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Stockport Clinical Commissioning Group Governing Body
Part 1
A G E N D A 
The next meeting of the Stockport Clinical Commissioning Group Governing Body will be held in the Board Room, Floor 7, Regent House, Heaton Lane, Stockport, SK4 1BS at 9.00 on Wednesday 8 August 2012.
	
	Agenda item
	Report
	Action
	Indicative Timings
	Lead

	MEETING GOVERNANCE

	1
	Apologies
	Verbal


	To receive and note
	9:00
	J Crombleholme


	2
	Declarations of Interest


	Verbal


	To receive and note
	9:05
	J Crombleholme

	3
	Approval of the Minutes of the meeting held on 11 July 2012

	
[image: image2.emf]Item 3 DRAFT sCCG 

Governing Body Minutes Part I 11 July 2012.doc


	To receive and approve
	9:10
	J Crombleholme

	4
	Actions Arising


	
[image: image3.emf]Item 4 - Actions 

arising from Governing Body Meeting of 11 July 2012 Part I.doc


	To receive and note
	9:15
	J Crombleholme

	5
	Notification of items for Any Other Business
	Verbal
	To receive and approve


	9:20
	J Crombleholme

	INFORMATION

	6
	Report of the Accountable Officer (designate) 

	Verbal
	To receive and note
	9:20
	R Gill

	7
	Report of the Chief Operating Officer (designate)


	Verbal
	To receive and note
	9.25
	G Mullins

	STRATEGY IMPLEMENTATION

	8
	Flu LES
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201213 board paper (3).doc


	To approve
	9.30
	C Briggs

	STRATEGY DEVELOPMENT

	9
	Authorisation documentation

	Circulated
	To approve
	9.40
	G Mullins

	ANY OTHER BUSINESS

	10
	Any other business as raised in agenda item 5
	Verbal
	
	11.55
	J Crombleholme

	
	Date, Time and Venue of Next meeting

The next Stockport Clinical Commissioning Group Governing Body meeting will be held on Wednesday 12 September 2012 at 10:00 in the Boardroom, floor 7, Regent House, Heaton Lane, Stockport, SK4 1BS.

Other potential agenda items should be notified to sto-pct.SCCP@nhs.net by Wednesday 5 September 2012.


Chair:  		Ms J Crombleholme


Enquiries to: 	Paul Pallister


		0161 426 5617


		Paul.pallister@nhs.net
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Actions arising from Governing Body Part 1 Meetings

		NUMBER

		ACTION

		MinutE

		DUE DATE

		Owner and Update



		030412

		Risk Report


To bring the revised Risk Management Strategy 

		4/12

		9 May 2012

		T Ryley


Update: This will be brought once it has been reviewed by the Audit Committee in August 2012



		070412

		Contract and Performance Report

To bring a project plan for transitioning contracts to their new commissioners

		13/12

		13 June 2012

		G Jones



		010512

		Matters Arising


To make the Access Policy for Elective Care more public-friendly, to share this, to inform SNHSFT that we are doing so, and to monitor progress 

		32/12

		13 June 2012

		M Chidgey


Update: SNHSFT still to be informed of this action



		030512

		IM&T Capital 2012/13


To prioritise the list of proposals

		37/12

		11 July 2012

		H Gray



		040512

		Contract and Performance Report


To agree on the reporting of Public Health key performance indicators

		41/12

		13 June 2012 

		V Owen-Smith/M Chidgey



		010712

		Report of the Accountable Officer


To welcome formally the four clinical associate directors at SNHSFT 

		89/12

		8 August 2012

		R Gill



		020712

		Report of the Chief Operating Officer

To bring the vision statement from the Transformation Board

		90/12

		8 August 2012

		G Mullins



		030712

		Finance Report

To bring the options to address or mitigate threats to the QIPP plan

		98/12

		8 August 2012

		G Jones



		040712

		Policies Awaiting Final approval


To raise with SNHSFT the cost implications of new drugs for chronic hepatitis C

		100/12

		8 August 2012

		M Chidgey



		050712

		Any Other Business


To write to SNHSFT with the concern regarding mortality from gastro-intestinal disease

		101/12

		8 August 2012

		V Owen-Smith





Stockport Clinical Commissioning Group 



8 August 2012 
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		Committee Date:  


8 August 2012 

		Agenda Item No: 8

 



		Influenza Enhanced Service






		Summary: 

		This is the proposed local enhanced service for influenza for 2012/13.



		Link to Annual Business Plan:

		Prevention is a key priority with the NHS Stockport Clinical Commissioning Group’s strategy.



		Action Required: 

		To review the attached proposal and to authorise the scheme for circulation to practices.





		Potential Conflict of Interests

		GPs will both agree this scheme and benefit from it.



		Clinical Exec Lead:

		Dr Catherine Briggs



		Presenter / Author:

		Roger Roberts



		Committees / Groups Consulted:

		None.





Compliance Checklist: 

		Documentation

		

		Statutory and Local Policy Requirement

		



		All  sections above completed

		Y

		Change in Financial Spend: Finance Section below completed 

		To follow



		Page numbers 

		N/A

		Service Changes: Public Consultation Completed and Reported in Document 

		N/A



		Paragraph numbers in place

		Y

		Service Changes: Approved Equality Impact Assessment Included as Appendix 

		



		2 Page Executive summary in place                            (Docs 6 pages or more in length)

		N/A

		Patient Level Data Impacted: Privacy Impact Assessment included as Appendix

		At later date



		All text single space Arial 12. Headings Arial Bold 12 or above, no underlining

		Y

		Change in Service Supplier: Procurement & Tendering Rationale approved and Included

		N/A



		

		

		Any form of change: Risk Assessment Completed and included 

		N/A



		

		

		Any impact on staff:  Consultation and EIA undertaken and demonstrable in document

		N/A
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Local Enhanced Service Specification


for influenza Vaccination 1012/13

Introduction

1. The vaccination of at risk patient is undertaken in accordance with the CMO advice to reduce the risk of the outbreak of influenza infection and minimize hospital admissions.  


2. The Local Enhanced Service (LES) attached is in addition to a national Directed Enhanced Service (DES). This approach was undertaken in 2011/12 in Stockport and some of the highest levels of vaccination in the country were achieved and it is hoped to build upon this success.


3. The DES is part of the national contract and is provided by all practices in Stockport.  This funds the payment for vaccination of at risk groups and is aimed to support the achievement of the target levels indicated by the CMO for that year.  The CMO targets are for 75% for over 65 years and 70% for at risk groups including pregnant ladies.  The DES regulations do not however include pregnancy as a risk as this has been included since the writing of the directions.


The Scheme

4. The LES aims to in the first part pull all practices to the Stockport average level with the initial payment.  At the second level it then aims to stretch that achievement further but this year independent of each other.  This change is based on feedback from last year.


5. All data is returned via ImmForm and this only runs for four months so vaccines given after 31st January will not be included – as last year.  The only exception being for those patients not within CMO defined risk groups but are defined as at risk by the practice.  


Questions


6. Is the split of the payments appropriate considering that one of the targets for the LES is lower than the national CMO level i.e. for the group from 6months to 64 years at risk which the scheme allows for payment at 66% rather than the national 70%?

7. What guidance would practices require for the group not identified by the CMO but still considered to be at risk?

Equality Impact Assessment and Public Engagement

8. A full Equality Impact Assessment has been produced on the strategic plan. This local enhanced service will have a positive impact on protected groups which is justified under the Equality Act and the NHS Constitution as it reduces health inequalities faced by vulnerable groups. 

9. The engagement work undertaken on the strategy outlined local support for work on prevention.  
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Local Enhanced Service Specification


for influenza Vaccination 1012/13

Service Agreement


The Practice agrees to provide the Local Enhanced Service in accordance with the specification attached.


		Practice Name



		



		Practice Code



		



		Practice Address



		





Commissioner:


Gaynor Mullins




Locality Managing Director/Chief Operating Officer Designate

NHS Stockport


Regent House 


Heaton Lane 


Stockport, SK4 1BS 


Authorised Signatory on behalf of The Provider:




		Signed



		



		Print name



		



		Date



		





Please return signed forms to Medicines Management SCCG Floor 7, Regent House, Heaton Lane, Stockport, SK4 1BS by  

Influenza 

Local Enhanced Service Specification


2012/13


Aim


In recognition that Stockport achieved near to top levels of flu vaccination across the UK last year, and to support a continued improvement in levels of flu vaccination coverage, we have developed a Local Enhanced Service for the coming year.


We recognise that the targets for this LES are high, but the aim is to achieve a continued improvement in vaccination across at-risk groups and offer some support to practices in recognition of this work, rewarding excellence where this is achieved.


We are working with other groups, such as Midwives and IT to ensure that practices are fully supported in their work to achieve increased vaccination uptake.


Activity


This service specification is for one year only, 2012/13


£100-125K non-recurrent funding


1. Target


Table 1


		Target Group

		Percentage achievement 



		6months to 64 at risk

		75%



		Pregnant women


		75%



		65 and over


		80%





2. Payment


Payment is in two parts


Part 1


To encourage practice to work towards improvement and in recognition that the above are targets stretching achievement toward excellence, if practice achieve last years average across all 3 areas, they will be eligible for 30% of the payment.

Table 2


		Target Group

		Percentage achievement 



		6months to 64 at risk

		66%



		Pregnant women


		64%



		65 and over


		78%





Part 2


To achieve the remaining money available to the practice the targets in table 1 will be split with each of the elements awarded independently according to the percentage in table 3.  There is no graduated payment between these levels.    

Table 3


		Target Group

		Percentage achievement 



		6months to 64 at risk

		40%



		Pregnant women


		25%



		65 and over


		35%





3. Recording / Data Collection


There will be no manual claim for this payment as there will be made according to the ‘Immform’ data.  This is because the new structures will have many fewer people available to them and the NCB management will be strictly according to coded information.  It is important that systems are established early in the season to ensure that all activity is appropriately.  Details are accessed via Immform.  The code 9O4Z should be applied to patients that are not within the groups specified by the CMO but are considered to be at risk.  This should be supported by a note of the reason for the risk in the notes.  This must not include the worried well.   These forms should be submitted early in February and will be paid at the same rate as the DES.  NB the Immform return and these claims should match the prescribing personal administration claim submitted.


4. Conclusion


The benefit of high levels of vaccination should be seen across Stockport with reduced flu-related GP consultation, reduced A&E attendances and hospital admissions, and improved health of our population.  Practices are encourages to sign up using the attached sign up sheet returning it to the Medicines Management department by 

5. Additional information

CMO advice 


http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_133964.pdf 


Immform


https://www.immform.dh.gov.uk
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Local Enhanced Service Specification


for influenza Vaccination 1012/13

At risk but not within CMO categories


Practice ………………………………………………………………………………

		Number of patients vaccinated

		3 most common reasons for risk



		

		



		

		



		

		





NB a small number of practices will be visited to check the claims submitted so it is important to use the recommended code to identify these claimed vaccinations.


This claim is correct and submitted for payment by  ……………………………


Print name





………………………………...


Position in practice 




…………………………………


Date






…………………………………

L:\Medicines Management\CCG\FLU LES 201213 board paper.docx
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STOCKPORT CLINICAL COMMISSIONING GROUP

      DRAFT

Minutes of the GOVERNING BODY Meeting


Held at Regent HOUSE, Stockport


ON wEDNESDAY 11 July 2012 

PART I


Present

		Dr R Gill

		Accountable Officer Designate 



		Dr C Briggs

		Clinical Director for Member Support



		Mr J Greenough

		Lay Member



		Dr V Owen-Smith

		Deputy Director of Public Health



		Mrs G Mullins

		Chief Operating Officer Designate



		Mr G Jones

		Chief Finance Officer Designate



		Dr S Johari

		Locality Chair: Heatons and Tame Valley (Vice-chair)



		Dr V Mehta

		Locality Chair: Cheadle and Bramhall



		

		



		IN ATTENDANCE



		



		Miss K Richardson

		Nurse Member



		Mr P Pallister

		Head of Corporate Governance and Risk



		Ms L Warwick-Giles

		University of Manchester Student



		Mr T Stokes

		LINk Representative



		Cllr J Pantall

		shadow Health and Wellbeing Board



		Mrs L Hayes

		Head of Communications



		Mr M Chidgey

		Director of Provider Management



		

		



		APOLOGIES



		



		Ms J Crombleholme

		Lay Member (Chair)



		Dr H Procter

		Locality Chair: Stepping Hill and Victoria



		Dr A Johnson

		Locality Chair: Marple and Werneth



		Dr A Patel

		Clinical Director for Market Management and Quality



		Dr J Idoo

		Clinical Director for Service Transformation





84/12 APOLOGIES


R Gill opened the meeting by informing the members that J Crombleholme has sent her apologies for this meeting. As she is unavailable to chair the meeting it is necessary for the Governing Body to elect a vice-chair.


R Gill reminded the members that the constitution sets out that, if the chair is a Lay Member, the vice-chair should be one of the four Locality Council Committee chairs. He then asked if any of the Locality Council Committee chairs wished to stand. S Johari indicated that he wished to nominate himself; there were no further nominations.


R Gill invited S Johari to explain why he was interested in standing. S Johari explained to the members that he considers it will be helpful for there to be the GP perspective in the vice-chair role as that will act as a counter-balance to the lay chair.


R Gill invited the members to vote. S Johari was voted in as vice-chair of the Governing Body unanimously.


Apologies were received from J Crombleholme, H Procter, A Johnson, A Patel and J Idoo.


85/12 DECLARATIONS OF INTEREST

The vice-chair invited the members of the Governing Body to declare their interests. 


The members had nothing to add to their previous declarations of interest.


86/12 MINUTES OF THE MEETING OF THE SHADOW STOCKPORT CLINICAL COMMISSIONING GROUP GOVERNING BODY OF 13 JUNE 2012 

It was agreed that the minutes of the meeting of the shadow Stockport Clinical Commissioning Group Governing Body held on 13 June 2012 be accepted as a correct record of the meeting with the following amendment:


For item 67/12 Public Health Offer to NHS Stockport Clinical Commissioning Group: Draft Memorandum of Understanding 2012/13 the following two points are to be added to the Memorandum of Understanding:


1.4 The nature of this MOU is that the council will seek to discharge its core offer obligations to the CCG primarily by providing direct public health input to the processes of the CCG, supported by similar input into the FT, and the CCG will respond by ensuring that this input is able effectively to influence the achievement of public health goals in and through the CCG



1.5 The Council and CCG commit to developing other memoranda of understanding covering other areas of joint work, such as joint commissioning, s75 agreements, and joint strategies. These may ultimately be consolidated into a single memorandum (of which this memorandum would become a chapter).  

The Governing Body noted this amendment.

87/12 MATTERS AND ACTIONS ARISING FROM THE MINUTES

The members reviewed the items which are due today.


030412: to bring a revised Risk Management Strategy. This will be brought to the Governing Body after having been reviewed by the Audit Committee. It is hoped that this will be in August


070412: To bring a project plan for transitioning contracts to their new commissioners. M Chidgey informed the members that there is a plan being worked through for this, and offered to include this within next month’s performance report


010512: To make the Access Policy for Elective Care more public-friendly, to share this, to inform SNHSFT that we are doing so, and to monitor progress. L Hayes informed the members that the new CCG website has a page dedicated to access, and an article has been written for the LINk and GP newsletters


030512: To prioritise the list of IM&T proposals. G Mullins informed the members that H Gray has been appointed to a new role at the Greater Manchester level. This presents an IM&T capacity issue for the CCG


040512: To agree on the reporting of Public Health key performance indicators. M Chidgey explained that there is now only one Public Health indicator being reported within the performance report although the data for the other indicators is still being captured. V Owen-Smith noted the requirement to inform the Governing Body of the progress of these Public Health indicators and asked the Governing Body if they would like regular updates on a six-monthly basis. R Gill suggested that V Owen-Smith came back to the group with a proposal of what they need to be aware of, and also made the suggestion of having as a standing agenda item a report from the Public Health consultant


010612: To publish this patient story video on our website. L Hayes informed the members that the two recent patient story videos regarding Clostridium Difficile and the Expert Patient Programme are both on the NHS Stockport website


T Stokes informed the members that the shadow Healthwatch has discussed the CCG’s proposal for a GP specialist for epilepsy services and has voted to support this. V Owen-Smith responded that this was not the recommendation from the Clinical Policy Committee; their proposal was for additional training for GPs in general and not for specialist training for a small number of GPs. She added that her team are reviewing the epilepsy pathways for any issues of quality.


R Gill acknowledged the concerns raised previously at a meeting of the Stockport Clinical Commissioning Pathfinder Executive Committee during a patient story on epilepsy services, and welcomed the view from LINk that this would not be best addressed by the appointment of an epilepsy nurse. He reinforced the message that the Clinical Policy Committee continues with its analysis of NICE guidance and best practice.


T Stokes added that LINk has written to the SNHSFT Medical Director asking that patients are not given a diagnosis of epilepsy except by a clinical specialist. V Owen-Smith explained that this is currently captured within the patient pathway. 

T Stokes also noted the request from LINk that the ambulance service should take the patient to the most appropriate centre and not merely to the nearest one. S Johari invited T Stokes to attend discussions being led by A Johnson.

The Governing Body noted these updates.


88/12 nOTIFICATION OF ITEMS OF ADDITIONAL BUSINESS

The vice-chair invited the members to submit items for Any Other Business. V Owen-Smith raised the issue of gastro-intestinal mortality.

89/12 Report of the Accountable officer

R Gill informed the members of the public that feedback has been received from Eileen Fairhurst, chair of the Board of NHS Greater Manchester, following the bi-lateral meeting held in June. The feedback was generally positive, and noted the progress being made on Governing Body development, the importance of the QIPP plans having a ‘whole economy’ focus, the work underway on the areas of under-performance (Clostridium Difficile, A&E waiting times, Stroke/TIA, Cancer 62 day waiting times, and ‘referral to treatment’ timescales). The feedback noted the clear evidence of clinical leadership in place. There were also some areas noted for improvement including the fact that there is no flexibility to miss the ‘referral to treatment’ targets.


R Gill also updated the members that he and C Briggs had attended last week a Safe and Sustainable event. This was putting forward the case for change in primary care. At the session there was a consensus that GP practices need to change radically. He is having a follow-on meeting today with the LMC.


He concluded by informing the Governing Body that SNHSFT have appointed four clinical associate directors and proposed extending a formal welcome to these appointees. C Briggs enquired if these clinical associate directors would be assigned to the four localities and R Gill confirmed that this would be the case.


The Governing Body noted this update from the Accountable Officer.


90/12 REPORT OF THE CHIEF OPERATING OFFICER

G Mullins informed the members of the following:


· The assignment process has been completed for the directors. The successful people are Tim Ryley (Director of Strategy and Governance), Mark Chidgey (Director of Provider Management), Diane Jones (Director of Reform) and Roger Roberts (Director of General Practice Development)

· The first meeting of the new Transformation Board took place last week. It was agreed at this meeting that there is the need to agree an overarching vision. This will be brought to the Governing Body in August. 


The Governing Body noted the updates from the Chief Operating Officer.


91/12 REPORT OF THE LOCALITY COUNCIL COMMITTEE CHAIRS


S Johari informed the members that this afternoon is the first meeting of the Heatons and Tame Valley Locality Council Committee. The first meetings of the Stepping Hill and Victoria and the Marple and Werneth Locality Council Committees went well last week, and each had a formal part to the meeting where they covered items of governance. It has been noted that a lot of work still needs to be done on practice engagement. C Briggs added that initial budgets have been agreed for the localities and now each locality has a budget of £20,000 to support meetings and local education work. She added that the costs for any local pathway work would be in addition to these allowances. G Jones noted that there is the requirement to keep track of the outcomes which we expect to be delivered from these sums of money.


J Pantall asked about the levels of attendance at these meetings and C Briggs explained that each has benefited from good attendance.


V Mehta updated the group that the first meeting of the Cheadle and Bramhall Locality Council Committee is on 8 August. He is already receiving requests from member practices for help with data analysis and for support with education needs.


C Briggs asked the Locality Council Committee chairs to let her and R Roberts know of any practices for which engagement is a priority. G Mullins suggested identifying some ‘quick wins’ which would deliver improvements for practices quickly.


The Governing Body noted the updates.


92/12 PATIENT STORY

This month’s patient story featured the Keep It Off For Good programme. C Briggs asked for support in getting the message out to practices of how effective this service can be. L Hayes explained that the Communications Team have previously publicised this scheme and offered to run the messages again. V Owen-Smith reminded the members that there are a limited number of places available on the programme and so we need to mindful of capacity. S Johari suggested having this and other patient story videos playing in practice waiting rooms. L Hayes informed the members that this is something on which the Communications Team are already working.


The Governing Body noted the content of the patient story.


93/12 HEALTH AND WELLBEING STRATEGY 

V Owen-Smith presented the Health and Wellbeing Strategy. This is based on Stockport’s Joint Strategic Needs Assessment, which is refreshed regularly and formally published every three years. 


The priorities included in the strategy are early intervention with children and families, physical activities and healthy weight, mental wellbeing, alcohol, prevention and maximising independence, and healthy ageing and quality of life for older people. She explained that senior members of the Public Health team have now been allocated to support the localities, and are working to join up the existing community structures.


J Pantall informed the members that on Monday the SMBC Executive approved this draft strategy subject to suggestions made today by the Governing Body. He added that they had also passed a motion of support for the plain packaging of tobacco products.


J Pantall noted the requirement to ensure that this strategy is widely disseminated. V Owen-Smith explained that her team is working on producing a user-friendly version. 


J Pantall pointed out to the members that the delivery plan is reliant on the contributions of many partner organisations. R Gill suggested that SNHSFT are not as actively involved as we would hope. V Owen-Smith replied that SNHSFT are a trail blazer for the ‘healthy hospital’ scheme. R Gill responded that it would be good if their Board could formally receive and endorse this strategy.


R Gill asked what the CCG could be doing to support with this strategy. V Owen-Smith explained the introduction of participatory budgets for small community projects, with these projects coming from a community rather than being done to a community. They are aimed at creating a culture of health. There is a senior GP leading in each locality.


C Briggs noted the opportunity to engage with people who don’t regularly engage with their community by improving accessibility and, for example, running engagement events in the workplace.


The Governing Body endorsed the draft Health and Wellbeing Strategy.


94/12 REVIEW OF EMERGENCY PLANNING

Dr D Baxter, Locum Public Health Consultant and J Kilheeney, Resilience Officer joined the meeting to present a presentation providing an update on emergency planning and organisational resilience.


D Baxter explained that there is currently a ‘command and control’ structure for incident management comprising bronze (operational), silver (tactical) and gold (strategic) protocols. 

S Johari raised the point that, whilst the responsibilities for operational managers seem clearly laid out, it is less clear on the roles GPs will carry out regarding emergency planning.


D Baxter concluded by inviting the members of the Governing Body to a training event on emergency planning and resilience on 25 September 2012.

The Governing Body noted the update and their responsibilities for emergency planning and resilience, and committed to attending the training.


95/12 QUALITY REPORT

M Chidgey presented the quality report which comprised of a summary of the Stockport NHS Foundation Trust’s quality report to their Board on 28 June 2012, a serious incident report from North West Ambulance Service, and the Stockport Health Profile.


There have been eleven new serious incidents reported to us by the Foundation Trust; nine of these relate to acute services and two to community services.


R Gill suggested introducing a mechanism to capture quality-related data including soft intelligence from member practices and other independent contractors. M Chidgey supported this suggestion, adding that this could be a means of flagging up issues relating to pathways, and noted the requirement to have a structured method for reviewing any such issues raised.


The Governing Body noted the contents of the quality report.


96/12 CONTRACT AND PERFORMANCE REPORT

M Chidgey presented the contract and performance report. 


The Emergency Department target was not achieved by Stockport NHS Foundation Trust for the first quarter of this year, and the second quarter performance has not started well. He is in the process of agreeing with SNHSFT a root cause analysis of why the target was not achieved, and from this will be built an interim recovery plan. There are weekly executive meetings taking place between the CCG and Foundation Trust which are focused on this performance indicator. G Mullins suggested that the role of the Unscheduled Care Board needs to be included within the scope of these discussions.


M Chidgey added that there has been a twelve-hour breach at the SNHSFT Emergency Department and this is also being investigated.


The performance indicator for ‘62 day cancer waits’ has been achieved for April and May, but there is still work to be done on effecting a system change which will produce sustainable delivery.


There have been real improvements delivered against the Clostridium Difficile target.


For the stroke key performance indicators there has been an improvement delivered against the target for bed days; the main focus now in this area is to review and rebuild the TIA pathway as this is considered ‘broken’. C Briggs asked if this is an issue with the way GPs are referring into the pathway; M Chidgey replied that this is only one part of the issue. The other part is the way the Foundation Trust is then dealing with the referrals. C Briggs updated the group that there is a stroke masterclass being held for GPs in October.

M Chidgey informed the members that guidance has now been received from the Department of Health clarifying the transfer orders (for the transfer of existing contracts from PCTs to the new commissioners). G Mullins added that these transfer orders also transfer the liabilities from lapsed contracts. This issue is being managed by the Operational Executive.


M Chidgey drew the members’ attention to the data on activity levels and pointed out that the planned reduction of GP referrals is not happening. C Briggs explained that she is preparing an update on referrals for the localities.


M Chidgey concluded by informing the members that the current year-end forecast for our performance indicators is that we will not achieve five of the indicators. These are 62-day cancer waits, 4 hour Emergency Department waits, emergency admissions for ambulatory care sensitive conditions, stroke/TIA, and hospital admissions for alcohol-related harm.


The Governing Body noted the update and supported the actions being taken to address the areas of underperformance.


97/12 PUBLIC ENGAGEMENT UPDATE INCLUDING THE DRAFT STATEMENT OF INVOLVEMENT 2011/12

C Briggs presented an update on public engagement which included a review of the engagement work which has been carried out on the CCG’s plans, the annual Statement of Involvement outlining engagement activities undertaken during 2011/12, and proposals for setting up the CCG’s Patient Panel.


She added that we have received 34 expressions of interest for joining the Patient Panel. S Johari expressed concern that some of these people have links to provider organisations, and C Briggs explained that they will be required to make a declaration of their interests.


R Gill noted the enormous achievement made in having engaged with 3,495 people during the year, and suggested setting another challenging target for the year ahead. He asked that in future these engagement figures are broken down by locality. 


T Stokes mentioned that LINk is holding an event to mark the end of LINk and the start of Healthwatch and suggested this as an opportunity for a joint engagement event.


The Governing Body noted the contents of the reports and congratulated the Engagement Team on their achievements.


98/12 FINANCE REPORT AS AT MONTH 2

G Jones presented the finance report as at 31 May 2012. 


He explained that the April 2012 prescribing costs show no increase from those of April 2011 which should have a positive effect. He informed the members that the contingency sum has reduced to £3.1M reflecting an additional ‘top slice’ for NSCAG.


G Jones drew the members’ attention to the QIPP summary within his report. He explained that we have already delivered £1,604k (23%) of the CCG’s cost-improvement plan target. There exist some threats to the full achievement of the QIPP plan and he informed the members that options to address and/or mitigate these will be brought before the Governing Body for approval.


On 31 May 2012 there was a year-to-date underspend of £153,000. G Jones added that we need to balance the finances with organisational performance so that we do not end the year with a financial underspend while under-performing against key indicators.


The Governing Body noted the content of the report.


99/12 QIPP UPDATE

G Jones presented a report detailing an update on the Quality, Innovation, Productivity and Prevention (QIPP) programme. He explained that this report has been brought to inform the members of the reporting requirements to NHS Greater Manchester.


He drew their attention to the chart contained within the report which provides the opportunity to highlight areas of concern and the actions underway to address these.


The Governing Body noted the reporting requirements for the QIPP programme.


100/12 POLICIES AWAITING FINAL APPROVAL

V Owen-Smith presented a report outlining the new policies which have been agreed by the Clinical Policy Committee.


She informed the group of potential cost implications arising from new NICE Technology Appraisals including drugs for chronic hepatitis C. M Chidgey agreed to raise this with SNHSFT.


She continued that NICE have issued a quality statement on the diagnosis of ovarian cancer and the main points of this will be communicated to GPs.


The procedure for replacing lost equipment has been reviewed, and it has been proposed that NHS Stockport does not commission replacement equipment including, but not limited to, BAHAs and cochlear implant speech processors which have been lost or damaged. It is suggested that patients take responsibility for loaned equipment and could themselves insure such equipment. 


A policy for surrogacy has now been written which reflects the PCT’s previous position.


V Owen-Smith drew to the members’ attention a proposed change in the constitution of the Individual Funding Appeals Panel.


The Governing Body noted the contents of the report, approved the new policies, and approved the change to the membership of the Individual Funding Appeals Panel.


101/12 ANY OTHER ITEMS OF BUSINESS AS RAISED DURING AGENDA ITEM 5


There was one item of additional business.


V Owen-Smith has identified from the Stockport data profile that it appears that SNHSFT are an outlier regarding mortality from gastro-intestinal disease. She acknowledged that this data might be out of date but requested that the Governing Body seek some assurance from the Foundation Trust.


The members supported this course of action, and V Owen-Smith agreed to write to SNHSFT asking for a response regarding this concern.


There were no further items of additional business.


102/12 DATE, TIME AND VENUE OF THE NEXT MEETING


The next meeting of the shadow Stockport Clinical Commissioning Group Governing Body will take place at 10.00 on 8 August 2012 in the Board Room, Regent House, Heaton Lane, Stockport.

THE GOVERNING BODY MEETING CLOSED AT 11.50.
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