chief Officer Report

Clare Watson

Financial Performance Report
Alex Mitchell
Month Five
Governing Body Assurance
Matthew
Framework
Cunningham
Potential Merger of the four Cheshire CCGs
Results of the GP
William
Membership Ballot Process
Greenwood
7a.
to consider an application to
Chief Executive,
Cheshire LMC
merge
Potential application to NHS
7b.
Tracey Cole
England to merge*
Next Steps: Working
7c.
Clare Watson
Together As Cheshire
Cheshire East Partnership 5
Year Plan 2019 – 2024 and
Clare Watson
Cheshire West Draft Place Plan
Ian Ashworth
2019 - 2024
Matthew
EU Exit Preparedness
Cunningham

Paper
For approval

Paper
For approval

Paper
For approval

Presentation
For information

Paper
For approval

Presentation
For information

Paper
For endorsement

Paper
For information

5.00pm Chairs comments and close of meeting
*consideration of agenda item 7b will be contingent on the outcome of the GP membership ballot
process (Agenda item 7a).
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Meetings in Common of the Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale
Royal CCG and NHS West Cheshire CCG in Public 26 September 2019

Dates of next meeting:
NHS Eastern Cheshire CCG
Date:
30 October 2019,
Venue:
Boardroom 1, New Alderley House, MDGH, Victoria Road, Macclesfield, SK10 3BL
Further information: www.easterncheshireccg.nhs.uk
NHS South Cheshire CCG and NHS Vale Royal Meeting in Common
Date:
03 October 2019
Venue:
Bevan House, Barony Court, Nantwich, CW5 5RD
Further information: www.southcheshireccg.nhs.uk or www.valeroyalccg.nhs.uk
NHS West Cheshire CCG
Date:
21 November 2019
Venue:
Conference Rooms A&B, 1829 Building, Countess of Chester Health Park, Liverpool
Road, Chester, C2 1HJ
Further information: www.westcheshireccg.nhs.uk
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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
26 September 2019

Agenda Item 4

Title
Chief Officer Report
Author
Clare Watson

Contributors
Matthew Cunningham

Accountable Officer

Director of Governance and Corporate Development
19 September 2019

Date submitted
Purpose

To provide the Governing Body with an update on any national, regional and local developments
pertinent to the provision of care for Cheshire residents and to discharging the statutory duties of
the Clinical Commissioning Groups of Cheshire.

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 Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CG, NHS Vale
Royal CCG and NHS West Cheshire CCG are asked to:
 note for information the content of the report
 approve the recommendations of the Governance and Audit Committees of the four CCGs to
approve the EPRR self-assessment compliance status of the four CCGs and approve the
submission of the CCGs certificate of compliance to NHS England.

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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Chief Officer Report
1.

Cheshire CCGs Executive Leadership Team Meetings

1.1

The CCG Executive Team meets every week and oversees the operational responsibilities
of the four Cheshire CCGs.

1.2

In recent weeks the Executive Team has considered papers on the work underway on the
governance arrangements to enable the four Cheshire CCGs to work more closely together.
A workshop for members of the Clinical Commissioning Executive Meeting (South Cheshire
CCG/Vale Royal CCG), Finance, Performance and Commissioning Committee (West
Cheshire CCG), Finance Committee (Eastern Cheshire CCG) and the various Quality
Committees of the four CCGs has been arranged for October. This workshop will look at
how the responsibilities of these various Committees can be aligned so that joint committees
for the CCGs can be constituted to ensure robust oversight and delivery of these
responsibilities. Work is also close to being finalised to confirm the dates and times of key
meeting arrangements going forward into 2020.

1.3

The Executive Team has also recently approved the following policies on behalf of NHS
Eastern Cheshire CCG. They have previously been agreed by the other three Cheshire
CCGs:
 Business Continuity Plan
 Attendance Management Policy
 Secondment Policy.

2.

Visit from Bill McCarthy

2.1

Bill McCarthy, North West Regional Director of NHS England and NHS Improvement will be
visiting the Cheshire CCGs on the 03 October 2019. This will be an opportunity for the four
CCGs to demonstrate the work underway in Cheshire to further develop integrated care, the
development of a single strategic commissioner and share some of our excellent
commissioning work.

3.

Transforming Care Programme (improving the lives of people with a
Learning Disability and/or Autism)

3.1

Over the last six months there has been a significant improvement in the number of
individuals discharged from inpatient beds. The total is now 16 from 20 and there are plans
for six more individuals to be discharged over the next four months. The Cheshire CCGs
have worked closely with NHS England /NHS Improvement (NHSE/I) across Cheshire and
Merseyside, sharing and learning from good practice across the region through the
Transforming Care Programme.

3.2

Going forward the four CCGs are working closely with NHS E/I and the two Local Authorities:
Cheshire East and Chester West and Chester Councils, to ensure a cohesive commissioning
plan around accommodation and local support for individuals returning to the local area from
out of area inpatient care. The first resident of Bridge Meadow is to move in November 2019
followed by the second and third resident over December 2019 and March 2020.
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3.3

Learning Disabilities Mortality Review (LeDeR) Programme: The CCGs are working
closely with NHSE/I to ensure that all LeDeR reviews are completed in a timely manner. In
July 2019 the CCGs were successful in gaining bid monies to reduce the waiting list. All
reviews have now been allocated and the CCGs have appointed a lead nurse to have clinical
oversight of reviews and disseminate learning from the reviews to all our providers, as well
as residents and patient groups.

3.4

Learning Disability Health Checks: The CCGs have been successful in gaining support
from NHSE/I for supporting Primary Care through education and communication to increase
the number of completed Learning Disability Health Checks across Cheshire. We now have
a lead officer with a clear action plan to support both people with a Learning Disability their
families and primary care. The LeDer Programme and learning from premature deaths as
well as the NHS Long Term Plan all indicate the importance of health checks especially for
those with a learning disability or a diagnosed severe Mental Health condition. The CCGs
are working towards all patients with a learning disability who are currently known to GPs will
have a health check over the next six months. Advice, training and support has been carried
out in West Cheshire and this will now be rolled out over Eastern Cheshire, South Cheshire
and Vale Royal.

3.5

Stopping Over Medication of people with a Learning Disability, Autism Spectrum
Condition or both with Psychotropic medicines (STOMP): The CCGs, alongside Primary
care, have reviewed all patients that are on medication that NHSE/I have suggested may
cause unnecessary long term harm. There are around 70 patients on medication that
supports them to remain well. All patients are being monitored and those patients requiring
specialist review will be support by specialist from Cheshire and Wirral Partnership NHS
Foundation Trust. The CCGs are monitoring the progress on this and the Medicines
Management team links closely with all GP practices supporting them in regards to
management of medications.

Performance
4.

NHS Oversight Framework (replacing Improvement and Assessment
Framework)

4.1

A document about the new NHS Oversight Framework has been published on the NHS
England/Improvement website: https://www.england.nhs.uk/publication/nhs-oversight-framework-for-2019-20/.

4.2

The framework outlines the joint approach NHS England and NHS Improvement will take to
oversee providers, CCGs and systems. It incorporates both the approach to provider
oversight previously set out in the Single Oversight Framework and the measures to support
and assesses commissioners previously in the CCG Improvement and Assessment
Framework. Regional teams will use this framework to support discussions with systems
and organisations and identify areas where support may be needed.

4.3

The Oversight Framework document states that changes to oversight will be characterised
by several key principles:
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NHS England and NHS Improvement teams speaking with a single voice, setting
consistent expectations of systems and their constituent organisations
a greater emphasis on system performance, alongside the contribution of individual
healthcare providers and commissioners to system goals
working with and through system leaders, wherever possible, to tackle problems
matching accountability for results with improvement support, as appropriate
greater autonomy for systems with evidenced capability for collective working and track
record of successful delivery of NHS priorities.

4.4

The existing IAF indicators have been carried across and a small number of new ones have
been added. The new indicators for 2019/20 are:
 Evidence-based interventions – application of the national clinical criteria set out in
Evidence-Based Interventions Policy by tracking activity for 17 interventions against
published estimated activity goals.
 Learning disabilities mortality review - the percentage of reviews completed within 6
months of notification
 Overall size of the waiting list – the total number of incomplete RTT pathways at the
end of the reporting period
 Patients waiting over 52 weeks for treatment – the number of incomplete RTT
pathways of 52 weeks or more at the end of the reporting period
 Children and Young People and Eating Disorders investment as a percentage of
total mental health spend
 Reducing the rate of low priority prescribing – prescribing per 1,000 patients over a
12 month period for 18 “items which should not be routinely prescribed in primary care.

4.5

2019/20 will be a transitional year as “Metrics introduced in 2020/21, including system
metrics, will include the measures described in the NHS Long Term Plan Implementation
Framework”.

5.

Emergency Preparedness Resilience and Response (EPRR) – Core
Assurance Framework for all CCGs

5.1

CCGs have a statutory duty, as per the Civil Contingencies Act 2004 and the NHS Act 2006
as amended by the Health and Social Care Act 2012, to demonstrate that they can
effectively respond to major, critical and business continuity incidents whilst maintaining
services to patients.

5.2

The NHS England Core Standards for EPRR are the minimum requirements commissioners
and providers of NHS funded services must meet. Commissioners and providers of NHS
funded services must assure themselves against the core standards on an annual basis.

5.3

In July 2019 NHS England published the updated core standards for Emergency
Preparedness, Resilience and Response (EPRR) and wrote to all NHS organisations
outlining the national assurance process that will be undertaken this year, which includes an
additional deep dive into severe weather and climate adaptation. The self-assessment of
these deep dive statements does NOT contribute to the organisation’s overall EPRR
assurance rating and are reported separately.
Page 4 of 9
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5.4

The applicability of each core standard is dependent on the organisation’s function and
statutory requirements. Each organisation type has a different number of core standards to
assure itself against. For CCGs there are 43 core standards across nine domains. Table
One below lists the nine domains.
Table One – The Nine Domains

The Nine Domains
1. Governance
2. Duty to risk assess
3. Duty to maintain plans
4. Command and control
5. Training and exercising
6. Response
7. Warning and informing
8. Cooperation
9. Business continuity

Number of Core
Standards
6
2
9
2
3
5
3
4
9

5.5

Organisations are then expected to state overall whether they believe they are ‘fully’,
‘partially’ or ‘non-compliant’ with these standards. Where CCGs are very near to full
compliance this can be categorised as being “substantially compliant”. All four Cheshire
CCGs have undertaken a self-assessment against the standards and the compliance levels
for each of the four CCGs are identified below in Table Two.

5.6

Table Two – CCGs’ self-assessed compliance for 2019
CCG

NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG

Compliance

Substantially Compliant
Full Compliance
Full Compliance
Substantially Compliant

5.7

The detailed information relating to the self-assessment evidence of the EPRR Core
standards and deep dive by each CCG can be seen at:
 NHS Eastern Cheshire CCG
https://westcheshireway.glasscubes.com/share/s/fmn79h6dqi7mcvn2ql4a3oklil
 NHS South Cheshire CCG & NHS Vale Royal CCG
https://westcheshireway.glasscubes.com/share/s/qc6bo8jsgu7199ec1gbi1qdrrc
 NHS West Cheshire CCG
https://westcheshireway.glasscubes.com/share/s/di3a1g1ol4nc3ho2csjicmbts7

5.8

NHS South Cheshire and Vale Royal CCGs has benefitted from having an EPRR Working
Group. The Working Group met throughout 2018 and 2019 and had representation from the
key teams across the CCGs. This Working Group became a pan Cheshire Working Group
from June 2019 and was able to share and receive best Practice across Cheshire. This has
helped maintain the full compliance status for NHS Vale Royal and NHS South Cheshire
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CCGs and increase the self-assessed status for Eastern Cheshire and West Cheshire CCGs
from ‘partial’ to “substantial.’
5.9

At the Cheshire CCGs Governance and Audit Committees in Common meeting on
10 September 2019, members received the recommendations of the EPRR Working Group
and key CCG colleagues in each of the CCGs. The Committees:
 noted the content of the report and agreed to recommend to the Governing Bodies of the
four CCGs that they approve the self-assessment compliance status as outlined in Table
Two and approve the submission of the CCGs certificate of compliance to NHS England
 noted and was assured of the detailed action plans that each of the Cheshire CCGs will
undertake as a result of the review of core assurance standards
 noted and endorsed a number of updated EPRR policies which set out how the
organisations plan for, respond to and recover from major incidents, critical incidents and
business continuity incidents.

5.10

The next required step is for each Governing Body to approve the recommendations of the
Governance and Audit Committees and confirm that the CCGs’ Director of Governance and
Corporate Development, as the Accountably Emergency Officer for all four CCGs, can
submit the signed certificate of compliance,1 together with our updated plans to NHS
England as evidence.

Reviewed by (e.g. committee/team/director)

6.

NHS Workforce Race Equality Standard

6.1

The NHS Workforce Race Equality Standard (WRES) is a tool that has been used since April
2015 to support local and national NHS organisations to review their workforce data against
nine WRES indicators to enable them to produce an action plan to improve the workplace
experiences of Black, Asian and Ethnic Minority (BAME) staff. While the Cheshire CCGs
have been using the tool for local workforce planning, it has been requested for 2019 that
CCGs submit the data collected to NHS England for national analysis and publication.

6.2

The Cheshire CCGs met the deadline to submit its WRES information to NHS England by
31 August 2019. Each Cheshire CCG has produced a WRES annual report that analyses
what the tool tells us and will inform our workforce action plans across Cheshire. The WRES
annual reports for each CCG were reviewed and approved by the September Governance
and Audit committee in common on behalf of the four Cheshire CCGs.

6.3

NHS England had requested that NHS organisations publish their WRES annual reports on
its websites by 27th September 2019. However, due to the CCGs being small organisations,
the WRES annual report has the potential to identify individual CCG staff. The Governance
and Audit committee in common has therefore approved the decision to not publish the
WRES annual reports but ensure that each CCG’s website has a statement confirming that
the WRES annual report has been completed and is informing our future workforce action
planning. This statement has therefore been published on each of the Cheshire CCG’s
websites.

1

https://westcheshireway.glasscubes.com/share/s/am12gof10js3hq6gqu3278ahf7 (last accessed on 19.09.19)
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Engagement
7.

Cheshire Chat

7.1

Over the summer, the four Cheshire CCGs have hosted ‘Cheshire Chat’ sessions in their
areas of the county, with open invitations to members of the public to attend and give their
thoughts and opinions on the CCGs’ joint Operational Plan.2 The CCGs are grateful for the
time given and effort made by members of the public across Cheshire to attend these
sessions and give their impressions and opinions of the plans for commissioning healthcare
for the population of Cheshire. The feedback is being considered and will be taken into
account in the current commissioning cycle.

8.

Annual General Meetings

8.1

The Annual General Meetings (AGMs) for NHS Eastern Cheshire CCG took place on
04 September 2019 at Macclesfield Town Hall, and for NHS South Cheshire CCG & NHS
Vale Royal CCG on 05 September at Bevan House, Nantwich. These AGMs were well
attended by staff, stakeholders and members of the public and provided opportunity for the
CCGs to present their Annual Accounts for 2018-19 and outline their key achievements
during this period. At each AGM a panel comprised of Executive Directors and Clinical
Chairs responded to questions from members of the public with themes including:
 Financial allocations across Cheshire
 Access and waiting times for services
 Health inequalities and wider determinants of health
 Integrated commissioning with our local authorities
 Partnership with patients and communities.

8.2

The AGM for NHS West Cheshire CCG is due to take place on 25 September 2019 at 1pm
at the DoubleTree by Hilton Hotel, Chester, CH2 3PD.

8.3

To support all three events, public-friendly summary versions of each CCG’s Annual Report
have been published both in print and online:
 Eastern Cheshire CCG Annual Report Summary
 South Cheshire & Vale Royal CCGs Annual Report Summary
 West Cheshire CCG Annual Report Summary.

Strategic Meetings

__

9.

Cheshire West Health and Wellbeing Board

9.1

The Health and Wellbeing Board convened on 17 July 2019. The members considered:
 Working together across Cheshire
 Health and Social Care Integration
 Delayed transfers of care
 The Draft Place Plan
 New Ways of Working Action Plan
 Open the Door Campaign and Domestic Abuse Update

2

https://www.easterncheshireccg.nhs.uk/News/Our_plan_2019_20.htm (last accessed 19.09.19)
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 Received an update on the Council’s Special Educational Needs Review.
9.2

The next meeting of the Cheshire West Health and Wellbeing Board was on the
18 September 2019. The Agenda and papers can be found at:
http://cmttpublic.cheshirewestandchester.gov.uk/ieListDocuments.aspx?CId=935&MId=5881

10.

Cheshire East Health and Wellbeing Board

10.1

The next meeting of the Cheshire East Health and Wellbeing Board is on 24 September
2019. The Agenda and papers can be found at:
https://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MId=7580

Partnerships/Publications______________________________________
11.

Consultation: Advancing our health prevention in the 2020s

11.1

In July 2019 the Department of Health and Social Care published a Green Paper 3 outlining a
proposal to support proactive, predictive and personalised prevention of ill-health for the
population. Over the last decade the Department of Health and Public Health England have
focussed on helping people to live longer; this has been achieved and life expectancy
generally has increased and now the new Green Paper considers not just optimising life
span but also the number of years people can be supported to keep healthy for longer,
remain independent and live free from illness or disability.

11.2

The new approach to public health outlined in the paper describes a personalised prevention
model, bringing together Councils and the NHS to support the ambition that by 2035 people
will enjoy five more years of healthy, independent life.

11.3

The Department of Health and Social Security is committed to supporting prevention
programmes nationally, encouraging both CCGs and councils to enact the new model of
care and support. There will be greater emphasis on the need for the general public to take
steps to manage their own health and enjoy a healthier lifestyle. Plans for supporting this
strategy set out in the Green Paper include:
 targeted support
 tailored lifestyle
 personalised care
 greater protection against future threats.

11.4

The Green paper clearly outlines that the prevention ambition will not happen without
working together by Local Authorities and Health, a difference emphasis within Health and
Wellbeing Boards, and the bringing together of health and care support networks through
integrated care systems (ICPs).

11.5

Whilst the Cheshire CCGs welcome the Green Paper and the emphasis on prevention in the
2020s, it will be important to see further investment into prevention services. This Green
Paper supports the CCGs’ ambitions to transform services through prevention, starting at the

3

https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s
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point of preventing both physical and mental ill-health. The Council plans for both Cheshire
East and Cheshire West and Chester outline the CCGs’ commitment to building a strong
foundation for their populations as well as furthering access into social prescribing and early
intervention programmes through closer integration of commissioning advice and support
services.
11.6

The CCGs are looking to formally respond to the Consultation “Advancing our Health:
Prevention in the 2020” by 14 October 2019.

12.

Access to further information

12.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Clare Watson
Accountable Officer
01270 275213
clarewatson2@nhs.net
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Title
NHS Eastern Cheshire CCG Financial Performance Report Month 5,
as at 31 August 2019
Author
Lynda Risk

Contributors
Alex Mitchell

Executive Director of Finance &
Contracting

Programme Director Finance

Niall O’Gara
Deputy Chief Finance Officer

Kathryn Creswell
Head of Financial Services

Mo Hussain
Finance Manager

Lucy Price
Date submitted

Clinical Projects Manager – QIPP
19 September 2019

Purpose
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire Clinical
Commissioning Group’s (ECCCG’s) financial performance for the period ending 31 August 2019.

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

Key Implications– please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

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

☐
☐
☐
☐

Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

☐
☐
☐
☐

☐
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Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation(s)
The Governing Body is asked to note the following:
 the forecast outturn of £9.72m following the receipt of £1.08m Commissioner Sustainability
Funding in July 2019. This continues to remain in line with the revised Plan.
 year to date deficit of £3.354m which is £0.065m better than planned deficit of 3.42m.
 nil forecast net risks as a result of the identification of a number of non-recurrent mitigations.

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

Governing Body Assurance Framework Risk Mitigation
This paper supports the continued progress in managing the risks associated with GBAF19-02:
Delivering Financial Balance

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

ECCCG QIPP Individual Schemes Highlight Report
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Financial Performance Report Month 5
as at 31 August 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: Eastern Cheshire Clinical Commissioning Groups (ECCCG) Financial Dashboard as at
31 August 2019
Indicator

Target /
Opening
£000s

Current /
Forecast
£000s

Rating This Mvmt
Month
(last
mth)

Spend - year to date
Run Rate
QIPP
Planned Outturn - (Deficit) / Surplus
BPPC year to date

131,427
43%
3,945
(3,420)
98%/98%

131,362
43%
4,230
(3,354)
99%/100%

65
0%
285
65
n/a

Forecast Outturn
Outturn Pre CSF - (Deficit) / Surplus

(10,800)

(9,720)

1,080

Variance from plan

Outturn Inc CSF - (Deficit) / Surplus

0

0

0

Variance from plan

10,800
(4,070)

9,720
0

(1,080)
4,070

Variance from plan
(Net Risk) outside reported
forecast position

11,183
11,183
315,276
25,556

11,183
7,703
315,276
27,144

0
(3,480)
0
1,588

Variance from plan
Variance from plan
Variance from plan
Variance from plan

(14,223)

n/a

Performance to Date

Commissioner Sustainability Funding
(Net Risk) / Opportunities
QIPP Forecast - inc Mitigations
Risk Adjusted QIPP
Cash Requirement
Mental Health Investment Standard
Underlying Recurrent Position
Key:
On Plan
Take Note
Action Required

Variance from plan
Variance from plan
Variance from plan
Variance from plan
Number / Value in 30 days

(Deficit) / Surplus

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. In July 19, ECCCG
received the first tranche of CSF circa £1m, reducing the planned forecast outturn deficit to
£9.72m. Overall, ECCCG remains on track to deliver its forecast deficit and, subject to
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delivering the control deficit, will receive a further £9.72m of CSF, thus achieving a break
even position for the year end.
1.3

Net Risk & Mitigations – Nil. As summarised in Table Five-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 have materialised
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 5, the overall gross risk is £2.88m which reflects the unidentified QIPP target. All other
gross risks have either been mitigated or no longer reflect a pressure in delivering the control
total. Mitigating actions of £2.88m have been identified which will offset the gross risk and
subsequently reduces the net risk position to zero.

1.4 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 less CSF.
1.5

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 31 August 2019, the CCG is reporting a year to date deficit of £3.354m which is
£0.065m better than the Month 05 revised planned deficit of £3.42m.
2.2 The summarised financial position for 2019/20 is outlined in Table Two-A.
Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Financial Summary to
31 August 2019
Budget
YTD

Actual
YTD

Variance
YTD

Current
Plan
(Budget)
£000s
£000s
0 (305,498)

£000s
£000s
Income
(128,007) (128,007)
Expenditure
Programme Costs
129,628
129,775
(146)
311,299
Running Costs
1,799
1,588
211
3,919
Net (Deficit) / Surplus
(3,420)
(3,355)
65
(9,720)
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Forecast
For
Year
£000s
(305,498)
311,299
3,919
(9,720)

Forecast
Variance

Rating

£000s
0
(0)
0
(0)
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2.3 Table Two-B shows a summary of the financial position by key expenditure type.
Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Financial Summary to
31 August 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

Budget
YTD

Actual
YTD

£000s
(128,007)

£000s
(128,007)

56,971
10,540
67,512
6,745
3,223
9,968
10,127
1,038
11,165
10,954
13,416
3,803
11,406
1,404
40,984
129,628
1,799
131,427
(3,420)

56,969
9,947
66,916
6,715
3,226
9,941
10,029
1,525
11,554
10,607
13,135
3,878
11,192
2,553
41,363
129,774
1,588
131,362
(3,354)

Variance
YTD

Current
Plan
(Budget)
£000s
£000s
0 (305,498)
2
593
595
30
(3)
27
98
(487)
(389)
348
281
(74)
214
(1,148)
(379)
(145)
211
65
65

136,732
24,581
161,313
16,188
7,736
23,924
24,305
2,491
26,796
26,291
32,198
9,029
27,376
4,373
99,266
311,299
3,919
315,218
(9,720)

Forecast
For
Year
£000s
(305,498)
136,970
22,828
159,799
16,144
7,736
23,880
24,294
2,491
26,785
25,239
32,198
9,003
27,376
7,019
100,835
311,299
3,919
315,218
(9,720)

Forecast
Variance

Rating

£000s
0
(238)
1,753
1,514
44
0
44
11
0
11
1,052
0
26
0
(2,646)
(1,569)
(0)
0
(0)
(0)

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.
 NHS approval of the Financial Recovery Plan which was submitted on 30 June
19 and builds on the Financial Recovery plan reviewed by the Governing Body at
its April in Camera Meeting.
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 August 2019, remain in
line with the forecast outturn which was identified within the 2019/20 Financial Plan.
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Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to NHS
England of 2019/20 Forecast Outturn
Period Ending

Financial Plan
April
May
June
July
August

Forecast
Outturn

Net Risk

(Deficit)/Surplus

(Deficit)/Surplus

£000s
(10,800)

£000s
(3,854)

(10,800)
(10,800)
(10,800)
(10,800)
(10,800)

(3,854)
(3,127)
-

CSF Received

Total
Risk adjusted
(Deficit)/Surplus

£000s
-

£000s
(14,654)

-1,080
1,080

(14,654)
(13,927)
(10,800)
(9,720)
(9,720)

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 (Quarter 1) - 10% Received
CSF Funding (Quarter 2) - 25%
CSF Funding (Quarter 3) - 30%
CSF Funding (Quarter 4) - 35%
Total

3.

1,080
2,700
3,240
3,780
10,800

Reported
Forecast
Outturn
Deficit
£000s
(10,800)
(9,720)
(7,020)
(3,780)
0
0

Provider Performance

3.1 Tables Three-A to Three-E outline the main providers’ cumulative performance and forecast
outturn.
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Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Acute
Services Spend as at 31 August 2019
Budget
YTD

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

£000s
32,920
5,467
7,752
3,373
2,836
999
1,090
866
368
120
123
124
112
30
32
52
57
18
29
62
541
56,971

Actual
YTD

£000s
33,716
5,315
7,601
3,294
2,888
1,136
968
919
270
149
108
140
81
67
18
44
70
23
32
52
75
56,969

Variance
YTD

£000s
(796)
152
151
79
(52)
(137)
122
(53)
98
(29)
15
(16)
31
(37)
14
8
(13)
(5)
(3)
10
466
2

Current
Plan
(Budget)
£000s
79,008
13,120
18,606
8,095
6,806
2,397
2,617
2,079
883
289
295
297
268
73
78
125
138
44
69
148
1,297
136,732

Forecast
For
Year

Forecast
Variance

£000s
81,018
12,734
18,329
7,952
6,806
2,673
2,491
2,203
703
330
256
310
269
123
44
108
166
52
87
125
181
136,970

£000s
(2,010)
386
277
143
0
(276)
126
(124)
180
(41)
39
(13)
(1)
(50)
34
17
(28)
(8)
(18)
23
1,116
(238)

Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Acute
Services Other Spend as at 31 August 2019
Budget
YTD

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

£000s
122
77
114
1
370
61
177
922
57
1,659
945
587
2,761
2,688
10,540

Actual
YTD

£000s
155
88
66
(19)
371
74
234
887
54
2,035
955
567
1,553
2,927
9,947

Variance
YTD

£000s
(33)
(11)
48
20
(1)
(13)
(57)
35
3
(376)
(10)
19
1,208
(239)
593

Current
Plan
(Budget)
£000s
293
185
273
1
889
147
424
2,213
137
3,982
2,268
1,408
6,626
5,735
24,581

Forecast
For
Year

Forecast
Variance

£000s
372
211
144
1
764
177
567
2,129
137
4,763
2,256
1,379
2,843
7,086
22,828
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(79)
(26)
129
0
125
(30)
(143)
84
0
(781)
12
29
3,783
(1,351)
1,753
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Table Three-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Mental
Health Services Spend as at 31 August 2019
Budget
YTD

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

Actual
YTD

£000s
6,610
24
82
29

£000s
6,610
8
81
16

6,745

6,715

Variance
YTD

£000s

Current
Plan
(Budget)

Forecast
For
Year

0
16
1
13

£000s
15,864
57
197
70

£000s
15,859
19
197
69

30

16,188

16,144

Forecast
Variance

£000s
5
38
0
1
44

Table Three-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Community
Health Services Spend as at 31 August 2019
Budget
YTD

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

Actual
YTD

Variance
YTD

Current
Plan
(Budget)

Forecast
For
Year

Forecast
Variance

£000s
9,230
265
31
229
3
369

£000s
9,236
200
31
231
3
328

£000s
(6)
65
0
(2)
0
41

£000s
22,153
636
75
548
8
885

£000s
22,157
636
75
554
8
864

£000s
(4)
0
0
(6)
0
21

10,127

10,029

98

24,305

24,294

11

Table Three-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Other
Services Spend as at 31 August 2019
Budget
YTD

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

Actual
YTD

Variance
YTD

Current
Plan
(Budget)

Forecast
For
Year

Forecast
Variance

£000s
183

£000s
284

£000s
(102)

£000s
438

£000s
438

1,352

456

897

3,244

2,371

874

192
1,563
0
(1,885)
1,405

188
1,625
0
0
2,553

4
(62)
0
(1,885)
(1,148)

460
3,750
1,503
(5,023)
4,373

460
3,750
0
0
7,019

0
0
1,503
(5,023)
(2,646)
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4.

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 31 August 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

6,801

1,565
901
850
6,760

Unidentified QIPP

7,702

4,423

Additional Non Recurrent Mitigations
Total

3,480
11,183

11,182

4.3 As at 31 August 2019, the CCG has successfully realised £4.2m of savings against the QIPP
schemes, noting the achievement of £2.8m against identified schemes and £1.5m mitigations
against the unidentified target. Table Four-B outlines each individual scheme for 2019/20
along with the planned and realised outturns.
4.4 The additional mitigations (as outlined in Section 5) 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 the June 2019 Finance Performance Report.
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Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme overview as at
31 August 2019
Forecast Risk Profile
Exec Lead
Scheme Ref. Scheme Name

Primary Care Prescribing Schemes
PR000063
Secondary Care High Cost Drugs
PR000064
Centralised Prescribing of Appliances ( Inc. Stoma)
PR000012
Acquired Brain Injury Pathway (Rehabilitation)
PR000066
Evidence Based Intervention Programme
PR000067
Frailty Review
PR000076
Reduced Impact on Secondary Care
PR000068
Complex Care Programme
PR000069
CVD (Inc. AF and Hypertension)
PR000070
Respiratory (Inc. COPD, and Asthma)
PR000085
MSK (Inc. Physiotherapy, Orthotics and ESCAPE-Pain)
PR000086
Ophthalmology Review
PR000071
Recommission of the Adult Hearing Loss Service
PR000015
e-Referral Advice and Guidance
PR000072
Single Cheshire Health Optimisation Policy
PR000073
Diabetes Management
PR000074
Diabetic Retinopathy Screening and Monitoring
PR000075
Primary Care Risk Stratification
PR000077
Mental Health Care Packages
PR000078
Learning Disabilities Care Packages
PR000079
Assessment under MH Act 1983 Section 12
PR000080
Contract monitoring
PR000081
Reduction in running costs
PR000082
Stroke (Acute) Contract Performance
PR000083
Total QIPP
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 (%)

On Track

At Risk

£000s

£000s

£000s

632
68
100
104
83
160
755
62
31
96
42
63
42
63
63
21
10
42
345

688
140
46
117
1,341
50
50
326
44
58
13
88
88
29
14
58
400
472

328
100
340
75
58
-

2,780

4,021

901

Risk Adjusted
Forecast
£000s
1,320
396
240
250
200
0
500
2,097
50
50
388
0
75
96
100
150
100
150
150
50
24
100
400
817

Variance

£000s

7,702

4,423

Additional Non Recurrent Mitigations
Total

Realised

11,183
100%

140
(54)
(0)
(250)
692
240
(150)
(0)
325
943
(4,423)

1,450

2,030

4,230

6,051

38%

54%

3,480
901
8%

11,182
100%

3,480
0
0%

4.6 Table Four-C illustrates the profiling of QIPP achievement against Plan throughout the
financial year.
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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.

5.

Risk Adjusted Position

5.1 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.
5.2 As at 31 August 2019, the risk adjusted position as outlined in Table Five-A highlights a nil
net risk position with a range of identified measures to fully mitigate the revised gross risks of
£2.9m. 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 Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Risk Adjusted
2019/20 Forecast Outturn as at 31 August 2019
Opening Risk
Risk Adjusted
Position
£000s
£000s
Opening Planned Deficit
(10,800)
(9,720)
Financial Risk
QIPP related risks - Delivery
(850)
0
Contract over performance
(800)
0
Unidentified QIPP
(4,423)
(2,880)
Extended Access
(1,181)
0
Sub Total
(7,254)
(2,880)
Mitigations
0.5% contingency
Extended Access
Non Recurrent Income
Acute Growth Reserve
Non Recurrent Mitigation
Sub Total
Net Risk / (Mitigation)
Commissioner Sustainability Funding (CSF)
Risk Adjusted Forecast Outturn

1,503
1,181
500
0
3,184
(4,070)
10,800
(4,070)

1,503
0
500
877
2,880
0
9,720
0

5.3 Unidentified QIPP £2.88m: 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.
5.4 Contingency £1.5m: The planning guidance requires CCG to plan for a 0.5% contingency to
offset identified pressures / risks.
5.5 Acute Growth Reserve: Release of growth reserve as set within the opening plan as a
mitigation.
5.6 Non Recurrent Mitigation £0.9m: A number of non-recurrent measures have been identified
to mitigate the gross risks.

6.

Underlying Financial Position

6.1 The CCG’s underlying financial position is detailed within Table Six-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.
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6.2 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 Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Underlying Financial
Position as at 31 August 2019
Annual Plan
Forecast
Forecast
Expenditure
Variance

Reported Forecast Outturn
Non Recurrent Allocations
STP Infrastructure (in opening allocation)
Excess Treatment Costs
Diabetes Transformation Funding
Improving Access (Extended Access)
Health Care Partnership (Place Based Funding)
Health Care Partnership (Place Based Funding)
Acute Sustainability - Elective Care (April)
Acute Sustainability - Elective Care (May)
£2m Repayment (2018/19 South Cheshire CCG)
2019-20 Q1 Commissioner Sustainability Funding (CSF)
Community Crisis Transformation Funding
MDT Cancer Transfer to Specialist Commissioning
Non Recurrent Expenditure
Full Year Impact - Acute
Acute Overperformance
Full Year Impact - Mental Health
Full Year Impact - Primary Care
0.5% Contingency Reserve
Full Year Impact - Other
Full Year Impact
QIPP Non Recurrent Benefits
Unidentified QIPP
Underlying Recurrent Position - (Deficit) / Surplus

£000s
305,498
1,351
13
(9)
(1,191)
(540)
(100)
(24)
(50)
(2,000)
(1,080)
92
(159)

£000s
315,218

£000s
(9,720)

13
(9)
(1,191)
(540)
(100)
(24)
(50)
(2,000)
92
(159)
426
(1,000)
774
751
(1,503)
328

301,801

575
4,423
316,024

(14,223)
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7.

Financial Plan Amendments

7.1 The 2019/20 Financial Plan agreed at the April 2019 Governing Body was set against
ECCCG’s opening recurrent allocation of £300.6m.
7.2 Table Seven-A outlines the year to date position.
c
Table Seven-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
Health Care Partnership (Place Based Funding)
Jul-19
Non Recurrent
100
Acute Sustainability - Elective Care (April)
Jul-19
Non Recurrent
24
Acute Sustainability - Elective Care (May)
Jul-19
Non Recurrent
50
£2m Repayment (2018/19 South Cheshire CCG)
Jul-19
Non Recurrent
2,000
2019-20 Q1 Commissioner Sustainability Funding (CSF)
Jul-19
Non Recurrent
1,080
Community Crisis Transformation Funding
Aug-19
Non Recurrent
92
MDT Cancer Transfer to Specialist Commissioning
Aug-19
Non Recurrent
(159)
Total Revenue Resource Allocation

305,498

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)
Annual Cash Drawdown Requirement

8.

9,720
(132)
250
(60)
315,276

Cash Management

8.1 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.
8.2 As at 31 August 2019, ECCCG had an actual cash balance of £141k held within its bank
account as shown in Table Eight-A. Our notified cash allocation is £315m which is the total
of our confirmed revenue allocation plus our notified control deficit less adjustments for noncash items, as shown above in Table Seven-A.
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Table Eight-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)

% of Total
Less Payments
% of Total
Balance

2019/20
Total
£000s

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

311,442

287,005

264,093

240,414

213,255

185,392

159,060

132,732

106,705

80,578

54,851

29,124

315,276

2,437

2,139

2,353

2,592

2,363

2,332

2,328

2,327

2,327

2,327

2,327

2,327

28,179

309,005

284,866

261,740

237,822

210,892

183,060

156,732

130,405

104,378

78,251

52,524

26,797

287,097

22,000

22,500

23,500

24,500

25,500

24,000

24,000

23,700

23,800

23,400

23,400

24,000

284,300

-

Total Drawdown

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

Apr
£000s

-

2,700

-

-

-

-

-

-

-

-

-

2,700

22,000

22,500

26,200

24,500

25,500

24,000

24,000

23,700

23,800

23,400

23,400

24,000

287,000

7.7%

15.7%

23.9%

32.5%

41.5%

49.9%

58.4%

66.7%

75.1%

83.3%

91.6%

100.9%

100.9%

21,662

22,780

26,001

24,583

25,534

23,473

23,786

23,786

23,786

23,786

23,786

23,786

286,750

7.6%
339

15.5%
59

24.6%
258

33.1%
175

42.0%
141

50.2%
668

58.5%
882

66.8%
795

75.1%
809

83.4%
423

91.7%
37

100.0%
251

100.0%
251

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

9.

Balance

Total Drawdown

Better Payment Practice Code (BPPC)

9.1 The BPPC is aimed at paying non disputed non NHS trade creditors within 30 days of receipt
of goods or a valid invoice, unless other payment terms have been agreed.
9.2 Compliance is measured by achieving 95% or more against the number of invoices paid and
is calculated on both the number of invoices and the value of invoices.
9.3 Currently ECCCG has achieved an average for the year of 99% for invoice numbers and
99% for invoice values as per Table Nine-A.
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Table Nine-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months

No. of Invoices
Received
Paid
Passed

Apr-19
May-19
Jun-19
Jul-19
Aug-19
Total

774
1,043
935
1,165
997
4,914

762
1,033
920
1,158
993
4,866

98%
99%
98%
99%
100%
99%

Value of Invoices
Received
Paid
20,248,333
24,069,582
25,374,236
24,650,357
25,213,142
119,555,651

Passed

20,122,107
24,051,459
25,037,292
24,638,932
25,184,672
119,034,462

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

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

100%

Percentage

No. Passed
Value
Passed
Target

95%

90%

Months

10. Aged Debt
10.1 Table Ten-A details the CCG’s aged debt as at 31 August 2019. Aged debtors over 361 days
totalling £18,000 are actively being pursued and are made up as follows:
10.1.1 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.

Page 16 of 19

Page 29
Governing Body Meeting in public 26 September 2019

Agenda Item 5

10.1.2 Salary recharges to a Local Authority £6,000 – Query regarding PO numbers.
Contact made in June 19 providing supporting information. Payment is anticipated.
10.1.3 NHS Looked After Children Recharge £2,000 – Further backing documentation
provided in June 19. Payment is anticipated.

Table Ten-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Aged Debt as at
31 August 2019
£- £1

£3 £4

£18

£000's

£84

Current - £84k

£288

1-30 days - £1.128k
31-60 days - £288k

61-90 days - Nil
91 - 120 days £1k
121 - 180 days £3k
181-360 days - £4k
£1,128

361+ days - £18k
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11. Statement of Financial Position (Balance Sheet)
11.1 The balance sheet as outlined in Table Eleven-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 August 2019 was £19m, is funded by
the General Fund.
Table Eleven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 31 August 2019

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

At 31 August
2019
£000s

At 31 March
2019
£000s

159

184

581
951
1,102
(11)
2,622
141
2,763

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

(4,883)
(965)
(4,586)
(11,054)
(71)
(506)
(22,066)
(168)
(22,234)

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

Net Current Liabilities

(19,471)

(20,717)

Total Assets Less Current Liabilities

(19,312)

(20,533)

(20,532)
132,583
(131,362)
(19,312)

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

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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12. Recommendation:
12.1 The Governing Body is asked to note the following:
 The forecast outturn of £9.72m following the receipt of £1.08m Commissioner
Sustainability Funding in July 19. This continues to remain in line with the revised Plan.
 Year to date deficit of £3.354m which is £0.065m better than planned deficit of 3.42m.
 Nil forecast net risks as a result of the identification of a number of non-recurrent
mitigations.

13. Access to further information
13.1 For further information relating to this report contact:
Name
Alex Mitchell
Designation
Programme Director - Finance
Telephone
01625 663764
Email
Alex.mitchell@nhs.net
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Title
NHS South Cheshire CCG Financial Performance Report Month 5, as
at 31 August 2019
Author
Lynda Risk

Contributors
Katie Riley

Executive Director of Finance & Contracting

Associate Director of Finance
19th September 2019

Date submitted
Purpose

To provide the Governing Body with a summarised overview of NHS South Cheshire Clinical
Commissioning Group’s (SCCCG’s) financial performance for the period ending 31 August 2019.

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

Key Implications– please indicate 
Strategic

Financial

Procurement
☐
Equality
☐
Safeguarding
☐
Legal / Regulatory
☐

Governance & Assurance

☐
☐
☐
☐


Staff / Workforce

☐

Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience

Other – please state
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation(s)
The NHS South Cheshire CCG Governing Body is asked to note the following:
 Forecast outturn of a breakeven position which remains in line with the financial plan.
 Year to date position remains on plan also.
 Reported risk adjusted position is a deficit of £4.432 million which represents the level of
unidentified QIPP which remains within the forecast at month 5.

Benefits value to our population / 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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The report outlines SCCCG’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 GBAF19-02:
Delivering Financial Balance

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)
Lynda Risk – Chief Finance Officer

Appendices
Appendix A

NHS SCCCG Budget Summary – Month 5
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Financial Performance Report Month 5
as at 31 August 2019
1.

Executive Summary

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

Table One-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Financial Dashboard as at
31 August 2019
Indicator

Performance to Date
Spend - year to date
Run Rate
QIPP
Planned Surplus / (Deficit)
BPPC year to date

Target /
Opening
£000s

113,603
113,383
41.8%
41.9%
2,125
1,529
0
221
95%/95% 96%/100%

Forecast Outturn
Outturn Pre CSF - Surplus / (Deficit)
0
Outturn Inc CSF - Surplus / (Deficit)
N/A
Commissioner Sustainability Funding N/A
Net Risk / Opportunities
(5,072)
QIPP Forecast (inc Mitigations)
10,580
Risk Adjusted QIPP
10,580
Cash Requirement
245,071
Mental Health Investment Standard
20,615
Underlying Recurrent Position
Key:
On Plan
Take Note
Action Required

Current /
Forecast
£000s

Rating This Mvmt
Month
(last
mth)

-0.2%
0.2%
-28.0%
N/A
N/A

Variance from plan
Variance from plan
Variance from plan
Variance from plan
Number / Value in 30 days

No Variance

N/A
N/A
(4,432)
10,135
4,657
252,615
21,852

N/A
N/A
N/A
N/A
-4.2%
-56.0%
3.1%
6.0%

(3,946)

n/a

0

Variance from plan
Variance from plan
Variance from plan
Variance from plan
No Variance
Surplus / (Deficit)

Better
No Material Movement
Worse

1.2 The CCG’s Financial Plan was approved with a planned forecast year-end breakeven position.
SCCCG is delivering against its year to date planned position and is currently forecasting that it
will deliver its control total for the year.
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1.3

Net Risk & Mitigations – £4.432 million. As summarised in Table Four-A the risks and
mitigations continue to be reviewed. Net risk of £4.432 million was reported at month 5, £0.640
million less than the net risk highlighted in the initial 2019/20 Financial Plan following receipt of
additional support for the Delegated Primary Care budget. The reported risk relates to
unidentified QIPP which is included within the forecast position. Other smaller risks have also
been reported but the CCG is confident these can be mitigated in year. The 0.5% recurrent
contingency reserve is still being held at month 5.

1.4

Risk Adjusted QIPP Delivery – £4.657 million. There is significant risk associated with
delivery of the QIPP plan built into the plan. £4.432 million remains unidentified at month 5,
with further risk of delivery relating to identified schemes.

1.5

Underlying Deficit – £3.946 million. The underlying recurrent position reported at month 5
is a deficit of £3.946 million. This is consistent with the position reported at month 3, a deficit of
£3.946 million.

2.

Financial Position

2.1 As at 31 August 2019, the CCG is reporting a year to date surplus of £221,000 which is slightly
ahead of plan. However, the unidentified QIPP discussed above is profiled into the latter
months of the year and therefore the impact is not yet factored in to the year to date position.
2.2 The summarised financial position for 2019/20 is outlined in Table Two-A.
Table Two-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) 2019/20 Financial Summary to 31
August 2019
Current
Plan
(Budget)
£000s
271,393

Forecast Forecast
For
Variance
Year
£000s
£000s
271,393
0

Budget
YTD

Actual
YTD

£000s
£000s
Income
113,603 113,603
Expenditure
Programme Costs
(267,564) (268,180)
(616) (112,008) (112,153)
Running Costs
(3,829)
(3,213)
616
(1,595)
(1,228)
Net Deficit / (Surplus)
0
0
0
0
221
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Variance
YTD
£000s
0
(147)
367
221
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2.3 Table Two-B shows a summary of the financial position by key expenditure type.
Table Two-B: NHS South Cheshire Clinical Commissioning Group (SCCCG) 2019/20 Financial Summary to
31 August 2019

Income
Expenditure
Acute NHS Services
Acute Other
Sub Total
Mental Health NHS Services
Mental Health Other
Sub Total
Community Health Services
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

2.4

Current
Plan
(Budget)
£000s
271,393
(141,459)
(3,996)
(145,455)
(15,405)
(7,303)
(22,708)
(20,491)
(16,836)
(28,113)
(5,054)
(25,045)
(3,862)
(99,401)
(267,564)
(3,829)
(271,393)
0

Forecast Forecast
For
Variance
Year
£000s
£000s
271,393
0
(141,044)
(4,373)
(145,417)
(15,334)
(7,244)
(22,578)
(20,511)
(16,776)
(28,148)
(4,120)
(25,561)
(5,069)
(100,185)
(268,180)
(3,213)
(271,393)
0

Budget
YTD
£000s
113,603

Actual
YTD
£000s
113,603

415
(57,998) (57,744)
(377)
(1,642)
(2,673)
38
(59,640) (60,417)
71
(6,416)
(6,444)
59
(3,044)
(2,836)
130
(9,460)
(9,280)
(20)
(8,539)
(8,559)
60
(7,009)
(6,940)
(35)
(11,652) (11,425)
934
(2,093)
(1,539)
(516)
(10,443) (10,546)
(1,207)
(3,172)
(3,447)
(784)
(42,908) (42,456)
(616) (112,008) (112,153)
616
(1,595)
(1,228)
0 (113,603) (113,381)
0
0
221

Variance
YTD

Rating

£000s
0
254
(1,031)
(777)
(28)
208
180
(20)
69
227
554
(103)
(275)
452
(145)
367
222
221

SCCCG’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 August 2019, remain in
line with the position identified within the 2019/20 Financial Plan.
Table Two-C: NHS South Cheshire Clinical Commissioning Group (SCCCG) External Reporting to NHS
England of 2019/20 Forecast Outturn
Period Ending

Forecast
Outturn

Net Risk

Surplus / (Deficit)

Surplus / (Deficit)

Financial Plan

£000s
0

£000s
(5,072)

April
May
June
July
August

0
0
0
0
0

(5,072)
(5,072)
(4,432)
(4,432)
(4,432)

CSF
Received

Total
Risk adjusted
Surplus / (Deficit)

£000s
0

£000s
(5,072)

0
0
0
0
0

(5,072)
(5,072)
(4,432)
(4,432)
(4,432)
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2.5

3.

Provider Performance across all budget areas is summarised in Appendix A.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

3.1 The QIPP Plan of £10.580 million has been approved by the Governing Body.
3.2 The risk adjusted position reflects the current assessment of the value of QIPP to be delivered
in year.
3.3 As at 31 August 2019, the CCG has successfully realised £1.529 million of savings against the
QIPP schemes. Table Three-A outlines each individual scheme for 2019/20 along with the
planned and forecast outturns.
Table Three-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Quality, Innovation,
Productivity & Prevention (QIPP) Forecast as at 31 August 2019
Summary of Risk Profile

Original
Plan
£000s

AMBER
GREEN
GREEN
GREEN
RED
AMBER
AMBER
RED
RED
RED
GREEN
AMBER
AMBER
GREEN
AMBER
RED
GREEN
GREEN
RED
Sub total
BLACK
Total

18/19 FYE - Hydrotherapy Pool
GP Prescribing
Continuing Care
Continuing Care - Block Contracts
Closure of Escalation Beds
Mitigation of Outsourcing Cost - Planned Care
Patient Initiated Follow Ups
Market Shaping (incl Maternity)
Personality Disorder Service
LD Respite
Mental Health and Learning Disability Out of Area Placements
Efficiencies Delivered by Mental Health Investment
Efficiencies Delivered by Community Investment
Medicines Management - Closer Working
Community Equipment
ED Front Door/Urgent Care/OOHs/Primary Care Access
Childrens Complex Care
Running Costs
Other Schemes
Unidentified QIPP

90
1,105
818
896
239
160
320
368
60
128
128
60
60
60
96
60
60
800
5,507
5,072
10,580

Risk
Adjusted
Forecast
£000s
90
1,058
1,061
672
239
160
160
184
30
128
128
60
60
60
48
60
60
400
4,658
4,658

3.4 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.
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3.5 Table Three-C illustrates the profiling of QIPP achievement against Plan throughout the
financial year.
Table Three-C: NHS South Cheshire Clinical Commissioning Group (SCCCG)
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

3.6 The QIPP Scheme Highlight Report provides further assurance to the Governing Body in terms
of progress, delivery, expected benefits and of course any risks or key areas for escalation.
3.7 2019/20 Financial Recovery Plan: As part of NHS England planning requirements, the
Cheshire system (Commissioners and Providers) submitted a joint Financial Recovery Plan on
13th September.
3.8 The Recovery Plan outlines the challenges and opportunities facing the key NHS organisations
across Cheshire. 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 to the Finance and Turnaround Committee.
3.9 SCCCG 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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4.

Risk Adjusted Position

4.1 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.
4.2 As at 31 August 2019, the risk adjusted position as outlined in Table Four-A highlights a net
risk position of a £4.432 million deficit. This represents a reduction in net risk since the
planning round of £0.640 million following receipt of additional support for the Delegated
Primary Care budget. The reported risk relates to unidentified QIPP which is included within
the forecast position. Other smaller risks have also been reported but the CCG is confident
these can be mitigated in year. The 0.5% recurrent contingency reserve is still being held at
month 5.
Table Four-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Risk Adjusted
2019/20 Forecast Outturn as at 31 August 2019
Opening Risk
Risk Adjusted
Position
£000s

£000s

Opening Planned Deficit
Financial Risk
Acute Services
Continuing Care Services
Identified QIPP Risk
Unidentified QIPP Risk
Sub Total

0

0

(375)
(250)
(1,046)
(5,072)
(6,743)

(375)
(250)
(1,046)
(4,432)
(6,103)

Mitigations
Potential Extension of QIPP Plans
0.5% Contingency Reserve Held
Sub Total
Net Risk / (Mitigation)

310
1,361
1,671
(5,072)

310
1,361
1,671
(4,432)

Risk Adjusted Surplus / (Deficit)

(5,072)

(4,432)

4.3 Unidentified QIPP £4.432 million: 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. This is the most significant risk to
achieving the control total at year end.
4.4 Contingency £1.361 million: The planning guidance requires CCG to plan for a 0.5%
contingency to offset identified pressures / risks.
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5.

Underlying Financial Position

5.1 The CCG’s underlying financial position is detailed within Table Five-A below. The 2019/20
forecast breakeven position 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 £3.946 million.
5.2 The key challenge for 2019/20 is the amount of non-recurrent support that was received in
2018/19 to allow the CCG to meet the control total. The CCG received £2.000 million of
Commissioner Sustainability Funding in 2018/19 but isn’t eligible to receive any in 2019/20. In
addition to this additional support was received last year, a proportion of which is repayable this
year and is shown in the table below.

Table Five-A: NHS South Cheshire Clinical Commissioning Group's (SCCCG's)
Underlying Financial Position as at 31 August 2019
Annual Plan
Forecast
Forecast
Expenditure
Variance

Reported Forecast Outturn
Non Recurrent Allocations
Diabetes Structured Education
Diabetes Inpatient Specialist Nurse
Excess Treatment Costs
DWP Employment Advisors
Improving Access - Primary Care
18/19 Non Recurrent Funding
Non Recurrent Expenditure
Prior Year Impact - Acute
Prior Year Impact - Mental Health
Prior Year Impact - Community
Prior Year Impact - Prescribing
Prior Year Impact - Continuing Care
Unidentified QIPP
Full Year Impact
QIPP - Estimated at Month 4
Underlying Recurrent Position

£000s
271,393

£000s
271,393

(10)
(17)
11
(139)
(144)

(10)
(17)

£000s
0

(139)
(144)
(1,200)
348
8
5
364
0
4,432

271,094

0
275,040
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6.

Financial Plan Amendments

6.1 The 2019/20 Financial Plan agreed at the April 2019 Governing Body was set against
SCCCG’s opening recurrent allocation of £264.827 million.
6.2 Table Six-A outlines the year to date position.

Table Six-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Reconciliation of Allocation
2019/20
Governing Body
Recurrent /
2019/20
Updated
Non
Allocation
(Financial Report)
Recurrent
£000s
Opening Value as per Financial Plan
Apr-19
264,827
Recurrent
Excess Treatment Costs
Jun-19
(11)
Non Recurrent
Diabetes - Structured Education
Jun-19
10
Non Recurrent
Diabetes - Inpatient Specialist Nurse
Jun-19
17
Non Recurrent
DWP Employment Advisors in IAPT
Jun-19
139
Non Recurrent
Delegated Primary Care Allocation
Jun-19
Recurrent
640
Return of HCP 0.2%
Jun-19
Non Recurrent
486
Final IR Changes
Jun-19
Recurrent
(5)
Improving Access
Jun-19
Non Recurrent
144
2018/19 Repayable Non Recurrent Support
Jul-19
Non Recurrent
(1,200)
Community Crisis Transformation Funding
Aug-19
Non Recurrent
78
IR Changes
Aug-19
Recurrent
(1)
Transforming Care
Aug-19
Non Recurrent
16
Total Revenue Resource Allocation

265,140

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)

(81)
27
(120)

Annual Cash Drawdown Requirement

264,966

7.

Cash Management

7.1 Part of SCCCG’s financial plan is to deliver a year end cash balance of less than £100,000 as
at 31 March 2020 and to manage its cash throughout the year to ensure payments are made to
suppliers and staff.
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7.2 As at 31 July 2019, SCCCG had an actual cash balance of £27,000 held within its bank
account as shown in Table Seven-A.
Table Seven-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Cash Forecast 2019/20

Apr
£000s
Cash Available

May
£000s

Less Cash
Drawdown

Forecast
Jan
£000s

Forecast
Feb
£000s

Forecast
Mar
£000s

174,858

153,649

129,995

105,341

82,764

60,187

37,610

15,033

270,919

2,277

2,209

2,154

2,154

2,154

2,154

2,154

2,154

2,154

25,848

221,935

196,858

172,649

151,495

127,841

103,187

80,610

58,033

35,456

12,879

245,071

22,800

22,000

19,000

21,500

22,500

20,423

20,423

20,423

20,423

20,423

252,615

0

0

0

22,800

22,000

19,000

199,135

2,126

2,164

268,925 245,399

1,994

21,400

21,300

-

-

21,400

21,300

% of Total
Less Payments

Forecast
Dec
£000s

224,099

Additional Drawdown
(Cash shortfall)
Total Drawdown

Forecast
Nov
£000s

Aug
£000s

Less Prescribing
Cash Available to
Drawdown

Forecast
Oct
£000s

Jul
£000s

270,919 247,525

2019/20
Total
£000s

Forecast
Sep
£000s

Jun
£000s

21,500

22,500

-

-

20,423

-

20,423

-

20,423

-

20,423

20,423

0
252,615

8.5%

16.9%

25.9%

34.6%

42.2%

50.7%

59.6%

67.7%

75.7%

83.8%

91.9%

100.0%

100.0%

21,328

21,016

21,563

23,551

19,016

21,500

22,500

20,423

20,423

20,423

20,423

20,423

252,589

8.4%
73

16.8%
357

25.3%
1,594

34.6%
43

42.2%
27

50.7%
27

59.6%
27

67.7%
27

75.7%
27

83.8%
27

91.9%
27

100.0%
27

100.0%
27

% of Total
Balance

NHS South Cheshire Clinical Commissioning Group (SCCCG) Cash Forecast 2019/20
25,000

20,000

£ 15,000
0
0
0
s 10,000

5,000

0
1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments
Balance

8.

Better Payment Practice Code (BPPC)

8.1 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.
8.2 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.
8.3 Currently SCCCG has achieved an average for the year of 96% for invoice numbers and 100%
for invoice values as per Table Eight-A.
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Table Eight-A: NHS South Cheshire Clinical Commissioning Group's (SCCCG) Better
Payments Practice Code (BPPC) Summary Analysis
No. of Invoices

9.

Months

Received

Apr-19
May-19
Jun-19
Jul-19
Aug-19
Total

828
869
790
809
773
4,069

Paid
768
833
762
798
738
3,899

Value of Invoices

Passed
93%
96%
96%
99%
95%
96%

Received
21,105,101
21,978,631
21,234,128
23,479,310
19,526,787
107,323,958

Paid

Passed

21,002,865
21,861,881
21,186,653
23,470,268
19,478,221
106,999,887

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

Aged Debt

9.1 Table Ten-A details the CCG’s aged debt as at 31 August 2019. Aged debtors over 361 days
totalling £114,250 are actively being pursued and are mainly made up as follows:
9.1.1 £40,000 – GP Practice – Clawback of incorrect payment
9.1.2 £35,000 – CCG - Recharges
9.1.3 £18,000 –Council – Invoices Relating to Winter Pressures
9.1.4 £15,000 – Prescribing Rebates
Table Nine-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Aged
Debt as at 31 August 2019

£000's
Current - £144k
1-30 days - £47k
£114

£144

31-60 days - -£22k
61-90 days - -£9k
91 - 120 days - £6k
121 - 180 days - £14k

£21
£14

181-360 days - £21k
£9

£6

£22

£47

361+ days - £114k
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10. Statement of Financial Position (Balance Sheet)
10.1 The balance sheet as outlined in Table Ten-A reflects the difference between its liabilities, i.e.,
what it owes, and its debtors, i.e., what is owed to SCCCG, plus any cash balances at that point
in time. The net liability, which for August 2019 was £12.365 million, is funded by the General
Fund.
Table Ten-A: NHS South Cheshire Clinical Commissioning Group (SCCCG)
Statement of Financial Position as at 31 August 2019

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

At 31 August
2019
£000s

At 31 March
2019
£000s

181

208

2,043
669
392
82
(89)
3,097
(610)
2,487

958
636
47
343
17
2,002
81
2,083

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

(1,193)
(693)
(7,421)
(5,174)
(63)
(333)
(14,877)
(156)
(15,033)

(3,300)
(602)
(9,606)
(4,419)
(66)
(393)
(18,386)
(156)
(18,542)

Net Current Liabilities

(12,547)

(16,459)

Total Assets Less Current Liabilities

(12,365)

(16,251)

(16,251)
117,269
(113,383)
(12,365)

(13,485)
262,628
(265,395)
(16,251)

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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11. Recommendation:
11.1 The Governing Body is asked to note the following:
 Forecast outturn of a breakeven position which remains in line with the financial plan.
 Year to date position remains on plan also.
 Reported risk adjusted position is a deficit of £4.432 million which represents the level of
unidentified QIPP which remains within the forecast at month 5.

12. Reason for recommendation:
The recommendations highlight SCCCG’s performance against key financial indicators.

13. Area Affected
This relates to all of NHS South Cheshire CCG’s geographical areas.

14. Population affected
This relates to all of NHS South Cheshire CCG’s population.

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

16. Access to further information
16.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Lynda Risk
Chief Finance Officer
01270 275351
Lynda.Risk@nhs.net
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Appendix A
NHS South Cheshire CCG Budget Overview Variance Report
Programme

CCG Financial Position
Year to Date Month 5

Acute Services
Aintree University Hospital NHS Foundation Trust
Alder Hey Childrens NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Liverpool Women's NHS Foundation Trust
Manchester University NHS Foundation Trust
Mid Cheshire Hospitals NHS Foundation Trust
Robert Jones & Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
Royal Liverpool & Broadgreen University Hospitals NHS Trust
Salford Royal NHS Foundation Trust
Shrewsbury & Telford Hospitals NHS Trust
St Helens & Knowsley Hospitals NHS Trust
Stockport NHS Foundation Trust
The Christie NHS Foundation Trust
The Clatterbridge Cancer Centre NHS Foundation Trust
The Walton Centre NHS Foundation Trust
University Hospitals of North Midlands NHS Trust
Warrington and Halton Hospitals NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trust
North West Ambulance Service NHS Trust
West Midlands Ambulance Service NHS Foundation Trust
NHS 111
Non-Contracted Activity
Secondary Care Reserve
Planned Reduction in Acute Expenditure
ACUTE SERVICES TOTAL
Community Services
Central Cheshire Integrated Care Partnership
Midlands Partnership NHS Foundation Trust
Wirral Community Health and Care NHS Foundation Trust
Community Services Reserve
COMMUNITY SERVICES TOTAL

Forecast Outturn

M4 Comparison

Annual Budget

Budget

Actual

Variance

Forecast

Variance

Forecast M4

Movement

£000's

£000's

£000's

£000's

£000's

£000's

£000's

£000's

134
623
552
1,167
72
2,491
105,070
2,003
534
1,345
105
353
424
967
55
92
12,604
114
100
160
6,546
1,319
432
1,654
577
(2,699)
136,794

55
255
226
478
30
1,021
43,088
822
217
551
42
144
173
396
21
37
5,170
46
40
65
2,684
540
176
678
255
(1,125)
56,085

52
267
240
441
67
1,099
43,088
813
240
554
45
159
176
424
9
37
4,766
73
35
90
2,726
587
190
705
56,882

3
(12)
(14)
37
(37)
(78)
9
(23)
(3)
(3)
(15)
(3)
(28)
12
0
404
(27)
5
(25)
(42)
(47)
(14)
(27)
255
(1,125)
(797)

15,014
732
114
570
16,430

6,253
308
48
238
6,847

6,273
303
48
238
6,862

(20)
5
0
(15)

125
612
575
1,104
160
2,454
105,070
1,962
582
1,324
106
355
421
982
27
78
12,038
174
85
184
6,545
1,419
466
1,651
577
(2,120)
136,958

9
11
(23)
63
(88)
37
41
(48)
21
(1)
(2)
3
(15)
28
14
566
(60)
15
(24)
1
(100)
(34)
3
(579)
(164)

136
612
561
1,133
99
2,491
105,070
1,955
582
1,357
107
344
431
978
35
80
12,164
161
85
169
6,545
1,403
425
1,688
897
(2,259)
137,251

15,030
729
114
570
16,444

(16)
3
(0)
(14)

15,030
720
114
570
16,435

11
(0)
(14)
29
(61)
37
(7)
(0)
33
1
(11)
10
(4)
8
1
126
(13)
(1)
(15)
(16)
(41)
37
320
(140)
293

0
(9)
(9)
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Year to Date Month 5

Mental Health Services
Cheshire and Wirral Partnership NHS Foundation Trust
Axia ASD Ltd
Greater Manchester Mental Health NHS Foundation Trust
Midlands Partnership NHS Foundation Trust
North Staffordshire Combined Healthcare Trust
Other Mental Health Expenditure
MENTAL HEALTH SERVICES TOTAL
Other Healthcare Contracts
BMI South Cheshire Private Hospital
Spire Cheshire
Spire Regency
Industrial Diagnostics
Scrivens
Primary Eye Care (Cheshire)
Other AQP Services
Eye Care Services
British Pregnancy Advisory Service
One to One Midwifery
Patient Transport Services
Medefer
Non Obstetric Ultrasounds Services
DVT Service
Spa Medica
Community Palliative Care Services
Individual Funding Requests
OTHER HEALTHCARE CONTRACTS TOTAL
Integrated Working Initiatives
Grants
St Lukes Hospice
End of Life Dementia
Cheshire Care Record
Programme Expenditure
INTEGRATED WORKING INITIATIVES TOTAL
CCG Primary Care
Charter Phase 1
GP Care Homes Scheme
Practice Staff
Primary Care Networks DES
Primary Care Other
Primary Care Access Fund
GP Forward View
Primary Care IT
CCG PRIMARY CARE TOTAL

Forecast Outturn

M4 Comparison

Annual Budget

Budget

Actual

Variance

Forecast

Variance

Forecast M4

Movement

£000's

£000's

£000's

£000's

£000's

£000's

£000's

£000's

14,475
48
9
31
232
1,257
16,052

6,030
20
5
12
95
524
6,686

6,040
22
4
13
106
511
6,696

(10)
(2)
1
(1)
(11)
13
(10)

14,503
57
9
31
269
1,232
16,102

(28)
(9)
(0)
(0)
(37)
25
(50)

14,523
59
9
31
252
1,205
16,079

3,236
175
633
203
173
62
191
150
68
752
151
25
241
44
131
64
244
6,543

1,327
70
261
84
70
25
80
61
27
309
64
10
100
19
54
25
101
2,687

1,215
78
233
111
74
21
93
80
26
326
64
13
107
18
41
27
118
2,645

112
(8)
28
(27)
(4)
4
(13)
(19)
1
(17)
0
(3)
(7)
2
13
(2)
(17)
42

2,990
196
552
243
170
50
208
181
65
764
146
27
249
42
103
64
208
6,258

246
(21)
81
(40)
3
12
(17)
(31)
3
(12)
5
(2)
(8)
2
28
36
285

3,003
199
591
234
177
44
223
187
61
764
161
24
242
42
178
64
196
6,390

148
367
319
80
25
939

63
154
134
34
10
395

62
153
135
33
55
438

1
1
(1)
1
(45)
(43)

148
367
323
80
69
987

0
0
(4)

148
367
323
80
62
980

-

721
269
601
282
1,432
1,127
536
4,968

293
111
244
118
599
470
224
2,059

299
112
249
117
(6)
470
258
1,498

(6)
(1)
(5)
1
605
0
(34)
561

717
269
599
280
411
1,127
620
4,022

717
269
599
280
411
1,127
620
4,022

-

(44)
(48)

4
2
2
1,021
(84)
946

19
2
(17)
(26)
(23)

13
3
39
(9)
7
(6)
15
6
(4)
0
15
(3)
(7)
75
(12)
132

(7)
(7)
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Year to Date Month 5

Forecast Outturn

M4 Comparison

Annual Budget

Budget

Actual

Variance

Forecast

Variance

Forecast M4

Movement

£000's

£000's

£000's

£000's

£000's

£000's

£000's

£000's

Delegated Primary Care
General Practice - GMS
General Practice - PMS
Other List Based Services
Premises Reimbursements
NHS Property Services
Other Premises
Enhanced Services
QOF
Other - GP Services
DELEGATED PRIMARY CARE TOTAL

11,095
5,597
3,968
164
1,160
2,659
402
25,045

4,626
2,333
1,655
68
484
1,109
169
10,443

Continuing Care
Continuing Healthcare
NHS Funded Care
Personal Health Budgets
Joint Funded Continuing Care
CHC Children
Continuing Healthcare Retrospective Claims
Continuing Healthcare and Complex Care Service
Complex Learning Disabilities
Complex Mental Health
Mental Health Other
Prior Year Impact
CONTINUING CARE TOTAL

9,788
3,693
1,693
223
694
45
700
1,607
3,467
1,069
22,979

4,077
1,539
703
90
290
20
290
671
1,444
446
9,570

South Cheshire Practices PPD
Other PPD
Oxygen
Drugs Retained Centrally
Local Schemes
Prescribing Rebate Scheme
Prior Year Impact
PRESCRIBING TOTAL

25,784
523
294
801
782
(65)
28,119

Better Care Fund
Mid Cheshire Hospitals NHS Foundation Trust
Central Cheshire Integrated Care Partnership
Cheshire and Wirral Partnership NHS Foundation Trust
Community Beds
Community Equipment
Local Authority
BETTER CARE FUND TOTAL

2,543
2,977
513
1,166
368
3,602
11,169

4,587
2,270
1,748
62
532
1,063
284
10,546

39
63
(93)
6
(48)
46
(116)
(103)

11,014
5,496
4,110
164
1,223
2,551
1,003
25,561

81
101
(142)
(63)
108
(601)
(516)

11,014
5,496
4,051
164
1,223
2,551
1,102
25,602

(59)
0
99
41

3,772
1,622
760
73
247
(17)
369
790
1,118
463
116
9,311

305
(83)
(57)
17
43
37
(79)
(119)
326
(17)
(116)
259

9,447
4,042
1,770
148
573
45
750
1,787
3,009
1,166
22,736

341
(349)
(77)
75
121
(50)
(180)
458
(97)
243

9,392
3,915
1,807
143
405
45
750
1,794
3,145
1,109
22,505

(55)
(128)
37
(4)
(168)
7
136
(56)
(232)

10,688
217
120
332
322
(27)
11,652

10,671
230
122
335
472
(33)
(364)
11,432

17
(13)
(2)
(3)
(150)
6
364
220

25,784
631
298
807
1,088
(79)
(364)
28,166

(108)
(4)
(6)
(306)
14
364
(47)

25,784
596
294
801
890
(75)
(364)
27,926

(35)
(4)
(6)
(198)
4
(0)
(241)

1,043
1,240
213
485
154
1,500
4,635

1,043
1,241
214
505
153
1,549
4,705

2,543
2,978
514
1,338
368
3,602
11,342

(74)
(74)

Prescribing

(1)
(1)
(20)
1
(49)
(70)

2,543
2,978
514
1,412
368
3,602
11,416

(1)
(1)
(246)
(247)
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Year to Date Month 5

Other Programmes
Quality Premium
Earmarked Reserves
Commissioning Intentions Reserve
Planned Reduction in System Expenditure
Unidentified QIPP
Capital Grants
OTHER PROGRAMME TOTAL
Clinical Programme Costs
Clinical Programme Costs
CLINICAL PROGRAMME COSTS TOTAL

Forecast Outturn

M4 Comparison

Annual Budget

Budget

Actual

Variance

Forecast

Variance

Forecast M4

Movement

£000's

£000's

£000's

£000's

£000's

£000's

£000's

£000's

249
874
(120)
(4,432)
(3,429)

105
647
(50)
702

549
549

105
98
(50)
153

249
874
(120)
(4,432)
(3,429)

-

249
874
(120)
(4,432)
(3,429)

-

593
593

247
247

590
590

(343)
(343)

1,595
1,595

(1,002)
(1,002)

1,655
1,655

60
60

2,841
396
175
417
3,829

1,184
165
73
174
1,595

840
165
49
175
1,229

343
0
24
(1)
367

2,183
412
175
443
3,213

658
(16)
(0)
(26)
616

2,145
409
175
451
3,180

(38)
(3)
8
(33)

270,031

113,603

113,383

269,938

(93)

Running Costs
CCG Pay Costs
CSU Recharges
Property Recharges
Other Non Pay
RUNNING COSTS TOTAL
Total CCG Budget

221

270,030

1

Reserves
0.5% Risk Reserve
Uncommitted Reserves
RESERVES TOTAL
Planned Control Total
1% Recurrent Surplus / (Deficit) Reserve
PLANNED CONTROL TOTAL

1,362
1,362

-

-

-

1,362
1,362

-

1,362
1,362

-

(6,253)
(6,253)

(2,605)
(2,605)

-

(2,605)
(2,605)

-

(6,253)
(6,253)

-

-

Total CCG Budget Including Reserves

265,140

110,998

113,383

In Year Reporting

271,393

113,603

113,383

(2,384)
221

271,392
271,392

(6,252)
1

271,300

(93)

271,300

(93)
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Purpose

To provide the Governing Body with a summarised overview of NHS Vale Royal Clinical
Commissioning Group’s (VRCCG’s) financial performance for the period ending 31 August 2019.

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

Key Implications– please indicate 
Strategic
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Procurement
☐
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☐
Safeguarding
☐
Legal / Regulatory
☐
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☐
☐
☐
☐
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☐

Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience

Other – please state
Outcome
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Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation(s)
The Governing Body is asked to note the following:
 Forecast outturn of a breakeven position which remains in line with the financial plan.
 Year to date position remains on plan also.
 Reported risk adjusted position is a deficit of £7.206 million which represents the level of
unidentified QIPP which remains within the forecast at month 5.

Benefits value to our population / communities
The report outlines VRCCG’s performance against its statutory financial duty of commissioning
services within its agreed financial envelope.
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
This paper supports the continued progress in managing the risks associated with GBAF19-02:
Delivering Financial Balance

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)
Lynda Risk – Chief Finance Officer

Appendices
Appendix A

Budget Summary – Month 5
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Financial Performance Report Month 5
as at 31 August 2019
1.

Executive Summary

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

Table One-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Financial Dashboard as at 31
August 2019
Indicator

Performance to Date
Spend - year to date
Run Rate
QIPP
Planned Surplus / (Deficit)
BPPC year to date

Target /
Opening
£000s

Current /
Forecast
£000s

Rating This Mvmt
Month
(last
mth)

67,607
43.1%
1,354
0
95%/95%

67,882
43.2%
1,292
0
94%/98%

0.4%
0.3%
-4.6%
N/A
N/A

Variance from plan
Variance from plan
Variance from plan
Variance from plan
Number / Value in 30 days

Forecast Outturn
Outturn Pre CSF - Surplus / (Deficit)
0
Outturn Inc CSF - Surplus / (Deficit)
N/A
Commissioner Sustainability Funding N/A
Net Risk / Opportunities
(7,566)
QIPP Forecast (inc Mitigations)
11,053
Risk Adjusted QIPP
11,053
Cash Requirement
141,230
Mental Health Investment Standard
13,212

0
N/A
N/A
(7,206)
11,467
3,667
149,695
14,006

N/A
N/A
N/A
N/A
3.7%
-66.8%
6.0%
6.0%

No Variance

(6,643)

N/A

Underlying Recurrent Position
Key:
On Plan
Take Note
Action Required

Variance from plan
Variance from plan
Variance from plan
Variance from plan
No Variance
Surplus / (Deficit)

Better
No Material Movement
Worse

1.2 The CCG’s Financial Plan was approved with a planned forecast year-end breakeven position.
VRCCG is delivering against its year to date planned position and is currently forecasting that it
will deliver its control total for the year.
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1.3

Net Risk & Mitigations – £7.206 million. As summarised in Table Four-A the risks and
mitigations continue to be reviewed. Net risk of £7.206 million was reported at month 5, £0.360
million less than the net risk highlighted in the initial 2019/20 Financial Plan following receipt of
additional support for the Delegated Primary Care budget. The reported risk relates to
unidentified QIPP which is included within the forecast position. Other smaller risks have also
been reported but the CCG is confident these can be mitigated in year. The 0.5% recurrent
contingency reserve is still being held at month 5.

1.4

Risk Adjusted QIPP Delivery – £3.667 million. There is significant risk associated with
delivery of the QIPP plan built into the plan. £7.206 million remains unidentified at month 5,
with further risk of delivery relating to identified schemes.

1.5

Underlying Deficit – £6.643 million. The underlying recurrent position reported at month 5
is a deficit of £6.643 million. This is relatively consistent with the position reported at month 4, a
deficit of £6.641 million.

2.

Financial Position

2.1 As at 31 August 2019, the CCG is reporting a year to date overspend of £275,000. However,
the unidentified QIPP discussed above is profiled into the latter months of the year and
therefore the impact is not yet factored in to the year to date position.
2.2 The summarised financial position for 2019/20 is outlined in Table Two-A.
Table Two-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) 2019/20 Financial Summary to 31
August 2019
Current
Plan
(Budget)
£000s
156,953

Forecast Forecast
For
Variance
Year
£000s
£000s
156,953
0

Budget
YTD

£000s
Income
67,607
Expenditure
Programme Costs
(154,774) (154,872)
(98)
(66,699)
Running Costs
(2,179)
(2,081)
98
(908)
Net Deficit / (Surplus)
0
0
0
0
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Actual
YTD
£000s
67,607
(67,035)
(846)
(275)

Variance
YTD
£000s
0
(338)
62
(275)
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2.3 Table Two-B shows a summary of the financial position by key expenditure type.
Table Two-B: NHS Vale Royal Clinical Commissioning Group (VRCCG) 2019/20 Financial Summary to 31
August 2019

Income
Expenditure
Acute NHS Services
Acute Other
Sub Total
Mental Health NHS Services
Mental Health Other
Sub Total
Community Health Services
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

2.4

Current
Plan
(Budget)
£000s
156,953
(80,521)
(2,058)
(82,579)
(9,030)
(8,389)
(17,419)
(11,943)
(10,412)
(16,467)
(2,857)
(13,900)
803
(54,776)
(154,774)
(2,179)
(156,953)
0

Forecast Forecast
For
Variance
Year
£000s
£000s
156,953
0
(81,057)
(2,102)
(83,159)
(9,233)
(8,269)
(17,502)
(11,962)
(9,540)
(16,428)
(2,414)
(14,154)
287
(54,211)
(154,872)
(2,081)
(156,953)
0

(536)
(44)
(580)
(203)
120
(83)
(19)
872
39
443
(254)
(516)
565
(98)
98
0
0

Budget
YTD

Actual
YTD

Variance
YTD

£000s
67,607

£000s
67,607

(33,008)
(847)
(33,855)
(3,761)
(3,496)
(7,257)
(4,976)
(4,345)
(6,781)
(1,192)
(5,791)
(2,502)
(25,587)
(66,699)
(908)
(67,607)
0

(33,436)
(1,381)
(34,817)
(3,829)
(3,416)
(7,245)
(4,988)
(3,996)
(6,670)
(959)
(5,826)
(2,534)
(24,973)
(67,035)
(846)
(67,881)
(275)

Rating

£000s
0
(428)
(534)
(962)
(68)
80
12
(12)
349
111
233
(35)
(32)
614
(336)
62
(274)
(275)

VRCCG’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 July 2019, remain in line
with the position identified within the 2019/20 Financial Plan.
Table Two-C: NHS Vale Royal Clinical Commissioning Group (VRCCG) External Reporting to NHS
England of 2019/20 Forecast Outturn
Period Ending

Forecast
Outturn

Net Risk

Surplus / (Deficit)

Surplus / (Deficit)

£000s

2.5

Financial Plan

0

£000s
(7,566)

April
May
June
July
August

0
0
0
0
0

(7,566)
(7,566)
(7,206)
(7,206)
(7,206)

CSF
Received

Total
Risk adjusted
Surplus / (Deficit)

£000s
0

£000s
(7,566)

0
0
0
0
0

(7,566)
(7,566)
(7,206)
(7,206)
(7,206)

Provider Performance across all budget areas is summarised in Appendix A.
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3.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

3.1 The QIPP Plan of £11.053 million has been approved by the Governing Body.
3.2 The risk adjusted position reflects the current assessment of the value of QIPP to be delivered
in year.
3.3 As at 31 August 2019, the CCG has successfully realised £1.292 million of savings against the
QIPP schemes. Table Three-A outlines each individual scheme for 2019/20 along with the
planned and forecast outturns.
Table Three-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Quality, Innovation,
Productivity & Prevention (QIPP) Forecast as at 31 July 2019
Summary of Risk Profile

Original
Plan
£000s

AMBER
GREEN
GREEN
GREEN
RED
AMBER
AMBER
RED
RED
RED
GREEN
AMBER
AMBER
GREEN
AMBER
RED
GREEN
GREEN
RED
Sub total
BLACK
Total

18/19 FYE - Hydrotherapy Pool
GP Prescribing
Continuing Care
Continuing Care - Block Contracts
Closure of Escalation Beds
Mitigation of Outsourcing Cost - Planned Care
Patient Initiated Follow Ups
Market Shaping (incl Maternity)
Personality Disorder Service
LD Respite
Mental Health and Learning Disability Out of Area Placements
Efficiencies Delivered by Mental Health Investment
Efficiencies Delivered by Community Investment
Medicines Management - Closer Working
Community Equipment
ED Front Door/Urgent Care/OOHs/Primary Care Access
Childrens Complex Care
Running Costs
Other Schemes
Unidentified QIPP

60
653
470
295
504
134
90
180
212
40
72
72
40
40
40
54
40
40
450
3,487
7,566
11,053

Risk
Adjusted
Forecast
£000s
60
692
1,206
295
378
134
90
90
106
20
72
72
40
40
40
27
40
40
225
3,667
3,667

3.4 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.
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3.5 Table Three-C illustrates the profiling of QIPP achievement against Plan throughout the
financial year.
Table Three-C: NHS Vale Royal Clinical Commissioning Group (VRCCG) 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

3.6 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.
3.7 2019/20 Financial Recovery Plan: As part of NHS England planning requirements, the
Cheshire system (Commissioners and Providers) submitted a joint Financial Recovery Plan on
13th September.
3.8 The Recovery Plan outlines the challenges and opportunities facing the key NHS organisations
across Cheshire. 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 to the Finance and Turnaround Committee.
3.9 VRCCG 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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4.

Risk Adjusted Position

4.1 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.
4.2 As at 31 August 2019, the risk adjusted position as outlined in Table Four-A highlights a net
risk position of a £4.432 million deficit. This represents a reduction in net risk since the
planning round of £0.640 million following receipt of additional support for the Delegated
Primary Care budget. The reported risk relates to unidentified QIPP which is included within
the forecast position. Other smaller risks have also been reported but the CCG is confident
these can be mitigated in year. The 0.5% recurrent contingency reserve is still being held at
month 4.
Table Four-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Risk Adjusted
2019/20 Forecast Outturn as at 31 August 2019
Opening Risk
Risk Adjusted
Position
£000s

£000s

Opening Planned Deficit
Financial Risk
Acute Services
Continuing Care Services
Identified QIPP Risk
Unidentified QIPP Risk
Sub Total

0

0

(250)
(150)
(594)
(7,566)
(8,560)

(250)
(150)
(594)
(7,206)
(8,200)

Mitigations
Potential Extension of QIPP Plans
0.5% Contingency Reserve Held
Sub Total
Net Risk / (Mitigation)

206
788
994
(7,566)

206
788
994
(7,206)

Risk Adjusted Surplus / (Deficit)

(7,566)

(7,206)

4.3 Unidentified QIPP £7.206 million: 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. This is the most significant risk to
achieving the control total at year end.
4.4 Contingency £0.788 million: The planning guidance requires CCG to plan for a 0.5%
contingency to offset identified pressures / risks.
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5.

Underlying Financial Position

5.1 The CCG’s underlying financial position is detailed within Table Six-A below. The 2019/20
forecast breakeven position 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 £6.643 million.
5.2 The key challenge for 2019/20 is the amount of non-recurrent support that was received in
2018/19 to allow the CCG to meet the control total. The CCG received £2.000 million of
Commissioner Sustainability Funding in 2018/19 but isn’t eligible to receive any in 2019/20. In
addition to this additional support was received last year, a proportion of which is repayable this
year and is shown in the table below.
Table Five-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Underlying
Financial Position as at 31 August 2019
Annual Plan
Forecast
Forecast
Expenditure
Variance

Reported Forecast Outturn
Non Recurrent Allocations
Excess Treatment Costs
Improving Access - Primary Care
18/19 Non Recurrent Funding
Non Recurrent Expenditure
Prior Year Impact - Acute
Prior Year Impact - Mental Health
Prior Year Impact - Community
Prior Year Impact - Prescribing
Prior Year Impact - Continuing Care
Unidentified QIPP
Full Year Impact
QIPP - Estimated at Month 4
Underlying Recurrent Position

£000s
156,953

£000s
156,953

7
(116)
800

(116)

£000s
0

70
4
5
165
0
7,206

157,644

0
164,287

(6,643)
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6.

Financial Plan Amendments

6.1 The 2019/20 Financial Plan agreed at the April 2019 Governing Body was set against
VRCCG’s opening recurrent allocation of £150.712 million.
6.2 Table Six-A outlines the year to date position.

Table Six-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Reconciliation of Allocation
2019/20

Opening Value as per Financial Plan
Excess Treatment Costs
Delegated Primary Care Allocation
Return of HCP 0.2%
Final IR Changes
Improving Access
2018/19 Repayable Non Recurrent Support
Community Crisis Transformation Funding
Total Revenue Resource Allocation

7.

Governing Body
Updated
(Financial Report)
Apr-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jul-19
Aug-19

Recurrent /
Non
Recurrent
Recurrent
Non Recurrent
Recurrent
Non Recurrent
Recurrent
Non Recurrent
Non Recurrent
Non Recurrent

2019/20
Allocation
£000s
150,712
(7)
360
283
(10)
116
(800)
43
150,697

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)

(54)
80
(84)

Annual Cash Drawdown Requirement

150,639

Cash Management

7.1 Part of VRCCG’s financial plan is to deliver a year end cash balance of less than £100,000 as
at 31 March 2020 and to manage its cash throughout the year to ensure payments are made to
suppliers and staff.
7.2 As at 31 August 2019, VRCCG had an actual cash balance of £780,000 held within its bank
account as shown in Table Seven-A.
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Table Seven-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Cash Forecast 2019/20
Apr
£000s
Cash Available

May
£000s

Less Cash
Drawdown

Forecast
Jan
£000s

Forecast
Feb
£000s

Forecast
Mar
£000s

98,756

86,039

71,252

56,815

43,759

30,703

17,647

4,591

156,672

1,304

1,317

1,287

1,287

1,287

1,287

1,287

1,287

1,287

15,442

127,360

113,056

97,439

84,752

69,965

55,528

42,472

29,416

16,360

3,304

141,230

13,000

14,300

11,400

13,500

13,150

11,769

11,769

11,769

11,769

11,769

149,695

0

0

0

13,000

14,300

11,400

1,323

1,312

155,495 141,672

1,177

12,500

13,000

-

-

12,500

13,000

% of Total
Less Payments

Forecast
Dec
£000s

114,360

Additional Drawdown
(Cash shortfall)
Total Drawdown

Forecast
Nov
£000s

128,672

Less Prescribing
Cash Available to
Drawdown

Forecast
Oct
£000s

Jul
£000s

156,672 142,995

2019/20
Total
£000s

Forecast
Sep
£000s

Jun
£000s

Aug
£000s

-

-

13,500

-

13,150

-

11,769

-

11,769

-

11,769

-

11,769

11,769

0
149,695

8.4%

17.0%

25.7%

35.3%

42.9%

51.9%

60.7%

68.6%

76.4%

84.3%

92.1%

100.0%

100.0%

12,446

12,979

12,941

13,533

11,521

13,500

13,150

11,769

11,769

11,769

11,769

12,469

149,615

8.4%
54

17.1%
74

25.8%
134

34.9%
901

42.6%
780

51.7%
780

60.5%
780

68.4%
780

76.3%
780

84.2%
780

92.1%
780

100.0%
80

100.0%
81

% of Total
Balance

NHS Vale Royal Clinical Commissioning Group (VRCCG) Cash Forecast 2019/20
16,000

14,000

12,000

£
0
0
0
s

10,000

8,000

6,000

4,000

2,000

0
1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments

8.

Total Drawdown

Balance

Better Payment Practice Code (BPPC)

8.1 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.
8.2 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.
8.3 Currently VRCCG has achieved an average for the year of 94% for invoice numbers and 98%
for invoice values as per Table Eight-A.
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Table Eight-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Better Payments
Practice Code (BPPC) Summary Analysis
No. of Invoices

9.

Months

Received

Apr-19
May-19
Jun-19
Jul-19
Aug-19
Total

555
656
581
576
513
2,881

Paid

Value of Invoices

Passed

510
625
551
563
468
2,717

92%
95%
95%
98%
91%
94%

Received
12,662,676
13,056,207
12,980,700
13,560,990
11,364,687
63,625,261

Paid

Passed

12,803,589
12,835,944
12,728,563
13,329,614
10,893,912
62,591,622

101%
98%
98%
98%
96%
98%

Aged Debt

9.1 Table Nine-A details the CCG’s aged debt as at 31 August 2019. Aged debtors over 361 days
totalling £215,084 are actively being pursued and are mainly made up as follows:
9.1.1 £177,000 – Cheshire West and Chester
9.1.2 £15,000 – Prescribing Rebates
9.1.3 £16,000 – Drug Recharges
Table Nine-A: NHS Vale Royal Clinical Commissioning Group (VRCCG)
Aged Debt as at 31 August 2019

£000's
Current - £114k
£114

1-30 days - £253k

£215

31-60 days - £156k
61-90 days - £7k
£2
£253

91 - 120 days - £1k

£127

121 - 180 days - £127k
181-360 days - £181k
£1
£7

£156

361+ days - £36k
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10. Statement of Financial Position (Balance Sheet)
10.1 The balance sheet as outlined in Table Ten-A reflects the difference between its liabilities, i.e.,
what it owes, and its debtors, i.e., what is owed to VRCCG, plus any cash balances at that point
in time. The net liability, which for July 2019 was £5.739 million, is funded by the General Fund.
Table Ten-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Statement of
Financial Position as at 31 August 2019

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

At 31 August
2019
£000s

At 31 March
2019
£000s

138

155

2,445
369
201
427
(26)
3,416
702
4,118

967
369
25
391
1,752
54
1,806

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

(714)
(790)
(3,947)
(4,208)
(23)
(223)
(9,905)
(90)
(9,995)

(647)
(1,206)
(5,334)
(2,986)
(23)
(166)
(10,361)
(90)
(10,451)

Net Current Liabilities

(5,877)

(8,645)

Total Assets Less Current Liabilities

(5,739)

(8,490)

(8,490)
70,633
(67,882)
(5,739)

(7,586)
153,171
(154,075)
(8,490)

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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11. Recommendation:
11.1 The Governing Body is asked to note the following:
 Forecast outturn of a breakeven position which remains in line with the financial plan.
 Year to date position remains on plan also.
 Reported risk adjusted position is a deficit of £7.206 million which represents the level of
unidentified QIPP which remains within the forecast at month 5.

12. Access to further information
12.1 For further information relating to this report contact:
Name
Lynda Risk
Designation
Chief Finance Officer
Telephone
01270 275351
Email
Lynda.Risk@nhs.net
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NHS Vale Royal CCG Overview Variance Report
Programme

CCG Financial Position

Annual Plan
£000's
Acute Services
Aintree University Hospital NHS Foundation Trust
Alder Hey Childrens NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Liverpool Women's NHS Foundation Trust
Manchester University NHS Foundation Trust
Mid Cheshire Hospitals NHS Foundation Trust
Robert Jones & Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
Royal Liverpool & Broadgreen University Hospitals NHS Trust
Salford Royal NHS Foundation Trust
St Helens & Knowsley Hospitals NHS Trust
Stockport NHS Foundation Trust
The Christie NHS Foundation Trust
The Clatterbridge Cancer Centre NHS Foundation Trust
The Walton Centre NHS Foundation Trust
University Hospitals of North Midlands NHS Trust
Warrington and Halton Hospitals NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trust
North West Ambulance Service NHS Trust
West Midlands Ambulance Service NHS Foundation Trust
NHS 111
Non-Contracted Activity
Secondary Care Reserve
Planned Reduction in Acute Expenditure
ACUTE SERVICES TOTAL
Community Services
Central Cheshire Integrated Care Partnership
Midlands Partnership NHS Foundation Trust
Community Services Reserve
COMMUNITY SERVICES TOTAL

Year to Date Month 5
Budget
Actual
£000's
£000's

Variance
£000's

Forecast Outturn
Forecast
Variance
£000's
£000's

M4 Comparison
Forecast M4
Movement
£000's
£000's

211
409
1,608
317
138
2,312
59,620
395
504
765
360
241
658
67
146
3,055
2,066
127
169
3,467
832
292
1,244
481
(1,524)
77,960

87
167
660
129
55
947
24,450
162
205
313
147
97
270
26
59
1,253
847
51
68
1,421
342
119
510
211
(635)
31,961

89
155
647
182
62
993
24,450
162
247
340
159
90
276
11
50
1,444
896
79
98
1,441
378
124
477
32,848

(2)
12
13
(53)
(7)
(46)
(0)
(42)
(27)
(12)
7
(6)
15
9
(191)
(49)
(28)
(30)
(20)
(36)
(5)
33
211
(635)
(887)

213
358
1,549
404
145
2,358
59,620
393
603
817
374
222
675
31
126
3,242
2,154
188
222
3,463
914
301
1,165
481
(1,524)
78,496

(2)
51
59
(87)
(7)
(46)
2
(99)
(52)
(14)
19
(17)
36
20
(187)
(88)
(61)
(53)
4
(82)
(9)
79
(536)

205
349
1,552
392
143
2,340
59,620
386
613
827
360
229
618
34
134
3,169
2,108
156
292
3,463
905
289
1,152
662
(1,524)
78,475

9,098
40
370
9,508

3,790
15
155
3,960

3,797
19
155
3,971

(7)
(4)
(11)

9,112
43
370
9,525

(14)
(3)
(17)

9,112
49
370
9,530

(8)
(9)
3
(12)
(2)
(18)
(7)
10
10
(15)
6
(58)
2
8
(73)
(46)
(32)
70
(10)
(12)
(12)
181
(21)

0
5
5
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Annual Plan
£000's

Year to Date Month 5
Budget
Actual
£000's
£000's

Forecast Outturn
Forecast
Variance
£000's
£000's

Variance
£000's

Mental Health Services
Cheshire and Wirral Partnership NHS Foundation Trust
Axia ASD Ltd
Greater Manchester Mental Health NHS Foundation Trust
Midlands Partnership NHS Foundation Trust
Other Mental Health Expenditure
MENTAL HEALTH SERVICES TOTAL

8,711
31
11
2
678
9,433

3,629
14
5
1
285
3,934

3,621
11
5
1
246
3,883

8
3
0
0
39
51

8,705
26
12
2
635
9,379

6
5
(1)
(0)
43
54

Other Healthcare Contracts
BMI South Cheshire Private Hospital
Spire Cheshire
Industrial Diagnostics
Scrivens
Primary Eye Care (Cheshire)
Other AQP Services
Eye Care Services
British Pregnancy Advisory Service
One to One Midwifery
Patient Transport Services
Medefer
Non Obstetric Ultrasounds Services
DVT Service
Spa Medica
Community Palliative Care Services
Individual Funding Requests
OTHER HEALTHCARE CONTRACTS TOTAL

682
1,102
104
10
38
123
237
62
248
111
25
126
29
292
36
126
3,351

279
451
43
5
15
50
96
27
101
45
10
53
11
119
17
53
1,375

329
353
50
6
15
53
108
25
148
46
5
56
12
145
15
65
1,431

(50)
98
(7)
(1)
(0)
(3)
(12)
2
(47)
(1)
5
(3)
(1)
(26)
2
(12)
(56)

782
872
109
12
36
114
253
57
336
138
11
129
28
349
36
143
3,405

Integrated Working Initiatives
Learning Disability Services
Grants
St Lukes Hospice
End of Life Dementia
Cheshire Care Record
Programme Expenditure
INTEGRATED WORKING INITIATIVES TOTAL

2,594
97
228
178
53
31
3,181

1,080
42
95
75
21
12
1,325

1,081
40
95
75
22
44
1,357

(1)
2
0
(0)
(1)
(32)
(32)

2,594
97
228
180
53
58
3,210

CCG Primary Care
Charter Phase 1
GP Care Homes Scheme
Practice Staff
Primary Care Networks DES
Primary Care Other
Primary Care Access Fund
GP Forward View
Primary Care IT
CCG PRIMARY CARE TOTAL

419
232
300
165
709
689
275
2,789

176
96
125
69
296
289
115
1,166

173
97
127
67
50
287
0
129
930

3
(1)
(2)
2
246
2
0
(14)
236

416
232
303
161
237
689
309
2,346

M4 Comparison
Forecast M4
Movement
£000's
£000's

8,725
16
12
2
624
9,378

20
(10)
(12)
(2)

(100)
230
(5)
(2)
2
9
(16)
5
(88)
(27)
14
(3)
1
(57)
(17)
(54)

738
948
109
12
36
118
257
54
336
125
11
127
28
264
36
135
3,334

(44)
76
0
0
0
4
3
(4)
(13)
(0)
(2)
(85)
(7)
(71)

0
0
(2)
(27)
(29)

2,594
97
228
180
53
5
3,157

(54)
(54)

3
0
(3)
4
472
(34)
443

416
232
303
161
237
689
309
2,346

0
0
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Annual Plan
£000's

Year to Date Month 5
Budget
Actual
£000's
£000's

Delegated Primary Care
General Practice - GMS
General Practice - PMS
Other List Based Services
Premises Reimbursements
NHS Property Services
Other Premises
Enhanced Services
QOF
Other - GP Services
DELEGATED PRIMARY CARE TOTAL

8,931
749
1,752
100
679
1,549
140
13,900

3,718
311
731
42
284
646
59
5,791

3,703
308
747
41
310
622
95
5,826

Continuing Care
Continuing Healthcare
NHS Funded Care
Personal Health Budgets
Joint Funded Continuing Care
CHC Children
Continuing Healthcare Retrospective Claims
Continuing Healthcare and Complex Care Service
Complex Learning Disabilities
Complex Mental Health
Mental Health Other
Prior Year Impact
CONTINUING CARE TOTAL

5,707
1,881
2,160
184
53
427
1,137
3,226
723
15,498

2,380
784
905
75
22
179
475
1,342
300
6,462

14,897
329
163
480
678
(65)
16,482

1,518
1,812
306
603
204
2,725
7,168

Forecast Outturn
Forecast
Variance
£000's
£000's

Variance
£000's

15
3

M4 Comparison
Forecast M4
Movement
£000's
£000's

(16)
1
(26)
24
(36)
(35)

8,931
751
1,793
98
717
1,493
372
14,154

(0)
(2)
(41)
2
(38)
56
(232)
(254)

8,931
751
1,758
100
722
1,493
483
14,236

(35)
2
5
110
82

1,997
824
863
55
44
210
762
1,214
177
4
6,151

383
(40)
42
20
(22)
(31)
(287)
128
123
(4)
311

4,621
1,999
2,181
139
75
525
1,580
3,122
520
14,762

1,086
(118)
(21)
45
(22)
(98)
(443)
104
203
736

4,592
2,024
2,195
139
75
529
1,533
3,162
523
14,773

(28)
26
13
(0)
4
(47)
40
3
11

6,135
135
66
198
278
(26)
6,786

6,135
181
66
195
294
(29)
(165)
6,677

(46)
(0)
3
(16)
3
165
109

14,897
452
159
472
696
(68)
(165)
16,443

0
(123)
4
8
(18)
3
165
39

14,897
337
163
480
696
(64)
(165)
16,344

(116)
4
8
5
(99)

623
755
126
250
85
1,135
2,974

623
755
128
214
85
1,135
2,940

(0)
(2)
36
0
(0)
34

1,518
1,813
306
579
204
2,725
7,145

1,518
1,813
306
579
204
2,725
7,145

-

Prescribing
Vale Royal Practices PPD
Other PPD
Oxygen
Drugs Retained Centrally
Local Schemes
Prescribing Rebate Scheme
Prior Year Impact
PRESCRIBING TOTAL
Better Care Fund
Mid Cheshire Hospitals NHS Foundation Trust
Central Cheshire Integrated Care Partnership
Cheshire and Wirral Partnership NHS Foundation Trust
Community Beds
Community Equipment
Local Authority
BETTER CARE FUND TOTAL

(1)
(0)
24
23

0
0
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Annual Plan
£000's
Other Programmes
Quality Premium
Earmarked Reserves
Commissioning Intentions Reserve
Planned Reduction in System Expenditure
Unidentified QIPP
Capital Grants
OTHER PROGRAMME TOTAL

Year to Date Month 5
Budget
Actual
£000's
£000's

-

M4 Comparison
Forecast M4
Movement
£000's
£000's

193
510
(80)
(7,206)
(6,583)

80
377
(33)
424

325
325

80
52
(33)
99

193
510
(80)
(7,206)
(6,583)

-

193
510
(80)
(7,206)
(6,583)

1,299
1,299

541
541

699
699

(158)
(158)

1,801
1,801

(502)
(502)

1,847
1,847

46
46

1,409
372
80
318
2,179

587
155
34
132
908

549
155
19
123
846

38
0
15
9
62

1,324
378
80
299
2,081

85
(6)
0
19
98

1,382
378
80
299
2,138

58
(0)
58

156,165

67,607

67,882

(275)

156,165

0

156,120

(45)

-

-

-

(6,256)
(6,256)

(2,606)
(2,606)

-

Total CCG Budget Including Reserves

150,697

65,001

67,882

(2,881)

156,953

(6,256)

156,908

(45)

In Year Reporting

156,953

67,607

67,882

(275)

156,953

0

156,908

(45)

Clinical Programme Costs
Clinical Programme Costs
CLINICAL PROGRAMME COSTS TOTAL

-

Forecast Outturn
Forecast
Variance
£000's
£000's

Variance
£000's

-

Running Costs
CCG Pay Costs
CSU Recharges
Property Recharges
Other Non Pay
RUNNING COSTS TOTAL
Total CCG Budget
Reserves
0.5% Risk Reserve
Uncommitted Reserves
RESERVES TOTAL
Planned Control Total
1% Recurrent Surplus / (Deficit) Reserve
PLANNED CONTROL TOTAL

788
788

0

(2,606)
(2,606)

788
788

-

-

(6,256)
(6,256)

788
788

-

-

-
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To provide the Governing Body with a summarised overview of NHS West Cheshire Clinical
Commissioning Group’s (WCCCG’s) financial performance for the period ending 31 August 2019.
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Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information

Recommendation(s)
The Governing Body is asked to note the following:
 forecast outturn of a £1.5m surplus which remains in line with the financial plan
 year to date deficit of £0.814m which is £1.439m worse than planned surplus of £0.6m
 net risks are currently being reported at £9m.

Benefits / value to our population / communities
The report outlines WCCCG’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 GBAF19-02:
Delivering Financial Balance.
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No potential conflicts are applicable within this report.

Risk Register Mitigation (if applicable)
Supports risks on Governing Body Assurance Framework as outlined above.
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Andy Mcgivern – Deputy Chief Finance Officer
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Financial Performance Report Month 5
as at 31 August 2019
1.

Executive Summary

1.1

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

Table One-A: West Cheshire Clinical Commissioning Groups (WCCCG) Financial Dashboard as at 31 August
2019
Indicator

Target /
Opening
£000s

Current /
Forecast
£000s

Rating This
Month

Mvmt
(last
mth)

Performance to Date
Spend - year to date
Run Rate
QIPP
Planned Outturn - (Deficit) / Surplus
BPPC year to date

172,912
42.4%
3,890
1,500
95%

174,351
42.7%
2,251
1,500
97%

(1,439)
-0.8%
(1,639)
0
n/a

Forecast Outturn
Outturn Pre CSF - (Deficit) / Surplus
Outturn Inc CSF - (Deficit) / Surplus

1,500
1,500

1,500
1,500

0
0

Commissioner Sustainability Funding

Variance from plan
Variance from plan
Variance from plan
Variance from plan
Number / Value in 30 days

Variance from plan
Variance from plan

0

0

0

(Net Risk) / Opportunities

(8,989)

(8,989)

0

QIPP Forecast - inc Mitigations

12,667

16,317

3,650

Variance from plan

0
313,169
33,789

7,900
313,169
34,483

7,900
0
(694)

Variance from plan
Variance from plan
Variance from plan

(1,427)

n/a

Risk Adjusted QIPP
Cash Requirement
Mental Health Investment Standard
Underlying Recurrent Position
Key:
On Plan
Take Note
Action Required

(Net Risk) outside reported
forecast position

(Deficit) / Surplus

Better
No Material Movement
Worse

1.2 The CCG’s Financial Plan was approved with a planned forecast year-end surplus of £1.5m.
WCCCG is reporting delivery against its year to date planned deficit and is currently reporting
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that it will deliver its control total for the year and also mitigate the current known risks
throughout the year.
1.3

Net Risk & Mitigations – £9m. As summarised in Table Six-A the risks and mitigations
continue to be reviewed. But currently remain at the original planned figure of £9m.

1.4 The repayment of the 18/19 borrowing has been factored into plans and budgets for 19/20. The
majority of repayments are likely to be made in the first half of the year. The ETTF budgets are
still being monitored as there is a possibility that they may underspend in year.
1.5

Underlying Deficit £1.4m. In 19/20 the CCG has factored in a number of non-recurrent
expenditure budgets. Although the expenditure planned is non recurrent, it is funded from
recurrent allocation. Therefore in 20/21 this presents a spare resource (£6m). To offset against
this number the CCG has a high value of as yet unidentified savings (£7m), the CCG had also
planned to borrow £1.95m in 19/20, which add to the pressure.

2.

Financial Position

2.1 As at 31 August 2019, the CCG is reporting a year to date deficit of £0.814m which is £1.439m
worse than the Month 5 plan surplus of £0.625m.
2.2 The summarised financial position for 2019/20 is outlined in Table Two-A.
Table Two-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Financial Summary to 31
August 2019
Budget
YTD

Actual
YTD

Variance
YTD

Current
Forecast Forecast
Plan
For
Variance
(Budget)
Year
£000s
£000s
£000s
£000s
0 (409,348) (409,348)
0

£000s
£000s
Income
(173,537)
(173,537)
Expenditure
Programme Costs
170,661
172,154
(1,493)
402,443
Running Costs
2,251
2,197
54
5,405
Net (Deficit) / Surplus
(625)
814
(1,439)
(1,500)
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

402,599
5,249
(1,500)

(156)
156
0

2.3 Table Two-B shows a summary of the financial position by key expenditure type.

Page 4 of 20

Rating

Page 105
Governing Body Meeting in public 26 September 2019

Agenda Item 5

Table Two-B: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Financial Summary to 31
August 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

Budget
YTD

Actual
YTD

£000s
(173,537)

£000s
(173,537)

91,925
2,172
94,097
11,527
2,585
14,112
8,823
1,669
10,493
9,666
16,272
4,128
15,371
6,522
51,959
170,661
2,251
172,912
(625)

92,068
4,707
96,775
11,397
2,942
14,339
8,856
1,607
10,462
9,822
16,169
4,229
15,788
4,571
50,578
172,154
2,197
174,351
814

Variance
YTD

Current Forecast Forecast
Plan
For
Variance
(Budget)
Year
£000s
£000s
£000s
£000s
0 (409,348) (409,348)
0
(143)
(2,535)
(2,678)
131
(357)
(227)
(32)
63
30
(156)
103
(101)
(417)
1,952
1,381
(1,493)
54
(1,439)
(1,439)

220,832
5,088
225,920
27,069
7,775
34,844
20,476
3,959
24,434
22,867
39,058
11,112
36,893
7,315
117,245
402,443
5,405
407,848
(1,500)

221,373
11,018
232,391
26,750
8,872
35,622
20,546
3,956
24,502
22,863
41,498
11,299
37,729
(3,305)
110,084
402,599
5,249
407,848
(1,500)

Rating

(541)
(5,930)
(6,471)
319
(1,097)
(778)
(70)
3
(68)
4
(2,440)
(186)
(836)
10,620
7,162
(156)
156
(0)
(0)

2.4 Prescribing - There is a pressure forecast on the prescribing budget for 2019/20 of £2.4m at
the end of June 19. This is made up of £1.1m on central drugs and £1.3m on practice
prescribing drugs. Prescribing spend to the end of June 19 is £9.953m which is an increase of
4% on the same period last year. The forecast provided by the PMD at the end of June 19 is
that prescribing will cost £40.744m for 2019/20 against a prescribing budget of £38.560m.
The CCG have a number of rebate schemes in place, receive income from CWAC for sexual
health and smoking cessation drugs and NHSE allocations for vaccines and Glucose Flash
Testing due this year the overspend on the practice budget will reduce to £1.3m.
2.5 Continuing Health Care - During month 5 there were 151 new contracts added to Broadcare
with a full year effect of £2.551m. 4 packages were closed with a full year effect of £1.633m.
The net effect of this is £919k. There are 5 backdated packages with prior year costs of £18k
which were not accrued for in 2018/19.
2.6 Primary Care Co-Commissioning - Forecast outturn for Month 5 has now increased, “Other
GP services” holds cost that were agreed at Primary Care committee for projects/procurements
that have now been agreed to take place.
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2.7 WCCCG’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 Aug 2019, remain in line
with the forecast outturn which was identified within the 2019/20 Financial Plan.
Table Two-C: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) External Reporting to NHS
England of 2019/20 Forecast Outturn
Period Ending

Financial Plan
April
May
June
July
August

3.

Forecast
Outturn

Net Risk

(Deficit) / Surplus

(Deficit) / Surplus

£000s
1,500

£000s
(8,966)

1,500
1,500
1,500
1,500
1,500

(8,966)
(8,966)
(8,966)
(8,997)
(8,989)

CSF Received

Total
Risk adjusted
(Deficit) / Surplus

£000s
0

£000s
(7,466)

0
0
0
0
0
0

(7,466)
(7,466)
(7,466)
(7,497)
(7,489)

Provider Performance

3.1 Tables Three-A to Three-E outline the main providers’ cumulative performance and forecast
outturn.
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3.2

Countess of Chester NHS Foundation Trust. The contracting principles for 2019/20 have
seen a movement away from the ‘block’ contract arrangement that has been in place for the
previous 3 financial years. The majority of the contract is now based on a ‘Payments by
results’ type arrangement, with a small adjustment to represent a blended payment threshold.

3.2.1 The total 19/20 contract value is £167.7 million which includes £3.65 million; described as
‘system-risk’ which has been added to the contract to support receipt of up to £8 million
provider sustainability funding. The impact of increasing the Countess of Chester is to
increase the level of efficiencies which are required to be delivered. Currently this increased
level of QIPP remains unidentified. Performance data received based on Month 4 activity is
showing an over performance of £635k against contract.
3.2.2 The main areas being as follows; Non Elective activity is £894k above plan, a Blended tariff
reduction adjustment of (£198k) has then been applied according to the marginal rates
agreed. A deep dive of the activity has been requested to further understand what is causing
the levels of growth seen. Age related Macular Degeneration continues to show a pressure in
the region of £505k, the CCG are currently undertaking a benchmarking exercise to review
activity levels and costs across the local area.
3.2.3 Moving away from a block arrangement could be perceived as increasing financial risk.
However, a significant proportion of our 19/20 financial recovery plan relates to reductions in
hospital activity and, therefore, a block contract would not result in financial benefit. Delivery
of efficiencies will be jointly monitored via a detailed service development and improvement
plan (SDIP) with governance initially being at the monthly Countess of Chester contract
meeting.
3.3

Wirral University Teaching Hospitals NHS Foundation Trust. This provider is currently
reporting 276k underperformance against budget based on month 4 data received from the
provider. This is mainly due to lower than planned critical care activity. Elective activity is also
under contract plan in particular the Trauma & Orthopaedic speciality. Non elective activity is
showing an underperformance for both Diabetic medicine and Geriatric medicine specialities.

3.4

Royal Liverpool Broad Green University Hospitals NHS Trust - Contract is showing 183k
over budget at month 5. This is mainly due to an over performance against ITU activity as well
as elective over performance in the general surgery and gastroenterology specialities.

3.5

Manchester University NHS FT - Contract is reporting 136k over budget at month 5, this is
mainly Critical care activity and Elective activity which has been off set with a small benefit of
18k from the financial year 2018/19.

3.6

Mid Cheshire Hospitals NHS Foundation Trust - Contract is 349k under budget at month 5.
Based on month 4 data the main area of underperformance relates to Non elective activity in
particular general Medicine.
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Table Three-B: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Acute Services
Other Spend as at 31 August 2019
Budget YTD Actual Variance YTD
YTD

Betsi Cadwaladr University LHB
Nuffield Health
One to One
BMI Healthcare Ltd
Spire Healthcare Ltd
Other providers
Non contract amounts
Contract FRP
Total

3.7

£000s
£000s
1,198 1,323
1,080
841
515
541
89
66
626
537
45
136
1,099 1,263
-2480
0
2,172 4,707

Current
Plan
(Budget)

£000s
(125)
239
(26)
23
89
(91)
(164)
(2,480)
(2,535)

£000s
2,875
2,593
1,236
214
1,502
107
2,637
(6,077)
5,088

Forecast
For
Year
£000s
3,175
1,900
1,219
164
1,305
223
3,031
0
11,018

Forecast
Variance

£000s
(300)
693
17
50
197
(116)
(394)
(6,077)
(5,930)

Betsi Cadwaladr University LHB - Negotiations are underway to reach a settlement figure
for the Betsi Cadwaladr contract. The current forecast pressure of 300k reported represents
the most likely position.

Table Three-C: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Mental Health Services
Spend as at 31 August 2019
Budget YTD

Cheshire and Wirral Partnership NHS FT
Pennine Care NHS FT
Other MH services
MH contracts - Other providers (non-nhs, incl. VS)
MH - Other
Total

3.8

Actual
YTD

£000s
11,422
57
48
1,215
1,370

£000s
11,331
56
10
1,506
1,436

14,112

14,339

Variance YTD

£000s

Current
Plan
(Budget)

Forecast
For
Year

Forecast
Variance

91
1
38
(291)
(66)

£000s
26,689
136
244
4,575
3,200

£000s
26,510
133
107
5,182
3,690

£000s
179
3
137
(607)
(490)

(227)

34,844

35,622

(778)

Cheshire and Wirral Partnership Trust - Showing a forecast underperformance, this relates
to a reduction in the number of patients in Rosewood unit. MH contracts other providers
performance is predominantly an over performance on Mental Health continuing Healthcare
budgets.
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Table Three-D: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Community Health
Services Spend as at 31 August 2019
Budget YTD

Cheshire and Wirral Partnership NHS FT
Wirral Community NHS FT
Bridge Water Community NHS Foundation trust
Shropshire Community NHS Trust
Other Community Services
CH Contracts - Other providers (non-nhs, incl. VS)
CH - Other
Total

Actual
YTD

£000s
8,233
481
61
45
3
1,669
0

£000s
8,254
492
61
45
4
1,607
0

10,492

10,463

Variance YTD

£000s

Current
Plan
(Budget)

Forecast
For
Year

Forecast
Variance

(21)
(11)
0
0
(1)
63
0

£000s
19,059
1,155
147
109
6
3,588
371

£000s
19,103
1,182
147
109
5
3,585
371

£000s
(44)
(27)
0
0
1
3
0

30

24,435

24,502

(67)

Table Three-E: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Primary Care coCommissioning Other Services Spend as at 31 August 2019
Budget YTD

General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
Premises cost reimbursements
Primary Care NHS Property Services Costs - GP
Other premises costs
Enhanced services
QOF
Other - GP Services
Total

£000s
8,836
985
122
1,727
48
0
680
1,533
1,442
15,371

Actual
YTD

£000s
9,095
973
110
1,722
48
0
776
1,560
1,504
15,788

Variance YTD

£000s
(259)
11
12
5
(0)
0
(96)
(27)
(61)
(417)

Current
Plan
(Budget)
£000s
21,205
2,363
292
4,144
115
1,631
3,680
3,462
36,893

Forecast
For
Year
£000s
21,103
2,336
292
4,111
115
0
1,779
3,683
4,311
37,729

Forecast
Variance

£000s
102
27
0
33
0
0
(147)
(3)
(848)
(836)

Table Three-F: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Other Spend 31 August
2019
Budget YTD

Community Base Services
Out of Hours
PC - Other
GP IT Costs
NHS Property Services re-charge (excluding running
cost)
Voluntary Sector Grants / Services
Social Care
Other CCG reserves incl unidentified QIPP budgets
Contingency
Other Programme Services
Total

Actual
YTD

Variance YTD

£000s
2,095
1,143
890
2,823
65

£000s
2,150
1,141
938
1,270
92

£000s

48
2,510
0

32
2,508
0

16
1
0

1,076
10,650

669
8,799

408
1,851

(55)
2
(48)
1,554
(27)

Current
Plan
(Budget)

Forecast
For
Year

£000s
6,974
2,743
1,396
6,228
155

£000s
6,973
2,738
1,588
6,182
183

64
6,023
(10,289)
2,034
3,099
18,427

74
6,023
0
(15,767)
7,993

Page 9 of 20

Forecast
Variance

£000s
1
5
(192)
46
(28)
(10)
(0)
(10,289)
2,034
18,866
10,434
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4.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

4.1 The QIPP Plan of £12.7m was approved in April 2019. The risk adjusted position includes a
forecast of £8.5m of QIPP being successfully delivered.
4.2 As at 31 August 2019, the CCG has successfully realised £2.25m of savings against the QIPP
schemes, This is against a YTD plan of £3.89m. 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.

Saving by programme
Programme Area

Planned 19/20
£m

F'cast to-date
£m

Actual to-date
£m

% Var Actual vs
f'cast

Var plan vs f'cast
(to-date)

Planned Care

2.805

0.849

0.371

43.7%

30.3%

Meds Management

1.254

0.913

0.769

84.3%

72.8%

Urgent Care

1.819

0.789

0.377

47.7%

43.4%

Complex Care

0.600

0.250

0.050

20.0%

41.7%

Starting Well

0.421

0.142

0.047

33.5%

33.7%

Primary Care

0.780

0.119

0.030

25.4%

15.3%

MH, LD & Dementia

1.258

0.502

0.489

97.5%

39.9%

Corporate Contracts

0.400

0.100

0.000

0.0%

25.0%

9.337

3.664

2.244

61.3%

39.2%

Full Year

4.3 Table Four-C illustrates the profiling of QIPP achievement against Plan throughout the financial
year.
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Table Four-C: NHS West Cheshire Clinical Commissioning Group's (WCCCG's)
2019/20 QIPP Profiling
14,000

13,000
12,000
11,000
10,000
9,000
8,000
7,000

6,000
5,000

Cumulative Actuals

4,000
3,000

Cumulative Plan

2,000
1,000
0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

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 draft System Financial
Recovery Plan. This plan is currently being refined with any opportunities being implemented
across Cheshire.

5.

Risk Adjusted Position

5.1 As at Aug 2019, the risk adjusted position as outlined in Table Five-A highlights identified risks
of £13.5m which are being mitigated by £4.6m. This results in a nest risk to delivering agreed
plan of £8.9m.
5.2 When taking this net risk of £8.9m and combining this to the planned surplus if £1.5m, the risk
adjusted outturn moves to a £7.4m deficit. Work is ongoing to validate the forecast outturn
assumptions which may result in the position deteriorating.
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Table Five-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) Risk
Adjusted 2019/20 Forecast Outturn as at 31 August 2019
Opening Risk
Risk Adjusted
Position
£000s
£000s
Opening Planned Deficit
1,500
1,500
Financial Risk
QIPP related risks - Delivery
(2,334)
(5,265)
Contract over performance
(5,150)
(1,000)
Unidentified
(3,327)
(6,977)
QIPP
Other
(2,398)
(300)
Sub Total
(13,209)
(13,542)
Mitigations
0.5% contingency
Extended Access
Non Recurrent Income
Acute Growth Reserve
Non Recurrent Mitigation
Sub Total
(Net Risk) / Mitigation
Commissioner Sustainability Funding
Risk Adjusted Forecast Outturn- (Deficit) / Surplus

2,043

2,034

0
2,200
4,243
(8,966)

2,619
4,653
(8,889)

(7,466)

(7,389)

5.3 Unidentified QIPP £6.977m: 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 Cheshire.
5.4 Contingency £2.04m: The planning guidance requires CCG to plan for a 0.5% contingency to
offset identified pressures / risks.
5.6 Other £0.3m: Relates to CHC budgets and the provision needed for year end.
5.7 Contract Over performance £1.0m: Although early indications of most contractual performance
shows contracts are hitting plans, this does not consider any activity increase for winter.
Therefore there is a risk of non-elective growth above what has been seen year to date,

6.

Underlying Financial Position

6.1 The CCG’s underlying financial position is detailed within Table Six-A below. The 2019/20
forecast deficit of £1.4m has been adjusted for non-recurrent items of expenditure and
unidentified QIPP to provide a current assessment of the underlying deficit.
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6.2 It is recognised that further work is required to validate the underlying position and that this
figure will refine as we progress through the financial year and forecast assumptions re
expenditure crystallise.
Table Six-A: NHS West Cheshire Clinical Commissioning Group's Underlying Financial
Positions at 31st July 2019

£000s
2019/20 Forecast Surplus
Non Recurrent Expenditure Budgets
Planned Brokerage
Unidentified QIPP
Underlying Financial Position

7.

1,500
6,000
(1,950)
(6,977)
(1,427)

Financial Plan Amendments

7.1 The 2019/20 Financial Plan agreed at the April 2019 Governing Body was set against
WCCCG’s opening recurrent allocation of £406.7m.
7.2 Table Seven-A outlines the year to date position identifies the additional £2.6m resulting in a
current allocation of £409.3m
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Table Seven-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG'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
406,727
Recurrent
GDE funding to Countess of Chester NHS Foundation
Jun-19
750
Non Recurrent
Trust
funding
Milestone
2
Excess Treatment Costs - see CCG Bulletin 277; Gateway
Jun-19
(16)
Non Recurrent
publications
08385 & 08472 funding (Q1 & Q2)
IPS
Wave 2 Transformation
Jun-19
55
Non Recurrent
Improving Access Allocations 19/20 from National
Jun-19
7
Non Recurrent
Programme
For
Delegated Primary Care Services pressure in 2018/19
Jun-19
Non Recurrent
450
H &CP 0.2% top-slice returned for "place based"
Jun-19
730
Non Recurrent
investment
2018/19 FYE - IR Final Changes - Detail available at local
Jun-19
(18)
Recurrent
Hub
Transforming Outpatients funding
Jul-19
Non Recurrent
60
PHB Mentoring Programme 2019-20 PWB Personalised
Jul-19
15
Non Recurrent
Care
North West Region - End of Life Care Funding 2019/20 Jul-19
86
Non Recurrent
Personalised Care
Community Crisis TF
Aug-19
Non Recurrent
129
ETTF Revenue - Scheme Ref Q75-17-077a - APEX
Aug-19
368
Non Recurrent
Workforce Toolkit
2019/20 Armed Forces CCG OOH allocation
Aug-19
Non Recurrent
5
Total Revenue Resource Allocation

409,348

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

1,416
(7)
(588)

Annual Cash Drawdown Requirement

8.

410,169

Cash Management

8.1 Part of WCCCG’s financial plan is to deliver a year end cash balance of close to zero as at 31
March 2020 and to manage its cash throughout the year to ensure payments are made to
suppliers and staff.
8.2 As at 31st August 2019, WCCCG had an actual cash balance of £51k held within its bank
account as shown in Table Eight-A. Our notified cash allocation has increased to £407m 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 Eight-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) Cash Forecast 2019/20
Forecast Forecast Forecast Forecast Forecast Forecast Forecast
Sep
Oct
Nov
Dec
Jan
Feb
Mar
£000s
£000s
£000s
£000s
£000s
£000s
£000s

2019/20
Total
£000s

Apr
£000s

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

407,548

371,669

338,444

304,555

268,092

231,735

195,695

160,555

125,915

92,275

58,635

24,995

407,253

2,863

3,183

3,050

3,265

3,157

3,640

3,640

3,640

3,640

3,640

3,640

3,650

41,008

404,685

368,486

335,394

301,290

264,935

228,095

192,055

156,915

122,275

88,635

54,995

21,345

366,245

Less Cash Drawdown

29,100

32,000

31,000

31,400

33,200

32,400

31,500

31,000

30,000

30,000

30,000

21,345

362,945

Additional Drawdown
(Cash shortfall)

1,000

Total Drawdown

30,100

32,000

31,000

33,700

33,200

32,400

31,500

31,000

30,000

30,000

30,000

21,345

366,245

8.0%

16.8%

25.4%

34.0%

43.2%

52.1%

60.8%

69.3%

77.6%

85.9%

94.1%

100.9%

100.9%

29,804

32,283

30,805

33,894

33,164

32,400

31,500

31,000

30,000

30,000

30,000

21,375

366,225

8.1%
297

17.0%
14

25.4%
209

34.6%
15

43.7%
51

52.5%
51

61.1%
51

69.6%
51

77.8%
51

86.0%
51

94.2%
51

100.0%
21

100.0%
21

Cash Available
Less Prescribing
Cash Available to
Drawdown

% of Total
Less Payments
% of Total
Balance

-

0

2,300

-

-

-

-

-

-

-

-

3,300

9.

Better Payment Practice Code (BPPC)

9.1

The BPPC is aimed at paying non disputed non NHS trade creditors within 30 days of receipt
of goods or a valid invoice, unless other payment terms have been agreed.

9.2

Compliance is measured by achieving 95% or more against the number of invoices paid and
is calculated on both the number of invoices and the value of invoices.

9.3

Currently WCCCG has achieved an average for the year of 95% for invoice numbers and 97%
for invoice values as per Table Nine-A.
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Table Nine-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months

No. of Invoices
Received
Paid

Apr-19
May-19
Jun-19
Jul-19
Aug-19
Total

642
863
988
945
935
4,373

623
783
905
921
922
4,154

No.
Passed
97%
91%
92%
97%
99%
95%

Value of Invoices
Received
Paid
30,102,491
31,842,256
30,426,672
33,331,988
32,748,321
158,451,727

29,652,328
30,571,016
28,023,611
32,605,509
32,623,006
153,475,470

Value
Passed
99%
96%
92%
98%
100%
97%

NHS West Cheshire Clinical Commissioning Group's (WCCCG's) Better Payments
Practice Code (BPPC) Summary Analysis

Percentage

100%

No.
Passed

95%

Value
Passed
Target

90%
Apr-19

May-19

Jun-19

Jul-19

Aug-19

Months
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10.

Aged Debt

10.1

Table Ten-A details the CCG’s aged debt as at 31 August 2019. Aged debtors over 361 days
totalling £256k are actively being pursued and are made up as follows:

10.2

£16k FNC clawback, £2k PHB overpayment, £46k CHC packages and £53k 1829 Building
split of BT bills.

10.3

Also, £139k Community palliative care service funding which is currently under dispute,
however, we do fully expect to recover this debt
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11.

Statement of Financial Position (Balance Sheet)

11.1

The balance sheet as outlined in Table Eleven-A reflects the difference between its liabilities,
i.e., what it owes, and its debtors, i.e., what is owed to WCCCG, plus any cash balances at
that point in time. The net liability, which for August 2019 was £7.1m, is funded by the General
Fund.
Table Eleven-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's)
Statement of Financial Position as at 31 August 2019

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

At 31 August
2019
£000s

At 31 March
2019
£000s

114

192

793
2,183
10
(67)
2,920
51
2,971

1,920
2,444
569
109
114
5,156
5
5,161

(22,571)
20,503
(4,342)
(2,491)
(616)
(103)
(371)
(9,990)
(227)
(10,217)

(2,390)
(1,770)
(5,303)
(2,881)
(616)
(151)
(13,111)
(480)
(13,591)

Net Current Liabilities

(7,246)

(8,430)

Total Assets Less Current Liabilities

(7,132)

(8,238)

(8,238)
175,517
(174,411)
(7,132)

(7,141)
388,046
(389,143)
(8,238)

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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12.

Recommendation:

12.1

The Governing Body is asked to note the following:
 Forecast outturn of a £1.5m surplus which remains in line with the financial plan.
 Year to date deficit of £0.814m which is £1.439m worse than planned surplus of £0.6m.
 Net risks are currently being reported at £9m

13.

Reason for recommendation:

13.1

The recommendations highlight WCCCG’s performance against key financial indicators.

14.

Area Affected

14.1

This relates to all of NHS West Cheshire’s geographical areas.

15.

Population affected

15.1

This relates to all of NHS West Cheshire’s population.

16.

Context

16.1

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

17.

Finance

17.1

Not applicable.

18.

Quality and Patient Experience

18.1

Not applicable.

19.

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

19.1

Not applicable.

20.

Health Inequalities

20.1

Not applicable.

21.

Equality

21.1

Not applicable.

22.

Legal

22.1

Not applicable.

23.

Communication

23.1

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

Supporting background information

24.1

Not applicable.

25.

Access to further information

25.1

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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Governing Body Assurance Framework Risk Mitigation (if applicable)
This paper outlines the risks within the Governing Body Assurance Framework.
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CCGs on 10 September 2019. This paper represents the continuation of this work and reflects
feedback received from the Governance & Audit Committees in Common meeting.
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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 that organisations
Board/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 Report 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.

Shared Governing Body Assurance Framework for Cheshire

2.1. At the individual Cheshire CCGs Governing Body meetings in July and early August 2019 key
common risk themes were presented which had been identified from a review of the existing
GBAFs and the strategic objectives of each of the CCGs. These themes were agreed by all
Governing Bodies, along with the agreement to operate with a shared assurance framework
across the CCGs.
2.2. 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.
2.3. As agreed at the previous Governing Body meetings the risks have now been developed and
were presented to the Governance & Audit Committees in Common meeting of all four CCGs
on 10 September 2019.
2.4. In Appendix A the heatmap shows a overview of the current risk profile of the GBAF. The
GBAF risks are then presented in Appendix B in a summary format. It is the intention that the
GBAF will continually develop, therefore future reporting will show additional information such
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as trends of the risk scores, progress of actions, target risk scores. As always, new risks may
be added as they emerge and these may apply to one, several or all of the individual CCGs.

3.

Recommendations

3.1 The Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS
Vale Royal CCG and NHS West Cheshire CCG are asked to:
 approve the shared Cheshire CCGs Assurance Framework
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Appendix A

Impact

Heatmap

Catastrophic

5

Major

4

Moderate

3

Minor

2

Insignificant

1

02

01, 03, 04

07

05, 06

1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost
Certain

Likelihood

Risk ID
GBAF19-01
GBAF19-02
GBAF19-03
GBAF19-04
GBAF19-05
GBAF19-06
GBAF19-07

Risk Title
Quality & Sustainability of services
Delivering Financial Balance
Engagement & partnership working
Commissioning
Statutory Duties
No Deal EU Exit
LD Transforming Care

Current Score
(3x4) 12
(4x5) 20
(3x4) 12
(3x4) 12
(4x3) 12
(4x3) 12
(4x4) 20
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Appendix B
GBAF19-01 Quality and sustainability of services
Risk Description:
There are financial 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.
Risk Owner: Executive Director of Quality and Patient Experience – Paula Wedd
Likelihood

Impact

Risk Score

Initial Risk Score

3

4

12

Previous Risk Score

---

---

---

Current Risk Score

---

---

---

Trend

---

Key Controls


















Robust contract management processes are in place.
Intelligence gathered from formal regulatory inspections and national reporting
CQUINS in place with providers
Independent review and reporting (e.g. Francis, Kirkup etc.)
A full programme of Quality visits/audits is in place and reported to Quality Committees
Independent review of our communication and engagement strategy to ensure we understand how we
engage with our public.
Patient and Professional senate meetings take place on a regular basis
Exchange events with public and stakeholders and Cheshire Chat
Full participation with Local Authorities in many areas i.e.: SEND; Safeguarding; LD etc.
Healthwatch a full member of the Quality and Performance Committee
Attendance at overview Scrutiny Committees and Health & Wellbeing Boards
Process in place to manage failing providers in partnership across CCGs and with Local Authorities
Attendance at Quality Surveillance Group Cheshire and Merseyside
Representation at Safeguarding Children and Adult Boards for both local authority footprints
Safeguarding teams operate across the CCGs
Regular quality visits and reporting on care homes to Quality Committees
Quality Impact Assessment (QIA) process in place via programme management team – consistent
templates across all four CCGs

Gaps
 Sharing of incident information across commissioners
 Mechanism to share quality issues arising from QIPP plans across the system
Risk Actions







Quality visits/audits will continue throughout 2019/20. Reports and where required improvement plans
and lessons learnt are produced out of each visit.
Continued evaluation of national and local intelligence (e.g. benchmarking data, IAF, patient surveys)
Extend areas of cooperation with Local Authorities
Place communication and engagement work streams to be developed
Audit of reviewed SI and Duty of Candor process with Mid Cheshire Hospitals NHS FT
Review of SI reporting with NWAS to ensure sharing of SI information
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GBAF19-02 Delivering Financial Balance
Risk Description:
The agreed financial plans present considerable across the local system because of increasing demand and
costs compared to the resources available. As a result we may not meet our agreed system-wide control total
in year, meaning statutory financial duties will not be met. This could result in increased scrutiny from
regulators, deterioration in our IAF position and/or an inability to invest in transformation and innovation.
Risk Owner: Executive Director of Finance and Contracting – Lynda Risk
Likelihood

Impact

Risk Score

Initial Risk Score

4

5

20

Previous Risk Score

---

---

---

Current Risk Score

---

---

---

Trend

---

Key Controls







Gaps

Financial recovery control and governance mechanisms are in place
Financial reporting on a monthly basis
Actions being taken to challenge areas of spend across the system
Reporting to NHS England and NHS Improvement as individual organisations and regularly via a joint
finance meeting with representatives from NHSI and E
Development of Integrated Care Partnerships within the Cheshire system to remove barriers and
develop cross provider working
Cheshire CCGs and providers reporting and accountable as a system to NHSE and NHSI
Reporting to relevant committees in all four CCGs



The financial contingency held by the CCGs is not adequate to recover from unforeseen financial
pressures
 The ability to flow monies around the system to deliver transformation
 Development of long term service strategy to deliver transitional change over a longer timeframe
supported by a financial, estates and ICT strategies.
Risk Actions







Review of commissioning and provider assurance in respect of contract monitoring
System development work ongoing to arrive at system sustainability plan balance position by April
2020
Set aside additional contingency in future years to address unforeseen difficulties,
Ensure that planning increases in budgets are realistic
Ensure that any financial targets/control totals are realistic and deliverable
Financial Recovery Plan being developed across Cheshire

Page 7 of 12

Page 128
Governing Body Meeting in public 26 September 2019

Agenda Item 6

GBAF19-03 Engagement and Partnership Working
Risk Description:
If the CCGs don’t engage sufficiently with our partners and stakeholders to develop good working
relationships we may not be able to deliver our strategic objectives effectively.
Risk Owner: Executive Director of Strategy and Partnerships – Tracey Cole
Likelihood

Impact

Risk Score

Initial Risk Score

3

4

12

Previous Risk Score

---

---

---

Current Risk Score

---

---

---

Trend

---

Key Controls









Communications and engagement strategy developed to ensure consistent and aligned messages
with key stakeholders
Active engagement with local authorities through forums including Health & Wellbeing Boards and
Overview & Scrutiny Committees
Full participation in the Health & Care Partnership Collaborative Commissioning Forum
Active partner in the Cheshire and Warrington sub-regional management structure
Board to board programme in place providers and Local Authorities
Working Together across Cheshire Programme currently supported by Local Authorities, NHSE and
Healthwatch. A full programme of engagement with member practices around merger and closer
working is underway
NHS Long Term plan re-enforces the approach taken to date with WTaC
Development of the CCGs Operational Plans reflects the closer working across Cheshire for CCGs
and partners.

Gaps


Ability to flow monies around the system to deliver transformation without local authority involvement.

Risk Actions




Developing additional capability and capacity for both Cheshire East and Cheshire West ‘Places’ to
develop through key appointments into each “place”
Further strengthening of partnership working identified through new planning guidance and horizon
scanning of best practice.
Marketing and promoting ‘Cheshire’ – consistent branding, promoting successes
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GBAF19-04 Commissioning
Risk Description:
Our local population is increasing and the profile of health needs is changing. As a result there may not be the
workforce and/or financial resource available to commission services, which could mean services aren’t
meeting the needs of our local population.
Risk Owner: Executive Director of Planning and Delivery – Neil Evans
Likelihood

Impact

Risk Score

Initial Risk Score

3

4

12

Previous Risk Score

---

---

---

Current Risk Score

---

---

---

Trend

---

Key Controls





Commissioning programmes have been developed to address the needs of the local population these
link with analysis of Joint Strategic Needs Assessment (JSNA), NHS National Must Dos, Long Term
Plan and Planning Guidance.
Right care analysis and implementation around key outlier areas.
Improved grip via contracting and performance structures on variations from plan.
Operational plans have been developed on a Cheshire footprint to better understand and reflect the
needs of the population as a whole and allow the CCGs to commission services more effectively to
meet these needs

Gaps


Public Health (CWAC and CEC) budgets have been reduced so opportunities to deliver health
prevention strategies are reduced.
 Increased A&E attendances.
 Block contract does not allow provider to respond to pressure beyond plan.
 Increasingly frail population
 Pressures in key services
 Primary care pressure due to volume, complexity and service resilience issues.
Risk Actions












Use of innovation and technology such as advice and guidance, apps, tele dermatology and
implementation of improved pathways.
Implementation of single point of access for musculoskeletal referrals.
Work with CWAC and CEC public health teams to promote the prevention agenda
National and Local Campaigns to promote flu vaccines, self-care and the use of 111.
Investment into specialties under pressure and closure to referrals outside of SC&VR GPs.
Individual Care Community Development plans to reflect local demography with Transformational
Support Funding made available to develop pilot projects.
Implementation of Single Point of Access for each of our 5 Care Communities.
Emergency Care Intensive Support Team Action Plan in place
Single point of access introduced in each care community
Referrals closed to out of area GPs for pressured acute specialties.
Plans to embed risk stratification agreed.
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GBAF19-05 Statutory Duties
Risk Description:
The CCGs are required to deliver the NHS Constitutional standards and other statutory duties. 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.
Risk Owner: Executive Director of Planning and Delivery – Neil Evans
Likelihood

Impact

Risk Score

Initial Risk Score

4

3

12

Previous Risk Score

---

---

---

Current Risk Score

---

---

---

Trend

---

Key Controls












Monthly performance report produced relating to constitutional targets
Contract review meetings to challenge provider performance and these are often held with all system
providers together such that a system position can be ascertained.
Executive scrutiny of key targets weekly at Execs Team and Clinical Commissioning Exec where
specific areas are highlighted and reported on.
Detailed seasonal plans produced and submitted to NHS England
System updates on position of key system targets
Financial recovery plan produced
Additional resource identified in CSU Business Intelligence Team to support daily management and
escalation of issues
Detailed planning guidance which outlines regulatory requirements incorporated into our plans.
The CCGs have contracts in place with providers which contain agreed performance
expectations. Levers in these contracts allow the CCGs to seek improvements in performance and
can apply sanctions if performance does not improve. Where performance is not in line with contracted
standards improvement plans are in place with providers.
Monitoring and reporting processes have been established to highlight performance issues. These
include collaborative processes with providers and internal controls.

Gaps


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.
 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 nature of service provision means that capacity issues continue to emerge and workforce
constraints present challenges in recovering these issues.
Risk Actions




Meetings with system providers and regulators to address financial balance concerns across the
system in Central Cheshire
Share best practice across Cheshire. Focusing on the clinical priority areas identified in the IAF
Framework.
Pro-active engagement with NHSE teams
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GBAF19-06 No Deal EU Exit
Risk Description:
An EU Exit with no deal could cause uncertainty and instability in the local system relating to resource
(physical and personnel) and sharing of data. This uncertainty could lead to difficulties in providing care to our
patients.
Risk Owner: Director of Governance and Corporate Development – Matthew Cunningnham
Likelihood

Impact

Risk Score

Trend

Initial Risk Score

4

3

12

Current Risk Score

4

3

12



Key Controls







Plans developed in accordance with national guidance
Risks assessed relating to the areas outlined in the national guidance
Reporting to NHS England (this is being done in conjunction with MCHFT to give a system position)
Working across Cheshire to align plans and reduce workload
Executive lead identified in each CCG
Linking into NHSE Emergency Preparedness, Resilience and Response (EPRR) teams and using
Joint Exec Team as a communication tool to share information.

Gaps


Uncertainty remains at a national level on timing and conditions of EU Exit

Risk Actions






Working group being established - roles and relevant leads have been identified, meetings to be
arranged. This enables a comprehensive response to any risks, issues or requests for information
from Government or regulators.
A series of 'off the shelf' exercises to be planned and carried out by the working group
Compare and agree risks and mitigation plans across Cheshire
Update Business Continuity plans as required
On call director reviewed to ensure exec director is on call over the potential EU Exit weekends
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GBAF19-07 Transforming Care Delivery
Risk Description:
The Transforming Care 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.
Risk Owner: Executive Director of Strategy and Partnerships – Tracey Cole
Likelihood

Impact

Risk Score

Trend

Previous Risk Score

4

4

16

Current Risk Score

4

4

16



Background and rationale for 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. The Governing Bodies have been informed of and
approved this approach.
Key Controls and Assurances






Gaps
•
•

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.

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
Planned Mitigating Actions





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.
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Title
The Cheshire East and Cheshire West Place Partnerships’ Five Year
Plans
Author
Guy Kilminster

Contributors

Corporate Manager,
Cheshire East Council

Professor Helen Bromley
Consultant in Public Health,
Cheshire West and Chester Council

Date submitted

17 September 2019

Purpose
To seek the endorsement of NHS West Cheshire CCG Governing Body and NHS Vale Royal CCG
Governing Body of the Cheshire West Five Year Plan and of NHS Eastern Cheshire CCG
Governing Body and NHS South Cheshire CCG Governing Body of the Cheshire East Five Year
Plan.

Reason for consideration by Governing Body
Five Year Plans are required for each ‘Place’ health and care partnership within the Cheshire and
Merseyside Health and Care Partnership (C&MH&CP). The Place Five Year Plans for Cheshire
West and Cheshire East are required to be endorsed by all partner governing bodies before
submission to the C&MH&CP.

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)
The Governing Bodies of NHS West Cheshire CCG and NHS Vale Royal CCG are asked to:
 Endorse the Cheshire West Place Partnership Five Year Plan and its submission to the
C&MH&CP.
The Governing Bodies of NHS Eastern Cheshire CCG and NHS South Cheshire CCGs are
asked to:
 endorse the Cheshire East Place Partnership Five Year Plan and its submission to the
C&MH&CP.

Benefits / value to our population / communities
The Five Year Plans set out the visions and aspirations of the two Partnerships, to transform the
health and care systems across their respective local authority areas. If delivered, the residents of
Cheshire will benefit from a focus on prevention and early intervention, helping them live well for
longer, and see improved services, closer to home, that are both clinically and financially
sustainable.

Governing Body Assurance Framework Risk Mitigation (if applicable)
n/a

Conflicts of Interest Consideration (if applicable)
n/a

Risk Register Mitigation (if applicable)
n/a

Report / Paper history
The Five Year Plans are being taken to all partner governing bodies and other appropriate forums,
for example Council Overview and Scrutiny Committees and the Health and Wellbeing Boards. It is
important that all parts of the system endorse the Plans before they are submitted to the
C&MH&CP.

Report/Paper Reviewed by (Committee/Team/Director)
n/a

Appendices
Appendix A
Appendix B
Appendix C
Appendix D
Appendix E
Appendix F

Cheshire East Partnership Draft Five Year Plan
Cheshire East Partnership Five Year Plan Draft Technical Appendix
Cheshire East Partnership Five Year Plan Summary of Public Engagement
Feedback
Cheshire West Draft Place Plan
Cheshire West Draft Place Plan Technical Appendix
Cheshire West Draft Place Plan Consultation Report
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The Cheshire East and Cheshire West Place Partnerships’
Five Year Plans
1.

Executive Summary

1.1

The Cheshire East and Cheshire West Place Partnerships’ Five Year Plans are high level
statements of intent that set out the vision and aspirations of the Partnerships to transform the
health and care system across their respective local authority areas. They will feed into the
Cheshire and Merseyside Health and Care Partnership Five Year Strategy – which will help to
determine whether or not they achieve Integrated Care System status.

1.2

Although there are separate Plans for each borough, they have been developed alongside
each other and aligned wherever possible. Cheshire West’s Plan will also replace the Health
and Wellbeing Strategy for Cheshire West and Chester, with the current version due to expire
in 2020.

1.3

The Plans aim to improve the health and wellbeing of local communities, enabling people to
live longer and healthier lives. This will be achieved by creating and delivering safe, integrated
and sustainable services that meet people’s needs making the best use of all the assets and
resources we have available to us.

1.4

As the Cheshire Clinical Commissioning Groups (CCG) are key partners with both
Partnerships, the Five Year Plans are brought to the CCG Governing Bodies for endorsement.
The Plans are being taken to the governing bodies of all partner organisations prior to their
final submission to the Cheshire and Merseyside Partnership.

2.

Recommendation(s):

2.1

The Governing Bodies of NHS West Cheshire CCG and NHS Vale Royal CCG are asked to:
 endorse the Cheshire West Place Partnership Five Year Plan and its submission to the
C&MH&CP.

2.2

The Governing Bodies of NHS Eastern Cheshire CCG and NHS South Cheshire CCGs are
asked to:
 endorse the Cheshire East Place Partnership Five Year Plan and its submission to the
C&MH&CP.

3.

Reason for recommendation(s):

3.1

To ensure that the Cheshire West and Cheshire East Place Partnership Five Year Plans can
be submitted to the Cheshire and Merseyside Health and Care Partnership on time and with
the endorsement of all partner organisations.

4.

Area Affected

4.1

All parts of Cheshire West and Chester local authority area are covered by the Cheshire West
Five Year Plan and all parts of the Cheshire East local authority geography by the Cheshire
East Partnership Five Year Plan.
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5.

Population affected

5.1

The Five Year Plans cover the whole population, but with some emphasis on those that are
more at risk or vulnerable.

6.

Context

6.1

The Sustainability and Transformation Partnerships were formed in 2015/2016 as a result of
the NHS England ‘Five Year Plan’s’ aspirations to see closer working across health and care
and progress being made towards integrated provision. There was also an imperative to make
more effective use of resources across the system. The Cheshire and Merseyside STP was
formed in January 2016, a partnership of the twelve clinical commissioning groups, twenty
NHS provider organisations (hospitals, community and mental health trusts) and the nine local
authorities. The STP was re-branded as the Cheshire & Merseyside Health & Care
Partnership in 2017.

6.2

The publication of the NHS Long Term Plan in January 2019 has re-emphasised the
importance of these Partnerships in the NHS future plans, with the transition to Integrated
Care Systems (ICS) being the aspiration for each regional partnership by 2021. Achieving ICS
status will bring additional resource and a level of autonomy for the Partnership in its decision
making. The Five Year Strategy is a key element of this, demonstrating that the C&MH&CP
has the maturity and ambition to deliver what NHS England expects from the ICS. Similarly
the Place-based Five Year Plans need to show that there is a common vision for the provision
of health and care services within that area, with a good understanding of the local
challenges, a commitment from local partners to work together and clarity in relation to what
needs to be delivered.

6.3

The Cheshire and Merseyside Health and Care Partnership (and its equivalents elsewhere in
the country) and local place-based health and care partnerships, are seen by NHS England
as a pragmatic way to join up planning and service delivery across primary and specialist
care, physical and mental health and health and social care.

7.

Finance

7.1

The Cheshire and Merseyside health and care system is financially challenged and within
both the Cheshire West and Cheshire East Places there are significant financial pressures.
Over the next five years addressing these and ensuring the financial sustainability of the
system is a priority.

8.

Quality and Patient Experience

8.1

Improving and maintaining the quality of service provision and care delivered is a priority of
the two Plans. Reducing unwarranted variation and any ‘postcode lotteries’ that might exist is
also key. The experience of people receiving health and/or care services is at the heart of the
Plans with a ‘person-centred’ focus set out very clearly.

9.

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

9.1

Both Five Year Plans have been out to a period of public engagement during July/August. The
responses from these are summarised in Appendix C (for Cheshire East) and Appendix F (for
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Cheshire West). Some changes have already been made in response to this feedback and as
implementations plans are developed, they will be further informed by the responses (and by
future engagement and conversation that takes place). If any service changes are proposed in
due course, then these will be subject to the usual formal consultation requirements.

10. Health Inequalities
10.1

Both Five Year Plans emphasise the need to address the health inequalities that exist in our
respective Places and reference the wider determinants of health that need to be considered
as part of the solution. Through the Partnership approach, involving Local Authority,
Community and Voluntary Services as well as those of the NHS, there is an opportunity to
more effectively respond to these challenges.

11. Equality
11.1

Partnership organisations have had due regard to the Public Sector Equality Duty contained in
Section 149 of the Equality Act 2010 when exercising relevant functions. At this point in time
an Equality Impact Assessment has not been undertaken, but as implementation plans are
developed, these will be undertaken as necessary.

12. Legal
12.1

There are no specific legal implications in relation to the Five Year Plans at this time. Any
proposed Service changes that may be developed as part of the ongoing work to implement
the Partnership Plans will be subject to the necessary formal consultation and consideration
by the appropriate Council Scrutiny Committees and individual agency governance
arrangements.

13. Communication
13.1

Communications and Engagement work-streams have been established as part of both the
Cheshire West and Cheshire East Place Partnerships with representatives from the
Communications teams of all partner organisations working together. Initially they have
arranged the engagement in relation to the draft Plans during the summer, and will continue to
guide the Partnerships in how best to ensure an effective communication and engagement
strategy is pursued as their work (including the delivery of the Plans) progresses.

14. Supporting background information
14.1

Once the Cheshire West and Cheshire East Place Partnerships’ Five Year Plans have been
endorsed by the partner governing bodies they will be submitted to the Cheshire and
Merseyside Health and Care Partnership.

15. Access to further information
15.1 For further information relating to this report contact:
Name
Guy Kilminster
Designation
Corporate Manager Health Improvement (Cheshire East Council)
Telephone
01270 685560
Email
Guy.kilminster@cheshireeast.gov.uk
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Name
Designation
Telephone
Email

Professor Helen Bromley
Consultant in Public Health (Cheshire West and Chester Council)
01244 976771
helen.bromley@cheshirewestandchester.gov.uk

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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Cheshire East Partnership Five Year Plan

“Our vision is to enable people
to live well for longer; to live
independently and to enjoy
the place where they live. “
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Foreword

Cheshire East Partnership Five Year Plan

01 Foreword
The vision of our five-year plan is to improve
the health and wellbeing of local communities,
enabling people to live longer and healthier
lives. We will do this by creating and delivering
safe, integrated and sustainable services that
meet people’s needs by the best use of all the
assets and resources we have available to us.
Wellbeing comes from everyone taking
ownership of what they can do for themselves
and their community, with support available
and focussed when and where it’s needed.
The Cheshire East Partnership is an alliance of
partners working together to improve the
health and wellbeing of the residents of the
Cheshire East local authority area. The Five Year
Plan sets out what we want to do, why we
want to do it and the diﬀerence we believe
we can make to the health and wellbeing of
local residents.
We want this document to start a community
wide conversation about our health and
wellbeing and what we can all do to enhance it.
Good health and wellbeing are not just about
NHS and care services nor are they just about
treating illness and accidents. Good health and
wellbeing come from every aspect of our lives,
environment, wealth and society. The quality
of our education, employment, housing,
neighbourhoods, friendships, relationships,
families, jobs, safety, food and air are among
the many things that influence our health,
happiness and wellbeing, for better or worse.

We want children and young people to get
the best start in life and be ready for school;
we want people to live well and
independently for longer; and we want older
people to be able to maintain their
independence for as long as possible,
through more dementia friendly communities
and active ageing initiatives, as well as by
reducing social isolation. We also want to
encourage people to take responsibility for
looking after themselves, their families and
neighbours, and to enable more care to be
delivered in the community.
Across our communities there are diﬀerences
in the levels of ill health and wellbeing, often
linked to big diﬀerences in other aspects of
the quality of life. Our approach is to focus on
reducing these inequalities and use the
wealth of our community’s, knowledge,
power and resources to achieve this. This is
not so much about what we can do directly as
public bodies, though that is hugely
important, but about what we can support
people, families and communities to do for
themselves and with us. That is something
we need to talk about and it’s a conversation
we want everyone to be involved in.
In summary, our vision is to enable people to
live well for longer; to live independently and
to enjoy the place where they live. We want
to keep people well and healthy rather than
just try to fix things when they go wrong.
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02 The Cheshire East Place
The term place-based health is becoming more
commonly used across the country. Cheshire East
Place covers the area of Cheshire East Local
Authority. It brings together the leadership,
planning and delivery of health and local authority
care services, working together without barriers and
bureaucracy getting in the way. Additionally taking a
place-based approach requires working eﬀectively
with other local authority departments, for example,
Children and Families, Housing, Planning, Revenues
and Benefits, and Culture and Leisure; with other
public sector organisations, for example the Police,
Fire and Rescue, Department for Work and Pensions;
and with the many community, voluntary and faith
sector organisations that add significant value
through their delivery of services in Cheshire East.
The core Cheshire East Place Partnership is
made up of the following organisations
working together:
• Cheshire East Council
• Cheshire and Wirral Partnership NHS
Foundation Trust (CWP)
• East Cheshire NHS Trust (ECT)
• NHS Eastern Cheshire Clinical Commissioning
Group (ECCCG)
• Mid Cheshire Hospitals NHS Foundation Trust
(MCHFT)
• NHS South Cheshire Clinical Commissioning
Group (SCCCG)
• South Cheshire and Vale Royal GP Alliance
• Vernova Healthcare CIC
• Healthwatch.

Others working closely with us, through the Health
and Wellbeing Board and other partnerships include
the Cheshire Constabulary and Cheshire Fire and
Rescue service, the University Hospital of South
Manchester NHS Foundation Trust, Stockport NHS
Foundation Trust, University Hospitals of North
Midlands NHS Trust, health and care commissioners
and providers across Cheshire, Merseyside, Wirral,
Greater Manchester, North Midlands and Wales.
As a Place we sit within the Cheshire and Merseyside
Health and Care Partnership (C&MH&CP), one
of nine Places, all based upon the local authority
geographies of Cheshire and Merseyside. This
Partnership was established to confront the health
and care challenges of population health, the quality
of care, and increasing financial pressures. By 2021
the Partnership has the ambition of becoming
an Integrated Care System: NHS organisations in
partnership with the local councils in Cheshire
and Merseyside taking collective responsibility for
managing resources, delivering NHS standards
and improving the health and wellbeing of the
population they serve.
As its name suggests, the Partnership is not a single
entity but a collection of organisations responsible
for providing health and care services that have
come together, to plan how best to deliver these
services in future so that they meet the needs
of local people, are high quality and are aﬀordable.
Their priorities feature in our local Plan and our
interaction with the Cheshire and Merseyside workstreams will influence our on the ground delivery.
We shall also contribute to the ambitions of the
C&MH&CP in relation to Social Value and have
committed to the Social Value Charter that the
Partnership has recently published.
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A vibrant and diverse economy
and community
Cheshire East is an area of contrasts. It is a place of
agriculture and industry, countryside, villages, market
towns and urban centres with distinct needs, assets and
characters. We are preparing to capitalise on the
anticipated arrival of high speed rail (HS2) as a catalyst for
growth, development of business and enterprise in
Cheshire East. This will create new opportunities for
regeneration and employment within the borough and
new demands on public services.
Cheshire East is a great place for people who want to
balance work and life because we are located between
the North and the Midlands and we are close to Wales
and Merseyside.
We are ideally located to capitalise on both the quick links
to these centres and to be a haven
from them.
Our plans will recognise the value of our communities
and respond to the needs of our communities, delivering
integrated health and
care designed with and for local care communities. We
plan to deliver continuous improvements in productivity
in the private and public sectors, harnessing local world
class businesses and our rich research and development
infrastructure. Business development, housing growth
and education and training opportunities are key
elements of wider strategies designed to complement
and benefit from health and care developments.

Consequently businesses, housing providers and
developers and the education sector will also be key
partners in the delivery of the Plan.
We have been laying the foundations of integration and
transformation over the past year. Some examples of
partnership working to date include:
• Establishing a robust governance structure for the
partnership
• Strengthening our eight Care Communities and
introducing changes to the way the teams work to
improve the joined up working between health and
social care
• Securing external funding to test new ways of
working in the Care Communities
• Introducing our Primary Care Networks and initiating
the implementation of social prescribing across
Cheshire East
• Continuing to support and promote the Cheshire Care
Record to facilitate the secure sharing of patient data,
ensuring that residents need only tell their story once
• Initiating the testing of a patient held record to
provide easier access for people to see their own
health records through an app
• Testing the use of Skype for Business between care
Homes and A&E across six care homes to help reduce
admissions
• Establishing the Cheshire East Carers’ Hub as a one
stop shop for carer support, advice and information

BDP

CHAW

Knutsford

Eastern
Cheshire
CCG Macclesfield

C

Macclesfield
District General

Main hospital sites
SMASH
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Main hospital sites

South
Cheshire
CCG
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Scholar Green and Haslington

Care Communities

Leighton

Crewe
Nantwich
and Rural

Care Communities
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BDP
Bollington, Disley and Poynton
Scholar Green and
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BDP
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03 Our Local Vision
Health and wellbeing go hand in hand with economic
growth and prosperity. Good health is also about good
housing, good education, good employment and good
infrastructure and services. They are all interlinked and
need to complement each other.
Our vision is to improve the health and wellbeing of local
communities, enabling people to live longer and
healthier lives. We will do this by creating and delivering
safe, integrated and sustainable services that meet
people’s needs by the best use of all the assets and
resources we have available to us. Wellbeing comes from
everyone taking ownership of what they can do for
themselves and their community, with support available
and focussed when and where it’s needed.

Our focus will be upon:
• Tackling inequalities, the wider causes of
ill-health and the need for social care
support through an integrated approach to
reducing poverty, isolation, housing
problems and debt
• Prevention of ill health, early intervention,
health improvement and creating
environments that support and enable people
to live healthily
• Ensuring our actions are centred on the
individual, their goals, and the communities
in which they live and supporting people to
help themselves
• Having shared planning and decision making
with our residents

This means we need our services to be as integrated as
our lives are. To improve the health and wellbeing of
communities and reduce the demand for health and
social care, a focus on preventing ill health needs to be at
the heart of our strategic plans, actions, services and
programmes. This also means that we need to think of
health and care in a new way and understand that
workplaces, housing, schools, leisure and communities
are a vital part of promoting wellbeing and preventing,
or delaying a need for care arising.
We want to make it as easy as possible to stay healthy,
supporting people where it makes a diﬀerence,
intervening where it’s necessary but also promoting a
shared understanding of individual responsibility to lead
a healthy life, reducing people’s need for help and
keeping them independent.
The Five Year Plan provides our high level vision and
aspirations for transformation. More detail on the
diﬀerent elements will be found in recently published
strategies such as the Cheshire East All Age Mental
Health Strategy 2019 – 2022 and the Children’s Mental
Health Transformation Plan, or in forthcoming strategies
and plans that are currently being drafted.

Our Strategic Goals for the
Cheshire East Place over the next
five years are:
• To develop and deliver a sustainable, integrated
health and care system
• To create a financially balanced system
• To create a sustainable workforce
• To significantly reduce the health inequalities
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Source: Robert Wood Johnson Foundation and University of Wisconsin Population Health Institute 2015.

Contributions to Health Outcomes

It is clear from this table that there are many
factors that impact our quality of health. And
those factors need to influence potential solutions.
We tend to focus on hospitals and GPs when we
think about our health and how the NHS serves us.
Whilst it is essential that our NHS clinical services
are excellent, they only make up a fifth of what
contributes to the quality of our health. Our plans
will look at involving all aspects of our health and
wellbeing needs, and especially on preventing ill
health and avoiding harm so that we can enhance
wellbeing and reduce the unsustainable pressure
on overstretched services.
The Five Year Plan complements the Cheshire East
Health and Wellbeing Strategy and sits alongside
the Cheshire East Connected Communities
Strategy, Industrial Strategy and developing
Environment Strategy. Collectively these strategies
will help to guide our approach and lead to
better health and social care outcomes across
Cheshire East.
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04 Why do we need to change?
Many of us are living much longer, in better
homes and communities, but we are experiencing
increasing fragility and vulnerability in older age.
This has placed increased demand and financial
pressures upon the health and care system
requiring innovative change in order to ensure
financial viability going forward.
Our lives are more connected digitally, creating
new ways of living and working and new ways of
accessing services and taking part in activities
and it is increasingly clear that health and care
services need to be shaped around individuals to
make their lives better and easier.
People’s health and wellbeing is not simply about
taking a pill, seeing a doctor or waiting for a
service. It involves helping people to take greater
responsibility for their own self-care, being
more proactive in their own health and wellbeing.
As a system we will enhance the provision
of and signposting to information, facilitating
people to better help themselves, their families
and communities. We also need to be using
information more effectively to identify
vulnerable people who may be at risk and
addressing the wider determinants of health such
as housing, poverty, employment and education.
The main causes of death and illness in
Cheshire East are cancer, heart disease and
respiratory illness.
Overall, risk factors (for example smoking) for
cancer in Cheshire East are lower than the
England average, but there are areas, particularly
in the south of the borough, where risk factors
are much higher. There are stark differences in
cancer outcomes across Cheshire East and such
outcomes are particularly poor in Crewe.

Respiratory disease accounts for a tenth of
premature deaths in Cheshire East. This is better
than the national average but worse when
compared to similar local authorities. Outcomes are
generally poorer for those from the most deprived
communities.
Against this backdrop the demand for health
and care services continues to grow, for at least
five reasons. The first three are either desirable
or unavoidable:
• Our growing and ageing population means
more people need health and care support
• Growing concern about areas of unmet health
need, for example, young people’s mental
health needs
• Expanding frontiers of medical science and
innovation, introducing new treatment
possibilities that a modern health service should
rightly be providing, for example, gene therapy

The mortality rates for heart disease in Cheshire
Primarily,
the People Directorate focuses on
East are lower than the England
and Northwest
averages but heart disease
still accounts
outcomes
1,for
3, 5 and 6 of the Corporate Plan
around a quarter of premature deaths in this area
and people who live in Crewe have a significantly
higher risk of early death from heart disease.
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But the other reasons we can collectively do
something about:
• Improving the early prevention of avoidable
illness or need for care by making the most of
local assets in the community or services that
support behaviour change. Examples include
smoking cessation to reduce the risk of cancer
and heart disease; diabetes prevention and
reducing the risk of cancer through reducing
obesity; and reducing respiratory hospital
admissions from lower levels of air pollution.
• Getting the right service in the right place for
someone who is unwell or in need of care is
often diﬃcult. This is because many current
services were created for a diﬀerent era with
diﬀerent needs.
This document represents a commitment by all the
partners across Cheshire East to collaborate to
tackle the complex, diﬃcult and inequitable health
and wellbeing issues together.

Why do we need change?

In general, the health and wellbeing of the
residents of Cheshire East is good, but there are
clear inequalities within the area.
We recognise that services should be designed for
local needs and that, for instance, what is needed and
what works for people in Nantwich will be diﬀerent to
what’s needed and what works in Macclesfield.
Working with our diﬀerent communities, local
networks and using the individual strengths of our
towns and villages we want to ensure people have
the best health and wellbeing from services arranged
for their local circumstances.
Meaningful engagement with our communities,
patients and carers continues to inform all that we do,
and we will provide services to improve health and
social care for our local populations.
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Public engagement
Healthwatch Cheshire East have recently undertaken
engagement on the NHS Long Term Plan and the first
draft of the Cheshire East Partnership Five Year Plan.
Through surveys, engagement events and focus
groups we have heard local peoples views and ideas
that will help shape our local plans. The key
messages that have come out of this include:
• In order to live a healthy life people felt that access
to the help and treatment they need when they
want it was most important.
• People were facing challenges in getting through to
GP Practices to make appointments and were
concerned at the number of days wait to see a GP.
Similarly there were concerns regarding the time it
took to see a consultant or to receive information
back after such an appointment.
• The challenge in rural areas to access health services
was an issue for many, with limited public transport
hampering their ability to get to appointments. Use
of technology to mitigate against this was
suggested (acknowledging that for some this would
not help).

Cheshire East Partnership Five Year Plan

of the autism spectrum. Funding and access to
services was a serious issue for the parents of
people with autism spectrum conditions.
• People with, or people caring for those with,
dementia gave mixed responses to the initial
support they received; most felt that it either met
their needs or somewhat met their needs. Most
reported that ongoing care and support was easy to
access.
• 94% of people who responded with a Mental
Health condition felt that their overall
experience of getting help was either average,
negative, or very negative.
To address these challenges, the issues raised by
local people and the needs evidenced through the
changing population demographics, we will
commission services that work seamlessly and wrap
around the needs of people. “Together”, our guide
to co-production and collaboration with residents,
the community,voluntary and faith sector will be
key to improving health and wellbeing.
Our intention is to:
• help people to live healthier lives for longer

• In terms of maintaining their health and
independence in later life, people surveyed
overwhelmingly felt the most important factor was
being able to stay in their own home for as long as it
was safe.

• enable people to stay out of hospital when they
do not need to be there

• When considering managing and using support
and treatment, people felt that the right treatment
should be a joint decision between them and
healthcare professionals and they should be
consulted throughout the process.

We will continue to involve and engage our
communities, staﬀ and partners and we will draw
on expertise and best practice from across the NHS,
social care and beyond. We will formally consult
where that is necessary, but only after we have
engaged and listened to our communities in a
process of co-creation. This will include activities
like focus groups, co-production events and really
eﬀective communication.

• People in Cheshire East told us that being able to
talk to their doctor or other health care professional
wherever they are was the most important factor in
being engaged in health service delivery.
• People with, or caring for people with autism felt
that the time they had to wait to receive their initial
assessment, diagnosis or treatment was too long.
Waiting times ranged from eight months to three
years. Members of our focus group also felt that
there was a lack of understanding by front line staﬀ

• deliver more services at home or closer to home
• reduce the demand on all hospital services

We will ensure that the partnership of health and
social care organisations in Cheshire East Place is
integrated in its approach and outlook and that our
plans are made in Cheshire East for the people of
Cheshire East.
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05 Outcomes
We want to develop clear plans that complement each
other and deliver measurable outcomes for our
communities. We want these outcomes to be
straightforward and understandable. We want to
build support and agreement for them.
The chances of success will be greater if we are clear
about what we want to achieve and why. The priorities
we have selected (as part of the Health and Wellbeing
Strategy) are focussed on supporting everyone in
Cheshire East, from childhood through to older age.
This document is about how we all can work towards,
and benefit from, achieving these outcomes. We
believe these outcomes are achievable and we believe
they can only be achieved through the combined
strengths and qualities of every part of our
community, from the individual through to the public
service. We all have a part to play and we will all
benefit from the achievement. This will also help to
ensure we have a long-term financially sustainable
health and care system in Cheshire East.

Our key outcomes are that we should:
1. Create a place that supports health and
wellbeing for everyone living in Cheshire East

2. Improve the mental health and wellbeing of
people living and working in Cheshire East

3. Enable more people to Live Well for Longer in
Cheshire East

4. Ensure that children and young people are
happy and experience good physical and mental
health and wellbeing

| 13
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Wealth and Wellbeing
The wealth of any community directly
contributes to its health and wellbeing.
That is why we are making jobs, skills and
opportunities a key part of our health and
wellbeing work. Being healthy for and at
work, goes hand in hand with having the
jobs necessary for everyone’s happiness
and prosperity.
One of the things we can do to improve
local prosperity is to invest in our own
community, whenever this gives us the
best outcomes and provides best value.
We want to maximise the additional
benefits that can be created by delivering,
procuring or commissioning goods and
services in Cheshire East. We don’t just
want to buy a product or service; we want
that money to also support the income and
wealth of our residents and businesses. We
want our local economy to benefit from the
funds we have to spend, and we want our
workplaces to benefit our residents. So,
when we spend money, we do so in a way
that achieves as many of the following
objectives as possible:
• Enabling people to be well in work by
directly supporting their mental
wellbeing
• Removing complex barriers to
employment and financial
independence through our ‘In To Work’
support programmes

• Ensuring that the skills strategy
opportunities extend to people who are
currently not in work and face the
greatest challenges
• Promoting employment and economic
sustainability
• Raising the living standards of local
residents
• Ensuring that individuals and families
have housing suitable for their needs
• Promoting participation and citizen
engagement
• Building the capacity and sustainability
of the voluntary and community sector
• Promoting equity and fairness
• Promoting environmental sustainability
The diagram below shows how health,
happiness, jobs, services, neighbourhoods,
communities and our economy are
interconnected. Health inequalities are
underpinned by the conditions in which
people are born, grow, live, work and age.
The broad social and economic
circumstances which together influence
the quality of the health of the population
are known as the ‘social determinants of
health’. The ways in which these social
determinants impact on both mental and
physical health are complex and interrelated, often acting over a long period
of time.
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The Social Determinants of Health
Source: Dahlgren and Whitehead (1991)

This shows:
• Personal characteristics occupy the core of the
model and include gender, age, ethnic group, and
hereditary factors
• Individual ‘lifestyle’ factors include behaviours
such as smoking, alcohol use, and physical activity
• Social and community networks include family
and wider social circles
• Living and working conditions include access and
opportunities in relation to good jobs, housing,
education and welfare services

• General socioeconomic, cultural and
environmental conditions include factors
such as disposable income, taxation, and
availability of work
We will ensure that health and wellbeing
considerations are taken into account in
relation to the many diﬀerent elements of the
Cheshire East Place including for example
spatial planning, transport, housing, skills and
employment.
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Tackling inequalities
Public Health England says, “Health inequalities are
avoidable and unfair diﬀerences in health status
between groups of people or communities.”
There are some stark diﬀerences across Cheshire East
that we have identified and must deal with. There is a
diﬀerence in life expectancy of around 13 years
between the lowest rates in Crewe Central and the
highest in Gawsworth for women. For men, there is an
11-year gap between the lowest rate, again in Crewe
Central, and the highest in Wilmslow East.
In general, there is more ill health in parts of Crewe and
Macclesfield than in other areas. We know that this also
coincides with areas of deprivation, poorer housing,
education achievement and employment. Smoking,
alcohol consumption and obesity are all also
correspondingly higher.
We have identified common health issues in Cheshire
East which have a significant impact across a person’s
lifetime if left unaddressed and are key factors in health
inequalities. To make a diﬀerence in these areas we
need to focus on avoiding inequalities from entirely
preventable conditions. The focus will be on:
• Giving children the best start in life and ensuring
they are ready for school
• Supporting children’s emotional health and
wellbeing and tackling adverse childhood events
• Reducing alcohol related harms
• Helping people better manage long term conditions
and disability aﬀecting day to day activity
• Reducing heart disease and high blood pressure
• Preventing the risks from frailty and falls and
improving mental health and wellbeing as we
get older

Cheshire East Partnership Five Year Plan

The human and community
costs of preventable conditions
Alcohol misuse
The harmful eﬀects of alcohol are a major cause of
ill health in Cheshire East. Nearly three quarters
of 15-year-olds have tried an alcoholic drink. This is
significantly higher than the national average.
Drinking at levels that can harm health is far too
common. Across Cheshire and Wirral, 27% of the
adult population (270,045 people) consume
alcohol at levels above the UK Chief Medical
Oﬃcers lower-risk guidelines increasing their risk
of alcohol-related ill health.
We estimate the direct, measurable impact of
alcohol harm costs Cheshire and Merseyside many
millions of pounds a year including:
• £86 million as direct costs to the NHS (hospital
admissions due to alcohol, A&E attendances,
Ambulance journeys, GP and outpatient
appointments)
• £32 million in social services cost (children’s and
adults social service provision)
• £100 million related to crime and licensing
(alcohol specific and alcohol related crimes,
costs of licensing)
• £185 million in the workplace (absenteeism,
presenteeism, unemployment, premature
mortality)
Behind these numbers are individual stories of
harm and misery. There is an immeasurable cost
to people, their families and their children from
alcohol misuse. It can generate violence and abuse
causing a terrible impact on other people’s safety
and physical and mental well-being.
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High blood pressure
We have identified high blood pressure as a major issue
aﬀecting about a quarter of people but most of them
are either undiagnosed or untreated. We have an ageing
population who are increasingly at risk of high blood
pressure due to age, obesity and excessive drinking. If
we do not start to address this disease right across every
community, we will have increasing cases of stroke,
heart attacks and vascular dementia that will require
long term care and give people a poorer quality of life.
There are many ways of dealing with high blood
pressure. On a personal responsibility level, reducing
weight and taking more exercise will have a major
impact on reducing blood pressure and the health risks
it creates.
At a community level we are training volunteers in local
charities, community groups and across the public
sector to take blood pressure measurements and
providing them with the equipment to do it. This is
aimed at identifying people with high blood pressure
who do not yet know they have it and so can’t be
supported.
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At the NHS level we will make sure that everyone
with a diagnosis is supported or treated to reduce
and manage their blood pressure.

The impact of smoking
Smoking is the single most important driver of
health inequalities and is more common among
unskilled and low-income workers than among
professional high earners. It has a disproportionate
impact on children and young people from
deprived areas, and its uptake in children is heavily
influenced by adult smokers, perpetuating the
cycle of inequalities to the next generation. There is
also a strong association between deprivation and
smoking in pregnancy and negative impacts of
smoking on children with asthma.
Data suggests that Cheshire East has relatively low
levels of smoking among adults compared with the
rest of the North West, but rates vary considerably
across Cheshire East with higher rates in Crewe.
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Our population will change in the coming years as we
expect HS2 to bring significant movement of working
age families to the Place and at the same time we
expect the population of older people to grow
substantially.
In the next ten years, in Cheshire East, we will see
significant increases in the number of people aged over
65 and dramatic increases (38%) in the number of
people aged over 85. Our over 85s are most likely to
experience the risks associated with increasing frailty
and to have three or more medical conditions that
require support and care. We therefore need to shift our
resources accordingly to better manage this demand.
We are also experiencing and anticipating a significant
rise in people with dementia and we need to plan to
provide appropriate environments, supportive
communities as well as care for them. Too many people
with dementia end up unnecessarily in hospital when
other community located options would be better for
them.
Our assumptions and planning for our eight Care
Communities (see below) will therefore be tailored to
supporting people to live with and manage frailty and
several health conditions more eﬀectively at home and
in their communities. Local teams of health and social
care professionals, working in partnership with families
and carers, community and voluntary services will
enable the delivery of better co-ordinated care. We will
work to decrease and, where possible, eliminate or
reduce, that deterioration to crisis level which frequently
requires emergency hospital admission.
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This requires diﬀerent workforce skills and diﬀerent ways
of providing care and support locally, but it means our
two hospitals will see fewer people with avoidable
conditions because they will have been identified early
on and managed more eﬀectively in the their
communities.
Alongside changing demographics, Cheshire East has
some profound health and social care needs and some
unacceptable health diﬀerences as outlined above. We
are focussed on reducing these diﬀerences in the causes
of illness, the age at which ill-health happens and
patient outcomes.
Diabetes, dementia and mental health diﬃculties are all
increasing in Cheshire and we do not currently have the
right resources in the right place at the right time to
tackle them eﬀectively. We need to get better at
preventing these conditions developing, spot them
rapidly if they do, provide treatment where it works best
and help people to become better at supporting their
own health over a long period. In addition to our aging
population, due to advances in medicine and care, more
young people are living longer with complex disabilities;
therefore we need to ensure that our services can
accommodate this change in demand. The Cheshire
East Partnership will work to deliver the recently
published ‘My Life, My Choice’ strategy for people with
learning disabilities.
If Cheshire East was a village of 100 people, their health
needs would look like the picture below. Cheshire East’s
population is 378,000 so multiply each of the numbers
below by 3780 to understand the true scale of what our
community’s needs look like.
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A strong start for our children
Giving our children the best start in life will give
them the best chances for their future lives. Health
and care services are involved in supporting
mothers to have a healthy pregnancy and a safe
and healthy delivery. Reducing stillbirths and
mother and child deaths during birth by 50% is a
key national priority backed up by ensuring most
women can benefit from continuity of carer
through and beyond their pregnancy. We will work
to ensure that we provide extra support for
expectant mothers at risk of premature birth.
Mothers’ mental health during and after their
pregnancy will also get much more focus.
We will support mothers to breastfeed
recognising the benefits that this has for both
mother and baby.
We will support children to be healthy by focussing
on avoiding childhood obesity and increasing
mental health support for children and young
people who need it. School readiness for
all children will be a priority and we will be
supporting children who have had adverse
childhood experiences so they can thrive as adults.
We will provide the right care for children
with a learning disability and reduce waiting
times for autism assessment. We will also ensure
that the best treatments are available for children
with cancer.
The high level of children 0-4 years visiting A&E
and high levels of childhood asthma are two
concerns we are making a priority.
We will also focus on the health and wellbeing of
our most vulnerable children and young people. In
particular we will be:
• Improving Services for Looked After Children as
required by Promoting the Health and
Wellbeing of Looked after Children: Statutory
Guidance for Local Authorities, Clinical
Commissioning Groups and NHS England
(2015): The performance and quality of health
input for children in care and care leavers has
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been constantly monitored by reviewing the
timeliness and quality of all health assessments,
and by close partnership working with LA
colleagues. An area for particular focus will be
around the use of the electronic information
systems within both the LA and NHS
organisations and ways to improve timeliness,
functionality and accuracy will be explored.
• Reviewing the Strengths and Diﬃculties
Questionnaire strategy to ensure the completed
scores inform the annual health assessment and
care planning
• Completion of a Self-Audit by the Cared For
Children’s Nursing Team in line with
commissioning standards. This will be used to
benchmark current services provided against
commissioning standards and identify areas
where improvement/development is required.
• Strengthening of training arrangements:
Undertake a training need analysis of the multiagency workforce to identify existing gaps in
knowledge to promote delivery of statutory
responsibilities and role as corporate parents.
• Develop a training strategy to deliver
interagency training across the health economy
to improve the workforce knowledge and
understanding of the Looked After Children and
Care Leaver population.
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New ways of working
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Our Care Communities
We have created eight Care Communities across
Cheshire East, with staﬀ from GP practices,
community and acute services, social care, other
public sector organisations and the community
voluntary and faith sector beginning to work
together much more eﬀectively. The Care
Communities all have a common ‘core oﬀer’ but
they can add to that to reflect specific, local
priorities, needs and diﬀerences. Care
Communities will work closely with the newly
established Primary Care Networks.
Our intention is to oﬀer a truly tailored, local
service which means:
• We can proactively identify people at high risk
of needing services and we can then intervene
early and quickly to prevent their situation
worsening
• We can help people through self-care and
better support their families and carers
• We can make better use of the diﬀerent
professionals working in therapies, pharmacies,
social and primary care

New ways of working will be key to meeting the rising
demand and achieving better outcomes for our
population. They will also be needed to make the
most of the new technology, medicines and
treatments that will have an impact on improving
health and wellbeing and making it easier to access
health and care services when this becomes
necessary.
Supporting people in the community to maintain
their health and wellbeing will the number one
priority, with increased numbers of staﬀ working
closely with the community and voluntary services to
address the wider determinants of health. All health
and care staﬀ will take responsibility for positively
promoting lifestyle and behaviour change, helping
people to understand what they can do to proactively
improve their health and wellbeing.

• We can recognise the existing strong local
relationships, skills and connections and
support them to grow and flourish
Our plans show that once our Care Communities
are up to full strength, they will be providing
services that will release significant numbers of
hospital bed days – fewer people needing to be in
hospital and their hospital stays being shorter. This
will lead to less people having to go to hospital
with more services being provided more locally.
Hospitals will be able to focus on those with the
most serious health issues and those needing
urgent emergency treatment. These changes will
also generate savings that can be used for
investing in new services and ensuring a more
sustainable health and care system going forward.

Cheshire East Partnership Five Year Plan
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Our Care Communities model will allow services to
focus on individuals, supported by families and
friends within their local communities. We will be
able to link in more closely and in partnership with
other community resources and assets that impact
health and wellbeing such as housing, jobs and
education and to work more collaboratively with
all partners including the voluntary, community
and faith sector.
We will increase our support to communities by
providing information, infrastructure, networks
and skills to help local groups and social
enterprises grow and overcome any hurdles they
identify. This will enable our communities to
become more enterprising, reducing dependency
and enabling more deprived areas to address the
inequalities which impact on their lives.
We know that a one-size fits all approach will not
work. Instead we will develop evidence-based,
community-led activities, which are designed to
involve and connect people. We hope to
encourage social connections between people
with similar experiences to provide peer support,
helping residents to confront and cope with life’s
challenges and benefit from its pleasures and
opportunities.

Page
Year Plan
Five163
Cheshire East Partnership

Integration – health and care service
working together for you
Too often people are passed around the health and
care system before they get what they need.
Increasingly people have more than one problem
and need diﬀerent specialists and teams working
together to help them. And too often there are
practical and organisational barriers that get in
the way.
Our integrated approach in the Care Communities
will bring teams together for the local population.
We will match the right care for a patient’s needs
and use integrated case management when its
right for the patient, such as for individuals with
complex needs. Therefore, people who are older
with longer term conditions, complex families and
those with mental illness will access services
through a single point and benefit from their
needs being managed and co-ordinated through a
multi-agency team of professionals working to a
single assessment, a single care plan and a single
key worker.
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We will use this integrated approach in all aspects
of our service and planning. As Cheshire East Place
we will create an Integrated Care Partnership (ICP)
bringing together the partner organisations that
provide health and care services. This will allow
the right combined care to be provided regardless
of traditional organisational boundaries and
barriers.
In Cheshire this has also led to the four Clinical
Commissioning Groups (CCGs) proposing to merge
so that they can plan and budget for services that
we know are needed on a large scale. Local
variations will be looked after through the ICP and
our Care Communities.
When services are viewed from the patient and
client’s individual situation it becomes much
clearer what care and support will make the most
diﬀerence to them. For some it will be a mix of
hospital and care at home. For others it will be
about supporting their independence with
community-based back up. Integrated care
planning and commissioning means we can create
the right mix of services to match the needs of
patients.
Getting older is not a disease or illness, and we will
each do it on our own way. Our aim is to keep
people living happily, healthily and independently
whilst providing diﬀerent levels of support and
care as needed.
This extends to the end of life care provided in
Cheshire East by communities, hospices and
hospitals. This should be planned and personalised
for people with life limiting conditions, to live well,
before dying with peace and dignity in the place of
their choice.

Promoting wellbeing and preventing
ill health
The NHS has understandably been seen as there
for us when we need it, when we are unwell or
injured. But we would like it to be as well known
for keeping us healthy and well, independent and
able. Similarly, social care supports people in need.
We would rather people keep well so that they
don’t need our services, don’t suﬀer from avoidable

illness and harm. Our approach is to enable more
people to Live Well for Longer.
The evidence shows that we need to focus on the
root causes of a lot of ill health such as alcohol,
obesity, smoking, poverty, poor housing and poor
education. The NHS and care system recognises
that it is currently more focussed on managing
diseases from diagnosis, rather than helping to
avoid them and slow down their impact.
We want to act across the life-course, from
childhood to older age, focussing on prevention
and early intervention. So, we will be working to
reduce alcohol and substance misuse, smoking,
and obesity. We want to create opportunities to
make physical activity and eating well, easily
understood and easy for everyone to do.
We will support people to take responsibility for
their own wellbeing throughout their lives, to
keep our communities healthy and independent.
We also know there’s a close link between health
and wellbeing and basic prosperity. A healthy
population is a healthy workforce.
As a health and care system we will make a
difference across our communities. We won’t
assume it is for someone else or another service
to be responsible but rather recognise and take
responsibility for the contribution we can make
too. We want the result of our work to ensure:
• Our local communities are supportive with a
strong sense of neighbourliness
• People have the life skills and education they
need in order to thrive
• Everyone is equipped to live independently
• People have access to good cultural, leisure
and recreational facilities
• Everyone has a home
• We support key employment sectors and local
supply chains
• We value and support the rural economy
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Going digital
Achieving the step-change in prevention and
early intervention and the delivery of services will
require effective use of new technology. We will
harness data and digital technology to extend the
range and reach of our services. We will use
technology to support people in taking
responsibility for their own health. We will equip
our teams and services with digital information,
equipment and systems so that no one should
have to tell their story more than once, unless
there is a clinical need to do so. Everyone should
be able to access their health and care services in
the way in which they access other services in
their day-to-day lives.
New ways of assessing health risks, early
diagnosis and providing preventative care are
being created by new digital technology and
information analysis. We want to make those
benefits available to people in Cheshire East. Our
aim is to use technology to support population
health management. This is the identification of
people at risk of illness and those who would
benefit from early intervention to help reduce
illness and premature death. The money saved
can be used for other health and care services.
We will connect all health and care services and
invest in modernising systems and equipment so
that all services are linked, and information is not
lost between different parts of the system. This
will improve the quality of care and reduce time
lost by our staff chasing or missing information.
We will also significantly reduce paper processes
and records that cause inefficiency and delays in
care.
We are already collaborating across Cheshire with
the Cheshire Integrated Care Record, and across
the wider Cheshire and Merseyside region to
ensure a single set of digital standards that are
reliable, cost effective and consistent for all
patients and professionals using them.
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In our Connected Care Communities, we will explore
how we can use telemedicine and assistive technology
to keep people safe and give them rapid access to
support. We will work to tailor this support to the
needs of individuals. We will also provide more
convenient access to services and health information
for patients, with the new NHS App as a digital ‘front
door’, better access to digital tools and patient records
for staﬀ, and improvements to the planning and
delivery of services based on the analysis of patient
and population data. ‘Live Well’ will continue to be
developed as the one-stop online portal and directory
to useful information, guidance and advice.

Building the right health and
care workforce
Our workforce in health and social care in Cheshire
East totals over 20,000 people; just over 11,000 in
social care and 9,000 in our NHS organisations but
recruitment and retention remains a significant
challenge.
Our Workforce and Organisational Development
strategy is being further developed as our changing
clinical models evolve with the aspiration to have a
single workforce strategy and plan for health and care
services across the Cheshire East Place. We already
know we will have great diﬃculty recruiting care
workers, GPs, nurses and consultants, so our strategy
will include the development of services that can be
delivered by other health and social care professionals.
We are placing a special focus upon future workforce
supply, recruitment and retention across Cheshire East
and ensuring system-wide leadership.

We are concerned about being able to provide safe
and recommended levels of staﬃng both now
and in the era of seven-day services. We will consider
how we develop services, so they are both safely
staﬀed, rewarding places to work and accessible to
local people.
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Expenditure (£000)

What the money is spent on:

Acute Hospitals - 446,000
Adult Social Care Commissioning - 116,108
Adult Social Care Operations - 30,865

2% 1%

Ambulance and patient transport - 15,000
CCG running costs - 8,000

6%

Children’s Social Care - 40,724

7%
1%

Community - 60,000
Continuing healthcare - 31,000

4%
3%
47%
6%

Mental health - 42,000
Other - 6,000
Prescribing - 62,000

4%
1%
2%

Funded nursing care - 11,000

3%

12%

Primary care - 58,000
Public Health and communities - 19,714
Social care - 7,000

Using taxpayers’
money
wisely
The NHS in Cheshire East spends almost
£750million a year but its income is just under
£700m a year. This deficit has arisen, in part,
because of the huge increases in demand for
services that have outpaced budgets. Similarly, all
local authority services have faced very
considerable financial challenges in recent years
and increasing demand in both adults and
children’s social care. Cheshire East Council spends
some £207 million on adults and children’s social
care, public health and community services. With
delays in the publication of the Social Care Green
paper, national changes to local government and
school funding and uncertainty over the future of
the Public health grant, the financial resources of
the Cheshire East Place will continue to be fragile
We recognise, however, that by focussing on
keeping people healthy and supported in their
own communities and by reducing duplication we
can save money.
Our plans will change the balance between care in
our acute hospitals and care in the community. We
will need to increase the range and choice of care

provided in people’s homes and in local clinics and
primary care centres. By reducing the pressure on
our hospitals and keeping people well enough not
to use them, we will be ensuring that you only
need to go into hospital when care cannot be
provided in your community. Our strategy is clear
in that we will focus our future investment on
keeping people as well and as independent as
possible.
Where there are administrative barriers, we will
remove them and where there is duplication of
eﬀort, or benefits of closer partnership and
collaboration being missed we will change. We will
also make existing commissioning structures more
eﬃcient by consolidating our local CCGs.
Getting the most out of taxpayers’ investment in
the NHS means we will continue working with
doctors and other health professionals to identify
ways to reduce duplication in how clinical services
are delivered. We will make better use of the NHS’
combined buying power to get commonly-used
products cheaper and reduce spend on
administration. We will make sure the Cheshire
pound is invested in the health and care of the
people of Cheshire East eﬀectively, eﬃciently and
accountably.
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06 Conclusion
We want to use the strengths of our community in every meaning of the word to improve wellbeing
and avoid illness and prevent death.

We have four clear outcomes that we believe we can achieve and will make the
most diﬀerence to everybody’s health and wellbeing:

1. Create a place that supports health and wellbeing for everyone living in Cheshire East
2. Improve the mental health and wellbeing of people living and working in Cheshire East
3. Enable more people to Live Well for Longer in Cheshire East
4. Ensure children and young people are happy and experience good physical and mental
health and wellbeing

Cheshire East thrives where people have the
confidence and pride to stand on their own two
feet, to compete and to fully participate in
community life. We will support people to do
that and remove the barriers that get in the way.
Helping people to help themselves,
understanding their own risks and what they can
do about them is our priority. We would rather
never have to help, than treat an avoidable need.
We would rather spend public resources
enhancing lives than fixing them.
We recognise that our community health and
wealth are linked and that our community and
personal wellbeing are intertwined. We have
relied on the NHS to respond to problems that
will keep happening if we don’t fix their causes.
That is not something the NHS can do alone, nor
should it. Prevention and wellbeing come from
personal responsibility, community action and
combined public services working together to
provide the right care and support, where it will
make a diﬀerence, when it will make a diﬀerence.

We have many resources and abilities to achieve
this and we need to make sure we can make them
all count, but we will also work in new and more
eﬀective ways and make sure the benefits that
technology and digital oﬀer are available for
everyone.
There are unmet needs and inequalities in
Cheshire East that we know about and will focus
on responding to. Cheshire East has so much to
oﬀer and is a wonderful place to live. Our duty is
to make sure we make that a healthy and welllived reality for all our residents.
This document is designed to stimulate debate
and conversation. We present here information
and issues about our health and wellbeing as we
know them. We share our optimism about what
we think can be achieved and our concerns about
inequalities that are unacceptable and avoidable.
We also oﬀer our commitment to work on our
community’s behalf. If we work together, we can
deliver a better quality of life and health for all of
us.
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07 Appendix One
How we will know we have been successful?
We set out below some measures of success. The most important measures being how we impact people’s lives
and wellbeing for the better. Other measures will include financial responsibility and balance for our budgets,
good quality ratings from regulators such as the CQC and meeting NHS performance targets.

Outcome One - Create a place that supports health and wellbeing for everyone living in
Cheshire East
Indicators for Success
We want to:
• Maintain the low numbers of 16-17-year olds not in education, employment or training (NEET) or whose
activity is not known
• Increase the percentage of people aged 16-64 in employment
• Reduce the number of people who are killed or seriously injured on the roads
• Increase the number of people who use outdoor space for exercise/health reasons
• Further reduce the number of households that experience fuel poverty
Key Deliverables
• Ensure that health and wellbeing considerations are at the heart of all work related to spatial planning,
transport, housing, skills and employment
• Develop a Supplementary Planning Document for Health and Wellbeing
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Outcome Two - Improve the mental health and wellbeing of people living and working in
Cheshire East
Indicators for Success
We want to:
• Increase the numbers of adults who report good wellbeing
• Reduce the recorded prevalence of depression in adults
• Reduce the proportion of school pupils with social, emotional and mental health needs
• Increase the proportion of adult social care users who have as much social contact as they would like
• Increase the proportion of adult social carers who have as much social contact as they would like
• Increase the proportion of adults in contact with secondary mental health services living independently
• Increase the proportion of adults in contact with secondary mental health services in employment
• Reduce the suicide rate
Key Deliverables
• Deliver our responsibilities in ensuring that Cheshire and Merseyside achieve Suicide Safer Status –
demonstrating work to reduce rates of suicide.
• Assess the levels of isolation across the borough

Outcome Three - Enable more people to Live Well for Longer in Cheshire East
Indicators for Success
• Increase the breastfeeding initiation rates
• Increase the prevalence of breastfeeding at 6-8 weeks after birth
• Reduce the numbers of children with tooth decay
• Reduce the numbers of 4-5- and 10-11-year olds who are overweight or obese
• Reduce the number of adults that smoke
• Reduce the number of adults who are overweight or obese
• Increase the number of adults that are physically active
• Reduce the number of alcohol related admissions to hospital
• Increase the number of people who successfully complete alcohol or drug treatment
• Increase the numbers of people meeting the recommended '5-a-day' on a 'usual day'
• Increase the number of people who are oﬀered and accept a NHS Health Check
• Reduce the numbers of older people who fall and need to be admitted to hospital
Key Deliverables
• Deliver four collaborative health and wellbeing campaigns across all partners per year
• Deliver a physical activity programme in schools not currently participating in a programme
• Develop a falls prevention strategy
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The NHS Long Term Plan
NHS England published the NHS Long Term Plan in January this year which set out the challenges the NHS
faces today and the pressures that it will face in the next decade. It made commitments on how the NHS
would respond to the opportunities that new ways of working, additional funding and technology
advances can provide everyone. It set out for the whole NHS the plan for new services and better
experience and outcomes for patients:

1. Doing things diﬀerently: we will give people more control over their own health and the care they
receive, encourage more collaboration between GPs, their teams and community services, as
‘primary care networks’, to increase the services they can provide jointly, and increase the focus on
NHS organisations working with their local partners, as ‘Integrated Care Systems’, to plan and
deliver services which meet the needs of their communities.
2. Preventing illness and tackling health inequalities: the NHS will increase its contribution to
tackling some of the most significant causes of ill health, including new action to help people stop
smoking, overcome drinking problems and avoid Type 2 diabetes, with a particular focus on the
communities and groups of people most aﬀected by these problems.
3. Backing our workforce: we will continue to increase the NHS workforce, training and recruiting
more professionals – including thousands more clinical placements for undergraduate nurses,
hundreds more medical school places, and more routes into the NHS such as apprenticeships. We
will also make the NHS a better place to work, so more staﬀ stay in the NHS and feel able to make
better use of their skills and experience for patients.
4. Making better use of data and digital technology: we will provide more convenient access to
services and health information for patients, with the new NHS App as a digital ‘front door’, better
access to digital tools and patient records for staﬀ, and improvements to the planning and
delivery of services based on the analysis of patient and population data.
5. Getting the most out of taxpayers’ investment in the NHS: we will continue working with doctors
and other health professionals to identify ways to reduce duplication in how clinical services are
delivered, make better use of the NHS’ combined buying power to get commonly- used products
for cheaper, and reduce spend on administration.
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Our plans in Cheshire East will reflect the national
plan’s direction of travel but also our local priorities.
We will involve and engage local people and
communities in making plans and developing
services that reflect their views and needs.

National plan, local impact
As we have shown, cancer, heart disease, stroke,
diabetes and mental health are the dominant health
conditions that will aﬀect most of us. The NHS Long
Term Plan aims to prevent 150,000 heart attacks,
strokes and dementia cases and provide education
and exercise programmes to tens of thousands more
patients with heart problems, preventing up to
14,000 premature deaths over the next ten years. In
Cheshire East we will ensure that residents benefit
from these plans getting the right specialist care
quickly from the best NHS centre for their needs.
Diagnosing and treating cancer early is crucial to
saving lives. The NHS aims to save 55,000 more lives
a year by diagnosing more cancers early and invest
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in spotting and treating lung conditions early to
prevent 80,000 stays in hospital.
Mental health includes our emotional, psychological,
and social well-being. It aﬀects how we think, feel,
and act. It also helps determine how we handle
stress, relate to others, and make choices. Mental
health is important at every stage of life, from
childhood and adolescence through adulthood.
We will ensure that our children, young people and
adults have improved emotional wellbeing and
mental health thanks to a focus on prevention and
early support. Avoiding loneliness and isolation is a
key objective and our Care Communities model of
services will mean health and care professionals are
closer to the ground to both anticipate needs and
respond to them quickly and more personally.
As a society we are reducing the stigma of mental
health that has meant many people in the past were
reluctant to seek help. We must now be able to
anticipate and provide the support to all that need it.
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07 Appendix Three
Healthwatch Cheshire East engagement report
On production of the NHS Long Term Plan,
NHS England commissioned Healthwatch
England to gain the views of the public. In
turn, Healthwatch England asked the 152 local
Healthwatch throughout the country to work
with their Sustainable Transformation
Partnerships (STP) or Health and Care
Partnerships (HCP), to engage with people to
find out what was important in regard to the
way services will be delivered in the NHS
under the Long Term Plan.
As the coordinating local Healthwatch for the
nine within Cheshire and Merseyside who
conducted the research, Healthwatch
Cheshire (consisting of East and West)
oversaw the research across Cheshire and
Merseyside and brought the information
together to produce final reports.
Healthwatch Cheshire were also responsible
for liaising with the Cheshire and Merseyside
HCP regarding the work.

Research in Cheshire East was conducted
through two surveys and three specific focus
groups, and took place following the
publication of the Long Term Plan from midMarch to the end of May 2019. The surveys
were designed nationally by Healthwatch
England, with the first entitled ‘People’s
general experiences of health and care
services’, and the second survey looking at
‘NHS support for specific conditions’. The
surveys were available online and also in hard
copy which were available at Healthwatch
engagement events at venues across Cheshire
East.
In Cheshire East, Healthwatch Cheshire East
received 270 survey responses, consisting of
202 general surveys and 68 specific condition
surveys. There were also 33 attendees across
three specific focus group events focusing on
what is important in regards to health and
care for students and people with autism.
These groups were conducted with students
from the Crewe Campus of South and West
Cheshire College, and two sessions with
Space4Autism in Macclesfield.
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Feedback Healthwatch Cheshire East received included:
• In order to live a healthy life people felt that access to the help and treatment they need when they
want it was most important.
• In terms of maintaining their health and independence in later life, people surveyed overwhelming felt
the most important factor was being able to stay in their own home for as long as it was safe.
• When considering managing and using support and treatment, people felt that the right treatment
should be a joint decision between them and healthcare professionals and they should be consulted
throughout the process.
• People in Cheshire East told us that being able to talk to their doctor or other health care professional
wherever they are was the most important factor in being engaged in health service delivery.
• People with, or caring for people with autism felt that the time they had to wait to receive their initial
assessment, diagnosis or treatment was too long. Waiting times ranged from eight months to three
years. Members of our focus group also felt that there was a lack of understanding by front line staﬀ of
the autism spectrum. Funding and access to services was a serious issue for the parents of people with
autism spectrum conditions.
• People with, or people caring for those with, dementia gave mixed responses to the initial support they
received; most felt that it either met their needs or somewhat met their needs. Most reported that
ongoing care and support was easy to access.
• 94% of people who responded with a Mental Health condition felt that their overall experience of
getting help was either average, negative, or very negative.
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Cheshire East Council, Westfields, Middlewich Road,
Sandbach, Cheshire, CW11 1HZ
General enquiries: 0300 123 5500
Email: people@cheshireeast.gov.uk
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Cheshire East Partnership
Five Year Plan 2019 – 2024
Technical Appendix V13 12092019
Delivery of the NHS Long Term Plan in Cheshire East: Meeting the requirements of the
NHS Implementation Framework
To enable the system to meet the requirements of the NHS Long Term Plan, this appendix
describes a number of tangible actions that will be taken to meet the required standards and
timescales, within the context of the comprehensive Cheshire East Partnership Five Year
Plan. These have been set out to align with the core sections of the Plan. The Five Year
Plan adopts an all age and inclusive approach to the health and care of our residents.
1)

The human and community cost of preventable conditions

Everybody is responsible, whilst they have capacity, to manage their own health and
wellbeing and to play a proactive part in their family and community’s health and wellbeing.
Empowering individuals and communities and building both their social capital and resilience
are key. To improve the health and wellbeing of our communities and reduce the demand for
social and health care, the focus on prevention needs to be embedded into all strategic
plans, actions, services and programmes. We need to take a more proactive approach to
building resilience and social capital through workplaces, schools, health and social care;
and helping to communicate the personal responsibilities that come with being a member of
a family, community and society.
Wanless’s1 fully engaged scenario was based on the insight that improving population health
should be everybody’s responsibility. It sought to carve out a middle way between
approaches that emphasise the role of government and public agencies in health
improvement and those that focus on what people should be supported to do to change the
behaviours and lifestyles that give rise to ill health. Survey evidence shows that people
understand that they have a responsibility to stay healthy even if their choices do not always
reflect this. The middle way emphasises the assets of communities and focuses on the
agency of people and communities in contributing to health improvement.
Solutions often arise out of the actions of third sector organisations and communities
themselves that use innovative approaches to meeting people’s needs. These charities have
found new ways of delivering services that often seem beyond the reach of the NHS and its
public sector partners, for example by making imaginative use of volunteers and experts by
experience.
Individuals, families and communities can all play a part to improve wellbeing by adopting a
healthy communities approach. We will use existing programmes such as ‘Make Every
Contact Count’ and ‘Every Mind Matters’ in workplaces and communities and make training
1

Wanless D. Securing our future health: taking a long-term view. Final report. London: HM Treasury, 2002.

1
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available on signposting people to services using local directories (such as the Live Well
Cheshire East Website).
Understanding the local system is key to the success of a health and care system. It is very
important that the process in which a decision is made by local health services is clear,
appropriate, timely and communicated well. It needs to be flexible enough to allow the
person to have the right support/service at the right time.
Our residents need to influence and determine what local services are required. Services
should be commissioned and delivered based on the local population’s needs through a
process of co-production. Local decisions can take into account local criteria that might
determine or impact upon need: urban or rural communities, transport links, crime hot spots,
deprivation, population demographics, age, ethnicity etc. Local decision making is also more
accountable to the local population.
As a Cheshire East Partnership we will focus upon the prevention of ill-health, early
intervention and health improvement. The Cheshire East life course statistics diagram
(below) illustrates how we are performing against a number of indicators. This is based upon
information within the Joint Strategic Needs Assessment2 and helps to inform where we
need to focus our attention:

2

The Cheshire east Joint Startegic Needs Assessment can be found via this link:
https://www.cheshireeast.gov.uk/council_and_democracy/council_information/jsna/jsna.aspx

2
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Smoking
Smoking is the single most significant cause of health inequalities, with smoking rates higher
among people with a mental health condition, prisoners, looked after children and LGBT
people. Smoking prevalence in over 18s in Cheshire East varies in different areas with
higher levels in Crewe. Smoking in pregnancy rates remain high.
Health and care commissioners in Cheshire East will review and revise the trajectory to
continue to reduce the smoking rates across the population over the next 5 years. This will
include the impact of:










Working collectively to introduce the CURE programme by Q1 2020 - 2021, which
has evidenced significant positive benefits in early adopters in greater Manchester
Offering and encouraging the take up of NHS funded tobacco treatment services for
all inpatients who smoke by 2023/24
Introducing a new smoke-free pregnancy pathway for expectant mothers and their
partners, sharing local best practice across Cheshire East to enable a reduction
trajectory from current baseline performance
Support for individuals to stop smoking within the community, as well as specialist
support within hospitals and other settings for people with mental health conditions or
pregnant women
Providing a universal smoking cessation offer for people using specialist mental
health services, as well as those accessing learning disability services
Skilling up all staff in Making Every Contact Count (MECC) ensuring smoking
cessation advice is included in assessment / treatment
Skilling up staff to deliver Every Mind Matters

Obesity
Health and care commissioners in Cheshire East will review and revise the trajectory to
reduce obesity rates across the population over the next 5 years. This will include the impact
of:










Access to weight management services in primary care for people with a diagnosis of
type 2 diabetes or hypertension with a BMI of 30+
Maximising the patient benefits from those people who are referred to the Tier 3
weight management services
Expand the “Healthier You” programme including a digital offer
Take forward a pilot that offers a very low calorie diet for obese people with type 2
diabetes
Ensure all our NHS premises meet the strengthened requirements to offer healthy
food for our staff and patients
Ensure nutrition has a greater place in continuing professional health and care
training
Physical Activity – 12 week programme, involving one to one guidance by a coach
providing guidance and support to access a range of suitable activities within the
community such as guided walks and aerobics
Weight Management – 12 week multi-component programme aiming to gradually
build weight loss behaviours and to encourage cardiovascular activity
3

Page 181
Cheshire East Partnership Five Year Plan


Family Weight Management – 13 week programme consisting of 1 to 1 sessions for
children and young people with families. This will involve identification of lifestyle
change goals and a family action plan, with a focus on a non-diet appropriate and
participation in age-appropriate physical activity.

Alcohol
Reducing alcohol harm is one of the key strategic prevention priorities under the Cheshire
and Merseyside population health programme work streams. Alcohol has a significant
impact on Accident and Emergency figures, with 70% of attendances at peak times being
alcohol related. The cost of dealing with alcohol related harm is some £412 per resident, per
annum. The cost of alcohol harm is however, more than just financial, as we have seen the
devastating affects it can have on individuals, families and communities. An ambition of the
Cheshire East Place is to align our plan to the NHSE ambitions listed in the Long Term Plan,
and to develop an evidence based standardised care pathway. We will continue to work with
colleagues across Cheshire and Merseyside to explore the opportunities available to reduce
excessive consumption.
We will review and strengthen the specialist Alcohol Liaison/Alcohol Care Teams within our
hospitals to increase their impact in our inpatient settings as well as how they integrate with
existing services provided in the community. We will also offer brief advice on reducing
alcohol harm specifically in relation to early identification and management of mental health
conditions.
Substance Misuse
We will continue to support people through our commissioned substance misuse services,
delivered collaboratively with a range of providers. This all age Service has recovery teams
that are based across Cheshire East and include doctors, recovery coordinators, nurses,
recovery champions, peer mentors and volunteers.
Antimicrobial resistance
Across Cheshire East we will continue to optimise use, reduce the need for and unintentional
exposure to antibiotics, in line with the five-year action plan on Antimicrobial Resistance.
Reducing antimicrobial resistance is Public Health England’s top priority, and is considered
the greatest threat to global health in our lifetime, and as a system we will continue to work
to support the ambitions of PHE in reducing antimicrobial resistance. We have ambitions to
support deep dives into individual GP practices to look at any inappropriate prescribing;
feedback on any practices with improvements or changes in prescribing with possible
reasons, which can be shared across other practices to assist them in improving. Similarly,
shared learning across the acute sector with regard to medicines management antibiotic
formularies will be a part of the integrated pathology network programme (N8) with
University Hospital North Midlands. Using the antimicrobial prescribing data available from
providers, including GP out of hours, we will triangulate to identify the unwarranted variation
using locally available business intelligence.
Vaccination rates

4
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For Cheshire East as a whole, MMR vaccination rates are above national, North West and
the Cheshire and Merseyside averages, with first dose coverage close to, or above, the 95%
target in recent years. In line with other areas, fewer children receive the second dose by the
time they are five years old. Alongside the Screening and Immunisation team and our local
CCGs, work continues to identify opportunities for improvement, and in particular reduce
variation between practices.
Seasonal flu vaccination for those aged 65 years and over across Cheshire East is overall
very good with less than a quarter of the practices in our area not reaching the 75% target.
Locally the opportunities for greatest improvement in flu vaccination uptake are in those with
additional risk factors under the age of 65, or pregnant women. We will continue to work to
ensure that our population is vaccinated, and wherever possible offer flexible locations
across the borough, in addition to our GP Surgeries.
We will support Public Health England’s national vaccinations campaigns, which encourage
increased vaccinations for our population. Such campaigns include the HPV campaign: from
September 2019, with all 12 and 13 year olds in school year 8 being offered on the NHS the
human papillomavirus vaccine.
2)

New services for new needs as our population changes

A strong start for our children
We will ensure delivery of the aims of the Better Births strategy, working in partnership with
the Cheshire & Merseyside and the Greater Manchester and East Cheshire Local Maternity
Systems, including;








50% reduction in stillbirth, neonatal and maternal deaths and brain injury by 2025
Reduced pre-term births
Embedded UNICEF Baby Friendly Initiative across Cheshire East
Perinatal mental health services are implemented with training delivered to GPs and
midwives
Sufficient capacity and service development for neonatal critical care services and to
develop allied health professional (AHP) support
Delivery of Postnatal physiotherapy and multidisciplinary pelvic health clinics
Maternal Health – 12 week programme aiming to encourage greater physical activity
amongst pregnant women and healthy diet before and after pregnancy

We will review and amend the trajectory for improved performance of childhood screening
and immunisation programmes, focusing on reducing health inequality.
We will ensure care delivered to children and young people is age appropriate, integrated in
relation to physical and mental health needs and between different care settings as well as
ensuring effective transition to adult services, particularly for our most complex young
people, in line with Safeguarding Children’s Partnership arrangements. By the end of Q3
2019 – 2020 a plan will be in place for the implementation of the Imperial model of Child
Health Hubs, with those Hubs being rolled out by the end of 2020. This will reduce
unwarranted variation in attendances and admissions for children under 4 as well as ensure
that the mental wellbeing of children and young people are linked in robustly (working
alongside mental health in schools).
5
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We will support more children and young people with long term conditions to understand and
self-manage their condition(s), with the support of their carers/families, including the use of
online resources and personalised care plans. We will measure the success through hospital
admission and readmission performance against current baselines, as well as patientreported outcomes.
We will continue to develop mechanisms to support children and young people to be
emotionally resilient and to know when to seek support for their mental health, including
through online support as well as school and college based mental health support teams.
The Emotionally Healthy Schools project has transformed the mental health support in
schools and is currently delivering effectively. There is an extended hours crisis line for
children and young people with mental health needs up and running and available to parents
and children as well as professionals. This is particularly important given the high levels of
admissions for self harm amongst 10 to 24 year olds in Cheshire East.
Personalised Care
Personalised care will become business as usual across the Cheshire East health and care
system. This will include:











Additional trained social prescribers in each Primary Care Network. A pilot is
underway in Macclesfield (using HCP transformation funding) to pilot social
prescribing and this will inform the roll out across the other PCNs/CCs
Maintaining and sharing widely the repository of PCN/CC aligned community assets
to be drawn upon by social prescribing link workers
Approximately 1300 people will have a personal health budget so they can control
their own care, improve health experience and achieve better value for money
Approximately 5000 people will have a personalised care and support plan to help
them manage their long term condition(s)
Developing the skills and behaviours of clinicians and professionals through practical
support and training to use personalised care approaches each day including
motivational interviewing and trauma informed practice (training currently being rolled
out in mental health and social care providers)
As we re-evaluate guidance and ‘care pathways’ we will ensure that they support
person centred care, by giving patients, carers and professionals the information and
flexibility they need to support, what can be difficult, person centred decisions
Supporting people with long term conditions, through appropriate services, guidance
and advice to help with self-management and coordinated care

Frailty
The Frailty care (co-designed with support from the National Associate Clinical Director for
NHS E) is focussed on identifying and intervening in people with rising frailty (including falls).
Training funded through the HCP will support systematic training across all health and care
partners (including wider public sector, for example the Police and the community - taxi
drivers, hairdressers etc). The aim is to support people with rising need with appropriate
interventions to prevent further frailty. By Q4 2019 - 2020 there will be frailty champions in
all Care Communities and across community pharmacy. In addition to this, local authority

6
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support has ensured that all CC staff will be trained in dementia awareness which will also
assist as an intervention to reduce/prevent rising frailty.
Falls prevention
Cheshire East Place has recently published a falls prevention strategy, with a vision of
working together to reduce falls and promote independence.
In Cheshire East, we have a large and fast growing older population, of which the frail and
vulnerable form a significant proportion. A fall often results in a person needing to stay in
hospital and can permanently reduce their physical and mental health and wellbeing.
The key outcomes for the falls prevention group are:
•

Identifying those likely to have a fall

•

Helping those likely to fall in order to prevent falls

•

Working effectively with people who have fallen to help reduce the likelihood that
they will fall again

Early help and prevention are central to implementation of this strategy. This means giving
support to individuals at risk at an early stage, before they experience a significant fall.
Our focus will be upon commissioning and the development of borough-wide, appropriate,
evidence based services which are both individually and collectively successful in reducing
the likelihood of at risk people falling and injuring themselves. This will include completing
and reviewing formal risk assessments, the continuation of falls specific exercise classes
and community equipment being available which can further reduce the risk of falls. The
newly commissioned ‘One You’ Service will include falls prevention through a 26 week
OTAGO programme including strength and balance exercises with a choice of group or one
to one support.
We will continue to develop opportunities to work collaboratively, to ensure that all available
data and evidence-based practice is used to inform future falls prevention commissioning
across the whole of Cheshire East.
Palliative and End of Life care
The Cheshire and Merseyside Palliative and End of Life care programme aims to enable and
deliver care which is planned, less reactive and personalised, for people with life limiting
conditions to live well, before dying with peace and dignity in the place of their choice. We
support the Cheshire and Merseyside programme, and have a resilient community sector
which supports many Cheshire East residents in dying in a supported manner, which
accommodates their choices where possible. The Cheshire End of Life Partnership, through
its Collaborative Strategic Plan for Palliative and End of Life Care, is a key partner in this
work and will play a leading role in taking it forward.
We want to support our residents, and also empower our communities to encourage
resilience as the experience at the end of ones life can impact the mental health and
wellbeing of those around the dying. We want to ensure that care is coordinated and

7
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residents’ wishes listened to; maximising comfort and wellbeing, with a workforce that is
prepared to care.
We want every person within Cheshire East Place to get fair access to end of life care,
regardless of who they are or the circumstances of their life. We would like to work with our
partners to continue to improve our end of life care services, so that everybody in Cheshire
East has the chance to live well before dying with dignity. By listening and responding to the
wishes of our population, we aim to care in a manner that provides a positive experience, not
merely for patients, but for their carers and families as well.
We will ensure that all organisations have an Advanced Care Planning policy in operation
with a workforce education plan in place aligned to the core competencies identified within
the Cheshire & Merseyside Advanced Care Planning Framework. We will develop and
implement innovative models of proactive and timely care, via our care communities and if
needed, introducing new partnerships across organisations.
The Cheshire East Integrated Care Partnership
The aim of the Cheshire East ICP is to bring together the main NHS providers and Local
Authority into a virtual organisation creating a ‘space’ to work together to take a whole
population perspective. The common purpose is to integrate care services to support
improvement in population health. The eight care communities across Cheshire East (see
below) are critical to the success of this new way of working and have already demonstrated
progress, working locally to improve the health and well-being of the population. This is an
essential prerequisite step in developing effective integration for Cheshire East.
Considerable preparation has already taken place to prepare for the establishment of the
ICP, with the ambition of establishing formal arrangements and beginning delivery of an
agreed set of services by April 2020.
The purpose of the ICP is to improve the health and wellbeing of the population, the quality
and safety of services, the patient outcomes and reduce the inequality gap, adhering to
models of both clinical and financial sustainability.
The vision is that Cheshire East ICP will strive to improve the health and wellbeing of local
communities enabling them to live longer and healthier lives. Partners have committed to do
this by engaging with and empowering citizens to support early intervention and prevention,
creating and delivering safe, integrated and sustainable services that meet people’s needs
and by the best use of assets and resources available. The Cheshire East ICP values are
inclusion, empowerment, innovation and improvement, honesty and integrity, openness and
transparency and partnership working.
The Cheshire East ICP will provide the structure, processes and governance arrangements
to enable the system to work differently to support care communities to deliver a wider scope
of integrated care and to enable resources to be deployed in a way that maximises health
improvement and reduces inequalities.
Primary Care Networks
GP Practices across Cheshire East have grouped in clusters to form Primary Care
Networks, covering their local neighbourhood populations of between 20-50,000 people. We
8
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will support the ongoing development of all Primary Care Networks through their Clinical
Directors, aligning expanded multi-disciplinary health and care community teams around
each Network, to deliver fully integrated community-based care. The initial focus will be on
developing excellent relationships between Primary Care Networks and wider community
partners across their neighbourhood, including police and fire services, the voluntary and
faith organisations and community leaders. The employment of Social Prescribing Link
Workers through the PCNS provides a great opportunity to enhance relationships with the
community, voluntary and faith sectors.
Additional investment will be available to support Primary Care Networks to develop
innovative ways to increase capacity through a more diverse workforce offer, reduce
avoidable A&E attendances, admissions and delayed discharges as well as standardising,
patient pathways to reduce avoidable outpatient visits and over-medication.
Individual practices and their Primary Care Networks will be supported to maximise digital
opportunities to improve access to care, including offering online and video consultations.
This will build upon and align with the work already underway through the Care
Communities.
Our Care Communities
Cheshire East Place has eight Care Communities (CC) which mirror the PCNs, except in
Crewe where two PCNs sit within the Crewe Care Community geography. All CC have
dedicated and funded clinical leadership time to develop integrated working within the CC.
The CC have used the data available in the JSNA as well as some hospital data to develop
improvement plans and areas of focus. Whilst there are a range of commonly agreed
improvements, there is also local variation based on population need. This has resulted in
wide spread small and large scale change and improvements to delivery of care in the
community across, general practice, community services and mental health. There is a
dashboard to monitor key metrics for CC. The CC have successfully bid for innovation
monies (from HCP transformation funding) to test out areas of improvement for example,
modern Doppler devices for management of leg ulcers and Atrial Fibrillation screening using
mobile technology. The CC clinical leads are engaged with the CC strategic development
group which is supporting the reduction in unwarranted variation in the delivery of care and
ensuring there is a common narrative across place.
A key enabler has been the ability of all partners to support leadership (clinical and
managerial) in the development of CC. Whilst the arrangements vary (dependant on
resource), the structure of GP clinical lead, managerial support from community services
and aligned social care and mental health senior clinicians/practitioners has developed and
will continue to mature. The place has funded dedicated GP clinical leadership time to
ensure not only PCN development but also CC development.
Funding for innovation from HCP transformation monies is leading to the pilot of a “chatbot”
for those with long term conditions (on an elective basis) which will be evaluated and
learning shared across the Place by March 2020.
Care communities are using a variety of methods to engage with their communities to
ensure more effective community alignment.

9
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The Care Communities use the JSNA “tartan rug” and “tartan shawl” for identifying areas of
improvement. The availability of hospital usage by postcode/street has enabled Care
Communities to focus improvements to those who are high intensity service users.
The development of peer review of GP referrals into secondary care has helped reduce
unwarranted variation in GP referral patterns.
The clinical engagement has ensured a biopsychosocial approach to care rather than a
traditional clinical model, understanding wider determinants of health and working with LA
partners to address these issues.
Further development work is being undertaken to ensure all staff are trained in “Making
Every Contact Count” to ensure prevention and motivational interviewing is integral to care
delivery across the place. The “three conversation” model / motivational interviewing is
widely established within social care. NHS providers will learn from social care to ensure this
model of an asset based approach is embedded.
3)

Transforming Existing Services

Community Care
By PCNs practices working together with their aligned (and the ambition is integrated)
community teams in the care Communities, there will be a shift towards greater emphasis on
preventative and anticipatory care and rapid response, particularly for those patients
identified as frail and/or having long term conditions. The approach will be supported by the
use of digital technology and making use of the available intelligence including through use
of predictive analytical tools to identify patients at rising risk. Risk stratification is undertaken
using Aristotle across the Place.
The development of Care Communities will be supported by the development of a wider
integrated workforce who have sufficient and appropriate IT equipment and shared
information to maximise the mobile working hours available for increasing time to care. For
example we will roll out by the end of 2019 the use of new dopplers bought by
transformation monies which increase the capacity of the district nurses.
Service development opportunities will be utilised to increase capacity for 7 day working,
enhancing the availability of timely packages of care and working across and with partner
organisations to eliminate duplication, to avoid unnecessary admissions to hospital and
reduce length of stay.
This will be underpinned by a shared commitment to continuous quality improvement,
empowering clinical leaders and front line teams in the development and delivery of new
standardised ways of working, using recognised quality improvement methodology to codesign, locally test and scale up at pace.
Cheshire East will develop a phased plan to meet the new primary medical and community
health service funding guarantee over the next five years, across primary medical,
community health and continuing health care services.
Acute Hospital Care

10
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We are committed to working with our partners to enable clinically sustainable services that
meet the needs of our patients both now and in the future, recognising that the way services
are currently delivered may need to change. The Cheshire East Acute Sustainability
programme forms part of the Cheshire and Merseyside overarching clinical sustainability
programme, looking at how best we can ensure our local hospitals continue to deliver high
quality care.
The local programme is looking at how three acute services in particular – urgent and
emergency care, women’s and children’s services and elective care - are configured and
how that might need to develop in future to ensure sustainable, high quality care. The work
will take into account the work taking shape in the care communities.
Service change proposals will be developed through extensive stakeholder engagement and
may require a full public consultation in line with NHSE guidance on service change.
Urgent care
We will improve the responsiveness of community health crisis response services to deliver
services within two hours of referral and reablement care within two days of referral.
In addition, we will fully implement the Urgent Treatment Centre model by autumn 2020.
Urgent Treatment Centres will work alongside other parts of the urgent care network
including primary care and other community based services to provide a locally accessible
and convenient alternative to Accident and Emergency for patients who do not need to
attend hospital.
We will look to continue to integrate the urgent care response across Cheshire East, basing
development on our care communities, to provide an integrated network of care that meets
both the existing and developing clinical standards, enabling more people to be cared for
closer to home without the need to attend A&E.
Crisis care for mental health will be implemented by the end of 2019 – 2020 delivering
alternatives to A&E. This will include crisis beds in the community for those with mental
health needs. There will be 6 commissioned crisis beds so there are alternatives to hospital
admission, thereby reducing occupied bed days.
We will ensure our A&E services are fit for purpose both in terms of sufficient numbers and
skills of our workforce, as well as estate capacity to meet the changing and growing
demographics of our population.
There will be a continued focus on maintaining and improving current performance for urgent
and emergency care. This will enable the more timely care and treatment of acutely unwell
patients to optimise clinical outcomes.
Planned Care
We are commencing a programme of transformation across planned care that focuses on
three key elements; empowered self care and shared decision making, reformed referrals
and transformed outpatient services.. The emphasis is on implementing national best
practice to reduce unwarranted clinical variation in outcomes. This will be underpinned by an
increased use of digital technology providing options for virtual appointments and more
effective tracking of a patient’s journey as well as building on successful single points of
11
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access which has reduced referrals to orthopaedics, rheumatology and pain in the southern
part of the Cheshire East system.
As a result, waiting time targets will be achieved including no patient waiting more than 52
weeks from referral to treatment and 92% of patient pathways being completed within 18
weeks. This will also support achieving financial stability for the system overall.
Cancer Care
We will work to deliver the Long Term Plan commitments for the people of Cheshire East
including:







By 2028, 55,000 more people will survive cancer for five years or more each year
Three in four cancers will be diagnosed at either stage 1 or 2
Roll out of fecal immunochemical test (FIT) for symptomatic and non-symptomatic
patients
Integration of breast screening programmes across Cheshire East to improve
sustainability and to meet national screening population sizes
Increased radiology capacity for MR and CT at Leighton
£23 million investment in a new Christie Cancer Centre will serve 1500 new patients
in Cheshire East, providing radiotherapy, chemotherapy, outpatient care, holistic
support and information services. The centre will be built at Macclesfield District
General Hospital and is due to be competed in 2021.

We will continue to review pathways to become more streamlined and ensure more
opportunity for early detection through the use of innovative mechanisms such as rapid
diagnostic centres.
We want our cancer care to be world class, delivering the ambitions of the Long Term Plan
in a way that improves the quality of life outcomes, improves patient experience, reduces
variation and reduces inequalities.
Cardiovascular Disease (CVD)
Cardiovascular disease is responsible for one in four premature deaths and accounts for the
largest gap in health life expectancy. The Long Term Plan includes a major ambition to
prevent 150,000 strokes, heart attacks and vascular dementia cases.
Cardiovascular care is a focus for all eight CC. This includes focus on smoking cessation,
screening and intervention for hypertension, atrial fibrillation and heart failure. CCGs have
made RightCare date available in accessible form for all CC to enable them to focus on
areas of greatest variance. Building on the community work will be the need for timely
specialist support and advice with a new model of outpatient care, ensuring there is a
reduction in unnecessary outpatient visits. Cheshire East will improve the prevention, early
detection and treatment of cardiovascular disease over the next five years, including;


Prioritising cardiovascular service redesign as a major theme in the development of
the Cheshire East ICP
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Rolling out screening for Atrial Fibrillation using mobile technology (currently in use in
two Care Communities)

 Increasing the numbers of people at risk of heart attack and stroke who are treated
for the cardiovascular high risk conditions; Atrial Fibrillation, high blood pressure and
high cholesterol
 Testing the use of technology to increase referral and uptake of cardiac rehabilitation
from 2021/22 as well as increasing rehabilitation capacity to meet expected demand
 Increase access to echocardiography and improve the investigation of those with
breathlessness and the early detection of heart failure and valve disease, introducing
one stop joint clinics between cardiology and respiratory services


Work within Integrated Stroke Delivery Networks (ISDNs) improving and configuring
stroke services, to ensure that all patients who need it, receive mechanical
thrombectomy and thrombolysis in a timely manner



The introduction of ‘virtual hospital’ working for secondary care cardiology will
dramatically shorten time to solution for patients with cardiology problems



New community based cardiology services, integrated with secondary care and
primary care, will improve the quality of care and reduce the pressure on secondary
care cardiology services



Adhering to a programme of prevention, detection, treatment initiation and improved
management, known as the ABC approach – Atrial fibrillation, blood pressure and
cholesterol. A Place Plan will be developed by the end of 2019 with implementation
beginning in 2020 focussing on AF, hypertension screening and intervention,
community diagnostics for palpitations and community cardiology (including
outpatient follow up).

We will also continue to work with our partners in tertiary centres to strengthen interventional
clinical pathways. Cheshire Fire and Rescue Service are supporting an effective and
seamless referral pathway for patients identified as potential atrial fibrillation cases through
their Safe and Well checks
Diabetes
We will deliver the Long Term Plan commitments for people with type 1 and 2 diabetes, as
well as increasingly supporting those at risk of diabetes, including:
 Support for more people living with diabetes to achieve the three recommended
treatment targets
 targeting variation in the achievement of diabetes management, treatment and care
processes
 Ensure ongoing monitoring and support post pregnancy to ensure women continue to
be monitored after giving birth
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 Addressing health inequalities through the commissioning and provision of targeted
services
 Expanded provision of access to digital and face-to-face structured education and
self-management support tools for people with Type 1 and Type 2 diabetes
 Providing access for those living with Type 2 diabetes to the national HeLP Diabetes
online self-management platform, which will commence phased roll out in 2019/20
 Strengthen the current offer to inpatients with diabetes, working in partnership with
other providers to improve resilience
 Universal coverage of multidisciplinary footcare teams (MDFTs) and diabetes
inpatient specialist nurses (DISN) teams, for those who require support in secondary
care
Respiratory
We will increase the effective identification of people with respiratory disease to ensure more
rapid access to appropriate treatment and care. We will support people to effectively
manage their respiratory condition including use of their medications and having rapid
access to appropriate community and primary care services at times of deterioration in their
condition. We will continue to develop access to pulmonary rehabilitation, particularly for the
most socio-economically deprived and hard to reach groups.
NHS organisations will support the ambition to improve air quality by cutting business
mileages and fleet air pollutant emissions by 20% by 2023/24. At least 90% of the NHS fleet
will use low-emissions engines (including 25% Ultra Low Emissions) by 2028 and primary
heating from coal and oil fuel in NHS sites will be fully phased out. Cheshire East Council is
committed to being carbon neutral by 2025.
Mental Health, Learning Disabilities and Autism
Mental Wellbeing is a focus for all Care Communities. We need to consider how we prevent
mental illness and will sign up to the Public Health England (PHE) Prevention Concordat for
Better Mental Health that aims to facilitate local and national action around preventing
mental health problems and promoting good mental health. We will help to reduce complex
barriers to education, training, employment and financial independence through our
IntoWork support programmes which support mental wellbeing. In addition we will work with
partners, for example to develop supplementary planning guidance in relation to wellbeing
improvements through access to green spaces and active transport. In addition there is a
need to improve access to services starting with a pilot of direct access mental health in
general practice which, if it improves access and reduces need for secondary care will be
rolled out across all care communities.
All CC are working with PCN and the local authority to develop social prescribing, aligning
the various initiatives to build a community asset base as well as ensuring support to those
who are socially isolated and those who have long term conditions.
We will support our local providers to join NHS-provider collaboratives to take on
responsibility for more specialised mental health, learning disability and autism services
14
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facilitating more people to be cared for within or closer to their home. The mental health
provider is part of a collaborative for secure services, Tier 4 CAMHs and adult eating
disorders, with clear development and delivery plans for 2019 – 2020 and 2020 – 2021. This
will be supported by effective use of the shared care record to ensure clinicians have access
to the most appropriate information to support each individual.
We will test and roll out adult community mental health access standards. The recent
redesign of mental health services has resulted in increased resources in the community
(from inpatient beds). The mental health provider is coordinating community mental health
services around the Primary care networks/Care Communities and will be bidding for Wave
2 national monies to facilitate this. In relation to older people’s mental health, memory clinics
are being integrated into primary care and Care Communities. The integration of mental
health services with care communities will improve access to community services. Pathways
will be streamlined to reduce handoffs and significantly, there will be improved psychosocial
support to ensure that the care models for physical health are mirrored for those affected by
severe and enduring mental health problems.
We will deliver a comprehensive crisis offer that enables more people to be supported to
stay at home or within their community, working closely with all partners including the
voluntary sector. This will include delivery of 24/7 adult crisis resolution and home treatment
teams across Cheshire East by 2021 and 24/7 crisis provision for children and young people
which combines crisis assessment, brief response and intensive home treatment functions
by 2023. National monies are funding the delivery of extended hours for the children and
young people crisis line.
In striving to support more people to manage their condition at home or in the community,
we will look to ensure we make the best use of inpatient beds.
Specific objectives will include:













Increasing access to children and young people’s community mental health
treatments (at least 34% receive treatment)
Ensuring children and young people with an eating disorder receive treatment within
four weeks (routine) and one week (urgent)
Screening of school children and provision of parenting programmes where a need is
indicated
Develop school based mental health curriculum (social and emotional learning)
Increasing access to psychological therapies (from 19% to 22%, predominantly in
primary and community care
At least 75% of people referred to IAPT begin treatment within 6 weeks
At least 95% of people referred to IAPT begin treatment within 18 weeks
At least 50% of people who complete IAPT treatment should recover
Early intervention in Psychosis (EIP) – increase access to 56% of people receiving
NICE-recommended packages of care within two weeks of referral
Deliver all-age mental health liaison teams in acute hospitals
At least 60% of people with a severe mental illness should receive a full annual
physical health check
Ensure that staff are consistently offered leading mental health support to maintain a
healthy workforce
15
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Two thirds of people with dementia (over 65 years) should receive a formal diagnosis

We will improve the care for people with learning disabilities and/or autism ensuring
integration with their plans for mental health, special educational needs and disability
(SEND), children and young people’s services and health and justice as appropriate. There
is a service for children with a learning disability up to the age of 18 to ensure effective
transition to adult services. The mental health provider has developed a dynamic risk
support tool to assist with admission avoidance into A&E beds for those with a learning
disability.
A primary ambition for the Learning Disabilities and Autism work-stream is to involve people
who use services, and their families, in the design, delivery and monitoring of all services.
We want to ensure that our residents are involved in their care planning, making reasonable
adjustments for people with learning disabilities and/or autism.
We will continue to improve care for those with Learning Disabilities by learning from lived
experience as well as from Learning Disability Mortality Reviews (LeDeR). These reviews
will always be undertaken within six months of the notification of death and all reviews will be
analysed to address the themes identified with recommendations being reported through a
local LeDeR report.
We will support all Primary Care Networks to continue to review medications for people with
Learning Disability to prevent and stop all over medication for all ages. The provider and
PCNs have started to deliver on the SToMP agenda.
We will ensure children and young people with the most complex needs and their
carers/families continue to have access to a keyworker who can ensure a holistic approach
to each individual’s care.
We will ensure the sharing of local best practice across providers in relation to hospital
friendly autism pathways.
Suicide and self-harm
The nine Local Authorities across Cheshire and Merseyside have been collaborating on the
suicide prevention agenda – ‘A Zero Suicide Strategy for Cheshire and Merseyside’. The
vision is for Cheshire and Merseyside to become a region where suicides are eliminated,
with people no longer seeing suicide as a solution to the problems they face. Self harm is
similarly a primary focus, as 38% of those who died by suicide in Cheshire and Merseyside
in 2014 and 2015 had previously self-harmed or attempted suicide.
In relation to the broader objectives for Cheshire and Merseyside, their focus will begin with
overcoming inequalities, which aligns with the Cheshire East Partnership strategy; negative
life events, experiences and poor health conditions are unequally distributed across the
population, and all contribute to the underlying risk of suicide. We will also focus on children
and young people, as if we are to eliminate suicides and reach zero we must start by
preventing self harm and suicidal behaviour in our children, and subsequently, in their adult
lives.
Both NHS Eastern Cheshire and NHS South Cheshire CCG are signed up to the Mental
Health Crisis Care concordat and will be signing up to the PHE Prevention Concordat.
16
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Further, in order to accelerate action against suicide we will continue to focus upon
leadership, prevention, safer care, support after suicide and intelligence.
We have access to a suicide prevention training package, which is offered in Cheshire East
free of charge. In addition, we have trained over 500 front line staff in Cheshire East
including Youth Offending teams, benefits and housing colleagues, as well as developing
specific guidelines for schools. This is to support teachers when a child or young person
discloses or shows signs of suicide.
Cheshire East Council has worked consistently to raise awareness on wellbeing and the
importance of good mental health, including participation in campaigns such as Time to
Change. Where a suicide has taken place, we have also developed and commissioned a
suicide postvention service, Amparo, to support bereaved families, recognising the
significant impact suicide can have.
Armed forces and veterans
We will continue to work together with partners to better understand the mental health needs
of our Cheshire East veteran population including minimising the need to utilise A&E at times
of crisis. There will be access to specialist mental health/psychological therapy services for
military veterans, adhering to the ‘Veterans in Mind’ service across Cheshire and Mersey to
which both NHS Eastern Cheshire and South Cheshire CCG are associates.
We will ensure improved recovery will be defined and achieved in 50% of patients accessing
Transition, Intervention and Liaison Service (TILs) and Complex Treatment Service (CTS).
Gypsies and Travellers
Gypsy and Traveller communities experience worse health, die earlier than the rest of the
population and are less likely to receive effective continuous health care that meets their
needs. They are largely invisible to health service commissioners. There is little robust data
available to assist in effective commissioning and monitoring of services to meet existing
health needs and improve health outcomes. We will ensure that their needs are considered
as part of the Five year Plan.
4)

Going digital

We will develop a comprehensive health and care digital strategy and investment plan
describing how digital technology will underpin our system transformation, including
 all secondary care providers to be fully digitised by 2024 and integrated with the
health and care system
 clear milestones for each NHS provider’s increasing digital maturity
 plans to adopt Global Digital Exemplar (GDE) Blueprints and an approach based on
IT system convergence to reduce unnecessary duplication and costs
 plans to adhere to controls and use approved commercial vehicles such as the
Health System Support Framework to ensure technology vendors and platforms
comply with national standards for the capture, storage and sharing of data
17
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 100% compliance with cyber security standards
 by 2020, every patient with a long-term condition will have access to their care plan
via the NHS App, enabled by the Summary Care Record (SCR)
 all women have their own digital maternity record by 2023/24
 by 2021 all parents will have a choice of a paper or digital Redbook for their new
babies
We will recommission the Cheshire Integrated Care Record in 2020, facilitating the sharing
of patient information across the system. We will also continue the development of our
patient held electronic record which is currently being piloted.
5)

Building the right health and care workforce

We will deliver the commitments within the NHS People Plan and support the health and
care workforce across Cheshire East to deliver integrated personalised care, in line with the
place strategy.
As described, the growing demands faced by health and care services will demand an
expanded workforce which in Cheshire East will be inclusive and supportive, ensuring we
enable all staff to maintain their own good health and wellbeing including through flexible
working arrangements.
We will build on the success of existing recruitment and retention plans, developing
workforce capacity and capability and developing new roles to support a skill mix fit for the
future. This includes new roles for Advanced Clinical Practitioners, Physician Associates and
Nurse Associates.
We will develop detailed workforce growth plans to increase capacity and capabilities across
Cheshire East including appropriate use of international recruitment, apprenticeship levy and
schemes to improve retention by at least 2%. In delivering a holistic approach to workforce
transformation, we aim to improve both our GP recruitment and retention performance as
well as increasing our nursing and non-medical workforce through increased student
placement capacity and close working with local education providers.
The multi-disciplinary health and care community teams will be supported through the
development of a primary care and community training hub that will deliver a set of core
functions to educate, train and support the current and future workforce working as part of
multidisciplinary teams in the community.
We want to make the NHS the best place to work and as such are developing an
Organisational Development (OD) and leadership diagnostic, aiming to inform the
development of a clear plan and implementation programme that will assist us to deliver
system transformation during 2020/21. This will assist us in developing an overarching
workforce and OD strategy.
We will work to improve leadership culture within Cheshire East Place, developing a coach
approach to help develop effective and inclusive system leaders who role model our values
and behaviours.
18
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6)

Financial Impact

A detailed remodelling of the Cheshire East Partnership system finances is currently
underway, together with work to develop a financial recovery plan for Cheshire as a whole.
There is currently a deficit and the work described above will, when fully implemented, help
to manage demand and potentially reduce costs. Some examples of impacts are set out
below:
The development of improved cardiovascular health for the population will reduce
unnecessary outpatient attendances for those with chronic cardiac disease. Focus on
prevention eg cardiovascular disease as well as smoking cessation will support reduced
spend and improve outcomes.
The implementation of the child health hub model will reduce A&E attendances and
admissions for those under 4.
The integration of memory clinics within CC will ensure reduced outpatient follow up as well
as increase access to specialist memory services.
Integrating mental wellbeing and social prescribing will address currently unmet
psychosocial needs of those with long term conditions (which impacts on hospital and GP
usage), thereby reducing A&E attendances and admissions.
Embedding the “CURE” model of smoking cessation in Acute hospital providers will ensure
reduction in admissions/readmissions, thereby reducing occupied bed days.
7) Outcomes Framework
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Care Communities Outcome Framework – work in progress
Ambition

Outcome

Care Communities Strategic Outcomes

Sub Outcomes

Measure

People are empowered to take responsibility for
their own health and wellbeing and manage their
People are empowered to take
responsibility for their own health own support as they wish, so that they are in
control of what, how and when support is delivered
and well being
to match their needs.

People have greater understanding of what they can do to live/maintain a healthy lifestyle

Increase in uptake in NHS Health checks

Health Checks

People have a greater understanding of how they can manage their long term conditions

Increase of people involved in the development of
their care plan

People with a LTC supported to manage their
condition

Easy Access

Consistent access to care services in the community during core hours 7 days a week – 24 hours
a day

Empowered Person

Access that is designed to
deliver high quality, responsive
services

Improved access to high quality, responsive
services, support and appropriate information that
provides everyone with the opportunity to have the
best health and wellbeing throughout their life.

Appropriate time in hospital

Reducing inappropriate time spent in hospital by
Appropriate time in hospital with increasing planned discharge into co-ordinated
prompt & planned discharge into community care
well organised community care

Making Every Contact Count?

Increased proportion of people supported at home

Access to services, including GP, mental Health,
social care

Reduction in people experiencing a health crises
that results in hospitalisation or admission to a
care home

Referrals from A&E back into the community

Increased number of people are supported to live
well at home in times of crises

Intermediate Care referral and discharge
information

Reduced number of placements to care homes

Proportion of people returning to their usual place
of residence following a hospital stay

Reduced length of stay in hospital
Reduced emergency admissions
Reduced readmissions

Care home placements
Length of hospital stays
The proportion of people aged 65+ who are at
home/ in extra care housing three months after the
date of their discharge from hospital
Readmissions

Rapid Response
A prompt response to urgent
needs so that fewer people need
to access urgent and emergency
care
High quality care
The highest quality care
delivered by the right person
regardless of the time of day or
day of the week

Increasing the responsiveness of services to meet
the urgent needs of the people they serve

Reduced unplanned care and crises

Reduced A&E Attendances

A&E attendances

Reduced Emergency Admissions

Emergency admissions not referred by community
teams

Reduced number of emergency placements to
care homes
Increasing the quality of care provided in Eastern
Cheshire regardless of the time of day or the day
of the week

Support for carers

Carers feel valued and supported and are able to
Carers are valued and supported maintain or improve their desired quality of life.
Planned Pathways

Improving outcomes from planned care via
simplified pathways delivered as locally as
Simplified planned care
pathways delivered as locally as possible
possible

Avoidable Admissions
Emergency care home placements

Maintain /Improve the quality of care provided in community settings regardless of the time of day
or day of the week

Maintain/improve the quality of care provided by
the community teams

Safety thermometer for community services

Carers can balance their caring roles and maintain a desired quality of life

Increase in carers in receipt of a carers
assessment

Proportion of carers in receipt of a carers
assessment

Improvement in carers wellbeing

Carers wellbeing

Reduced length of delayed transfers of care

Length of DTOC for acute and community beds

Increased proportion of people receiving care coordination, including a care plan

Proportion of people with a care plan Proportion of
people returning to their usual place of residence
following a hospital stay

Improved communication and continuity of care between the community hub teams and
secondary care

Increased identification of frailty

Family and Friends Test for GP, community and
mental health

Increased use of end of life pathways and
advanced planning

The proportion of people aged 65+ who are at
home/ in extra care housing three months after the
date of their discharge from hospital

`

Number of frailty cases
Proportion of people dying in their preferred place
of death

Integrated Care
Staff working together with the
person at the centre to
proactively manage long term
physical and mental health
conditions

Improving peoples experience and outcomes of
integrated care

Enhanced patient experience

Case studies

Increase in appropriate case finding and proactive management

Improved co-ordination and alignment of
interventions offered by different organisations
including the 3rd sector
Reduced barriers between organisations and
professions

Integration survey/tool

Increase in staff satisfaction

Team members have greater satisfaction from
working with people in a flexible way to deliver
care matched to their individual needs

Staff survey

Version 0.4_20180411
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Cheshire East Partnership
Five Year Plan public / workforce engagement – feedback themes and draft analysis
The Cheshire East draft Five Year Plan was out for public and workforce engagement from 1st to 23rd
August. Healthwatch Cheshire East have facilitated this exercise. Two engagement events were
held, in Macclesfield and Crewe and an online survey made available. There were 35 attendees at
the events; 271 people have completed online or paper copies of the online survey responses. In
addition four responses were received via the Cheshire East Council email and Healthwatch ran an
engagement workshop session with their volunteers which had 15 attendees.
A summary of responses is set out below to identify the main areas of feedback. Further analysis of
the responses will be undertaken over the next couple of weeks and the revised version of the Plan
will incorporate changes made as a result of this analysis.
Question one: Does the plan capture the most important issues facing health and care in Cheshire
East?
In general there was broad agreement that many of the key issues have been reflected in the draft
Plan. There was support for the focus on integration and collaboration. However there was a
concern that the detail regarding how we were going to achieve what had been set out was lacking.
The focus on the social determinants of health and on prevention was seen as being positive and
the emphasis on mental health. Some of the issues deemed to not have been covered or
inadequately covered are set out below
Theme
Access to services

Communities &
local population

Comments
 Waiting times to get a GP appointment is a real issue for many people.
For example, being on hold for 40 minutes, for all appointments to then
have been booked.
 Concerns over two or three week waits for a GP appointment
 Concerns regarding delays in follow up meetings with consultants
 Travel to Stoke or Manchester is a problem for those without a car /
unable to drive / struggling to meet costs of public transport
 Don’t forget those who are unable to use IT – we need to ensure that we
do not digitally exclude any of our residents
 Consider some service provision outside of core hours eg smoking
cessation
 Need to work with transport providers as access for people in rural
communities is a real problem
 How do we effectively identify the people who the Plan is aimed at and
how do we ensure the right people are involved?
 The Council’s Communities teams working with Care Communities and
seeing recognition of value of having the voices and needs of the
community better reflected as changes to services are considered. This
needs to be further embedded so that we have co-production at the
heart of service transformation.
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Finances



If 30% of health issues are down to individual behaviour how do we
promote self-help (USING digital for example) to ENABLE people to
change behaviours?




The financial challenges are a concern
It should be acknowledged that due to financial pressures, there will be
some tough decisions ahead
Concern over social care funding and not enough investment
Some Council services that contribute to reducing health inequalities and
improve health and wellbeing outcomes are being cut and are becoming
less accessible eg leisure centre prices going up/libraries closing/meals
on wheels prices going up. Concerns that further budget pressures will
lead to closure of services which will impact on our ability to deliver the
change.
Worries that decisions around funding cuts will have an impact on our
ability to deliver the Plan.
A breakdown of costs and how much the service changes will cost should
be included.







Question two: Do you think we have missed anything you feel is important to you and your
community?
As would be anticipated with asking such a question, there were a range of responses with
suggestions as to what was missing. In many cases this was to ask for more to be included about
things that were in the Plan – but not to the level of detail that the respondent wanted – again the
emphasis on how we were going to make the change. Examples of this include reducing social
isolation, early intervention and prevention and the health and wellbeing of children and young
people. Some of this will be addressed through our Technical Appendix (which has not yet been
made public). The key themes and examples of comments in response to this question atre set out
below:
Theme
Communication,
engagement &
involvement

Comments
 The Plan and any engagement with it needs to be positive, ongoing and
accessible.
 Needs to be accessible to everyone and not just digitally, as this risks
excluding some people (NB print copies were produced).
 The seldom heard need to be engaged with but also mentioned in the
Plan – for example people with disabilities, visible and hidden.
 Empowerment of our citizens and residents is a key part of the changes
you want to see happen.
 Empowerment – encouraging people to take responsibility for their own
wellbeing (self-care) needs more emphasis
 Identify other opportunities to get your message out, for example,
parents evenings at schools
 You need to think about how to convey the changes to the population –
the channels that are used to communicate effectively.
 Better sharing of existing good practice is needed, for example good
things are happening in Chelford that are not being widely shared
 Some local support infrastructure will exist within communities and we
need to draw upon this to help ensure effective local communication.
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Equality & Diversity






Tell the story
Children and Young
People
Individual missing
elements
























Staff / carers



Changing demographics is a concern post Brexit sand impacts need to be
considered
Migrant communities may have difficulty accessing healthcare and you
need to consider their needs.
There are diverse communities in Cheshire East but no real mention of
them in the plan or how you will engage with them.
No mention of the needs of the migrant communities or others who are
not accessing services eg people with Learning Disability or travellers (NB
the recently published Learning Disability Strategy has been drafted with
extensive involvement of service users and their carers and the
implementation of that Strategy will support the Five Year Plan)
The plan would be better brought to life with case studies
Real life examples of what will be different would be good
There’s a lot about children and young people but how are we going to
do this –how can we make them happier, more confident?
Get young people involved and work on good stuff happening already
Health visiting – focus shifted to children – opportunity for them to do
more – have an ‘all age’ approach
Putting the person at the centre of the multi-agency working – focussing
on their needs not that of the services
Needs of carers & unpaid carers
No mention of end of life or palliative care anywhere
Should be including drugs and gambling etc
Social isolation missing – linked to infrastructure, transport and digital
accessibility
Not a strong enough emphasis on tackling social isolation
Importance of breastfeeding
Healthy eating / diet
No reference to Parkinson’s disease
Prevention and early intervention is referenced but needs to be at heart
of everything – and the role of the community, voluntary and faith sector
is central.
There is little reference or connectivity between health and economy yet
for economy to be strong we need healthy people and they themselves
make the relationship between socio-economic issues and health – are
they connecting into the LEP and associated strategic? There are lots of
links to Industrial strategy here that could create a win-win
There is a distinct lack of clarity on the role of the social care sector
within the plan
Generically there should be more emphasis on the physical and mental
health benefits of Physical Activity – this could be added to ‘Tackling
inequalities’ – Outcomes (page 16) and ‘A strong start for our children’ –
Outcomes (page 21)
No mention of the Social Prescribing Link Workers and what will be done
to reduce social isolation, prevent mental ill health and get residents to
live well for longer
No mention of Domestic abuse services and importance of adequately
funding them to help health and wellbeing of some of our most
vulnerable people
Allow staff to innovate and use their judgement to facilitate better
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outcomes/effective collaboration
Cultural change is a big challenge and the way organisations work
together. If you can’t get this right nothing will happen.
Need to get the individual organisations better informed and their
workforces updated on the Plan and the system ambitions. Too many
staff are in the dark!
Use the knowledge and experiences of our staff to develop and improve
the Plan.
Focus on the health and wellbeing of your staff and the unpaid carers of
Cheshire East

Question three: What do you think we could do to improve health and wellbeing in Cheshire East?
Again this question elicted a number of responses in relation the additional things that could be
done, or areas of work that it was felt needed to be emphasised more strongly.
Theme
Self care and
prevention

Comments
 Role of prevention and preventative advice, and early intervention is
referred to but needs to be emphasised
 Greater emphasis on health education e.g. diet and exercise
 Change population expectations and empowerment – self care
 Need to empower the population to look after their own health and
wellbeing. This needs to be better emphasised within the plan and
specifically how this is done
 Personal responsibility and empower people – education and increased
awareness
 Greater emphasis needed on self care
 Education of residents and awareness of how to prevent illness and to
look after themselves
 Education of the population- needs to be more awareness on what is
available
 Social prescribing – needs more emphasis
 If first port of call is GPs then a three week wait to get an appointment is
undesirable– we need to effectively communicate to the community the
availability of other resources
 Free health improvement or leisure classes would help people get into
good habits.
 There are lots of things that the Countryside and Green Spaces of
Cheshire east can offer to support people’s health and wellbeing:
• Provide and promote countryside facilities which are accessible, safe
and available as well as providing an annual programme of events and
activities.
• All countryside facilities are promoted online and through social
media.
• Promotion of Public Rights of Way network making particular use of
stile free paths around urban areas eg ‘Walks for All’ booklets (reprint
with partnership funding?).
• Raising awareness of PROW to CCGs as a natural exercise resource.
• Raising awareness of Countryside facilities and PROW to CCGs as
places that can improve mental health as well as general health.
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Third sector








Care Communities






Infrastructure











• Develop partnership working or better links with south and north
Cheshire CCGs so they know more about what is available and managed
by CE Countryside Service/ CEC PROW.
• Develop plans or mechanisms so that people can enjoy prescribed
exercise at Countryside facilities.
Involve as many as possible especially 3rd sector/voluntary organisations
as they know their communities
Should include 3rd sector and other services
Third sector not mentioned enough
There are untapped resources (intelligence, human resources, financial)
that could make a real difference. There is little mention of the
third/community sector in the paper, despite the real difference they
have demonstrated.
There are lots of resources spread across a plethora of partners in the
East. These must be mapped carefully to avoid missing opportunities and
duplications. Energy and resources of all local partners to deliver the plan
should be harnessed. How do we channel them to target the areas where
there is greatest need but also to affect change in the factors above to
close the gap?
Awareness of activity within the care communities needs to be more
widely communicated – progress and activities
We need to better communicate and promote the community assets
that are currently available to support our residents
Could Care Communities have Patient Participation Groups set up for
their geographies?
PPG reps had not heard about Community coaches until the consultation
– still issues regarding communication.
Improve transport links for rural areas as this would reduce loneliness
Access/transport and recruitment
Social media isn’t the only access point – don’t forget those who are not
able to use IT or are unwilling to use it.
Could use mobile libraries to get services into communities
Schools should be part of the infrastructure that you use to implement
the Plan
Plan doesn’t mention transport and access to services so we need to
improve this
Improve access to leisure facilities
Concerns regarding population growth/new housing developments
outstripping health service capacity. How are we planning for health
services to be fit for purpose in relation to this growth?
Work with highways/planning to improve/add new cycle-ways, footpaths
etc to promote active travel, reduce congestion/carbon footprint.
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Foreword
We are delighted to present the ﬁrst Place Plan for
Cheshire West. Using insights from our current
Health and Wellbeing Strategy and the Joint
Strategic Needs Assessment, the Plan represents
our vision for the next ﬁve years, highlighting areas
where we can do more together to beneﬁt the
people of Cheshire West. The Plan will replace the
Health and Wellbeing Strategy, but does not
replace partners’ individual plans; rather it builds
upon them. It also takes account of other key
relevant documents, which can be found listed at
the back of this document in Appendix 1.

Councillor Louise Gittins
Chair of Health and Wellbeing
Board/Leader of Cheshire West
and Chester Council

We want to transform our health and care services
to achieve excellence and sustainability in the
future. For this reason key leaders from across
health and social care in Cheshire West have come
together to develop the Place Plan. Our vision is
“To reduce inequalities, increase years of healthy
life and promote improved mental and physical
health and wellbeing for everyone in Cheshire
West”.
Our aim is to make Cheshire West the best place
to grow up, live, work and enjoy life to the full.

Clare Watson
Accountable Oﬃcer
for Cheshire Clinical
Commissioning Groups

Del Curtis
Place Lead for
Cheshire West
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Our place - Cheshire West
For most, Cheshire West is a great place to live,
work and play. Many of our villages, towns and
neighbourhoods are among the most attractive
and dynamic communities in the country.
We have a thriving economy and cultural sector
and our parks and green spaces are second to
none. Compared to England, quality of life is
generally good for many people across the
borough, with lower levels of deprivation, higher
incomes and generally, good health. However,
there are pockets of signiﬁcant disadvantage,
where residents experience poorer living
conditions, educational attainment, economic
prospects and more years of poor health.
Against this background, our population is set
to increase by about 10% by 2035, (to
367,000). Numbers of children will increase
by 8% and most of this increase will have
happened by 2027. By 2035, there will be
3,000 more children aged 11-15. The Ellesmere
Port area (council locality) will see the largest
increase in children. Older age groups will see
the biggest increase, with the number of
residents aged 65 plus expected to increase
by 46%, and the numbers of people aged
85 and over forecast to more than double.

This presents real opportunities for the borough,
but also some challenges. We are committed to
working more closely with communities and
partners to deliver high quality, eﬃcient and
eﬀective public services through new and
improved ways of working.
This will contribute to improving the quality of
life and wellbeing of local people. Where local
people get involved in shaping and deciding
what happens in their neighbourhood, not only
do they get the services that they want, but it
helps to create a much greater sense of
community and personal responsibility.
This Plan builds on the rich diversity of the
people, communities and assets that make
Cheshire West such a great place. Together we
can maximise the quality of life and opportunity
for all our residents. The Plan requires us to be
brave and work in ways that are diﬀerent to how
we have worked in the past. Public services
need to build on the strengths, assets and
expertise of individuals and communities,
letting you, our residents, teach us. Only by
doing this together can we develop and make
things better.

Cheshire West Place
Plan 2019-2024
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Our vision

Our values

To reduce inequalities, increase years of healthy
life and promote mental and physical health and
wellbeing for everyone in Cheshire West.

1 Shared accountability across the public sector
and with our population
2 Promoting engagement and involvement
3 Mental health is valued equally with
physical health
4 We are inclusive and value diversity
5 Honest and open to feedback
6 Evidence-based

What does good look like?
• Prevention is the basis of everything we do
• A place that is taking practical and innovative
action on climate change and environmental
issues
• A modern and productive economy that
draws investment, visitors and talent
• A place that people are proud to live in,
with decent homes and sustainable and
fulﬁlling jobs
• Social mobility and tackling inequalities
are prioritised, to ensure all our residents can
reach their full potential
• Older people are valued, making positive
contributions to their communities and
the economy
• We embrace and maximise the use of data
and digital technology
• Everyone, regardless of sex, race, sexual
orientation, gender identity or any other
characteristic, sees an increase in years
of healthy life
• Children get the best start in life
• Young people are supported to reach their
potential and ambitions
• People live healthy lives and are supported to
be in control of their own health
• Mental and physical wellbeing of all residents
is maximised
• Resources are transferred out of
hospitals and into the community
• A partnership provides eﬀective,
joined up and personalised care
for the community
• Residents' voices are heard and
can shape our future
• There is democratic oversight of our
emerging integrated care system

Our priorities
1
2
3
4

Prevention - and early detection
Reducing inequalities
Promoting wellbeing and self-care
Making it easier to navigate health, social care
and community based services
5 Anticipating the future needs of our
population - providing housing, schools
and services to meet changing demand
6 Integrating our health and care services
7 Keeping people safe
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Why do we need a Place Plan?
Dramatic improvements in living standards in
the last 100 years mean we are living longer
and healthier lives, but as a society, we still face
persistent and growing challenges. One of these
is the changing pattern of ill health. In general,
we no longer die young from infectious disease;
nowadays we tend to live longer, but with one
or more long-term conditions - sometimes for
years. Much of this is preventable, but where
ill health does happen, a great deal can be
improved by eﬀective self-care.
The origins of our health and wellbeing are not
health services, but the social and economic
conditions we are born into and in which we live
our lives. These determinants are known as the
wider determinants, or the social determinants
of health. They are a diverse range of social,
economic and environmental factors, including
the built and natural environment; housing;
employment; income; education; and access to
leisure opportunities. These factors determine
the extent to which people have the physical,
social and personal resources to deal with life.
They also inﬂuence our health behaviours such
as whether or not we smoke or get enough
exercise.
As a health and care system, Cheshire West
faces considerable ﬁnancial uncertainty and
unprecedented challenges. Uncertainties
include the outcome of the Comprehensive
Spending Review which will determine future
years funding of public services and the
forthcoming publication of the Green Paper on
the future funding of social care for adults. In
2019-20, we face a combined (health and care)
funding gap of £66m due to a combination of
reductions in government funding, inﬂation
and increased demand for services. This is a
conservative estimate and we are working as
a system to rectify this. Reductions in spending
are coming at a time when many indicators of
population health are worsening. If people's
health gets worse, this is likely to prove far more
expensive than the cost of supporting people to
stay healthy.

We also know that demand for health and care
support and services is increasing rapidly, as the
population ages and our local health challenges
increase. It can be diﬃcult for people to know
which service to access; our health and social
care services can be disjointed and they are
not designed to serve our residents’ needs as
described above. That, and a large projected
ﬁnancial gap by 2021 means that signiﬁcant
changes are required to maintain the quality and
standards of care that we want our population to
experience. In short, we need to deliver care
that oﬀers increased value by enabling more
people to achieve better outcomes.
The NHS has a critical role to play but the
challenges we face cannot be met by the health
and care system alone. The crucial inﬂuence
of the wider determinants means a much
broader approach is needed: one that takes
a comprehensive approach to keeping us well,
pays close attention to the impact of the wider
determinants of health; focuses on prevention
and the role that people and communities
can play.
This Plan outlines our approach to tackling
these issues and what you can do to stay well.
In due course, we will develop and publish
a more detailed ﬁve-year action plan, with joint
leadership from health and care, that sets out
more precisely what we will do. We will develop
the action plan based on local data and
intelligence but, as importantly, by listening
and taking into account your views.

Cheshire West Place
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Our approach to population health
A population health approach aims to improve
the health of an entire population,
in a deﬁned area, whilst reducing health
inequalities. It includes actions to reduce the
occurrence of ill health; delivers appropriate
health and care services; and seeks to inﬂuence
the wider determinants of health. It requires
working closely with individuals, communities
and wider partner agencies.
Population health management is about bringing
together health and care data to identify groups
within the population to prioritise for support.
It also helps us understand changes to care
delivery including skill mix. In Cheshire West,
we are using data to identify people who are at
rising risk of being admitted to hospital, so that
local services can make plans for individuals to
prevent this.
As a system, we support the following:
• The proposal for a single NHS Clinical
Commissioning Group across Cheshire.
This organisation will buy (commission) health
services on behalf of Cheshire
West’s population
• More joint commissioning of services
by the NHS and the Council
• A much greater shift of resources from
hospitals into the community, helping
keep people well and out of hospital
wherever possible
• One Integrated Care Partnership (an alliance
of providers) for Cheshire West which will
focus on prevention and pro-active care,
improve health and wellbeing, better service
quality and sustainable ﬁnances under
a long-term, outcomes-based contract

In Cheshire West, we want to reduce inequalities
and achieve better health outcomes for all our
residents. Our aim is to improve our residents’
physical and mental health, promote wellbeing
and reduce health inequalities. Crucially, our
approach focuses on prevention, inﬂuencing the
wider determinants of health and the role of
people and communities. Our approach is based
on the King’s Fund four pillars of population
health:
1 The wider determinants of health
• The most important foundation for health
• Includes income, employment, education,
housing, transport and leisure
2 Our health behaviours and lifestyle
• The second most important basis for
good health
• Smoking, alcohol, diet and exercise
3 The places and communities we live in
• Our local environment is an important
inﬂuence on our health behaviours
• There is strong evidence for the positive
impact social relationships and community
networks have, especially on mental health
and wellbeing
4 An integrated health and care system
• We need to develop a more integrated health
and care system to reﬂect the needs of our
residents, particularly the growing number of
people with complex long-term conditions
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Components of a healthy Cheshire West

The wider
determinants
of health

Our health
behaviours and
lifestyles

A healthy and happy
Cheshire West

An integrated
health and
care system

Source: Kings Fund (2018)
Individuals and communities are at the heart
of everything we do and your views and
perspectives are instrumental in shaping our
Place Plan. Earlier this year, we rolled out a large
programme of ‘Community Conversations’ where
you told us how long-term conditions aﬀected
you, your experiences of health and social care,
and what you wanted from local services in the
future. The full report will be available in the
summer of 2019.
At the same time, we are reviewing our
health and social care community services.
Emerging themes include our community health
teams have a strong values base and strive to
deliver excellent person-centred care, and that

The places and
communities
we live in

the care co-ordinator role (available in some
parts of the borough) is a valuable asset.
However, there is inconsistency in how services
are delivered; communications within and
between organisations could be better; and
information and technology systems are
sometimes a barrier to us working well together.
There is also limited understanding and joined
up working between health and social care,
which sometimes leads to duplication of work.
The review also identiﬁes opportunities,
especially where diﬀerent services can work
together more closely, wrapping the whole team
around the individual; better joined up referral
pathways; and the need for all teams to have
mental health resources within them.
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What makes a healthy Cheshire West?
The main cause of health inequality is social
inequality, that is the variation across our
population in income, employment, education
and access to healthcare. Health inequalities
will continue as long as social inequalities
remain. Altering policies, environments and
social norms can reduce inequalities across the
lifecourse and doing this will beneﬁt all our
residents, as well as future generations.
Long-term investment in a lifecourse approach
can limit ill health and the accumulation of risk
throughout life. Therefore it can provide high
returns for health and contribute to social and

economic development. A holistic approach to
investment is required, focusing on preventing
health risks and reducing their cumulative eﬀect
throughout life and across generations to
mitigate the economic burden of health costs.
In order to address inequalities, investment
should be targeted to where need is greatest.
Our Place Plan recognises the importance of
both the wider determinants and an all-age,
lifecourse approach. The Plan outlines the steps
we will take to reduce social inequalities in
Cheshire West. Key areas of focus are outlined
on the following pages.
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Best start
Giving every child the best start in life is
crucial to reducing health inequalities across
the lifecourse. The best start in life begins
with a loving and secure relationship with
parents, carers and family. This underpins a
child’s brain and language development, their
ability to learn, their emotional wellbeing, and
their capacity to form and maintain positive
relationships with others.
Achieving the best start for children also
means reducing childhood poverty, providing
access to aﬀordable housing, good education,
jobs and sustainable transport. This is key to
reducing inequalities. We want to create a
safe environment that ensures children and
young people have the best foundations, are
ready to start school, and can thrive and
develop skills enabling them to achieve their
full potential.
A focus on early years will help improve our
breastfeeding rates, support a reduction in
childhood excess weight and maintain the
uptake of childhood immunisation. It will also
help reduce the risk and the impact of
adverse childhood experiences, enabling
people of Cheshire West to have longer
happier lives.
In addition, improving children and young
people’s mental wellbeing will have a positive
eﬀect on their cognitive development,
learning, physical and mental health, and
social and economic prospects in adulthood.
We recognise the key role the Community
Safety Partnership plays. We want to tackle
hate crime and promote tolerance across the
borough. We also want to join-up further
early help services based on a clear
understanding of local needs, including
emerging national challenges such as child
exploitation. Risks to positive emotional
health and wellbeing must also be addressed,
including parental substance misuse, the
impact of parental conﬂict and domestic
violence. Mental health services need to be
more available and accessible with open
access and a preventative approach.

We will:
• Work with partners to implement the
recommendations of the National Maternity Review:
Better Births - Improving outcomes of maternity
services in England (NHS England, 2016)
• Take a ‘Think Family’/’Team Around the Family’
approach
• Encourage healthy weight in pregnancy and
exclusive breastfeeding for the ﬁrst six months of
life
• Support high uptake of childhood immunisations
• Promote the importance of good dental health in
children and young people
• Promote and improve the emotional health and
wellbeing of children and young people
• Work to ensure health and care services for children
and young people are age-appropriate, close to
home and bring together physical and mental
health
• Support 16-24 year olds who are, or are at risk of
becoming isolated
• Engage and empower children and young people
• Build on previous work to ensure young carers are
not negatively impacted by their caring role
• Support children in care and care leavers to achieve
their full potential
• Ensure the needs of children and young people
with special educational needs and disability are
met
• Ensure the needs of children and young people
who have parents with mental health or substance
misuse problems are met
• Take action locally to reduce child poverty
• Tackle vulnerabilities and adverse childhood
experiences (including safeguarding)
• Expand and increase access to parenting
programmes
• Intervene at the earliest stage possible to prevent
problems for children, young people and their
families escalating
• Make sure that the crucial role of the community
sector (voluntary, charitable and faith sector) is
maximised fully
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Education and learning
Children’s education and skills development are
important for their own wellbeing and for that of
Cheshire West as a whole. Good quality early childhood
education has lasting positive eﬀects on health and
other outcomes and these outcomes are particularly
strong for those from disadvantaged backgrounds.
Learning ensures that children develop the knowledge
and understanding, skills, capabilities and attributes that
they need for mental, emotional, social and physical
wellbeing now and in the future. Educational
qualiﬁcations aﬀect a person’s ability to get a decent job,
which in turn inﬂuences income, housing and other
material resources.
In Cheshire West, we know that children and young
people facing disadvantage do less well in school than
their peers. They are at risk of becoming adults living in
poverty unless they catch up with their peers. Those
who grow up in poverty are less likely to be able to
aﬀord educational activities and resources; have parents
who are more stressed and less well placed to help them
with schoolwork; are more likely to leave school early
and without a qualiﬁcation; and less likely to have
positive aspirations for their future.
Support and services available should include early help
and prevention services; education; and special
educational needs and disability services; support for
children, families and schools.
It’s not just children’s education that matters – an
approach to learning that covers adulthood is also
needed. Improving skill levels and qualiﬁcations can
have a positive economic impact – it has been estimated
that the lifetime return on investment of level 1 courses
for those aged 19-24 is £21.60 for every £1 invested.
Education in adulthood can have a positive impact on
the health and wellbeing of participants and often, their
families and the wider community. Adult learning can
improve social capital and connectedness, health
behaviour, skills, and employment opportunities, each of
which aﬀects health and wellbeing. Non-formal and
informal learning for older people can decrease social
isolation, whereas family learning for parents and
children can help to tackle the intergenerational transfer
of disadvantage.

Many adults face speciﬁc barriers to participating, such
as time and ﬁnancial constraints. This must be
addressed if learning is to beneﬁt all. To increase the
likelihood of positive outcomes, many individuals will
need support to manage this transition.

We will:
• Take a lifelong approach to learning
• Support children’s transition between home and
school, with a particular focus on interventions to
reduce inequalities in health
• Enhance our school readiness programmes with a
particular focus on closing the gap between our most
vulnerable children and their peers
• Work with local schools (including pre-schools) to
give children a healthy start in life, including
promoting increased levels of physical activity
• Extend the role of schools in supporting families and
communities and taking a ‘whole child’ approach to
education
• Develop the school-based workforce to build their
skills in working across school–home boundaries
and addressing social and emotional development,
physical and mental health and well-being
• Reduce the educational attainment gap between
disadvantaged and non-disadvantaged children
• Ensure a consistent application of the
‘Team Around the Family’ assessment process
• Help children and young people to build their
aspirations
• Support students from a wide range of backgrounds
into further and higher education
• Use our local community assets including libraries
and universities to support our approach to lifelong
learning
• Make sure that access to adult learning is available to
all but targeted and tailored to those with most need
• Design programmes that recognise 'softer' outcomes
such as improvements in self conﬁdence, as well as
academic and vocational progression
• Work with employers to support workplace learning
• Encourage employers to increase the number of
apprenticeships they oﬀer, and ensure that these are
reaching those most in need
• Be role model employers ourselves
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A healthy place to live
Healthy environments

We will:

The quality of the built and natural environment
including neighbourhood design, housing, the
food environment, green spaces, transport, air
quality and natural environments also aﬀects
our health. These factors are shaped
signiﬁcantly by the development and
implementation of planning and design
decisions, both nationally and locally.
In Cheshire West, we already have three
overarching place-based programmes, led by
the Council:
• Winsford Whole Place
• Enabling Lache
• Building Futures Ellesmere Port

• Jointly plan and develop environmental and
other planning decisions, ensuring that they
take account of all aspects of wellbeing

Developments such as Weaver Square and
Baron’s Quay in Northwich also provide the
opportunity to plan public services jointly
together, creating vibrant and healthy
communities for all.

• Sign up to the Cheshire and Merseyside
Health and Care Partnership Social Value
Charter

Environmental disadvantages are not evenly
spread. The more disadvantaged a community,
the more likely it is to lack good quality open
spaces, easy walking and cycling routes and
well located services. They are also more likely
to experience environmental burdens such
as pollution and crime. All of these factors
contribute to clear inequalities in society.
As a borough, we are committed to mitigating
the eﬀects of and adapting to climate change.
Earlier this year, Cheshire West and Chester
Councillors declared a climate emergency
locally. Key areas for action include making
the borough carbon neutral as soon as possible
before 2045 and improving air quality locally.
In Cheshire West, we want to make the best of
clear strategies and principles of healthy design
to improve the health and well-being of our
residents and tackle health inequalities.
Building on the success of the Council’s strategic
“whole place approach”, we want to strengthen
our joint approach to planning and developing
communities and localities, promoting good
health for all residents of Cheshire West.

• Support infrastructure developments that
support healthy lifestyle choices
• Embed active design principles within all new
developments
• Explore opportunities for further developing
our programme of work around ‘one public
estate’
• Work together in partnership across Cheshire
West to promote shared - and committed responsibility towards sustainability

• Purchase sustainably - selecting and
promoting goods and services using
purchasing criteria which balance economic,
social and environmental factors and require
suppliers to do the same
• Encourage sustainable travel amongst our
residents, visitors and key employers,
including the Council and the NHS
• Work towards reducing road traﬃc injuries
and deaths
• Ensure that natural environments and green
spaces are accessible, functional and provide
maximum beneﬁt to the local community in
terms of both recreation and biodiversity
• Monitor air quality and work across the area
to reduce carbon emissions
• Work to reduce crime and disorder
• Help people feel safe in their homes and on
the streets
• Encourage residents, visitors and businesses
to minimise waste - reduce, re-use, recycle
• Support plastic-free initiatives across the
borough
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Healthy homes
Housing conditions inﬂuence our mental and
physical wellbeing. For adults, inadequate or
insecure housing causes or contributes to many
preventable conditions, including respiratory,
nervous system and heart diseases, cancer and
falls. Children are particularly aﬀected by poor
quality or insecure housing. They are more likely
to be stressed, anxious and depressed, have
poorer physical health and do less well at
school. Fuel poverty and homelessness have
important consequences for health. Around ten
per cent of excess winter deaths are caused by
fuel poverty. The number of homeless people is
rising. People who are homeless are more likely
to experience physical and mental health
problems.
High-quality housing can support health and
care services locally in delivering better
population health. A well-housed population
helps to reduce and delay demand for NHS
services and allows patients to go home when
they are clinically ﬁt to do so. In the short term,
housing can support local areas in enabling
timely discharge from hospital. Longer-term
strategic use of NHS estates could potentially
free up land to provide housing. For people with
mental health problems, good-quality supported
housing can support independent living in the
community. Technology and telecare can help
people remain independent in their own homes
for longer.

We will:
• Work with the Local Enterprise Partnership,
council planners and wider partners such
as Housing Associations to ensure there is
a range of good quality, aﬀordable housing
available that matches demand and meets
our residents’ needs
• Apply the learning from NHS England’s
Healthy New Towns programme
• Continue to develop age friendly and
dementia friendly communities
• Work across the borough to prevent,
reduce and address homelessness
• Work to ensure sustainable, high quality
and low carbon housing/energy supplies
thereby reducing fuel poverty
• Maximise the use of technology and telecare
as appropriate for individuals‘ needs
• Focus on the strategic use of NHS buildings,
making health and care service building ﬁt for
purpose
• Strengthen the role of our Integrated Care
Partnership in housing, by
- implementing the new memorandum
of understanding on improving health
and care through the home (Public
Health England 2018)
- Identify a named person in the
Partnership to work on housing-related
issues with wider partners

Page 219

14 Cheshire West Place Plan 2019-2024

Healthy lifestyles and preventing ill-health
Emphasis on the wider determinants and
a good start in life does not mean that actions
at later stages of the lifecourse are unimportant.
Adulthood is an important time for building
assets, reducing risks and intervening early.
Prevention is as much about the kind of
communities we live in, the lifestyle choices we
make, and the quality of care we receive, as it is
the contents of our medicine cabinets. It is also
about early detection, intervention and access
to services and activities that can help maintain
and sustain our good health.

What helps improve health?
• Stopping smoking - or never starting
• Drinking alcohol sensibly
• Exercising more
• Eating healthy foods

We will:
• Promote healthy behaviours in children,
young people and adults to prevent them
developing harmful habits
• Provide services to those most at risk
from these behaviours to help them
move towards healthier lifestyles
• Help all people keep themselves well and
independent in their homes for longer
• Promote free or low cost wellbeing
opportunities in the borough, for example
Brio Leisure, including the Cheshire Change
Hub, the annual Cheshire West Walking
Festival, Mersey Forest, arts, leisure and
cultural events
• Implement ‘Making Every Contact Count’
where every contact with a service (not
just a health service or professional) is
an opportunity for a conversation about
ways to live a healthier life
• Produce an accessible and well-publicised
‘Directory of Services’ so that residents can:
- Find information, advice and services
easily
- Make informed choices
- Take personal responsibility for their
health and wellbeing
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Preventing social isolation and loneliness
Anyone can experience social isolation and
loneliness. Groups particularly at risk include:
• 16 to 24-year-olds
• People with one or more long-term conditions
• People who need support for their mental
health
• People who are unemployed
• Carers
• Those with complex social needs which aﬀect
their wellbeing
• Older people
The health impact of loneliness is equivalent
to smoking 15 cigarettes a day. The community
sector plays a key role in supporting our
residents’ wellbeing, signposting and providing
a number of services, for example befriending
schemes and projects such as ‘Men in Sheds’.
A strategic approach is needed to ensure that
we tackle social isolation and loneliness across
Cheshire West and that our interventions are
successful.
The aim of social prescribing is to connect
individuals with non-clinical or social needs
to opportunities for social interaction, support,
learning and healthy living. This will relieve
some of the pressure on health services, but
more importantly, it will improve the quality
of life and wellbeing for our residents.

We will:
• Use the assets available in our community,
mobilising individuals, associations and
organisations to come together to realise
and develop their strengths
• Provide individuals, associations and
organisations with information and support
to help address social isolation
• Support our community sector with their
wide-ranging wellbeing work
• Work with the emerging Primary Care
Networks and the Cheshire West Social
Prescribing Network to enable a coordinated,
system-wide approach to social prescribing
(basing our model on the NHS England model
of social prescribing)
• Train a number of people to become social
prescribing link workers
• Monitor and evaluate the impact and
outcomes of our approach to social
prescribing
• Work with partners across the area to create
a well publicised network of opportunities
and support for residents of all ages to
alleviate social isolation
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A healthy place to work
We know that work is good for health and
unemployment is bad for it. Good quality work
is beneﬁcial for our health and wellbeing and
protects against social exclusion through the
provision of income, social interaction, identity
and purpose. Good quality work also needs
to be sustainable and oﬀer a minimum level
of quality, including a decent living wage,
opportunities for in-work development,
ﬂexibility to enable a balanced work and family
life, and protection from adverse working
conditions that can damage health.
On the other hand, unemployment is associated
with increased sickness and early death
including:
• Limiting long-term illness
• Heart disease and associated conditions
• Health-harming behaviours
• Poor mental health
• Suicide

We will support residents in Cheshire West
to meet their full potential by collectively
addressing and removing health-related barriers
to work. This will require collaboration between
partners from across the private, public and
community sector at sub-regional and local
levels.
We will:
• Remove signiﬁcant barriers to employment
and ﬁnancial independence through our local
support programmes, including for those with
severe mental health issues
• Collaborate with partners from across the
private, public and community sectors to
create pathways to good jobs and jobs that
are more ﬂexible to accommodate
individuals’ needs
• Work with the community sector to promote
volunteering to support people into
employment

Just as unemployment can be a risk factor for
various health conditions, long-term health
conditions such as poor mental health and
musculoskeletal conditions (including back
pain) can also be the cause of unemployment.

• Promote a local living wage and support
progress to higher paid work

Work and health is central to our story of people
and place. In Cheshire West, the top conditions
for which people claim beneﬁts due to inability
to work are mental health and behavioural
disorders and musculoskeletal
problems. This is about 6,000
people, however there are many
more people struggling to work or
hold down jobs due to ill-health.

• Support employers to be age- and carerfriendly employers

Helping people obtain or retain
work, and be happy and productive
in the workplace is a crucial part
of the success and wellbeing of
every community and employer.
Our ambition is to enable all
residents to take advantage of
local opportunities for prosperity.

• Enable people to be well in work by working
with employers to support their mental and
physical well being

• Maximise opportunities to better use the
skills and knowledge of our older residents
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Creating an age-friendly place
Good health is the foundation of ageing well.
Getting older is not a process of inevitable
decline and many people stay ﬁt and well long
into their later years. Age brings with it a host
of opportunities and advantages but it can also
be a time of illness, dependence and loneliness.
We want older people in Cheshire West to
enjoy their later years, and live life to the full.
To that end we have joined the World Health
Organization’s Global Network of Age-friendly
Communities, signifying our commitment to
learning from and sharing best practice with
other areas. We recognise that older people
are a very diverse group, covering a wide range
of ages, ethnicities, social and economic
backgrounds and life experiences. As such,
they will experience life in many diﬀerent ways.
Some may work past retirement age; many
will have caring responsibilities for a parent,
partner and/or grandchildren; a number will do
voluntary work or mentoring in the workplace;
and some may take up new educational and
leisure opportunities. Older people will have
at least as diverse a range of lifestyles as the
adult population of working age.
We want our older population to live well, be
independent and be part of their community.

We will:
• Tackle ageism
• Progress our Age-friendly Communities work
• Support and promote independence
• Promote opportunities to get involved
in the local community, including
volunteering
• Promote intergenerational programmes
and activities
• Support keeping well and self-care
• Strengthen our health and care services to be
more older-person centred
• Improve our dementia diagnosis rates
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Health and care services
The Cheshire West health and care system
is currently struggling to adapt to the main
health issues experienced by our population.
The system was not designed for people with
multiple conditions using multiple services.
The complexity of people’s health issues today
means services need to be designed and
integrated around an individual’s needs rather
than around separate organisations. We want
to work with people locally to jointly shape
services, improve the quality of care, decrease
health inequalities and make sure that services
are ﬁnancially sustainable for the future.

The focus of the Integrated Care Partnership
is therefore on prevention, supported self-care
and delivering personalised care closer to home.
To achieve this we will help more people take
control of their own health and wellbeing
and provide more care and support in our
communities. Together with you, our residents,
we want to actively manage health and
wellbeing, reduce key risk factors such as
smoking, and where needed, deliver tailored,
personalised care. Only by working together,
can we tackle our challenges and make sure
our health and care system is ﬁt for the future.

Our newly formed Cheshire West Integrated
Care Partnership is an alliance of NHS providers
and the Council, collaborating to meet the needs
of our population. The overall vision of the
Integrated Care Partnership is to help people to
stay well, and where needed, provide more care
closer to home. In this way, local people will
beneﬁt from services which are easier to access,
better organised, more joined-up and, most
importantly, targeted to their needs. The aims
are to:

We will integrate services and further develop
our teams, working together to improve
population health, both physical and mental.
This includes individual care management,
building on the strengths that exist in our
communities, committing to joined up care
and ‘Making Every Contact Count’ across our
borough.

• Improve population health
• Improve healthy life expectancy so that, by
2035, we are enjoying at least ﬁve extra years
of healthy, independent life, whilst closing
the gap between the richest and poorest
• Reduce health inequalities
• Transform the experience and quality of care
• Ensure the sustainable delivery of health
and social care
Sometimes, people access health care,
particularly their GP surgery, for social needs
rather than medical needs. These needs are
a symptom of how the wider determinants
of health inﬂuence our health and wellbeing.
It is why integrated services need to focus on
social models of health, not just medical ones.
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Health and care services continued
We will:
• Support population level interventions like
access to employment and workplace health
and education
• Transfer resources out of hospital and into the
community
• Improve access to GP and community health
care
• Establish democratic oversight of our
integrated care system
• Mobilise community assets, not solely
buildings, but social networks and people
to build stronger networks of support
for wellbeing
• Promote and support collaboration
between organisations
• Support the crucial role and work of the
community (third) sector
• Develop services and foster community
resilience to better support people and
families, provide services closer to home
and reduce demand for hospital services

• Support people to keep well and
self-care where appropriate
• Improve end of life care and further
develop the concept of compassionate
communities
• Integrate health and social care
services so that individuals experience
care that is joined up and holistic
• Strengthen our multidisciplinary,
multi-agency teams, particularly to
include mental health on a par with
physical health for people of all ages
• Implement a strong programme of
‘Making Every Contact Count’
• Maximise the potential of digital
technology to improve services
and your experience of them
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The health and care workforce
Our joint health and care workforce is one of
our biggest assets. However, across Cheshire
West, and indeed the whole country, workforce
shortages are currently the biggest challenge
facing health and care services. This poses
a threat to the delivery and quality of care.
Current workforce shortages are taking a
signiﬁcant toll on the health and wellbeing
of staﬀ.
People’s rapidly changing health and care needs,
alongside medical and technological advances,
requires all frontline staﬀ to acquire new skills
and adopt new ways of working over the next
decade. We want to make sure our health and
care workforce supports a strong, safe and
sustainable health and care system that is ﬁt
for the future.
We will:
• Support the implementation of the
Local Industrial Strategy around its
ambitions for People Inclusive Growth
• Align our health and care workforce
strategies to support our approach
to joined up care for individuals
• Address any local inequalities in
recruitment, pay and career progression
by gender, ethnicity and occupation

• Grow and develop our local health and care
workforce, regardless of which organisation
they work for
• Attract, recruit and retain people within
Cheshire – ‘keeping our Cheshire workforce
in Cheshire’
• Maximise the potential of staﬀ through
better use of existing skills, enhancing those
skills and redesigning roles, including use of
the Apprentice Levy
• Develop staﬀ so that they are equipped
with the necessary digital skills to make the
most of new technologies
• Oﬀer development opportunities for staﬀ to
progress in their career
• Work with local further and higher
education providers to ensure the supply
and skills of our future health and care
workforce is assured
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Conclusion
We all have a role to play: individuals, families, communities and the public, private
and community (third) sectors. Only by working together can we make this vision a reality.
We want you to be part of the journey to ensure better health and wellbeing for you, your
children and future generations.

What will we do?

How you can play your part

We will:

• Be a good role model – don’t smoke,
drink alcohol sensibly and eat healthily

• Ensure the priorities of mental health,
reducing poverty and inequality and
addressing the climate emergency are
at the heart of everything we do
• Ensure there is a wide range of high quality
facilities in our communities including
good quality aﬀordable housing, parks,
leisure and safe cycling routes
• Help those who are unemployed into
work or training and help those who are
on low pay progress into better paid jobs
• Be model employers (including age-and
carer-friendly) and encourage other local
employers to be the same
• Invest in children, young people and
adults as part of our lifecourse approach
supporting pre-birth, early years, families,
education, and building and supporting
aspiration
• Help more residents stay independent
through taking responsibility for
maintaining their own health

• Be supportive parents or guardians,
encouraging children to be the best
and the happiest they can be
• Take advantage of training and job
opportunities, set high aspirations for
yourself and your family
• Look after your own health and wellbeing attend free health checks, screening,
immunisations and seek advice about ways
to make healthier choices, for example
through your local pharmacy
• Seek support if feeling anxious, stressed or
lacking conﬁdence: look after your mental
wellbeing at least as much as your physical
wellbeing https://www.mind.org.uk/
information-support/tips-for-everydayliving/
• Think about which service you need for your
particular health care issue – there is lots of
information on your GP practice website
or on www.nhs.uk
• Only use A&E for emergencies and ring
NHS 111 for non-emergencies

• Help people as they grow older by keeping
them healthy and connected to their
communities for as long as possible
in their own home

• Keep an eye out for your neighbours,
especially older people in your
neighbourhood and help them to be
independent at home for as long as possible

• Integrate health and care services to
provide a better service for our residents

• Keep as active as you can, whatever your
stage in life – try walking, cycling or just
getting outdoors

• Strengthen the emerging Primary
Care Networks and the nine Care
Communities, ensuring timely access
to good quality primary care and
community services

• Look after our place and the wider
environment – reduce, reuse, recycle
• Get involved or volunteer in your local
community
• Have your say and tell us how we are doing
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Monitoring and evaluating the Place Plan
We set out below some measures of success.
The most important measures being how we
impact people’s lives and wellbeing for the
better. Other measures will include ﬁnancial
responsibility and balance for our budgets,
good quality ratings from regulators such as
the CQC and meeting NHS performance targets.
These are outlined further in the Technical
Appendix accompanying this document.

Lifestyle behaviours and preventing
ill-health

Population health

Preventing social isolation and loneliness

• Increase healthy life expectancy at birth

• Increase the numbers of adults who report
good wellbeing

Best Start
• Reduce the numbers of children in low
income families
• Increase breastfeeding rates

• Reduce the number of adults that smoke
• Reduce the number of adults who are
overweight or obese
• Increase the number of adults that are
physically active
• Reduce the levels of depression in adults

• Decrease loneliness
• Increase the proportion of adult social care
users who have as much social contact as
they would like

• Reduce the numbers of 4-5- and 10-11-year
olds who are overweight or obese

A healthy place to work

• Increase the numbers of children and young
people who report good wellbeing

• Increase the percentage of people aged
16-64 in employment

Education and Learning
• Maintain the low numbers of 16-17-year olds
not in education, employment or training
(NEET) or whose activity is not known
• Maintain or improve the Average Attainment
8 score
A healthy place to live
• Reduce the number of people who are
killed or seriously injured on the roads
• Increase the number of people who use
outdoor space for exercise/health reasons
• Increase the proportion of adults in contact
with secondary mental health services living
independently
Healthy homes
• Further reduce the number of households
that experience fuel poverty
• Reduce the number of rough sleepers
• Reduce the number of adults in contact
with secondary mental health services who
live in stable and appropriate accommodation

• Increase the proportion of adults in contact
with secondary mental health services in
employment
• Reduce the gap in employment rate between
those with a learning disability and the overall
employment rate
Creating an age-friendly place
• Improve health related quality of life for older
people
• Reduce the numbers of older people who
fall and need to be admitted to hospital
Health and care services
• Reduce the number of alcohol related
admissions to hospital
• Increase the number of people who
successfully complete alcohol or drug
treatment
• Increase the number of people who are
oﬀered and accept a NHS Health Check
The health and care workforce
• Increased levels of staﬀ retention
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Appendix 1:
Key relevant documents that have informed the draft Place Plan

Draft Cheshire and Warrington Local Industrial Strategy

Delivering the Five Year Forward View

Cheshire West and Chester Council Plan

The Five Year Forward View for Mental Health

Cheshire West and Chester Local Plan

Next Steps on the Five Year Forward View

Cheshire West and Chester Housing and Homelessness
Strategies

General Practice Forward View

West Cheshire Children and Young People’s Plan
Healthwatch Long Term Plan survey and findings
The NHS Long Term Plan
NHS Long Term Plan Implementation Framework
The Five Year Forward View

Cheshire and Merseyside Population Health Framework
Health and Care Partnership for Cheshire and
Merseyside Business Plan 2018-19
Joining up Care in Cheshire West
Cheshire Clinical Commissioning Groups Operational
Plans 2019
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Accessing Cheshire West and Chester Council
information and services
Council information is also available in audio, Braille,
large print or other formats. If you would like information
in another format or language, including British Sign
Language, please email us at:
equalities@cheshirewestandchester.gov.uk
Tel: 0300 123 8 123 Textphone: 18001 01606 275757
Email: equalities@cheshirewestandchester.gov.uk
Web: www.cheshirewestandchester.gov.uk
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Technical Appendix: Cheshire West and Chester Draft Place Plan August 2019
Delivery of the NHS Long Term Plan in Cheshire West: Meeting the requirements of the
NHS Implementation Framework
To enable the system to meet the requirements of the NHS Long Term Plan, this appendix
describes a number of tangible actions that will be taken to meet the required standards
and timescales, within the context of the comprehensive place strategy. These have been
set out to align with the sections of the strategy.
1)

Best Start

We will ensure delivery of the aims of the Better Births strategy, working in partnership with
the Cheshire & Merseyside Local Maternity System, including;






50% reduction in stillbirth, neonatal and maternal deaths and brain injury by 2025
reduced pre-term births
embedded UNICEF Baby Friendly Initiative across Cheshire West
expansion and improvement of neonatal critical care services and to develop allied
health professional (AHP) support
delivery of Postnatal physiotherapy and multidisciplinary pelvic health clinics

We will review and amend the trajectory for improved performance of childhood screening
and immunisation programmes, focusing on reducing health inequality.
We will ensure care delivered to children and young people is age appropriate, integrated in
relation to physical and mental health needs and between different care settings as well as
ensuring effective transition to adult services, particularly for our most complex young
people.
We will support more children and young people with long term conditions to understand
and self-manage their condition(s), with the support of their carers/families, including the
use of online resources and personalised care plans.
We will continue to develop mechanisms to support children and young people to be
emotionally resilient and to know when to seek support for their mental health, including
through online support as well as school and college based mental health support teams.
2)

A healthy place to live

Air pollution
NHS organisations will support the ambition to improve air quality by cutting business
mileages and fleet air pollutant emissions by 20% by 2023/24. At least 90% of the NHS fleet
will use low-emissions engines (including 25% Ultra Low Emissions) by 2028 and primary
heating from coal and oil fuel in NHS sites will be fully phased out
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3)

Lifestyle behaviours and preventing ill health

Smoking
Health and care commissioners in Cheshire West will review and revise the trajectory to
reduce the smoking rates across the population over the next 5 years. This will include the
impact of:




NHS funded tobacco treatment services for all inpatients who smoke by 2023/24
A new smoke-free pregnancy pathway for expectant mothers and their partners
Universal smoking cessation offer for specialist mental health services for long-term
users of specialist mental health, and in learning disability services

Obesity
Health and care commissioners in Cheshire West will review and revise the trajectory to
reduce obesity rates across the population over the next 5 years. This will include the
impact of:






Access to weight management services in primary care for people with a diagnosis of
type 2 diabetes or hypertension with a BMI of 30+
Expand the “Healthier You” programme including an digital offer
A pilot offering a very low calorie diet for obese people with type 2 diabetes
Ensure all our NHS premises meet the strengthened requirements to offer healthy
food for our staff and patients
Ensure nutrition has a greater place in continuing professional health and care
training

Alcohol
We will look to review and strengthen the specialist Alcohol Liaison/Alcohol Care Teams
within to increase their impact in our inpatient settings as well as how they integrate with
existing services provided in the community.
Antimicrobial resistance
Across Cheshire West we will continue to optimise use, reduce the need for and
unintentional exposure to antibiotics, in line with the five-year action plan on Antimicrobial
Resistance.
4)
5)
6)

Prevention of social isolation and loneliness
A healthy place to work
Creating an age-friendly place

7)

Health and care services
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Personalised Care
Personalised care will become business as usual across the West Cheshire health and care
system. This will include





additional trained social prescribers
approximately 1300 people will have a personal health budget so they can
control their own care, improve health experience and better value for money
approximately 5000 people will have a personalised care and support plan to
help them manage their long term condition(s)
Develop the skills and behaviours of clinicians and professionals through practical
support to use personalised care approaches each day including motivational
interviewing and trauma informed practice

Primary Care Networks
GP Practices across Cheshire West have grouped in clusters to form Primary Care Networks,
covering their local neighbourhood populations of between 20-50,000 people. We will
support the ongoing development of all Primary Care Networks through their Clinical
Directors, aligning expanded multi-disciplinary health and care community teams around
each Network, to deliver fully integrated community-based care. The initial focus will be on
developing excellent relationships between Primary Care Networks and wider community
partners across their neighbourhood, including police and fire services, the voluntary and
faith organisations and community leaders.
The multi-disciplinary health and care community teams will be supported through a
primary care and community training hub that will deliver a set of core functions to educate,
train and support the current and future workforce working as part of multidisciplinary
teams
Additional investment will be available to support Primary Care Networks to develop
innovative ways to reduce avoidable A&E attendances, admissions and delayed discharge,
streamlining patient pathways to reduce avoidable outpatient visits and over-medication.
Individual practices and their Primary Care Networks will be supported to maximise digital
opportunities to improve access to care, including offering online and video consultations.
Community Care
By GP practices working together with their aligned community teams, there will be a shift
towards greater emphasis on anticipatory care, making use of the available intelligence
including through use of predictive analytical tools to identify patients at rising risk.
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Cheshire West will develop a phased plan to meet the new primary medical and community
health service funding guarantee over the next five years, across primary medical,
community health and continuing health care services.
Urgent care
We will improve the responsiveness of community health crisis response services to deliver
services within two hours of referral and reablement care within two days of referral.
We will look to continue to integrate the urgent care response across Cheshire West to
provide an integrated network of care that meets both the existing and developing clinical
standards, enabling more people to be cared for closer to home without the need to attend
A&E.
Planned Care
We are commencing a programme of transformation across planned care that focuses on
three key elements; empowered self-care and shared decision making, reformed referrals,
transformed outpatients. The emphasis is on implementing national best practice to reduce
unwarranted clinical variation in outcomes. This will be underpinned by an increased use of
digital technology providing options for virtual appointments and more effective tracking of
a patient’s journey.
As a result waiting time targets will be achieved including no patient waiting more than 52
weeks from referral to treatment and 92% of patients’ pathways being completed within 18
weeks.
Cancer Care
We will deliver the Long Term Plan commitments for the people of Cheshire West including:



Improved one-year survival with 75% of cancer patients diagnosed at stage 1 or 2
by 2028
Roll out of FIT for symptomatic and non-symptomatic patients

We will continue to review pathways to become more streamlined and ensure more
opportunity for early detection through the use of innovative mechanisms such as rapid
diagnostic centres.
Cardiovascular Disease (CVD)
Cheshire West will improve the prevention, early detection and treatment of cardiovascular
disease over the next five years, including;


increasing the number of people with CVD who are treated for the cardiac highrisk conditions; Atrial Fibrillation, high blood pressure and high cholesterol
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increasing the numbers of people at risk of heart attack and stroke who are
treated for the cardiovascular high risk conditions; Atrial Fibrillation, high blood
pressure and high cholesterol
testing the use of technology to increase referral and uptake of cardiac
rehabilitation from 2021/22
increase access to echocardiography and improve the investigation of those with
breathlessness and the early detection of heart failure and valve disease.
Work within Integrated Stroke Delivery Networks (ISDNs) improving and
configuring stroke services, to ensure that all patients who need it, receive
mechanical thrombectomy and thrombolysis

Diabetes
We will deliver the Long Term Plan commitments for people with type 1 and 2 diabetes, as
well as increasingly supporting those at risk of diabetes, including;








supporting for more people living with diabetes to achieve the three
recommended treatment targets;
targeting variation in the achievement of diabetes management, treatment and
care processes;
addressing health inequalities through the commissioning and provision of
targeted services;
expanded provision of access to digital and face-to-face structured education
and self-management support tools for people with Type 1 and Type 2 diabetes;
providing access for those living with Type 2 diabetes to the national HeLP
Diabetes online self-management platform, which will commence phased roll
out in 2019/20;
ensuring universal coverage of multidisciplinary footcare teams (MDFTs) and
diabetes inpatient specialist nurses (DISN) teams, for those who require support
in secondary care.

Respiratory
We will increase the effective identification of people with respiratory disease to ensure
more rapid access to appropriate treatment and care. We will support people to effectively
manage their respiratory condition including use of their medications and having access to
appropriate resources at times of deterioration in their condition. We will continue to
develop access to pulmonary rehabilitation, particularly for the most socio-economically
deprived and hard to reach groups.
Mental Health, Learning Disabilities and Autism
We will support our local providers to join NHS-provider collaboratives to take on
responsibility for more specialised mental health, learning disability and autism services
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facilitating more people to be cared for within or closer to their home. This will be
supported by effective use of the shared care record to ensure clinicians have access to the
most appropriate information to support each individual.
We will test and roll out adult community mental health access standards.
We will deliver a comprehensive crisis offer that enables more people to be supported to
stay at home or within their community, working closely with all partners including the
voluntary sector. This will include delivery of 24/7 adult crisis resolution and home
treatment teams across Cheshire West by 2021 and 24/7 crisis provision for children and
young people which combines crisis assessment, brief response and intensive home
treatment functions by 2023.
In striving to support more people to manage their condition at home or in the community,
we will look to minimise the use of inpatient beds.
We will improve the care for people with learning disabilities and/or autism ensuring
integration with their plans for mental health, special educational needs and disability
(SEND), children and young people’s services and health and justice as appropriate.
We will continue to improve care for those with Learning Disabilities by learning from lived
experience as well as from Learning Disability Mortality Reviews (LeDeR). These reviews will
always be undertaken within six months of the notification of death and all reviews will be
analysed to address the themes identified with recommendations being reported through a
local LeDeR report.
We will support all Primary Care Networks to continue to review medications for people
with Learning Disability to prevent and stop all over medication for all ages.
We will ensure children and young people with the most complex needs and their
carers/families continue to have access to a keyworker who can ensure a holistic approach
to each individual’s care.
Armed forces and veterans
We will continue to work together with partners to better understand the mental health
needs of our Cheshire West veteran population including minimising the need to utilise A&E
at times of crisis.
We will ensure improved recovery will be defined and achieved in 50% of patients accessing
Transition, Intervention and Liaison Service (TILs) and Complex Treatment Service (CTS)
Digitalisation
We will develop a comprehensive health and care digital strategy and investment plan
describing how digital technology will underpin our system transformation, including
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8)

all secondary care providers to be fully digitised by 2024 and integrated with the
health and care system.
clear milestones for each NHS provider’s increasing digital maturity
plans to adopt Global Digital Exemplar (GDE) Blueprints and an approach based
on IT system convergence to reduce unnecessary duplication and costs
plans to adhere to controls and use approved commercial vehicles such as the
Health System Support Framework to ensure technology vendors and platforms
comply with national standards for the capture, storage and sharing of data.
100% compliance with cyber security standards
by 2020, every patient with a long-term condition will have access to their care
plan via the NHS App, enabled by the Summary Care Record (SCR)
all women have their own digital maternity record by 2023/24;
by 2021 all parents will have a choice of a paper or digital Redbook for their new
babies

Health and care workforce

We will deliver the commitments within the NHS People Plan and support the health and
care workforce across Cheshire West to deliver integrated personalised care, in line with the
place strategy.
As described, the growing demands faced by health and care services will demand an
expanded workforce which in Cheshire West will be inclusive and supportive, ensuring we
enable all staff to maintain their own good health and wellbeing including through flexible
working arrangements.
We will develop detailed workforce growth plans to increase capacity and capabilities across
Cheshire West including appropriate use of international recruitment, apprenticeship levy
and schemes to improve retention by at least 2%.
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Key findings: consultation on the draft Place Plan 2019-2024
Cheshire West and Chester’s draft Place Plan has been produced jointly by the Council, the
local NHS, Healthwatch, the Community (Voluntary) Sector and our residents through a
programme of community and partner engagement.
The document sets out key priorities to improve the health and wellbeing of communities in
Cheshire West over the next five years. The Plan is both our new five year Health and
Wellbeing Strategy and our local response to the NHS 10 Year Plan.
Consultation on the draft plan took place in July and August 2019. Views on our approach
to improving our resident’s health and wellbeing, and the priorities identified were collected
through:
1. An on-line survey (responses to the survey on paper were also submitted)
2. Formal written responses
3. Consultation events comprising focussed discussions with residents
This document is a brief summary of the consultation findings. A more detailed document
including modifications to the strategy as a result of the consultation is currently being
developed.
We warmly thank everyone who took part in the consultation.

Key headlines







Responses were received from a mix of ages, groups (including residents,
organisations/partners, council employees and services) and communities (including
those with a disability, from a Black or Minority Ethnicity background and those who
identify as lesbian, gay or bisexual
Overall, there is very strong support for our suggested approach to and the priorities
included in the plan
Increased/improved partnership and collaborative working is vitally important to the
success of the plan
Many groups and organisations are already helping promote and achieve objectives
through their work and initiatives
Key areas to strengthen in the Plan include:
o Reference and links to the NHS 10 Year Plan
o Learning disability and autism
o The emerging Care Communities and Primary Care Networks
o The financial position over the next five years
o Digital and the role of technology
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Results
Survey
92 people and organisations completed the feedback form, although they may not have
answered every question. The vast majority of respondents (82%, n=76) were local
residents. Other respondents included members of voluntary or community organisations
and members of local group with a specific interest in the Place Plan





Respondents were from a wide range of age groups and the majority were female
27 respondents identified as having a long term illness, health issue or disability that
limits daily activities or the work they can do. This included people with:
o long-term health conditions
o learning disabilities or difficulties
o mental health issues
o sensory impairment
o mobility issues
The majority of responses were from people who identified themselves as ‘White
British’
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General views on the key areas for action
Respondents were asked the extent to which they agree or disagree with the key areas for
action in the Place Plan. Table 1 shows the percentage and number of respondents who
strongly agreed through a continuum to strongly disagree.
Table 1: Priority areas for the Place Plan
1. To what extent do you agree or disagree that the Place Plan should focus on the following
priorities? Please select one option for each priority.
Strongly
Agree
agree

Neither
agree
Strongly
Disagree
nor
disagree
disagree

Don't
know

Response
Total

Best start

51.6%
(47)

36.3%
(33)

6.6%
(6)

2.2%
(2)

0.0%
(0)

3.3%
(3)

91

Education and learning

64.8%
(59)

31.9%
(29)

2.2%
(2)

1.1%
(1)

0.0%
(0)

0.0%
(0)

91

A healthy place to live

62.0%
(57)

33.7%
(31)

2.2%
(2)

1.1%
(1)

1.1%
(1)

0.0%
(0)

92

Healthy homes

44.0%
(40)

46.2%
(42)

6.6%
(6)

2.2%
(2)

1.1%
(1)

0.0%
(0)

91

Lifestyle behaviours and
preventing ill-health

55.2%
(37)

35.8%
(24)

4.5%
(3)

3.0%
(2)

1.5%
(1)

0.0%
(0)

67

Preventing social isolation
and loneliness

63.6%
(42)

31.8%
(21)

3.0%
(2)

1.5%
(1)

0.0%
(0)

0.0%
(0)

66

A healthy place to work

48.9%
(45)

41.3%
(38)

6.5%
(6)

2.2%
(2)

1.1%
(1)

0.0%
(0)

92

Creating an age-friendly
place

57.1%
(52)

39.6%
(36)

3.3%
(3)

0.0%
(0)

0.0%
(0)

0.0%
(0)

91

Health and care services

73.6%
(67)

22.0%
(20)

3.3%
(3)

0.0%
(0)

1.1%
(1)

0.0%
(0)

91

The health and care
workforce

65.7%
(44)

28.4%
(19)

4.5%
(3)

0.0%
(0)

1.5%
(1)

0.0%
(0)

67

answered

92

skipped

7

As part of the consultation, a number of free text questions were also asked. The most
common responses to these questions are outlined below.

Top four areas for comment regarding priorities (number of respondents)




The importance of community engagement (5)
The importance of developing age-friendly communities (5)
More explicit reference to disability (4)
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Transport (4)

Other key priorities you think the Place Plan should focus on (number of
respondents)






Improved access and support for mental health (7)
Improved availability of public transport (5)
Role of community sector (3)
Green space and play areas (3)
Affordable and accessible housing (3)

What is the one key action that should happen to make Cheshire West a
better place to live? (number of respondents)






Improve community engagement (8)
Maintain and improve green spaces (7)
Increase affordable housing (5)
Improve joined up working (4)
Increase opportunities for physical activity (4)

How could your organisation contribute to achieving the Place Plan
priorities? (number of respondents)




Social isolation (9)
Increasing volunteering (5)
Promoting partnership working (4)

Written responses to the Consultation
Written responses were also received from a range of stakeholders including:









Residents
Cheshire West Voluntary Action
Cheshire Centre for Independent Living
Active Cheshire
Elected members
ForHousing and Weaver Vale Housing Trust (joint response)
Trade Union Activists
Healthwatch
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Face to face events/discussions
In addition, three events (focussed discussions) were held for residents in Chester, Winsford and Ellesmere Port. There was also a very well
attended event for professional stakeholders held in Vicars Cross. Key themes and comments are outlined below.
Key
themes

Residents (Chester)
1. Importance of
communication - telling my
story once
2. Self-care - 'how can you play
your part?'
3. Mental health - to avoid
confusion we need to
ensure we are clear on
mental wellbeing and
mental illness
4. Importance of housing - are
all housing providers
engaged in health and social
care
5. Are there opportunities to
support the priorities in the
Place Plan via Local Plan Part
2?
6. Can reduce the number of
suicides be an outcome?
7. Third sector have a key role
in delivery - need to map
commissioned services to
ensure no duplication
8. Is the Plan achievable?
Better to do less and do it
well

Residents (Ellesmere Port)
1. Recognition of work done
thus far
2. Require annual monitoring
3. Importance of early years and
children
4. Self-care needs to be more
prominent
5. Prevention is key - requires a
cultural shift
6. Workforce training to support
behaviour change and
motivational interviewing
7. Importance of third sector in
delivery of services,
particularly for seldom heard
groups
8. Need to align action plans to
strategies and other areas of
work
9. Revisit wording in relation to
integration of health and
social care - what does one
community mean?
10. Importance of communication
11. What does good news look
like?
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Residents (Winsford)
1. Transport
2. Lifelong learning
3. End of life care

Partners (Vicars Cross)
Question: what do you think of the 10
priorities in the Place Plan?
1. More clarity of the meaning of the
priorities e.g. is 'Age-friendly' for all
ages?
2. Has a statement around evidence
base and best practise been
included?
3. Inclusion of Care Communities
within the priorities
4. Importance of physical connectivity
5. How do measure success? Are some
indicators too long?
6. Importance of community
engagement in the delivery of the
plan
7. Need to strengthen the health
specific element
8. Great to see wider determinants
9. How will young people be involved
in the shaping of the plan?
10. Can the plan highlight some key
challenges?
11. More infographics too many words
12. What are the delivery and
accountability mechanisms?
13. Page 22 What we will do , needs to
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9. Collaborate over a wider
footprint. Joint
commissioning, pooling of
budgets
Positives
Other
priority
areas to
include

Targeting health inequalities

include - we will listen to you
14. Can the plan highlight some key
challenges?

Mental health valued equally
with physical health
Learning disability
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Building resilience in youth
1. Young adults accessing education
and work
2. Role of community sector
3. Childhood Obesity
4. Integration beyond health and care
services
5. Investment in and engagement with
the voluntary sector
6. Better retirement planning
7. Parity between physical and mental
health
8. Transition through life events
9. Education and learning throughout
the life course
10.Equality e.g. gypsy & travellers &
seldom heard communities
11.Include Care Communities
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Monitoring and evaluating the Place Plan
Professional stakeholders were asked to comment on ideas for monitoring the Place Plan.
The following comments were provided 9with numbers of respondents in brackets).














One specific indicator per chapter (3)
Make better use of data from other consultations such as Healthwatch and
Community Conversations (2)
Use existing measures in place to avoid duplication (2)
Challenge of measuring integration (1)
Improved workplaces -utilising charters (1)
Looking wider than red indicators -need to focus on trend data too (1)
Use comparable indicators across mental health (1)
Utilise the resident survey more (1)
Can Care Communities inform priorities at borough wide level (1)
Explore opportunities to measure happiness using existing tools (1)
Percentages and numerical denominators (1)
Need baseline then annual reporting (1)
Deprivation, number of visits to police, health service (1)

Next steps







Submission to the Health and Care Partnership 30th August 2019
Full Consultation Analysis and Report September 2019
Second phase of consultation (focus on children and young people) September 2019
Revise Plan in light of HCP and second phase of consultation feedback (September
2019)
Cabinet meeting 9th October 2019
Health and Wellbeing Board 16th October 2019
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Governing Body Assurance Framework Risk Mitigation (if applicable)
GBAF19-06 No Deal EU Exit. Paper outlines the work underway as part of local key controls
against the risk.

Conflicts of Interest Consideration (if applicable)
n/a

Risk Register Mitigation (if applicable)
Governing Body members will be aware that the CCGs have effective and up to date business
continuity and major incident plans and these provide the platform and process by which any EU
Exit related major incident will be initially managed at a local level.

Report / Paper history
This is the first time that this paper has been received by the four Cheshire CCGs Governing
Bodies. Updates have been provided previously at Governing Bodies through Chief Officers
Reports and the Governing Body Assurance Frameworks.

Report/Paper Reviewed by (Committee/Team/Director)
This report has been approved at the Execs Committee on 16 September 2019.
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EU Exit Preparedness
1.

Executive Summary

1.1

This report provides an update to Governing Body members on local preparations by the
four Cheshire CCGs in the event of a “no deal” EU Exit on 31 October 2019.

1.2

The CCGs had previously prepared for a “no deal” EU Exit for the original date of March
2019. This required preparations to be made which included the development of a cross
Cheshire CCGs Working Group, the production of daily sitrep reports for NHSE,
communications with staff and stakeholders, correspondence with Primary Care and
Providers to seek assurance on work to date. This Working Group has been re-established
alongside pro-active communications with Primary Care and key Provider partners.

1.3

NHS England and NHS Improvement (NHSE&I) facilitated a regional EU workshop on 11
September 2019 for all statutory health bodies where detailed guidance on preparations
was clarified further.

1.4

The CCGs had anticipated that in advance of detailed guidance being received that we
should be taking an appropriately pro-active cross-Cheshire approach to preparations so
that the organisations are as well prepared as we can be. This approach is summarised in
this report and outlines preparations and some “known” next steps.

1.5

NHSE&I have communicated local actions to take and the CCGs are compliant with these
actions and will continue to monitor and review this position through the Cheshire CCGs EU
Exit Working Group.

2.

Recommendation(s):

2.1

The Governing Body of NHS Eastern Cheshire CCG is asked to:
 note and endorse the preparations being made to mitigate the potential risks associated
with a “no deal” European Exit.

2.2

The Governing Body of NHS South Cheshire CCG is asked to:
 note and endorse the preparations being made to mitigate the potential risks associated
with a “no deal” European Exit.

2.3

The Governing Body of NHS Vale Royal CCG is asked to:
 note and endorse the preparations being made to mitigate the potential risks associated
with a “no deal” European Exit.

2.4

The Governing Body of NHS West Cheshire CCG is asked to:
 note and endorse the preparations being made to mitigate the potential risks associated
with a “no deal” European Exit.
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3.

Reason for recommendation(s):

3.1

The key activities that will need to be progressed locally to prepare for leaving the
European Union (EU) on 31October 2019 have been outlined to Clinical Commissioning
Groups (CCGs) and providers by NHS England and Improvement (NHSE&I) at a briefing
webinar on 19 July 2019. No further formal requirements have been requested at this
point beyond the need to re-establish command/control arrangements and promote good
communications.

3.2

However, further formal agreements were released to all NHS Providers and
Commissioners at a “must attend” regional event on 11 September 2019. Key actions and
considerations will be progressed from that event to ensure that organisations can mitigate
any risks that may emerge as a result of a “no deal EU Exit.”

3.3

A further more informative report will be provided to Executive Team after this date as this
event will contain clearer guidance.

4.

Area Affected

4.1

National impact.

5.

Population affected

5.1

This report would be relevant to the entire population.

6.

Context

6.1

At NHS Expo in September 2019, NHS England chief executive Simon Stevens
emphasised that Brexit planning is now the top operational planning priority for the NHS in
the next two months, and EU Exit Strategic Commander Professor Keith Willett
emphasised that despite a lot of political activity, the possibility of a no-deal Brexit on 31
October remains probably the same.

6.2

The NHS has a better understanding of its planning needs than it did last time the Brexit
date approached, with redesigned plans to ensure continuity of supplies, but with so many
players, both UK and EU, it’s undoubtedly true that not everything can be anticipated.

6.3

Professor Keith Willett and his EU Exit team at NHS England and Improvement are
currently running a series of regional EU Exit workshops for trusts and CCGs to update
them on the preparations being made across the NHS, how the operational response will
operate and to confirm what actions need to be taken locally in key areas such as
medicines, workforce and reciprocal healthcare. A similar session for independent sector
healthcare providers is taking place on 24 September 2019. The team is also now starting a
process to assure local preparations, similar to the assurance work done in the run-up to
the previous exit dates of 29 March and 12 April. The regional session for the North West
on the 11 September 2019 was attended by Matthew Cunningham, Director of Governance
and Corporate Development and Phil Meakin, Head of Collaborative Commissioning.
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7.

Finance

7.1

There are not currently any direct financial considerations for consideration in this paper.
However, all organisations have been asked to log any EU Exit related costs/expenditure
and this is being actioned by the Finance Teams of the Cheshire CCGs. All four CCGs also
provided to NHSE&I requested data in relation accounts payable information. This was part
of the national work to identify and minimise the possibility of any disruption to supplies in
the event of a no deal EU Exit.

8.

Quality and Patient Experience

8.1

This report seeks to articulate the measures that are being taken nationally, regionally and
locally to mitigate against any potential impact on the quality of care and patient experience
in the event of a “no deal” European Union (EU) Exit.

9.

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

9.1

Not required in relation to the development of this update paper.

10.

Health Inequalities

10.1

This paper does not consider the impact of Health Inequalities.

11.

Equality

11.1

The current scope of the report does not require an assessment as to whether it impacts
negatively on the CCG meeting its Public Sector Duty around any of the nine protected
characteristics. There has not been an equality impact assessment.

12.

Legal

12.1

CCGs have a statutory duty, as per the Civil Contingencies Act 2004 and the NHS Act 2006
as amended by the Health and Social Care Act 2012, to demonstrate that they can
effectively respond to major critical and business continuity incidents whilst maintaining
services to patients.

13.

Communication

13.1

The paper makes recommendations on how to communicate key information to
stakeholders, partners and population.

14.

Key Update to Governing Bodies on EU Exit Preparedness

14.1

NHSE&I facilitated a webinar with NHS Bodies on 19 July 2019. The following key points
were made about the forthcoming approach for a potential EU Exit on 31 October 2019.
 the current date for EU Exit is 31st October 2019.
 the Regional and National Incident Coordination Centres (ICC) are ready to be reestablished. In this interim period key NHS staff have remained in post working on EU
Exit preparations.
 at the end of July 2019 a formal decision in the NHS was made as to stand up the ICC in
full capacity again. Additional staff have now been recruited to enable this.
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 further workshops/ training will commence in August in some areas like comms and data
protection.
 exercises will commence in September / October and this will include flu planning in its
scope.
 there is Political uncertainty and potential shift in government plans.
 Government recognises that there may be a Brexit fatigue – this is a potential risk to the
NHS and the Department of Health and Social Care (DHSC) have been continuing to
engage with suppliers and business.
 coincidental winter pressure and challenges to recruit and maintain staffing levels –
Therefore there is the potential requirement to complete 2 SITREP during this period
(Winter and EU Exit)
 there could be a different demand profile for medicines and supplies as a result of EU
Exit although the measures outlined below are mitigating against this risk..
 work Undertaken by DHSC to ensure continuity of supply has been:
o mitigate risk to supply and maintain continuity by procurement and supply chain
management, specifically:
o reiteration of request to medicine companies to create a minimum of a 6 week
continual buffer stock (also includes medical devices.)
o designated freight capacity for NHS goods on specific allocated routes.
o designated warehouse capability and stockpile purchased.
o stand up National Supply Distribution response (NSDR) in DHSC.
o DO NOT STOCKPILE is the message continuing to partners.
o Flu vaccination will be in stock in advance of a No Deal.
14.2
14.2.1

Actions Taken By Cheshire CCGs.
Re-Establishing Command and Control Arrangements. Matthew Cunningham, Director
of Governance and Corporate Development is now the EU Exit Senior Responsible Officer
for all the Cheshire CCGs and this has been notified and acknowledged by NHSE&I. Phil
Meakin, Head of Collaborative Commissioning for the four Cheshire CCGs is supporting
this work.

14.2.2

Re-Established Cheshire CCGs Working Group. Governing Body may recall that a CCG
EU Exit Working Group was in operation previously to ensure CCGs were compliant with
requirements before the original EU Exit date of March 2019. This was completed and then
was stood down. The CCGs have now re-established the Pan Cheshire CCGs EU Working
Group, and which meets every two weeks. Staff from across all Directorates and key
functions from the four CCGs form the membership of this group. The current role of the
Working Group is to:
 review information and respond to requests from NHSE&I and DHSC. (SITREP requests
will come daily potentially from 02 October 2019.)
 reduce the amount of total effort by working across Cheshire but recognise each
organisation has to be accountable.
 review any “off the shelf training” or guidance that CCGs need to undergo
 ensure that the effort across the CCGs is proportionate and effective.
 oversee the completion of key local actions for consideration as communicated by
NHSE&I (Table One).
Page 6 of 10

Page 257
Governing Body Meeting in public 26 September 2019

Agenda Item 9

 link in with local authority and health provider organisations to gain assurance and offer
support.
Table One
No
1

Key Local Action
Put in place and test business continuity and EPRR
plans

2

Ensure EU Exit SRO and associated SME team in
place

3

Make Board aware of issues

4

Communication plans / key messages to front-line
colleagues

5
6
7

Revisit operational guidance and current
information from each DHSC workstream to ensure
plans are up-to-date
Revisit assurance exercises and address
outstanding actions
Engage across system and ‘walk the floor’ to
identify any further concerns, interdependencies
and vulnerabilities around supply chain

8

With partners ensure integrated system-based
approach to plans

9

Consider differences - implications of winter,
assumptions about port access, vulnerable
populations etc.

10

Ensure local risk assessments are up to date

14.2.3

Commentary and Action Taken
Plans already in place and tested
through major incidents in 2019.
Matthew Cunningham now EU Exit
SRO for all Cheshire CCGs. NHSE
notified.
Governing Bodies report drafted for
26 September 2019
Proactive communications with
LMC approval to all Practices.
Development of Cheshire CCGs EU
Exit Working Group to agree key
communications and interpret
communications received by the
CCGs,
Reviewing at EU Exit Working
Group with information from
regional events.
Continual review at CCGs EU Exit
Working Group.
Continued attendance at Provider
Partners EU Exit Working Group
meetings.
Continued attendance at Provider
Partners EU Exit Working Group
meetings.
Meetings held and arranged with
the two local authorities.
Continual review at CCGs EU Exit
Working Group and informed by
attendance at Provider Partners
Working Groups.
Continual review at CCGs EU Exit
Working Group.

Communications with Primary Care. CCGs have a responsibility to ensure that
updates, key messages and any other information on EU exit is shared with general
practice to ensure alignment and consistency.The CCGs (with Cheshire LMC support)
have communicated with each member practice of the four CCGs requesting that they
confirm that they have received and reviewed the updated EU Exit Operational
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Readiness Guidance for the Health and Social Care System1 and that each practice
had an up to date Business Continuity Plan in place and that staff have been made
aware of it. Regular communication is in place with practices regarding EU Exit and
the CCGs respond to any feedback received from the practices. The main feedback
received so far is that some patients are becoming increasingly concerned about
medicines shortage and Practices have occasionally indicated difficulty in getting
certain medicines. Practices have received guidance from the CCGs as to refer to the
information available at https://www.england.nhs.uk/eu-exit/medicines/ and which is
regularly updated.
14.3

Key Messages from DHSCC and NHSE&I. Key messages that have been communicated
to the CCGs include:

14.3.1

Medicines:
 prescribe and dispense as normal
 provide patient with information
 do not stockpile
 business as usual shortage management applies
 local collaboration and communication
 monitoring and reporting.

14.3.2

Workforce for Trusts:
 publicise EU Settlement Scheme to EU nationals and encourage registration. Recruiters
can highlight the potential benefits such as access to health-care and education.
 monitor EU Staff levels regularly
 develop contingency plans
 consider usual winter continuity

14.3.3

Data:
 ensure that Providers are in EU such that DPA rules can still be applied.

14.3.4

Estates:
 look at key assurances for Laundry, out of hours deliveries etc.
 discussions taking place nationally – further information to follow from DHSC.

14.4

Joint Working with Provider and Local Authority Partners. The CCGs have proactively
requested to join the Provider Trust EU Exit Working Groups so we receive assurance on
Trusts preparations as well as support a cross Cheshire system approach to preparations
that will enable the sharing of best Practice and potentially resource. So far the CCGs have
attended the Mid-Cheshire Hospitals NHS Foundation Trust and East Cheshire NHS
Hospitals Trust EU Exit Working Groups. Attendance at the Countess of Chester
Hospitals NHS Foundation Trust and Cheshire and Wirral Partnership NHS Foundation
Trust has also been agreed.

1

https://www.gov.uk/government/publications/brexit-operational-readiness-guidance-for-the-health-and-social-care-system-in-england (last accessed 19.09.19)
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Key communication meetings have also been arranged with the EU Exit leads in each of
the two local authorities.
14.5

Communications. A CCG Communications representative attended a NHS England and
Improvement EU Exit meeting for communication leads at the beginning of September and
key messages from this event included:
 there will be a communications strategy and toolkit developed and distributed to CCGs
and Trusts that will contain key lines and core narrative. This is yet to be made available.
The cabinet office is preparing collateral and images that we can use to support our
external and internal messages – this will be ready soon.
 Freedom of Information requests will be dealt with as per normal local processes. The
regional NHSE/I team will not be putting anything in place to manage these centrally,
however if there is a query or any additional advice needed the regional team can be
contacted to enable a rapid and effective response.
 MP queries on EU exit will also continue to dealt with in-house however CCGs/Trusts will
need to ensure that the regional team has sight of the responses and conversations.
 there will be a series of webinars set up to support data protection and Information
governance managers to cover off anything that needs to be done in terms of data flow.
The CCGs Data Protection Officer is linked into these meetings.
 in terms of a wider system, there are similar approaches taking place for public health
colleagues in local authorities and CQC are leading on this activity for 3rd sector and
social care providers such as nursing homes. PM will link into EU Exit coordinators for
our 2 local authorities.

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

Phil Meakin
Head of Collaborative Commissioning
07901 918453
Phil.meakin@nhs.net
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