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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 10.00 on Wednesday 11 July 2012.
	
	Agenda item
	Report
	Action
	Indicative Timings
	Lead

	MEETING GOVERNANCE

	1
	Election of the Vice-chair
	Verbal
	To approve
	10:00
	R Gill

	2
	Apologies
	Verbal


	To receive and note
	10:05
	Vice-chair


	3
	Declarations of Interest


	Verbal


	To receive and note
	10:10
	Vice-chair

	4
	Approval of the Minutes of the meeting held on 13 June 2012

	
[image: image2.emf]Item 4 DRAFT sCCG 

Governing Body Minutes Part I 13 June 2012.doc


	To receive and approve
	10:15
	Vice-chair

	5
	Actions Arising


	
[image: image3.emf]Item 5 - Actions 

arising from Governing Body Meeting of 13 June 2012 Part I.doc


	To receive and note
	10:20
	Vice-chair

	6
	Notification of items for Any Other Business
	Verbal
	To receive and approve


	10:25
	Vice-chair

	INFORMATION

	7
	Report of the Accountable Officer (designate) including feedback received from NHS Greater Manchester following the bi-lateral meeting of 13 June

	
[image: image4.emf]Item 7 Feedback 

from June bi-lateral Stockport.pdf


	To receive and note
	10:30
	R Gill

	8
	Report of the Chief Operating Officer (designate)


	Verbal
	To receive and note
	10.40
	G Mullins

	9
	Reports of the Locality Council Committee Chairs

	Verbal
	To receive and note
	10.50
	S Johari
A Johnson
H Proctor V Mehta

	10
	Patient Story: Keep It Off For Good

	Video
	To note
	11.05
	R Gill

	STRATEGY DEVELOPMENT

	11
	Health and Wellbeing Strategy 
	
[image: image5.emf]Item 11a 

HWBstrategyCoverSheet.docx



 EMBED Word.Document.12  [image: image6.emf]Item 11b Health and 

Wellbeing Strategy.docx



 EMBED Word.Document.12  [image: image7.emf]Item 11c Delivery 

Plan for Joint Health and Wellbeing Strategy DRAFT 4 0 21 June.docx


	To approve
	11.10
	V Owen-Smith

	ASSURANCE

	12
	Review of Emergency Planning
	Verbal
	To receive
	11:20
	D Baxter

	13
	Quality Report
	
[image: image8.emf]Item 13 Quality 

Report Part 1.doc


	For discussion 


	11:40
	M Chidgey

	14
	Contract and Performance Report
	
[image: image9.emf]Item 14A  

Commissioning Report (MC).docx



 EMBED Excel.Sheet.12  [image: image10.emf]Item 14B Contract 

Risk Report.xlsx



 EMBED Excel.SheetMacroEnabled.12  [image: image11.emf]Item 14C 

Performance report.xlsm


	For discussion 


	11:45
	M Chidgey

	15
	Public Engagement Update including the draft Statement of Involvement 2011/12
	
[image: image12.emf]Item 15a Public 

Engagement Paper.docx



 EMBED AcroExch.Document.7  [image: image13.emf]Item 15b 

CCGEngagementWriteUp.pdf



 EMBED Word.Document.8 \s [image: image14.emf]Item 15c 

StatementOfInvolvement2011-12.doc


	To note
	11:55
	C Briggs

	16
	Finance Report as at Month 2 
	
[image: image15.emf]Item 16a Finance 

Report May 12.doc



 EMBED Excel.Sheet.8  [image: image16.emf]Item 16b May 12 

(July Board).xls


	For discussion 


	12:00
	G Jones

	17
	QIPP Update
	
[image: image17.emf]Item 17a Locality 

Monthly Qipp Reporting Cover Sheet.doc



 EMBED Word.Document.12  [image: image18.emf]Item 17b 2012 06 27 

Locality Monthly QiPP Reporting Template.docx


	For discussion
	12:10
	G Jones

	STRATEGY IMPLEMENTATION

	18
	Policies Awaiting Final Approval


	
[image: image19.emf]Item 18 Policies 

Awaiting Final Approval Jul2012.doc


	To approve
	12.10
	V Owen-Smith

	ANY OTHER BUSINESS

	19
	Any other business as raised in agenda item 5
	Verbal
	
	12.20
	Vice-chair

	
	Date, Time and Venue of Next meeting

The next Stockport Clinical Commissioning Group Governing Body meeting will be held on Wednesday 8 August 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 1 August 2012.


Chair:  		Ms J Crombleholme


Enquiries to: 	Paul Pallister


		0161 426 5617


		Paul.pallister@nhs.net










	

		Committee Date: 11 July 2012

		Agenda Item No: 14



		

Contract and Performance Report for 2012/13 Plan



		Summary: 

		· ED performance for Q1 not achieved.

· Good progress on Clostridium Difficile infections and Stroke.

· [bookmark: _GoBack]Additional financial and activity risk emerging.





		Link to Annual Business Plan:

		Financial risk on contracts.



Reducing re-admissions payments is a key deliverable of QIPP.



Assurance of and risks to (1) provider performance and (2) Commissioner Performance are provided through this report. 



		Action Required: 

		1) To Receive and Note

2) To agree the approach to performance turnaround.



		Potential Conflict of Interests

		None



		Clinical Exec Lead:

		Ranjit Gill



		Presenter / Author:

		Mark Chidgey



		Committees / Groups Consulted:

		







Compliance Checklist: 

		Documentation

		

		Statutory and Local Policy Requirement

		



		All  sections above completed

		

		Change in Financial Spend: Finance Section below completed 

		To follow



		Page numbers 

		

		Service Changes: Public Consultation Completed and Reported in Document 

		



		Paragraph numbers in place

		

		Service Changes: Approved Equality Impact Assessment Included as Appendix 

		



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

		

		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

		

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

		



		

		

		Any form of change: Risk Assessment Completed and included 

		



		

		

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

		










Contracts & Performance Board Paper
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		Agenda item  15





		Contract & Provider Performance 

		Period covered 

April 2012 to June 2012

		







Summary

· ED performance for Q1 not achieved.

· Improved performance on Clostridium Difficile infections and Stroke.

· Some additional financial risk.



Background

The activity and financial information to which this report relates is attached as section B.

Commissioner Performance information is covered within section C with the most recent SHA overview of provider performance included within section B.



		Issues

		Key Providers



		Lead Manager

		Narrative

		Actions



		Performance &



Clinical  Risks









































































		



Stockport FT



































Stockport FT

The Christie

UHSM FT

CMFT



GPs

Nursing homes.

Stockport FT

Other NHS Trusts











Stockport FT

UHSM FT

CMFT

		



Mark Chidgey

		



A&E 95% target– This target was not achieved in Q1. Performance has been escalated with SFT with contract terms being applied; an Action Plan and Trajectory have been provided and agreed. Weekly executive meetings have been established and a single turnaround process across provider and commissioners is in the process of being established.



During June a 12 hour breach occurred at SFT. This is measured from the decision to admit to admission to a bed. The event has been reported to GM Cluster and SHA and a root cause analysis has been received from SFT. 





Cancer 62 days –Performance remains borderline to the target.The latest position will be verbally updated at the board meeting.



C-Diff – This is an area where real improvement has been achieved. It is anticipated that the target has been met in each of the first three months of the year – further improvement is still required to provide assurance that the target levels will be consistently met.

.



Stroke –Performance in Q4 showed improvement, this has been sustained in April and May and is now recognised through the control chart methodology. Performance on TIAs continues to be poor and will be the focus of the turnaround actions.

		



Continue contract process.

















Ensure learning from root cause analysis is implemented.





















Continue to implement actions from project plan.













Continue to implement actions from project plan.





		Legal Risk

		Overview







		Mark Chidgey

		The transition of contracts to new commissioners is a very significant and vital piece of work in 12/13. Work is ongoing, most significantly with SMBC.



Latest DH guidance clarifies the concept of “Transfer Orders” – these transfer existing contracts from PCTs to the new commissioners but will also transfer liabilities from lapsed contracts - all CCGswill need to fully understand the risks that could arise from this latter stage. A paper will be presented to operational executive outlining the issues.





The contract with BMI for AQP activity has now been signed, removing one significant risk.



		









MC to provide report to operational executive.





		Financial Risk

		















		Mark Chidgey

		The position on risks scored over 12 is:-



High Cost Patients: A number of long stay patients have been discharged resulting in significant costs. These are in the process of being validated. 



Volume over-performance: This risk is significantly mitigated through contract terms. May’s activity information showsa high level of GP referrals into the system (elective & urgent) as well as high A&E attends.



Readmissions: CCG leaders are fully engaged with the processes at UHSM and SFT. The UHSM & CMFT audits have been undertaken and results are awaited.

		



MC to continue verification and dispute processes,





Data to be validated then progressed by RR











RG to progress clinical aspects and MC contractual.
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Healthcare services are going through their biggest shake-up since the NHS began – including the move to give GPs 


control of the local NHS budget.


Over the first half of 2012, the Clinical Commissioning Group has been talking to local people about plans for the new 


GP-led group that will manage Stockport’s NHS services. 


With events in each corner of the borough, meetings with local groups and an online survey, Stockport’s GPs spoke to 


over 800 residents. Overall, there was positive support for the plans to put patients at the heart of decision making and 


provide an improved health service in the borough at the same time as delivering value for money.


Major changes discussed included:


• providing more health services in the community


• focussing on patients with long-term conditions and complex care needs


• improving the detection and treatment of dementia


• reducing cancer waiting times


• preventing cases of C-Difficile


• reducing harm caused by alcohol


• increasing the number of people who attend cancer screening


• and continuing to prescribe cost-effective, clinically proven medication.


Over the coming months, the new Clinical Commissioning Group will use comments received to develop a clear plan to 


achieve these local priorities.


Patients and Stockport people will continue to be involved through an extensive programme of public engagement and a 


new ‘Patient Panel’ which will meet the CCG’s Governing Body four times a year.


“No Decision About Me Without Me”
Local Engagement on Stockport CCG’s Plans
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Throughout the year, the local NHS undertakes a wide range of consultation with patients and the public to take their 


views on different aspects of our work. At the start of the process for the Clear and Credible Plan, a desk top review was 


undertaken of feedback from recent engagement, including:


• Constitution for the CCG


• Any Qualified Provider


• NHS Future Forum


• Making Healthcare Fair


These views were combined with local health data to inform initial thinking on the CCG’s plan for managing the NHS 


budget over the next three years.


During the first half of 2012 the CCG undertook a wide range of engagement on its ambitions and priorities:


• A joint event was run with LINks and the Council on our Health & Wellbeing Strategy


• Four public events were held – one in each of the four localities


• Plans were discussed at the Council’s Overview & Scrutiny Committee


• Presentation to the Carers Forum, followed by a questions and written feedback


• Presentations to LINks, followed by a questions and answers


• Presentation to the Adult Social Care Modernisation group, followed by questions and written feedback


• Workshops with three classes at Stockport College


• Two staff focus groups


• Presentation to the Stockport Carers of Adults with Autism group, followed by a questions and written feedback


• Follow-up discussion at the Heald Green Patient Reference Group


• Online survey sent out to over 350 local community groups & GP Patient Groups


• Presentations and debates at the University of the 3rd Age (U3A)


• Briefing and debate with local stakeholders.


Engagement on the Clear and Credible Plan



http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/ccg

http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/ccg

http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/aqp

http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/aqp

http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/nhs-listening-exercise

http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/nhs-listening-exercise

http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/nhs-listening-exercise

http://www.citizenspace.com/stockport-haveyoursay/corporate-services/edsevent
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So far we have spoken to over 800 Stockport residents:


• 170 at the Health & Wellbeing event


• 20 at the Council Overview & Scrutiny Committee


• 25 at Stepping Hill & Victoria event


• 25 at Cheadle & Bramhall event


• 20 at Heatons & Tame Valley event


• 15 at Marple & Werneth event


• 20 at the Carers Forum


• 15 at LINks


• 10 at the Adult Social Care Modernisation Group


• 37 at the College


• 16 at staff events


• 10 at the Offerton Ladies Circle


• 10 at the SCAA group


• 10 at the Heald Green Patient Participation Group


• 44 respondents to our online survey


• 80+ at the U3A event in Bramhall


• 90 at the LINks AGM


• 95 at the GP Locality meeting


• 80+ at the U3A event in Gatley


• 30 people at the Stakeholders briefing event.


Views will be used to develop the CCG’s plans for the next few years, 


but it is recognised that this should be an on-going process and local 


engagement will continually feed into the decision-making process.


Number of Local People Consulted
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Changes in the NHS


Members of the public expressed frustration at the number of changes that had been made over the years to the 


structure of the NHS and it was hoped that these current changes would have a positive impact.


Local Plans


It was generally felt that the CCG’s plans were a very good step in the right direction.


Values and Priorities


There was clear support expressed for the CCG’s values and priorities. When asked about their own health priorities, 


local views by and large mirrored the plans set out by the CCG.


CCG Leadership


Local people also gave positive reviews of the GPs set to lead the Clinical Commissioning Group. It was felt that the GPs 


brought to the table  a clear passion for healthcare and a strong understanding of patient needs.


Gaps in the Plans


One gap in the CCG’s plans stood out from local engagement - the issue of ‘patient choice’. This is a clear priority for 


local people, which will now be incorporated into the CCG’s plans.


Local Concerns


Concerns were raised that GPs will not necessarily have the managerial and financial skills to run the health economy. 


Genuine fears were expressed that GPs will be forced to take decisions with one eye on the budget, rather than thinking 


about clinical needs. There was also a clear concern at the scale of the challenge faced by the CCG in meeting growing 


demands within a restricted budget. These concerns were all answered in individual meetings and in the CCG’s plans, 


but will continue to be addressed in local engagement and communications.


Overall Feedback







“I believe that in 


Stockport we are well 


ahead of the game ... 


I feel that the public will 


benefit from this [the 


plans for Stockport’s 


CCG] and it will make it 


a better service for all 


concerned.”
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John Leach


Chair of Stockport LINks


CCG development







“Dr Ranjit Gill is an 


impressive leader of the 


GP Clinical 


Commissioning Group”
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Feedback from the Cheadle & 


Bramhall engagement event


GP Leadership
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The CCG’s wants to be known and respected for:


• the consistent achievement of local and national quality targets


• delivering more services in the community


• reducing health inequalities


• developing personal responsibility for health


• delivering a surplus to invest in innovation


• lean, agile and innovative leadership


Overall, there was a high degree of support for the CCG’s chosen ambitions. In particular, respondents felt that reducing 


health inequalities and creating a public sense of responsibility for their own health were very important.


There was a lot of support for the plan to deliver more services in the community. Many comments were received about 


how this can be achieved – in particular it was felt that there are not enough District Nurses in Stockport and this service 


should be prioritised. Local groups highlighted the need for the continued development of constructive and supportive 


alternatives to hospital for people who wish to remain independent.


As a result of local views, the ambition around quality targets will be expanded so that we do not just aim to meet targets, 


but to exceed them. However, care will be taken to ensure that  achieving targets does not overshadow individual patient-


focussed care.


It was felt that enabling ‘patient choice’ should be a key ambition of the CCG. A range of groups pointed to this as a 


major gap in the current plans. The CCG will make sure this is included in the final Strategy and work is planned for later 


in the year to establish a baseline of local views on patient choice, which can be used to assess any progress made.


The CCG’s Collective Ambition







“I think it’s much better 


to go along to the GPs 


for small things like 


dermatology rather than 


going all the way to the 


hospital and waiting 


several hours.” 
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Joyce Drummond


Davenport Resident


Community Care







“I think we need to start 


taking responsibility for 


our own health: 


eating well; getting fit;


helping people to 


improve their own 


health, rather than 


simply going to the GP 


for a pill”
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David Moore


Home Instead Senior Care


Responsibility







“My GP always 


explains the options 


and involves me in 


decisions about my 


care”
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Feedback from the Long-Term 


Conditions Survey


Patient Choice
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The CCG plans to prioritise six areas for change over the next three years:


• Unscheduled Care


• Long-Term & Complex Conditions


• Quality


• Demand Management & Clinical Effectiveness


• Staying Healthy


• Reform.


Members of the public expressed general support for the areas the CCG has chosen to prioritise.


It was felt that more education is needed for the public about the costs of Unscheduled Care and using services 


inappropriately. Services need to work together to ensure that support is available in the community to prevent 


emergency admissions and to allow patients to be discharged quicker.


There was strong support for more working around long-term conditions and complex care needs, with an emphasis on 


different services working together to make it easier for vulnerable patients.  As well as treating  the conditions, there was 


a lot of support for the GPs’  focus on the link between long-term conditions and mental health problems. Mental health 


services were a high priority locally, as was support for carers and their own health.


The focus on quality was very much welcomed and was an area where the public saw a real benefit of GP leadership.


A number of discussions were held around demand management – in particular it was felt that any changes to prescribing 
need to be well communicated to patients if they are to be effective. It was also noted that messages should be targeted 
properly so that vulnerable groups are not given the impression they should not access care when they need it.


Prevention was a key priority mentioned by all stakeholders and public groups. It was felt that education and training 


would be the key to success. Lifestyle Services and Expert Patient programmes were highly praised by patients.


The CCG’s Priorities 2013-2016







“Work needs to be done 


to improve discharges 


from hospital ...


People have to be able 


to go to a home that is 


prepared for them, 


where their GP, 


Community health Team 


or Social Workers are 


ready in case they need 


help and support.” 
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Alan Watt


Stockport LINks


Unscheduled Care







“Having a good doctor 


makes a real difference 


to how you handle a 


long term illness..”
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Feedback from the Long-Term 


Conditions Survey


Long-Term Conditions







“I am very pleased with


the help that I am 


getting 


from the diabetic 


nurses. They are a big 


help to me in managing 


my diabetes”
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Feedback from the Long-Term 


Conditions Consultation


Long-Term Conditions







“My GP asked if I’d like to 


join an Expert Patient 


programme ... and I’ve 


never looked back since. 


It gave me a lot of 


confidence to be able to 


deal with my health 


problems ... 


At the end of the six weeks 


I felt as though I could cope 


with anything.” 
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Gladys Hill


Xpert patient


Long-Term Conditions







“We need to invest in 


mental health and start 


caring for carers.” 
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Janet Brown


Stockport Carer


Carers







“We do not envy those 


members finally 


selected to make up 


the Commissioning 


Group. We think that Dr 


Gill will have a hard 


task ahead, allocating 


and controlling the 


budget.”
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Feedback from the Heald Green 


Patient Reference Group


Demand Management







“Changing to a different, less 


expensive medicine was 


straightforward and easy, mainly 


because my GP took the time and 


had the patience to talk me through 


it step by step. I’ve had no reaction 


to the change. There’s been no 


negative difference at all to my 


health but I know it makes a real 


difference to the health service. The 


money saved in changing 


my medication can be 


used to help others.”
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Mrs Marion Quick


Romiley resident


Prescribing







“We’re quite lucky in 


Stockport, but care at 


the weekends is still a 


problem – I’m glad the 


CCG has chosen to 


work on this.”
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Feedback from the Cheadle & 


Bramhall engagement event


Quality







“I lost seven stone thanks to 


the support I got from my local 


NHS. You have to decide you 


want to do it for yourself but 


with the right support it’s a lot 


easier than you think. It’s not 


about dieting and dropping a 


dress size, it’s all about 


wanting to have a better life, 


being positive and changing 


for the better.” 
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Phillip Nicholson


Brinnington resident


Staying Healthy







“My practice referred myself and 


my wife to Stockport’s excellent 


Health Trainers service where we 


were given support to make 


changes to our lifestyle that 


improved our health. It’s given us a 


better quality of life and it means we 


only occasionally have to see our 


GP whereas beforehand we were 


always at the surgery. It’s made a 


big difference to us.” 
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Steve Garde


Brinnington resident


Staying Healthy
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Views on the CCG’s plans for involving local people in decision making were generally supportive. 


In particular, there was strong support for a Patient Panel to meet with the CCG’s Governing Body and for the CCG to 


analyse patient satisfaction levels in services and use this as a measure to judge performance.


Members of Stockport’s Local Involvement Network noted a major improvement in how the they are being involved and 


informed by the NHS. In particular, there was positive feedback about how the CCG has started to feed back to LINks


with reports of events and how they views have contributed to decision making.


Members of the Public at engagement events felt that each GP practice in Stockport should have its own Patient 


Reference Group and that these should be chaired by the patients themselves, rather than Practice Managers.


A lot of discussion took place about the timing of events – as a result, a wider choice of times will be offered in future to 


allow more people to attend.


Methods of engagement were also discussed – the CCG’s use of more technology was seen as a positive way of 


opening up public engagement to a wider range of groups. However, this should not become a replacement for public 


meetings and focus groups.


By the end of June, over 30 local people from a wide range of backgrounds and age groups had expressed an interested 


in sitting on the CCG’s Patient Panel. This group will be set up over the coming months so that panel members can be 


trained in NHS commissioning and ready to take up their roles before the CCG is authorised.


Public Involvement in the CCG







“I feel like things will 


be taken on board”
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Feedback from the Adult Social 


Care Modernisation Group


Public Involvement


“It is easy to be 


cynical about new 


projects that 


endeavour to do 


things differently, but 


I am looking forward 


to being more 


involved in the future 


of the health service”
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A full report of each consultation has been written up and published on our Consultation Website : 


www.citizenspace.com/stockport-haveyoursay


Reports have also been circulated to participants, where requested.


Full Reports from Engagement Events


Stepping Hill & Victoria Event http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/s-v


Cheadle & Bramhall Event http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/c-b


Heatons & Tame Valley Event http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/h-t


Marple & Werneth Event http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/m-w


Health & Wellbeing Strategy Event http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/hwb


Carers Forum  meeting http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/cf


LINks meeting http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/linksccg


Social Care Modernisation Group http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/soccareccg


College Workshops http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/college


Staff Focus Groups http://www.citizenspace.com/stockport-haveyoursay/corporate-services/brownbaglunch


Council Overview & Scrutiny Committee http://democracy.stockport.gov.uk/ieListDocuments.aspx?CId=153&MId=271&Ver=4


Offerton Ladies Circle meeting http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/ladiescircle


Stockport Carers of Adults with Autism http://www.citizenspace.com/stockport-haveyoursay/corporate-services/scaa


Feedback from the Heald Green PRG http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/healdgreen-ccg


Online survey results http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/sccg


U3A Bramhall group http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/u3a


LINks AGM Contact: links@pebbleenterprises.co.uk


U3A Gatley group http://www.citizenspace.com/stockport-haveyoursay/corporate-services/gatleyu3a


Stakeholders Briefing Session http://www.citizenspace.com/stockport-haveyoursay/consultation-and-engagement/stakeholders27062012
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		 Date:  11 July 2012




		Agenda Item No: 16



		Finance Report as at Month 2 (31 May 2012)



		Summary: 

		To present the financial position for the CCG as at Mth 2 (31st May 2012) and forecast for 12/13 as at that date.





		Link to Annual Business Plan:

		As per Financial Plan set out in 12/13 Strategic Plan.



		Action Required: 

		To Receive & Note



		Potential Conflict of Interests

		None



		Clinical Exec Lead:

		Ranjit Gill



		Presenter / Author:

		Gary Jones



		Committees / Groups Consulted:

		CCG Operational Executive 
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Financial Position as at Month 2


1. Introduction

1.1
This report presents the financial position for the CCG as at 31st May 2012 (Month 2).  

1.2
Members are aware that the CCG budgets in 12/13 have been derived from 

an analysis of the PCT budgets which have been separated between CCG, 

NCB and Local Authority (Public Health) in shadow form reflecting the new 

commissioning responsibilities post 1st April 2013.


1.3
This report will continue to show the resources allocated to the PCT during 

12/13 so members understand the changing nature of the resources devolved 

to the CCG. This information is captured in Appendix1.

1.4
Having established the overall budget position at PCT level and analysis by 

new commissioner, Appendix 2 sets out the spend position at PCT level so 

members understand the impact on the CCG budget (as set out in Appendix 

3) as it is expected there will be close correlation between PCT and CCG 

positions. The focus of the finance reports will be to provide an explanation 

of the CCG financial position (see Appendix 3) highlighting any inherent risks 

and gaining Board approval to any mitigating actions necessary to ensure we 

deliver our target £917k surplus position in 12/13. 


1.5
Members are asked to note that the month 2 expenditure position attached 
mainly reflects the actual spend & activity in month 1 together with estimated 
spend for month 2 where necessary i.e. NHS acute activity & prescribing.

2. CCG Financial Position at Month 2

2.1
The financial position of the CCG as at 31st May 12 is set out in Appendix 3. All references in this section of the report are based on the financial information contained in Appendix 3. This shows that the resources allocated to the CCG total £384,452k as at Mth 2 (c80% of total PCT resources).

2.2 The bottom line position for the CCG as at Month 2 shows an underspending of £153k in line with year to date plan i.e. reserves target surplus profile of £153k surplus to month 2. At this early stage in the year we are forecasting delivery of the £917k target surplus in 12/13. We will make explicit in subsequent reports any risks which may significantly impact on our ability to deliver against this target surplus as we will be closely performance managed against this. 


2.3
NHS & Non NHS Healthcare – the PCT budget for Healthcare Providers is 

£343,126k as shown on Appendix 2 with the CCG element of this at 

£307,745k as shown on Appendix 3. The Appendix 2 figures have been 

referred to here to demonstrate the link between the PCT Healthcare budget 

and the more detailed analysis of this as shown on the contract risk report 

contained within the ‘Contract and Performance Report’ included as a 

separate item on today’s agenda. The CCG healthcare budgets 

reflect c90% of the PCT healthcare budget with the difference mainly 
accounted for by the Specialist services contracts which are the 

responsibility of the NCB.

2.4
Prescribing – the May 12 prescribing data has not yet been published by the NHS Business Authority. The April 12 prescribing costs shows a 0% change on April 11. We have estimated May 12 spend at May 11 spend +3% on a prudent basis as we cannot rely on 1 months data for trend purposes. Members are asked to note that the prescribing CIP of £1,652k has yet to be  
embedded within the Mth 2 prescribing budget.  The underspend of £275k shown against prescribing has therefore be offset by the £275k overspend on reserves relating to phasing of prescribing CIP.

2.5
Reserves - An amount of £13,759k is held in reserves (i.e. Reserves £12,842k + £917k target surplus) and this reflects all brought forward earmarked reserves, 12/13 proposed investments, contingency sum and QiPP amounts not released against expenditure budgets. This analysis is provided in Appendix 4. Members are asked to note that the Contingency sum of £4.7m has now been reduced to £4.4m reflecting the additional topslice amount for NSCAG (i.e. now £3.1m previously £2.8m) which is the responsibility of the NCB. The £0.3m excess has been transferred into NCB funds to offset this pressure.

2.6
QiPP – A summary analysis of 12/13 CIP is shown in Appendix 4.  Members will note that we have already embedded and delivered CIP savings of £1,604k (23%) against our £6,902k CCG target. Delivery of our CIP target is critical to the achievement of the CCG to both deliver against its target surplus in 12/13 and also ensure that we have a 2% recurrent surplus going forward year on year (i.e. on the assumption that the financial requirements set out in the 12/13 DH Operating framework continue). QiPP monitoring remains HIGH profile at a national level and we are now required to provide additional monthly reports for monitoring by Cluster and NHS North. Indeed, this has also captured the interest of the NAO who have issued a questionnaire to all NHS bodies asking for confirmation on how bodies categorise and report QiPP. 

Members will note the Red ‘RAG’ rating against other NR Schemes (App 4 refers) reflecting an identified risk (at this stage) against delivery of £2m non recurrent CIP.


2.7
Risks – The main areas of risk that the CCG faces in 12/13 in terms of 
impacting on our ability to deliver against the £917k target surplus are:-

		Secondary Care overperformance 

		£1m



		Readmissions 

		£2m



		Prescribing risk (prices, new drugs)

		£0.5m



		Delivery of QiPP

		£2m



		Total Risk exposure

		£5.5m





Options to address/mitigate these risks will be brought before the Governing Body for approval. Members will need to understand the impact of these options in terms of service delivery and pace on strategic objectives. Such options will for example consider the use unplanned savings, use of contingency and slippage in 12/13 planned investments.

At this stage it is too early in the financial year to report that any of the above risks have impacted on our Mth 2 position.


3. Recommendation


3.1 
The Governing Body is asked to note the financial position of the CCG as at Month 2 (31st May 2012) and forecast at that date.
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		Localities / CCG Monthly QiPP Report



		Summary: 

		This report provides the update on the Quality, Innovation, Productivity and Prevention (QiPP) programme, the delivery of planned financial efficiencies, risks and mitigations.


The information contained in this report will be consolidated into wider Greater Manchester reports and specifically the GM monthly board report.



		Link to Annual Business Plan:

		This report links directly to the annual business plan and the delivery of planned financial efficiencies, risks and mitigations.



		Action Required: 

		The Governing Body is asked to note the contents of this paper.



		Potential Conflict of Interests

		None



		Clinical Exec Lead:

		Dr Ranjit Gill



		Presenter / Author:

		Gary Jones



		Committees / Groups Consulted:

		Transformation Board
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Capital Programme

		

										Original		CIG		Nov		Nov

				CAPITAL PROGRAMME 2011/2012						Plan		Proposed		YTD		YTD						11-12

										Budget		30 Nov 11		Budget		Actual		Variance				Forecast

										£'000		£'000		£'000		£'000		£'000				£'000

		A		FUNDING

				Capital Allocation 11/12						(1,665)		(1,665)		(555)		(555)		0				(1,665)

				Total Capital Resource Limit Funding (CRL)						(1,665)		(1,665)		(555)		(555)		0				(1,665)

				Planned Asset Sales/Disposals:-

				Great Moor Clinic						(140)		(140)		(140)		(140)		0				(140)

				Cheadle Heath Clinic						(130)		(130)		(130)		(130)		0				(130)

				EIS Medical Equipment						(157)		0		0		0		0				0

				Total Asset Sales/Disposals						(427)		(270)		(270)		(270)		0				(270)

				Total Funding (CRL + Disposals)						(2,092)		(1,935)		(825)		(825)		0				(1,935)

		B		EXPENDITURE

				Health Centre Refurbishment						200		593		50		1		49				593

				Crossley House						30		60		30		0		30				60

				Floor 2 Regent House						20		10		10		10		0				10

				Control of Infection Measures						35		68		35		12		23				68

				Fire Regulation Compliance						100		20		20		0		20				20

				Security						140		60		60		0		60				60

				Lighting						140		80		30		0		30				80

				Water Tank Replacement						55		0		0		0		0				0

				DDA Measures						160		80		0		1		(1)				80

				Replace Janitorial Units						160		40		0		0		0				40

				Wastes Disposal Measures						100		0		0		0		0				0

				General Backlog Maintenance						175		67		0		17		(17)				67

				Syringe Drivers						0		80		0		0		0				80

				GP Clinical System Solution						150		150		150		105		45				150

				IT Hardware Upgrades						50		50		50		0		50				50

				CoIN Network Infrastucture Upgrade						100		100		100		0		100				100

				Server Upgrades - Virtual Environment						50		50		50		0		50				50

				Community Health Stockport IM&T Infrustructure						427		427		240		0		240				427

				Total Allocated Budget						2,092		1,935		825		146		679				1,935

				Over/(Under) spend against CRL & Planned Disposals						0		0		0		(679)		679				0



&CPage B1



Appendix 1

		PCT Budget Analysis 12/13																				Appendix 1

																Analysis by new Commissioner

								PCT		Virements		Open				CCG		NCB		NCB		Local Authority

								Budget		to Mth 2		PCT								(Public Health)		(Public Health)

								£000s				Budget				£'000s		£000's		£000's		£000's

		Opening Resource Limit (Mth2)						(490,838)		6,242		(497,080)				(384,452)		(87,428)		(8,874)		(10,084)

		Anticipated Allocations						0

		(A) - INCOME (RRL)						(490,838)				(490,838)				(384,452)		(87,428)		(8,874)		(10,084)

		(B) - REVENUE EXPENDITURE

		Healthcare Providers:

		NHS Providers						251,311		2,536		248,775				238,034		5,213		4,149		3,915

		NHS Collaborative Comm						55,189		819		54,370				34,455		20,556		10		168

		Non NHS Providers						33,412		831		32,581				32,042		380				990

		Independent Providers						3,214		(97)		3,311				3,214

				Sub Total				343,126		4,089		339,037				307,745		26,149		4,159		5,073

		Primary Care:

		GMS & PMS						37,543		0		37,543				3,349		30,744		3,197		253

		Dental Services						14,741		0		14,741				0		14,741				0

		Prescribing						49,388		562		48,826				48,650		0		466		272

		Pharmacy						10,348		0		10,348				0		10,348

		Ophthalmic Services						2,526				2,526						2,526

		Developments						2,719		1		2,718				233		1,860		591		35

				Sub Total				117,265		563		116,702				52,232		60,219		4,254		560

		Reserves						15,374		(10,894)		26,268				12,842		(35)		312		2,255

		Reserves - Target Surplus						917				917				917

		Managed Services

		Estates						3,043				3,043				2,913		0		0		130

		Admin						10,262		0		10,262				6,952		1,095		149		2,066

				Sub Total				13,305		0		13,305				9,865		1,095		149		2,196

		Hosted Services (NPfIT & Cardiac Network)						851		0		851				851

		TOTAL PCT - REVENUE						490,838		(6,242)		497,080				384,452		87,428		8,874		10,084
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Appendix 2a

		STOCKPORT PCT - FINANCIAL PERFORMANCE REPORT 2012/13																				Appendix 2

		as at 31st May 2012 (Month 2)

								PCT Financial Position - Month 2														Forecast

								PCT				Budget @		Spend @		Variance						12/13

								Budget				Mth 2		Mth 2		(under) / over						(under) / over

								£000s				£000s		£000s		£000s						£000s

		Opening Resource Limit						(490,838)

		Anticipated Allocations						0

		(A) - INCOME (RRL)						(490,838)				0		0		0

		(B) - REVENUE EXPENDITURE

		Healthcare Providers:

		NHS Providers						251,311				41,887		42,176		289						496

		NHS Collaborative Comm						55,189				9,198		9,198		0						0

		Non NHS Providers						33,412				5,569		5,267		(302)						(509)

		Independent Providers						3,214				536		536		0						0

				Sub Total				343,126				57,190		57,177		(13)						(13)

		Primary Care:

		GMS & PMS						37,543				6,257		6,257		0						0

		Dental Services						14,741				2,457		2,457		0						0

		Prescribing						49,388				8,231		7,956		(275)						0

		Pharmacy						10,348				1,725		1,725		0						0

		Ophthalmic Services						2,526				421		421		0						0

		Developments						2,719				453		438		(15)						0

				Sub Total				117,265				19,544		19,254		(290)						0

		Reserves						15,374				(346)		0		346						0

		Reserves - Target Surplus						917				153		0		(153)						(917)

		Managed Services

		Estates						3,043				507		507		0						0

		Admin						10,262				1,710		1,668		(42)						0

				Sub Total				13,305				2,217		2,175		(42)						0

		Hosted Services (NPfIT & Cardiac Network)						851				142		142		0						0

		TOTAL PCT - REVENUE						490,838				78,900		78,748		(152)						(930)

												Mth 2 Position

		PSPP Measure - pay 95% invoices within 30 days of date/receipt of invoice

		- PSPP by Volume										99.8%

		- PSPP by Value										99.8%
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Appendix 2b

		STOCKPORT PCT - FINANCIAL PERFORMANCE REPORT 2012/13

																Appendix 2b

				PCT Balance Sheet as at 31 May 2012

				Category				Opening Balance				Closing Balance				Movement

								1.4.12				31.5.12				in balances

								£				£				£

				Non-current assets:

				Property, plant and equipment				22,903				22,963				60

				Intangible assets				82				79				(3)

				Other financial assets				0				0				0

				Trade and other receivables				39				39				0

				Total non-current assets				23,024				23,081				57

				Current assets:

				Inventories				15				15				0

				Trade and other receivables				6,557				6,698				141

				Other financial assets				0				0				0

				Other current assets				0				0				0

				Cash and cash equivalents				58				798				740

								6,630				7,511				881

				Non-current assets classified "Held for Sale"				3,925				3,925				0

				Total current assets				10,555				11,436				881

				Total assets				33,579				34,517				938

				Current liabilities

				Trade and other payables				(36,742)				(36,898)				(156)

				Other liabilities				0				0				0

				Provisions				(1,165)				(1,153)				12

				Borrowings				(142)				(152)				(10)

				Other financial liabilities				0				0				0

				Total current liabilities				(38,049)				(38,203)				(154)

				Non-current assets plus/less net current assets/liabilities				(4,470)				(3,686)				784

				Non-current liabilities

				Trade and other payables				(245)				(245)				0

				Provisions				(2,611)				(2,611)				0

				Borrowings				(8,871)				(8,837)				34

				Other financial liabilities				0				0				0

				Other liabilities				0				0				0

				Total non-current liabilities				(11,727)				(11,693)				34

				Total Assets Employed:				(16,197)				(15,379)				818

				FINANCED BY:

				TAXPAYERS' EQUITY

				General fund				23,918				23,100				(818)

				Revaluation reserve				(7,721)				(7,721)				0

				Donated asset reserve				0				0				0

				Government grant reserve				0				0				0

				Other reserves				0				0				0

				Total Taxpayers' Equity:				16,197				15,379				(818)





Appendix 3

		STOCKPORT CCG - FINANCIAL PERFORMANCE REPORT 2012/13														Appendix 3

		as at 31st May 2012 (Month 2)

								CCG Financial Position - Month 2														Forecast

								CCG				Budget @		Spend @		Variance						12/13

								Responsibility				Mth 2		Mth 2		(under) / over						(under) / over

								£000s				£000s		£000s		£000s						£000s

		Opening Resource Limit						(384,452)

		Anticipated Allocations						0

		(A) - INCOME (RRL)						(384,452)

		(B) - REVENUE EXPENDITURE

		Healthcare Providers:

		NHS Providers						238,034				39,672		39,961		289						496

		NHS Collaborative Comm						34,455				5,743		5,743		0						0

		Non NHS Providers						32,042				5,340		5,038		(302)						(509)

		Independent Providers						3,214				536		536		0						0

				Sub Total				307,745				51,291		51,278		(13)						(13)

		Primary Care:

		GMS & PMS						3,349				558		558		0						0

		Dental Services						0				0		0		0						0

		Prescribing						48,650				8,108		7,833		(275)						0

		Pharmacy						0				0		0		0						0

		Ophthalmic Services						0				0		0		0						0

		Developments						233				39		39		0						0

				Sub Total				52,232				8,705		8,430		(275)						0

		Reserves						12,842				(330)		0		330						0

		Reserves - Target Surplus						917				153		0		(153)						(917)

		Managed Services

		Estates						2,913				486		486		0						0

		Admin						6,952				1,159		1,117		(42)						0

				Sub Total				9,865				1,645		1,603		(42)						0

		Hosted Services (NPfIT & Cardiac Network)						851				142		142		0						0

		TOTAL PCT - REVENUE						384,452				61,606		61,453		(153)						(930)
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Appendix 4

																				Appendix 4

						Summary of Reserves incl CIP 12/13

						CIP Schemes - PCT All		2012/13								CCG				YTD		CIP not		RAG

								Rec		NR		Total				Element				Savings		delivered		rating

								£'000		£'000		£'000				£'000s				£'000s		£'000s

						Prescribing		(1,652)		0		(1,652)				(1,652)						(1,652)

						Pathology 20:20		(720)		0		(720)				(720)						(720)

						Continuing care & equipment		(290)		0		(290)				(290)				290		0

						Urgent Care		(744)		0		(744)				(744)				400		(344)

						Long Term Conditions		(60)		0		(60)				(60)						(60)

						Planned Care		(1,057)		0		(1,057)				(1,057)				914		(143)

						Other NR schemes / slippage		(235)		(2,173)		(2,408)				(2,208)						(2,208)

						Collaborative Commissioned		(171)		0		(171)				(171)						(171)

						Total		(4,929)		(2,173)		(7,102)				(6,902)				1,604		(5,298)

						CCG Reserves Held:-										£'000						£'000

						B/fwd Reserves (earmarked & topslices)										1,782

						12/13 Investments not released										11,940

						Financial Stability										0

						Planned Savings Reserve										917

						Contingency Reserve										4,418

						Total Reserves										19,057						19,057

																CIP not delivered						(5,298)

																Total CCG Reserves (App 3)						13,759
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Localities / CCG Monthly QiPP Reporting

		DoF:

		Gary Jones

		Month:

		July 2012



		Locality:

		Stockport 

		

		







Purpose of the Paper

This report provides the update on the Quality, Innovation, Productivity and Prevention (QiPP) programme, the delivery of planned financial efficiencies, risks and mitigations.

The information contained in this report will be consolidated into wider Greater Manchester reports and specifically the GM monthly board report.

Headlines

· NHS Stockport’splanned 2012/13 QiPP efficiency saving is £26,261k including a cash releasing saving of £7,102k to ensure that the agreed financial position (surplus of £917k) is delivered.

· The forecast achievement of 2012/13 QiPP efficiency savings at Month 2 is £25,161k which reports an underachievement of £1,100k against on cash releasing savings. This forecast underachievement is however non recurrent in nature and other options will be considered in helping to mitigate this i.e. slippage in investments where appropriate and/or contingency. We have therefore shown this as an Amber rating rather than Red at the present time.

· The milestone tracker remains on plan 

· Activity levels are consistent with plan 

Financial Delivery

Reporting is against the six thematic areas plus a catch all “other” category as set out in the Greater Manchester QiPP plan which represents a consolidation of all local QiPP Plans.

		

		

		Year to Date

		

		

		



		Thematic Area

		Plan

£’000

		Plan

£’000

		Actual

£’000

		Variance £’000

		Forecast

£’000

		Variance

£’000

		RAG Rating



		Urgent Care

		744

		0

		400

		400

		744

		0

		A/G



		Long Term Conditions

		60

		0

		0

		0

		60

		0

		A/G



		Planned Care

		1,057

		146

		914

		768

		1,057

		0

		A/G



		Pathology

		720

		0

		0

		0

		720

		0

		G



		Medicines Optimisation

		1,652

		276

		0

		-276

		1,652

		0

		G



		Primary Care

		0

		0

		0

		0

		0

		0

		G



		All other schemes

		2,869

		849

		290

		-559

		1,769

		-1,100

		A



		



		Transformational Demand & Activity Plans

		8,114

		1,352

		1,352

		0

		8,114

		0

		G



		Provider 4% Efficiency

		11,045

		1,840

		1,840

		0

		11,045

		0

		G



		Total

		26,261

		4,463

		4,796

		333

		25,161

		-1,100

		A/G





.

Financial Delivery Exception Reporting

· ........

· .........

· .........

Milestone Tracker Delivery

Additional assurance is secured by the monitoring of delivery against planned milestones and actions. This is used to indicate whether programme schemes are being progressed sufficiently to realise savings in-year.

Table below to be updated against total year forecast.







Milestone Tracker Delivery Exception Reporting

· Outpatient reduction expected and no increase admissions. First two month show some increase. 

· Year plan for non-elective broadly level, but have seen increase in April/May. However, planned changes in form of integrated commissioning model not due to impact to Q4. 

NB: RAG rating should follow NHS North guidance – Green (G), Amber/Green (AG), Amber/Red (AR) or Red (R)

Narrative should report Material Concerns, Limited Concerns or No Material Concerns followed by an explanation on rating.

.	

Governance Arrangements

The established governance arrangements within the PCT continue to operate and include:

· Monthly review of performance against QIPP by executive team 

· Quarterly review by CCG Governing Body

· Integrated Operational Plan with tracking of key deliverables monthly. 

Sign Off

This report is consistent with information reported in FIMS and the QiPP Milestone Tracker:

		Locality Director of Finance:

		Gary Jones

		Date:

		4th July 2012 







Milestone Status: Completed / In progress / Delayed – amber / Delayed – red / work not yet commenced
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Thematic AreasNarrativeMain Risks & Mitigating 


Actions


RAG 


Rating


Urgent Care


No material concernsAG


Long Term Conditions


Limited concerns 


Risk: Possible growth in non-elective 


admisions. Mtigation: Continue with 


implementation of integrated model 


with impact due Q4 


AR


Planned Care


Limited Concerns 


Risk: Increase rather than reduction in 


referrals. Mitigation: Continue to 


implement local management with 


careful watch 


AR


Pathology


No material concernsG


Medicines Optimisation


No material concernsG


Transformational Demand 


& Activity Plans


No material concernsG


Primary Care


No material concernsG


Other


No material concernsG


Locality RAG RATING


AG
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Sheet1





						Thematic Areas			Narrative			Main Risks & Mitigating Actions			RAG Rating


						Urgent Care			No material concerns						AG


						Long Term Conditions			Limited concerns 			Risk: Possible growth in non-elective admisions. Mtigation: Continue with implementation of integrated model with impact due Q4 			AR


						Planned Care			Limited Concerns 			Risk: Increase rather than reduction in referrals. Mitigation: Continue to implement local management with careful watch 			AR


						Pathology			No material concerns						G


						Medicines Optimisation			No material concerns						G


						Transformational Demand & Activity Plans			No material concerns						G


						Primary Care			No material concerns						G


						Other			No material concerns						G


						Locality RAG RATING			AG
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		Policies Awaiting Final Approval 



		Summary: 

		This paper informs the committee of new policies that have been agreed at Clinical Policies Committee (CPC) and require final ratification at the Governing Body of the CCG.   



		Link to Annual Business Plan:

		Effective use of resources is an essential part of QIPP. This process ensures the control of new developments in-year. 



		Action Required: 

		· To approve the additions and amendments to the Treatment List.

· To note the costing implications of NICE Technology Appraisals (especially for TAs 253, 254 and 255 which total £744,000) and the commissioning position for NICE Interventional Procedure Guidance.


· To approve the change to the Individual Funding Appeals Policy regarding membership of the Appeals Panel.


· To note that NICE has issued a quality statement on the diagnosis of ovarian cancer and the main points will be communicated to GPs
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Policies Awaiting Final Approval

1. 
Purpose and Introduction


1.1 The paper highlights the latest clinical policy position in a number of areas. 

2. 
Amendment to the Individual Funding Appeals Panel policy

2.1
The committee is asked to approve the amendment to the Individual Funding Appeals Policy in Appendix 1


3. 
Additions and amendments to the Treatment List 


3.1 
The committee is asked to note the additions and amendments to the Treatment List in Appendix 2.  

4. 
Additions and amendments to the prescribing Black List 


4.1 
There are no additions and amendments to the prescribing Black List this month.  

5. 
NICE Technology Appraisals

5.1 
The Committee are asked to review and note the costing impact statement summary of recent technology appraisal issued by NICE in Appendix 3.

6. 
NICE Interventional Procedure Guidance


6.1 
The committee is asked to note the commissioning position for the NICE interventional Procedure Guidance in Appendix 4.  

7.
Duty to Involve

7.1
Due to the technical nature of policy discussions around new treatments and medications, initial recommendations to the Clinical Commissioning Pathfinder (CCP) are made on a clinical basis by professional representatives on the Clinical Policies Committee (CPC).


7.2
The Governing Body of the CCG, which takes the ultimate decision on changes to policies, includes a representative from Stockport’s Local Involvement Network.


7.3
Where individual patients or referring clinicians disagree with a decision, their case will be reviewed on an individual case basis by the Individual Funding (IF) panel.


8.
Equality Analysis


8.1
As a public sector organisation, we have a legal duty to ensure that due regard is given to eliminating discrimination, reducing inequalities and fostering good relations. In taking our decisions, due regard is given to the potential impact of our decisions on protected groups, as defined in the Equality Act 2010.


8.2
We recognise that all decisions with regard to health care have a differential impact on the protected characteristic of disability. However, in all cases, decisions are taken primarily on the grounds of clinical effectiveness and health benefits to patients. 


8.3
Where a major impact is identified, the committee endeavour to eliminate any unlawful negative impacts, mitigate any unfair or greater impacts and ensure that potentially positive impacts, which could help reduce inequalities faced by a particular group, are taken and promoted.


8.4
Three potential differential impacts have been identified in the recommendations outlined in this paper:

· Local Policy Statement No. 169 - Replacement of equipment


· Local Policy Statement No. 198 - Surrogacy 


· Local Policy Statement No. 199 - Pressure devices for autism.

8.5
LPS no. 169 Replacement equipment. The Group recognised that this policy was more likely to affect children, patients (including adults) with a learning disability and low income families. Hence clinicians could apply via the Individual Funding Route where exceptional cases would be considered, rather than a blanket rule applied to all. 


8.6
LPS no. 198 Surrogacy. The Group recognised the differential impact this decision will have on women and a restricted age range, however they felt that the decision was consistent with NHS Stockport’s assisted conception policy. Furthermore, the group noted that partial NHS funding for private patients would discriminate against those patients who are unable to afford the private part of the treatment, which impacts on a number of protected characteristics in the borough, particularly ethnic minority groups who are more likely to live in the deprived areas. 

8.7
LPS no. 199 Pressure devices for autism. The Group recognised that the policy had a greater impact on the protected characteristic of disability, but did not discriminate as the clinical evidence suggests these devices are not effective.

Appendix 1

The current Individual Funding Appeals Policy regarding membership of the Panel is:

The appeal will be considered by a panel convened for the case. The panel will have a clinical majority and be made up of:


· Director of Public Health (Chair) 


· Lay member of The Clinical Commissioning Group (who is not a member of the IF Panel)


· A GP member of the Clinical Commissioning Group (who is not a member of the IF Panel)


It is proposed that this is changed to:

The appeal will be considered by a panel convened for the case. The panel will have a clinical majority and be made up of:


· Director of Public Health (Chair) 


· Lay member appointed by Governing Body of the Clinical Commissioning Group (who is not a member of the IF Panel)


· A GP member of the Governing Body of the Clinical Commissioning Group (who is not a member of the IF Panel)


Appendix 2

		Procedure

		Commissioning Position

		Policy Statement



		Rituximab for AIHA (Autoimmune haemolytic anaemia)

		This is commissioned for patients with refractory autoimmune haemolytic anaemia at the lowest clinically effective dose.  For appropriate patients, rituximab should be considered before treatment with IVIg.  

		NHS Stockport Local Policy Statement No. 55



		Plerixafor

		Plerixafor is commissioned by NHS Stockport in patients requiring stem cell mobilisation prior to an autologous stem cell transplant, where: 


· there was insufficient stem cell mobilisation with G-CSF; and 


· the stem cell transplant is a standard treatment for the type and severity of disease the patient has.

		NHS Stockport Local Policy Statement No. 71



		Replacement equipment

		NHS Stockport does not commission replacement equipment, including but not limited to BAHAs and cochlear implant speech processors, which has been lost or damaged.

		NHS Stockport Local Policy Statement No. 169



		Surrogacy

		NHS Stockport does not commission surrogacy as it is considered low priority

		NHS Stockport Local Policy Statement No. 198



		Pressure devices for autism

		NHS Stockport does not commission pressure devices, such as Squease, weighted vests and Grandin’s Hug Machine, for the treatment of autism

		NHS Stockport Local Policy Statement No. 199








Local Policy Statement No: 55


POLICY STATEMENT


TITLE/TOPIC:
Rituximab for AIHA (Autoimmune haemolytic anaemia) 


ISSUE DATE: 
June 2012


COMMISSIONING RECOMMENDATION:


This is commissioned for patients with refractory autoimmune haemolytic anaemia at the lowest clinically effective dose.  For appropriate patients, rituximab should be considered before treatment with IVIg.  


An evidence review is attached.


DATE FOR REVIEW:



This statement will be reviewed in light of new evidence or further guidance from NICE. 

Local Policy Statement No: 55


EVIDENCE SUMMARY


Rituximab for autoimmune haemolytic anaemia


What is it?


Autoimmune haemolytic anaemia (AIHA) is a condition where the body attacks the red blood cells leading to their destruction.   It may occur on its own (idiopathic), as a side effect of some drug treatments or as a complication of an autoimmune disease such as systemic lupus erythematosus (SLE).


AIHA is classified as either warm autoimmune haemolytic anaemia or cold autoimmune haemolytic anaemia.  These classifications are based on the characteristics of the autoantibodies involved in the disease.


AIHA is a rare condition with an annual incidence of about 2.6 per 100,000 and a prevalence of around 17 per 100,000.


Search Strategy


The NICE, SMC, All Wales Medicines Strategy Group and GMMMG websites were searched for guidance on the use of rituximab for the treatment of autoimmune haemolytic anaemia.


A literature search of the Cochrane Collaboration database was undertaken for the terms rituximab AND haemolytic and for the terms rituximab AND hemolytic.


MEDLINE were searched for entries with an abstract and in English, containing the terms:


· Rituximab AND haemolytic anaemia AND autoimmune


· Rituximab AND hemolytic anaemia AND autoimmune


· Rituximab AND haemolytic anemia AND autoimmune


· Rituximab AND hemolytic anemia AND autoimmune


Summary of the evidence


Please note that this is not a comprehensive systematic review.   Information has been extracted from abstracts only and no critical appraisal of the papers included has been undertaken.


NICE, SMC, All Wales Medicines Strategy Group and GMMMG have not issued guidance on the use of rituximab for the treatment of autoimmune haemolytic anaemia.


No systematic reviews or RCTs were identified.  One case control study, 25 case series and 38 case reports were identified that support the use of rituximab for the treatment of autoimmune haemolytic anaemia; and one case series and three case reports were identified that did not support its use.


he evidence 


		Levels of evidence



		Level 1

		Meta-analyses, systematic reviews of randomised controlled trials



		Level 2

		Randomised controlled trials



		Level 3

		Case-control or cohort studies



		Level 4

		Non-analytic studies e.g case reports, case series



		Level 5

		Expert opinion





Level 3 evidence – One case control study was identified.

1. Heidel F et al.  Addition of rituximab to standard therapy improves response rate and progression-free survival in relapsed or refractory thrombotic thrombocytopenic purpura and autoimmune haemolytic anaemia.  Thrombosis & Haemostasis, Feb 2007.  97;2:228-33.


This study of 27 patients included 12 with AIHA of which three received rituximab and nine standard treatment.  The response rate in those receiving standard care was 66.7% and 100% for those treated with rituximab.


Level 4 evidence – 26 case series were identified.  


2. Quartier P Brethon B, Philippet P, Landman-Parker J, Le Deist F, Fischer A.  Treatment of childhood autoimmune haemolytic anaemia with rituximab.  Lancet, Nov 2001.  358;9292:1511-3.


This series included six children with AIHA treated with rituximab.  All patients responded to treatment with rituximab and remained in remission at last follow up, 15-22 months after rituximab therapy.


3. Zaja F, Iacona I, Masolini P, Russo D, Sperotto A, Prosdocimo S, Patriarca F, de Vita S, Regazzi M, Baccarani M, Fanin R.  B-cell depletion with rituximab as treatment for immune haemolytic anemia and chronic thrombocytopenia.  Haematologica, Feb 2002.  87;2:189-95.


This series included seven patients of which three had AIHA.  Of these three patients, one had complete remission with rituximab and the other two had a partial response.


4. Gupta N, Kavuru S, Patel D, Janson D, Driscoll N, Ahmed S, Rai KR.  Rituximab-based chemotherapy for steroid-refractory autoimmune haemolytic anemia of chronic lymphocytic leukaemia.  Leukemia, Oct 2002.  16;10:2092-5.


This series included eight patients with steroid refractory AIHA secondary to chronic lymphocytic leukaemia treated with rituximab.  All eight patients achieved a remission of their AIHA.  The median duration of this remission was 13 months (range 7 to over 23).


5. Motto DG, Williams JA, Boxer LA.  Rituximab for refractory childhood autoimmune hemolytic anemia.  Israel Medical Association Journal, Nov 2002.  4;11:1006-8.


This series included four children with AIHA, including two who had had a splenectomy, who were dependent on high dose steroids and refractory to other immunosuppressants.  The four patients were treated with once weekly rituximab for four to six weeks.  All four patients became transfusion-independent and were taken off steroids completely.


6. Shanafelt TD, Madueme HL, Wolf RC, Tefferi A.  Rituximab for immune cytopenia in adults: idiopathic thrombocytopenic purpura, autoimmune hemolytic anemia and Evans syndrome.  Mayo Clinic Proceedings, 2003.  78;11:1340-6.


This series retrospectively reviewed 14 patients with an immune cytopenia, of which five had AIHA, treated with rituximab. Two of the five had complete remission with rituximab.  


7. Zecca M, Nobili B, Ramenghi U, Perrotta S, Amendola G, Rosito P, Jankovic M, Pierani P, De Stefano P, Bonora MR, Locatelli F.  Rituximab for the treatment of refractory autoimmune haemolytic anemia in children.  Blood, May 2003.  101;10:3857-61.


This series included 15 children with AIHA treated with rituximab.  Thirteen patients responded whereas the remaining two showed no improvement.


8. Zaja F, Vianelli N, Sperotto A, Patriarca F, Tani M, Marin L, Tiribelli M, Candoni A. Baccarani M, Fanin R.  Anti-CD20 therapy for chronic lymphocytic leukemia-associated autoimmune diseases.  Leukemia & Lymphoma, Nov 2003.  44;11:1951-5.


This series included seven patients with chronic lymphocytic leukaemia-associated autoimmune diseases refractory to standard immunosuppressive therapies, five of the seven had autoimmune haemolytic anaemia.  Two of these five patients achieved normalisation of haemoglobin levels following treatment with rituximab.


9. Ramanathan S, Koutts J, Hertzberg MS.  Two cases of refractory warm autoimmune hemolytic anemia treated with rituximab.  American Journal of Haematology, Feb 2005.  78;2:123-6.


This case series included two patients with idiopathic AIHA treated with rituximab.  The two patients were both still in remission at their latest follow up which were 15 and 9 months after treatment with rituximab. 


10. Raj K, Narayanan S, Augustson B, Ho A, Mehta P, Duncan N, Tauro S, Mahendra P, Craddock C, Mufti G.  Rituximab is effective in the management of refractory autoimmune cytopenias occurring after allogeneic stem cell transplantation.  Bone Marrow Transplantation, Feb 2005.  35;3:299-301.


This series included four patients who developed AIHA or idiopathic thrombocytopenia purpura after allogeneic stem cell transplantation and were treated with rituximab.  All patients had a complete response with rituximab having previously failed to respond to conventional treatment including high dose steroids and intravenous immunoglobulin.


11. Narat S, Gandla J, Hoffbrand AV, Hughes RG, Mehta AB.  Rituximab in the treatment of refractory autoimmune cytopenias in adults.  Haematologica, Sep 2005.  90;9:1273-4.


This case series of 17 patients included 11 with AIHA treated with rituximab.  Of these 11 patients 7 responded (3 complete responses and 4 partial responses).


12. Gomard-Mennesson E, Ruivard M, Koenig M, Woods A, Magy N, Ninet J, Rousset H, Salles G, Broussolle C, Seve P.  Treatment of isolated severe immune hemolytic anaemia associated with systemic lupus erythematosus: 26 cases.  Lupus, 2006.  15;4:223-31.


This series included 26 females with severe autoimmune hemolytic anemia as the leading manifestation of systemic lupus erythematosus.  Steroids were the initial treatment for all patients and all but one responded.  Seven patients subsequently experienced a relapse of the AIHA.  One patient was treated with rituximab and achieved a sustained response. 


13. Schollkopf C, Kjeldsen L, Bjerrum OW, Mourits-Andersen HT, Nielsen JL, Christensen BE, Jensen BA, Pedersen BB, Taaning EB, Klausen TW, Birgens H.  Rituximab in chronic cold agglutinin disease: a prospective study of 20 patients.  Leukemia & Lymphoma, Feb 2006.  47;2:253-60.


In this case series of 20 patients (only 16 were followed up) with AIHA treated with rituximab, nine responded (one with complete response and eight with a partial response).  Eight patients subsequently relapsed.


14. Berentsen S, Ulvestad E, Langholm R, Beiske K, Hjorth-Hansen H, Ghanima W, Sorbo JH, Tjonnfjord GE.  Primary chronic cold agglutinin disease: a population based clinical study of 86 patients.  Haematologica, Apr 2006.  91;4:460-6.


This retrospective series included 86 patients with cold AIHA.  In those treated with rituximab there was a response rate of 60%.


15. D’Arena G, Laurenti L, Capalbo S, D'Arco AM, De Filippi R, Marcacci G, Di Renzo N, Storti S, Califano C, Vigliotti ML, Tarnani M, Ferrara F, Pinto A.  Rituximab therapy for chronic lymphocytic leukaemia-associated autoimmune haemolytic anemia.  American Journal of Haematology, Aug 2006.  81;8:598-602.


In this case series of 14 patients with AIHA secondary to chronic lymphocytic leukaemia, 11 completed a course of rituximab treatment.  Of these 11 patients nine showed an increase in haemoglobin levels.  


16. Retana AK, Kaplan MM, Erban JK.  Autoimmune hemolytic anaemia in patients with liver transplants for primary biliary cirrhosis: Three case reports and a review of the literature.  American Journal of Gastroenterology, Jan 2007.  102;1:197-200.


This series included three patients who had undergone successful liver transplantation for primary biliary cirrhosis and then developed AIHA.  For two of the patients remission of their AIHA was achieved with steroids and rituximab the third patient required a splenectomy.


17. D’Arena G, Califano C, Annunziata M, Tartarone A, Capalbo S, Villani O, Amendola G, Pietrantuono G, Ferrara F, Pinto A, Musto P, D'Arco AM, Cascavilla N.  Rituximab for warm-type idiopathic autoimmune haemolytic anemia: a retrospective study of 11 adult patients.  European Journal of Haematology, Jul 2007.  79;1:53-8.


This study retrospectively reviewed 11 patients with AIHA refractory to steroid treatment who had been treated with rituximab.  An increase in haemoglobin levels was seen in all cases with a mean increase of 3.3 g/dL. After a mean follow up of 604 days (range 30-2884 days) eight patients were in complete remission, three in partial remission and six still had moderate haemolysis. 


18. Rao A, Kelly M, Musselman M, Ramadas J, Wilson D, Grossman W, Shenoy S.  Safety, efficacy and immune reconstitution after rituximab therapy in pediatric patients with chronic or refractory hematologic autoimmune cytopenias.  Pediatric Blood & Cancer, Apr 2008.  50;4:822-5.


This series included 30 children with autoimmune haemolytic cytopenias, six with AIHA, that were either refractory to steroids or steroid dependent.  The children were treated with rituximab and the overall response rate was 72%.  


19. Panwar U, Mathews C, Cullis JO.  Cost-effectiveness of rituximab in refractory cold agglutinin disease.  International Journal of Laboratory Hematology, Aug 2008.  30;4:331-3.


This series include two patients with cold AIHA treated with rituximab.  The rituximab successfully controlled haemolysis in both cases and was found to be cost effective through reducing transfusion needs.


20. Kumar S, Benseler SM, Kirby-Allen M, Silverman ED.  B-cell depletion for autoimmune thrombocytopenia and autoimmune hemolytic anemia in pediatric systemic lupus erythematosus.  Pediatrics, Jan 2009.  123;1:e159-63.


This retrospective series included nine children with autoimmune thrombocytopenia and/or AIHA, secondary to systemic lupus erythematosus, who were treated with rituximab.  All four children with AIHA achieved a complete response and all these children remained in remission at latest follow up (24, 44, 84 and 100 weeks after rituximab)


21. Bussone G, Ribeiro E, Dechartres A, Viallard JF, Bonnotte B, Fain O, Godeau B, Michel M.  Efficacy and safety of rituximab in adults’ warm antibody autoimmune haemolytic anemia: retrospective analysis of 27 cases.  American Journal of Hematology, Mar 2009.  84;3:153-7.


This retrospective series included 27 adults with warm AIHA treated with rituximab.  Twenty-five of the 27 achieved an initial response to rituximab (eight complete and 17 partial responses).  Five of these 25 responders subsequently relapsed and three of these five were successfully retreated with rituximab.
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23. Rao VK, Price S, Perkins K, Aldridge P, Tretler J, Davis J, Dale JK, Gill F, Hartman KR, Stork LC, Gnarra DJ, Krishnamurti L, Newburger PE, Puck J, Fleisher T.  Use of rituximab for refractory cytopenias associated with autoimmune lymphoproliferative syndrome (ALPS).  Pediatric Blood & Cancer, Jul 2009.  52;7:847-52.
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Michallet AS, Rossignol J, Cazin B, Ysebaert L.  Rituximab-cyclophosphamide-dexamethasone combination in management of autoimmune cytopenias associated with chronic lymphocytic leukemia.  Leukemia & Lymphoma, Jul 2011.  52;7:1401-3.


This series included 48 patients with an autoimmune cytopenia (26 of the patients had AIHA) as a consequence of chronic lymphocytic leukaemia who were treated with combination therapy of rituximab, cyclophosphamide and dexamethasone.  The response rate was 89.5%.  Relapse occurred in 19 patients. 
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This prospective series included 23 patients with primary AIHA treated with low dose (100mg per once weekly infusion for 4 weeks) rituximab and a short course of steroids as first or second line therapy.  The overall response rate by month 2 was 82.6% (19 patients) and by month 6 and 12 was ~90% (21 patients).


Level 4 evidence – 41 case reports were identified.
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40. Akyildiz M, Karasu Z, Cagirgan S, Kilic M, Tokat Y.  Rituximab therapy for life-threatening immune hemolytic anemia in a liver transplant recipient: a case report.  Transplantation Proceedings, Jun 2004.  36;5:1492-3.


41. Erdozain JG, Ruiz-Irastorza G, Egurbide MV, Aguirre C.  Sustained response to rituximab of autoimmune hemolytic anemia associated with antiphospholipid syndrome.  Haematologica, Sep 2004.  89;9:ECR34.
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EVIDENCE REVIEW


Plerixafor for the treatment of myeloma


What is it?


Myeloma, also known as multiple myeloma, is a type of bone marrow cancer.


Autologous stem cell transplantation requires the extraction of stem cells from the patient and storage of the harvested cells in a freezer. The stem cells may be extracted from the bone marrow or from the blood stream, through a process known as apheresis.  The patient is then treated with high-dose chemotherapy with or without radiotherapy with the intention of eradicating the patient's malignant bone marrow cells.  This will also result in the destruction of the bone marrow’s ability to grow new blood cells.   The patient's own stored stem cells are then returned to his/her body, where they replace destroyed tissue and resume the patient's normal blood cell production.


G-CSF is used to encourage the movement of the stem cells into the blood stream (a process known as mobilisation) where they can more easily be harvested.  Plerixafor can be used in addition to or in place of G-CSF to enhance the mobilisation of the stem cells.


Plerixafor is licensed for use by patients with myeloma or non-Hodgkin's lymphoma in preparation for autologous stem cell transplantation and was accorded orphan drug status.


Search Strategy


A literature search of the Cochrane Collaboration database was undertaken for the term plerixafor.  


MEDLINE were searched for entries with an abstract and in English, containing the terms  plerixafor and myeloma.


In addition, the NICE, SMC, All Wales Group, All London Group, NETAG and GMMMG websites were searched for guidance on the use of plerixafor in multiple myeloma.


Summary of the evidence


Please note that this is not a comprehensive systematic review.   Information has been extracted from abstracts only and no critical appraisal of the papers included has been undertaken.


One RCT, three phase II trials and a retrospective case series were found that all supported the use of plerixafor in myeloma.


NICE, SMC, All Wales Group, All London Group, NETAG and GMMMG have not issued guidance on guidance on plerixafor for myeloma and NICE has stated that it will not review this given its orphan status.  


The evidence 


		Levels of evidence



		Level 1

		Meta-analyses, systematic reviews of randomised controlled trials



		Level 2

		Randomised controlled trials



		Level 3

		Case-control or cohort studies



		Level 4

		Non-analytic studies e.g case reports, case series



		Level 5

		Expert opinion





Level 2  evidence – one RCT was identified.


1. Dipersio JF, Stadtmauer EA, Nademanee A, Micallef IN, Stiff PJ, Kaufman JL, Maziarz RT, Hosing C, Fruehauf S, Horwitz M, Cooper D, Bridger G, Calandra G.  Plerixafor and G_CSF versus placebo and G-CSF to mobilize hematopoietic stem cells for Autologous stem cell transplantation in patients with multiple myeloma.  Blood, Jun 2009.  113;23:5720-6


This was a phase 3, multicentre, randomised, double-blind, placebo-controlled study.  Patients received G-CSF daily for up to 8 days.  Beginning on day 4 and continuing daily for up to 4 days patients received either plerixafor or placebo.  Beginning on day 5 patients began daily apheresis for up to 4 days or until a certain number of stem cells (6x10(6) CD34(+) cells/kg) had been collected.  106 of 148 patients (71.6%) in the plerixafor and 53 of 154 patients (34.4%) in the placebo group collected the target quantity of stem cells after one or two apheresis.  


Level 4  evidence – three phase II trials and one case series were identified.


2. Pusic I, Jiang SY, Landua S, Uy GL, Rettig MP, Cashen AF, Westervelt P, Vij R, Abboud CN, Stockerl-Goldstein KE, Sempek DS, Smith AL, Dipersio JF.  Impact of mobilization and remobilization strategies on achieving sufficient stem cell yields for Autologous transplantation.  Biology of Blood & Marrow Transplantation, Sep 2008.  14;9:1045-56.


This was a retrospective case review of 1834 patients who underwent stem cell mobilisation for autologous transplantation.  1040 of these 1834 received G-CSF(976) or G-CSF plus chemotherapy(64) for the initial mobilisation.  401 of these 104 had a diagnosis of myeloma.  53% of patients collected the target level of stem cells (>= 2 x 10(6) CD34(+) cells/kg) during the first apheresis.  


269 patients from the original 1834 underwent remobilisation after insufficient stem cells were collected during the initial apheresis.  Mobilisation in these patients was stimulated with G-CSF or G-CSF plus chemotherapy or G-CSF plus plerixafor.  Only 23% of remobilised patients collected the target number of stem cells.  Patients receiving G-CSF and plerixafor had the lowest failure rates.


3. Fruehauf S, Veldwijk MR, Seeger T, Schubert M, Laufs S, Topaly J, Wuchter P, Dillmann F, Echstein V, Wenz F, Goldschmidt H, Ho AD, Calandra G.  A combination of granulocyte-colony-stimulating factor (G-CSF) and plerixafor mobilizes more primitive peripheral blood progenitor cells than G-CSF alone: results of a European phase II study.  Cytotherapy, 2009.  11;8:992-1001.


15 patients with non-Hodgkin’s lymphoma or myeloma were reviewed in this phase II study.  The cells obtained following apheresis following mobilisation with G-CSF and plerixafor were investigated to determine whether the addition of plerixafor increases the number of primitive stem cells (which are better for repopulating the bone marrow when reintroduced).  The study found that the addition of plerixafor does significantly increase the proportion of primitive stem cells collected during apheresis.


4. Stewart DA, Smith C, MacFarland R, Calandra G.  Pharmacokinetics and pharmacodynamics of plerixafor in patients with non-Hodgkin lymphoma and multiple myeloma.  Biology of Blood & Marrow Transplantation, Jan 2009.  15;1:39-46.


This phase II study enrolled 22 patients, 14 with myeloma.  Patients were treated with G-CSF and plerixafor.  Apheresis was performed on 5 consecutive days or until the target number of stem cells were collected (>=5 x 10(6) CD34(+) cells/kg).  The median maximum increase in the number of circulating cells from baseline was 4.2 fold.

5. Stiff P, Micallef I, McCarthy P, Magalhaes-Silverman M, Weisdorf D, Territo M, Badel K, Calandra G.  Treatment with plerixafor in non-Hodgkin’s lymphoma and multiple myeloma patients to increase the number of peripheral blood stem cells when given a mobilizing regimen of G-CSF: implication for the heavily pretreated patient.  Biology of Blood & Marrow Transplantation, Feb 2009.  15;2:249-56.


49 patients with non-Hodgkin’s lymphoma or myeloma received G-CSF daily for up to 9 days.  Beginning on day 4 and continuing daily for up to 5 days patients received plerixafor.  Apheresis began on day 5 and continued daily for either 5 days or until the target number of cells were collected ( >=5 x 10 (6) CD34(+) cells per kg)  Circulating cells increased by 2.5 fold after the first plerixafor dose.  The median cells/kg collected was 5.9 x 10(6) in 2 aphereses.


Liz Wilding


Specialty Doctor in Public Health


Stockport PCT 


January 2010 


Local Policy Statement No: 169


POLICY STATEMENT


TITLE/TOPIC:
Replacement equipment. 


ISSUE DATE: 
May 2012


COMMISSIONING RECOMMENDATION:


NHS Stockport does not commission replacement equipment, including but not limited to BAHAs and cochlear implant speech processors, which has been lost or damaged.


DATE FOR REVIEW:


This statement will be reviewed in light of new evidence or further guidance from NICE.


Local Policy Statement No: 198


POLICY STATEMENT


TITLE/TOPIC:
 Surrogacy


ISSUE DATE: 
June 2012


COMMISSIONING RECOMMENDATION:


NHS Stockport does not commission surrogacy as it is considered low priority.


DATE FOR REVIEW:


This statement will be reviewed in light of new evidence or further guidance from NICE.


Local Policy Statement No: 199


POLICY STATEMENT


TITLE/TOPIC:
 Pressure devices for autism


ISSUE DATE: 
June 2012


COMMISSIONING RECOMMENDATION:


NHS Stockport does not commission pressure devices, such as Squease, weighted vests and Grandin’s Hug Machine, for the treatment of autism.


An evidence review is attached.


DATE FOR REVIEW:


This statement will be reviewed in light of new evidence or further guidance from NICE.


Local Policy Statement No: 199


EVIDENCE SUMMARY


Pressure devices for the treatment of autism.


What is it?


Pressure devices, such as Squease, weighted vests and the Grandin’s hug machine, all provide pressure, similar to a hug, to the patient’s torso.  It is believed that this helps alleviate some of the anxiety and distress that occurs with autism.


Search Strategy


The NICE were searched for guidance on the use of pressure devices for the treatment of autism.


A literature search of the Cochrane Collaboration database was undertaken for the term Squease and the term autis*


MEDLINE were searched for entries with an abstract and in English, containing the terms:


· Squease


· Autis* AND pressure


· Autis* AND weight*


· Autis* AND vest*


· Autis* AND hug*


· Autis* AND squeez*


Summary of the evidence


Please note that this is not a comprehensive systematic review.   Information has been extracted from abstracts only and no critical appraisal of the papers included has been undertaken.


NICE has not issued guidance on the use of pressure devices for the treatment of autism.


One systematic review and two case series were found that did not support the use of pressure devices for autism while one RCT and one case report were found that did support their use.


The evidence 


		Levels of evidence



		Level 1

		Meta-analyses, systematic reviews of randomised controlled trials



		Level 2

		Randomised controlled trials



		Level 3

		Case-control or cohort studies



		Level 4

		Non-analytic studies e.g case reports, case series



		Level 5

		Expert opinion





Level 1 evidence – one systematic review was identified.

6. Stephenson J, Carter M.  The use of weighted vests with children with autism spectrum disorders and other disabilities.  Journal of Autism & Developmental Disorders, Jan 2009.  39;1:105-14.


This review found seven studies of the use of weighted vests in children with autism spectrum disorders and other disabilities.  The review concluded that while the evidence base is limited and the available studies had a number of methodological weaknesses the indications were that weighted vests were ineffective. 


Level 2 evidence – one RCT was identified.


7. Edelson SM, Edelson MG, Kerr DC, Grandin T.  Behavioral and physiological effects of deep pressure on children with autism: a pilot study evaluating the efficacy of Grandin’s Hug Machine.  American Journal of Occupational Therapy, Mar 1999.  53;2:145-52. 


This study included 12 children with autism who were randomly assigned to either the treatment group, who were treated with deep pressure delivered via the Grandin’s Hug Machine for two 20 minute sessions per week for six weeks, or a placebo group who were fitted with a Grandin’s Hug Machine that was never activated.  The children in the treatment group had a significant reduction in tension and marginally significant reduction in anxiety (as measured by the Conners Parent Rating Scale and galvanic skin response) compared with the children in the placebo group.


Level 4 evidence – three case series/reports were identified.


8. Grandin T.  Calming effects of deep touch pressure in patients with autistic disorder, college students and animals.  Journal of Child & Adolescent Psychopharmacology, 1992.  2;1:63-72.


This was a case report of a female autistic patient who developed a tolerance to touching and reduced anxiety and nervousness following treatment with a “squeeze machine” that applied pressure to the lateral aspects of the body. 


9. Leew SV, Stein NG, Gibbard WB.  Weighted vests’ effect on social attention for toddlers with Autism Spectrum Disorders.  Canadian Journal of Occupational Therapy, Apr 2010.  77;2:113-24.


This series investigated the effects of weighted vests on competing behaviours and joint attention in toddlers with autism during in semi-structured play with their mothers.  The study found there was no effect on competing behaviours or joint attention with the use of weighted vests. 


10. Hodgetts S, Magill-Evans J, Misiaszek JE.  Weighted vests, stereotyped behaviors and arousal in children with autism.  Journal of Autism & Developmental Disorders, Jun 2011.  41;6:805-14.


This series included six children with autism treated with weighted vests to reduce stereotyped behaviours.  There was no decrease in motor stereotyped behaviours and a reduction in verbal stereotyped behaviours in one child with the weighted vests.


Liz Wilding


Specialty Doctor in Public Health


NHS Stockport 


June 2012


		Month

		Reference

		Description

		Primary Care

		Secondary Care

		Prescribing

		Expected Annual Impact

 £

		Key Provider



		Apr-12

		TA250

		Eribulin – locally advanced or metastatic breast cancer (not recommended)

		N/A

		N/A

		N/A

		N/A

		



		Apr-12

		TA251

		Dasatinib, nilotinib and standard dose imatinib – Chronic myeloid leukaemia 1st line (nilotinib and imatinib recommended, dasatinib not recommended) 

		£0

		£not sig

		£0

		£not sig

		Christies/SHH



		Apr-12

		TA252

		Telaprevir – Chronic hepatitis C, genotype 1

		£0

		£394,000

		£0

		£394,000

		SMUHT/CMMC



		Apr-12

		TA253

		Boceprevir – Chronic hepatitis C, genotype 1

		£0

		£320,000

		£0

		£320,000

		SMUHT/CMMC



		Apr-12

		TA254

		Fingolimod – Highly active relapsing-remitting multiple sclerosis 

		£0

		£30,000

		£0

		£30,000

		SRFT



		May-12

		TA255

		Cabazitaxel – hormone refractory metastatic prostate cancer previously treated with a docetaxel-containing regimen (not recommended)

		N/A

		N/A

		N/A

		N/A

		



		May-12

		TA256

		Rivaroxaban - the prevention of stroke and systemic embolism in people with atrial fibrillation

		Costing statement not available to be issued jointly with Dabigatran



		

		

		

		£0

		£744,000

		

		£744,000

		





Appendix 4




NICE Interventional Procedure Guidance

		NICE IPG Number

		Month issued

		Specialty

		Procedure

		NICE recommendation

		NHS Stockport Commissioning Position



		427

		May-12

		Percutaneous balloon cryoablation for pulmonary vein isolation in atrial fibrillation

		Vascular surgery

		Current evidence on the efficacy and safety of percutaneous balloon cryoablation for pulmonary vein isolation in atrial fibrillation is adequate to support the use of this procedure provided that normal arrangements are in place for clinical governance, consent and audit.  Patient selection and treatment should only be carried out by interventional cardiologists with expertise in electrophysiology and complex ablation procedures.  This procedure should be carried out only in units with arrangements for emergency cardiac surgical support in case of complications.  Clinicians should enter details about all patients undergoing percutaneous balloon cryoablation for pulmonary vein isolation in atrial fibrillation onto the UK CentralCardiac Audit Database.  NICE encourages clinicians to enter patients into research studies with the particular aims of guiding selection of patients and of defining the place of Percutaneous balloon cryoablation in relation to other procedures for treating atrial fibrillation.  Further research should define patient selection criteria clearly and should document adverse events and long-term control of atrial fibrillation.

		If not currently commissioned at SHH and SHH wish to start to providing this intervention a business case should to be submitted to annual prioritisation round unless the intervention is cost neutral or cost saving when a business case should be submitted to CPC for consideration of an in-year service development





Appendix 5 – Clinical Policy Committee (CPC)

Minutes of the meeting held on Wednesday 20th June 2012

		

		Action Required and initials

		Clinical Lead



		Present


· Dr Vicci Owen-Smith – Deputy Director of Public Health (VOS)


· Jane Cromblehome (Chair) – Lay Member Chair of the Governing Body of the CCG (JC)


· Dr Sasha Johari – GP clinical executive lead/clinical lead member (SJ)


· Roger Roberts, – Associate Director of Medicines Management (RR)


· Mike Lappin – LiNK representative (ML)


· Lisa Williams – Commissioning Support Manager (LAW)

· Dr Liz Wilding – Speciality Doctor in Public Health (Clinical effectiveness lead) (EAW)

· Catherine Jackson – Nurse member (CJ)




		

		



		1. Apologies




		

		



		2. Minutes from Previous Meeting


The following amendments (in red) were made to the May minutes under item 3b.


CG 137 The epilepsies: the diagnosis and management of the epilepsies in adults and children in primary and secondary care. This guidance has been discussed previously when it was agreed that some further exploratory work was undertaken. The following was reported:

a. VOS advised that she had been researching what on-line training (previously read sharing) was available for GP’s and she agreed to share this with GP’s and arrange a meeting/training for them.

b. VOS advised that she had been in touch with Epilepsy Action and that she would arrange a meeting with them to hear their views and to inform them about expert patient group.

c. VOS has spoken with The Medical Director at The Emergency Department at Stepping Hill who confirmed that there was a pathway for patients who presented in A &E who had not had a seizure before. He agreed to confirm this via email but at the time of writing this had not arrived VOS to chase up.

d. LAW advised that she had asked Salford Royal to undertake a baseline audit so that any gaps could be identified. This had also been requested from the LD lead but to date had not been received. 

e. VOS advised that she had been trying to identify someone in Public Health who may be able to undertake future work around checking to see whether there were any risks and/or gaps when new NICE Clinical Guidance and Public Health Guidance  was issued. 

f. ML had anecdotal evidence that patients were waiting 9 months for a first outpatient appointment to see a neurologist. He also felt that it was discriminatory not to have a specialist nurse available for adults.

g. NHS Salford are lead commissioner across Greater Manchester for neurology services which includes epilepsy, however VOS advised that there was no lead commissioner at NHS Stockport and that currently there is reliance on the Network to commission services. Therefore it was agreed that the whole pathway needs to be reviewed and gaps identified so that The Clinical Commissioning Group could decide what should be commissioned and how this should be done. As there is no lead commissioner at NHS Stockport for this service VOS agreed to flag this as an issue to The Governing Body via the reporting mechanism from CPC to SCCP. 

h. LAW advised that she had been in contact with the neurologist from Salford who advised that there is a clinical psychology service at Stepping Hill however there is a considerable delay of many months. He feels that this will get worse in the future and that it is very important that patients with non-epilepsy attack disorder are seen quickly in order to optimize outcomes. He feels that the clinical psychology service is not fit for purpose. However he can refer patients to the neuropsychology service at Salford Royal but again there are delays and it is his experience that people are referred back to local psychology services. It was also agreed that the lead commissioner should be contacted to determine whether there was a service specification or whether there had been any work undertaken at a Greater Manchester Level in relation to epilepsy services.



		

		



		3. Matters Arising

a.  CG 128 Autism: Recognition, referral and diagnosis of children and young people on the autism spectrum.   The commissioning manager for Children and Young People (CAMHS & Complex Needs) has now responded (email to LAW dated 28.5.12). She has advised that NHS Stockport has a multi-agency pathway for referral and diagnosis of autism and that there has been a great deal of progress achieving earlier diagnosis, with some excellent practice. However the commissioning manager reports that the pathway is beginning to strain under the increasing demand and the local authority has reduced their input from education psychology and speech and language therapy and CAMHS are struggling. As a result waiting times are increasing. She further reports that the multi-agency partnership group are going to review that pathway over the next few months and she expects that that influx to the pathway will need to be restricted but until this work is completed she is unclear about how this will impact on NICE compliance. She has also advised that there is evidence that the positive yield from the diagnostic pathway is relatively low so she will look into this to determine whether too many children are being assessed and whether the number of referrals can be reduced without having a negative impact. The group agreed to leave the matter as outstanding and have asked for an update in time for the September meeting. 

b. CG 137 The epilepsies: the diagnosis and management of the epilepsies in adults and children in primary and secondary care. This guidance has been discussed previously when it was agreed that some further exploratory work should be undertaken. The following was reported.


· VOS advised that on-line training was available for GP’s and that she would share this with them and arrange a meeting/training for them if needed. VOS advised that this was still outstanding.


· VOS advised that she was waiting to hear from Epilepsy Action with a view to arranging a meeting with them. 


· VOS advised that she had now received the pathway from the Emergency Department at Stepping Hill who confirmed that patients are seen within 4 weeks of their first fit. However the group were advised that NICE guidance states that patients should be seen within 2 weeks of their first fit. VOS also advised that she had requested further information on the drugs that they prescribe. CLOSED


· LAW advised she had chased up the learning disability lead and Salford Royal regarding the completion of a baseline audit. 


· VOS advised that two members of staff from public health had been identified to review the guidance, the waiting times and the prescribing by GP’s. A further update would be provided to the Group in September 2012. 

· LAW advised that she had contacted NHS Salford (the lead commissioner for neurology across Greater Manchester) and the Greater Manchester Neurosciences Network. NHS Salford has completed some work on a Community Epilepsy Service and they are willing to share this with us. They are also undertaking an audit of their epilepsy nurse service to determine the effectiveness of this service in providing alternative follow-ups to decrease the number of secondary care consultant follow-up appointments. The Neurosciences Network has also done a lot of work on epilepsy at a Greater Manchester level and a Map of Medicine pathway should be available soon. 


· The group were further advised that the Greater Manchester Neurosciences Network is the lead commissioner for the collaborative neurology contract. However there is no individual specification for the in-patient neurology service at Salford Royal, but there is a service specification for the outpatient neurology service provided by Salford Royal in peripheral clinics across Greater Manchester. However the neurosciences network have advised that NHS Stockport made the decision not to join the collaborative work around this and that we still continue to commission a neurology service from Stepping Hill. The Network has raised this as an issue as they believe that the neurology activity at Stockport is heavily dependent upon waiting list clinics which are not likely to be sustainable in the long term.

c. IPG 424 – Focal therapy using high-intensity focussed ultrasound for localised prostate cancer. In May 2012 the Group agreed not to commission this procedure owing to the inadequate evidence of efficacy. It was agreed that the EUR databases would be searched to see if this procedure had been requested in the past. LAW advised that this was still outstanding.

d. Weight Management for 14-16 year olds. In May it was identified that there was no specialist weight management service for teenagers who were overweight or obese and who were aged between 14 and 16.  This issue was brought to the attention of The Governing Body when they met on 13th June 2012, via the CPC report to them. Since then the lead commissioner for the weight management service has produced a report which highlights what is available for this age group in other areas of Greater Manchester and this report was shared with The Group. Currently in Stockport patients can access A2A (Altogether Active) which is local authority funded programme for children aged 5-13. The scheme struggles to fill the places but would struggle to extend the service to older children.  PARiS is the local exercise on referral scheme for patients aged 16 and over. MEND (a family inclusive programme) is no longer available as national funding for this has now ceased. The report concluded that there is a gap in service for this cohort of patients despite The Greater Manchester Public Health Network recommending that patients should be able to access local and regional specialist weight management services. However across Greater Manchester it had been identified that Oldham and Bolton have services for their cohort. This is in addition to The MoreLife camp programme which is a residential camp during the summer which meets the DoH criteria. The report made the following recommendations/conclusions.

· There is a gap in local provision for overweight/obese young people aged 14 and 15

· At present there is a lack of information about actual level of need locally, and some evidence that existing services, where they exist, are not meeting that need.

· There is a need to ensure that the services provided are equitable and sustainable.

· In the medium term there are significant gaps in the provision of services for both prevention and treatment of obesity in children across the age range in Stockport, but particularly for 14 and 15 year olds with an existing weight problem.

· There are likely to be a number of young people with severe obesity (approx. 20) for whom no supported provision is available.

· The Department of Health’s Healthy Weight, Healthy Lives team have produced a commissioning guide for services for child weight management, which could be used in conjunction with further evidence from the new services being developed in Greater Manchester, to develop a specification for services to meet this gap locally.

The costs of the two existing services in Greater Manchester have not been obtained as yet and it was agreed that EAW would work with the lead commissioner to work up this options more fully and in more detail. In the meantime the group agreed that any requests would be dealt with on a case by case basis by the EUR triage team.



		Agenda September 2012


Agenda September 2012


LAW




		



		4. Compliance Report


Next report due July 2012 



		

		



		5. NICE Clinical Guidance (CG) 


a. CG 140 Opioids in palliative care. The Group reviewed this guidance and have asked that it is shared with the palliative care lead for him to review and to identify any gaps.




		LAW to contact palliative care lead

		



		6. NICE Technology Appraisals (TA)

a. TA 255 Cabazitaxel for hormonerefractory metastatic prostate cancer previously treated with a docetaxel-containing regimen. Cabazitaxel in combination with prednisone or prednisolone is not recommended for the treatment of hormone-refractory metastatic prostate cancer previously treated with a docetaxel-containing regimen. The Group agreed to adopt this position.

b. TA 256 Rivaroxaban for the prevention of stroke and systemic embolism in people with atrial fibrillation.  TA 249 Dabigatran etexilate for the preventions of stroke and systemic embolism in atrial fibrillation. Rivaroxaban is recommended as an option for the prevention of stroke and systemic embolism within its licensed indication, that is, in people with non-valvular atrial fibrillation with one or more risk factors, such as: congestive heart failure, hypertension, aged 75 years or older, diabetes mellitus, prior stroke or transient ischaemic attack. The Group noted that a costing statement is not yet available. The Group were advised that RR had been in discussion with Stepping Hill and that they were not looking to use it as mainstream treatment but that it was an option in VTE and a possible option in AF. The Group agreed to adopt NICE’s recommendations

The Group noted the costing report that had been produced in particular the high costs associated with TA 252 and TA253 of c£700k



		Report to The Governing Body


Report to The Governing Body


Report to The Governing Body

		



		7. NICE Interventional Procedure Guidance (IPG)

a. IPG 427 Percutaneous balloon cryoablation for pulmonary vein isolation in atrial fibrillation. NICE state that the current evidence on the efficacy and safety of percutaneous balloon cryoablation for pulmonary vein isolation in atrial fibrillation is adequate to support the use of this procedure provided that normal arrangements are in place for clinical governance and audit. The Group agreed that if this is not currently commissioned at Stepping Hill Hospital and that if SNHSFT wished to start providing this intervention a business case should be submitted to the annual prioritisation round unless the intervention was cost neutral or cost saving, in which case a business case should be submitted to CPC for consideration of an in-year service development. Therefore this is not commissioned at Stepping Hill Hospital. The Group acknowledged that this was a specialist procedure and that it was likely to be carried out in a tertiary setting and would therefore be commissioned via the lead commissioner for that tertiary setting if it was felt to be appropriate.



		Report to The Governing Body

		



		8. NICE Medical Technology Guidance (MTG) 


None this month



		

		



		9. NICE Quality Standards


Ovarian Cancer – The Group noted the contents of the NICE quality standard for ovarian cancer. VOS agreed to issue some guidance to GP’s via the newsletter which will include some specific advice about ultrasound scanning, CA125 tests, following up women and ensuring that GP’s are aware of The associated NICE clinical guidance (no 122) ‘Ovarian cancer: the recognition and initial management of ovarian cancer’.


It was also agreed that the quality standard would be shared with the Cancer Lead who would be asked to confirm that our local pathway, for this group of patients, is compliant with these quality standards. LAW to action.



		VOS


LAW

		



		10. Cancer Drug Policies (reviewed annually)


None this month




		

		



		11. Business Cases


None this month



		

		



		12. Amendments to prescribing lists (e.g. black/grey lists, formulary, recommendations from GMMMG)


None this month





		

		



		13. New/Amendments to Local Policy Statement (LPS)

a. Rituximab for autoimmune haemolytic anaemia. This is not currently commissioned by NHS Stockport owing to the lack of evidence. However a request for a patient has recently been received and therefore an up to date evidence review was undertaken. The review found that no systematic reviews or RCT’s had been undertaken; one case control study, 25 case series and 38 case reports were identified that supported the use of rituximab for the treatment of autoimmune haemolytic anaemia; and one case series and threes case reports were identified that did not support its use. The Group discussed the lack of RCT’s and concluded that as rituximab is already in use for a large number of other conditions including other autoimmune disorders, it is unlikely that an RCT will be undertaken for this condition. The Group concluded that there was enough evidence to support its use in this condition provided it is used before IVIG which is more costly and similarly has limited high quality evidence.

b. LPS no 71 Plerixafor. Plerixafor is currently commissioned by NHS Stockport for the treatment of myeloma and non-Hodgkin’s lymphoma where other treatments for stem cell mobilisation have failed. Following a request to use plerixafor to mobilise stem cells in a patient who had another condition a review of the policy was undertaken. The Group reviewed the evidence and concluded that plerixafor should be commissioned in patients requiring stem cell mobilisation prior to an autologous stem cell transplant, where there was insufficient stem cell mobilisation with G-CSF and the stem cell transplant is a standard treatment for the type and severity of disease the patient has. 

c. LPS no 169 Replacement equipment. Following a discussion at The Individual Funding Panel the CPC were asked to consider whether it was appropriate to commission replacement equipment in the event that it was lost, stolen or damaged by the patient. This is in light of a number of children who have lost speech processors at a cost of £5k each. The Group were advised that The Individual Funding Panel had agreed that the four cases that they knew about should be funded as the advice from the provider to the family about replacement in case of loss was ambiguous. One member of the Individual Funding Panel is to contact the provider to ask them to re-draft the paperwork that is given to families to ensure that it is clear that replacement equipment will not be routinely provided.  The Group supported the recommendation that replacement equipment would not be routinely funded but if cases were exceptional then these would be considered via The Individual Funding Route. 

d. LPS no 198 Surrogacy. Following a request from a clinician CPC were asked to review the surrogacy policy and to consider whether egg stimulation and harvest would be consider on the NHS thereby allowing a couple to use the fertilised eggs in a private surrogacy arrangement. The Individual Funding Panel had discussed the issue previously and concluded that this was a policy decision, hence the group were asked to consider its position on surrogacy and the arrangements prior to implantation into the surrogate. Greater Manchester colleagues had provided some useful email correspondence and the majority of these opinions did not support the use of NHS treatment (egg stimulation and harvest) where the intention is to go on and use the eggs in a private surrogacy arrangement. Two GM colleagues shared the legal advice that they had received which supported this view. The Group also discussed whether it was appropriate to commission part of a pathway and felt that to do so would disadvantage other couples/patients who could not afford the remaining pathway. The Group felt that it was not equitable to commission part-of a pathway. Hence The Group concluded that surrogacy including egg harvest and stimulation should not be funded on the NHS as this is a low priority treatment. 

e. Pressure devices for autism. The Group were asked to consider whether NHS Stockport should commission pressure devices for autism. An evidence review had been undertaken which found that one systematic review and two case series were found that did not support the use of pressure devices for autism while one RCT and once report were found that did support their use.  The Group concluded that these devices should not be commissioned due to the lack of good quality evidence.



		EAW – amend LPS and submit to Governing Body.


EAW – amend LPS and submit to Governing Body.


EAW – amend LPS and submit to Governing Body.


EAW – amend LPS and submit to Governing Body.


EAW – amend LPS and submit to Governing Body.

		



		14. Equality Impact Assessment for Local Policies The Group reviewed the following policies against the EIA.

a. Rituximab for autoimmune haemolytic anaemia. The Group did not feel that this discriminated against any of the groups.

b. LPS no 71 Plerixafor. The Group did not feel that this discriminated against any of the groups.

c. LPS no 169 Replacement equipment. The Group felt that this policy was more likely to affect children, patients (including adults) with a learning disability and low income families. Hence clinicians could apply via the Individual Funding Route where exceptional cases would be considered. The Group also felt that the policy was not in line with hearing aids as they were advised that if a patient lost a hearing aid they were asked to pay a notional fee of £50 towards a replacement.

d. LPS no 198 Surrogacy. The Group felt that the policy was consistent with NHS Stockport’s assisted conception policy.

e. Pressure devices for autism. The Group recognised that the policy had a greater impact on the protected characteristic of disability, but did not discriminate as the clinical evidence suggests these devices are not effective.



		

		



		15. Clinical Pathway Changes


None this month




		

		



		16.  NPC local decision making competency


It was agreed that the competency framework should be deferred until new members had been co-opted on to The Group. VOS and JC also agreed to meet to consider what competencies they were looking for from new members.




		DEFERRED


VOS/JC

		



		17.  Agree report from CPC to The Governing Body of SCCP


It was agreed that along with providing a copy of these minutes the following should be highlighted to The Governing Body of The Clinical Commissioning Group


· Cost impact of NICE TA’s 252 and 253


· NICE quality standards for diagnosis and treatment of ovarian cancer.




		

		



		18. Any Other Business


· See agenda item 13e above


· TA 249 Dabigatran etexilate for the preventions of stroke and systemic embolism in atrial fibrillation- Finance have confirmed that they do not have a provision of £500k for 12-13. However RR advised that he thinks that this is included in his budget.


· CJ advised that this would be her last meeting as she had been appointed to The Governing Body of Bury CCG. LAW agreed to check the terms of reference for the group to ensure that the group remains quorate until a new membership is agreed. The Group thanked CJ for her input to previous meetings and wished her well for the future.



		LAW to check quoracy

		



		19. Date of next meeting


25th July 2012 


(Please email apologies and agenda items to lisaa.williams@nhs.net by 16th July 2012)



		

		













Appendix 3 – NICE Technology Appraisal Costing Statement 2012/13
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Statement of Involvement


Report of Consultation & Engagement Activity

Undertaken by NHS Stockport and its shadow Clinical Commissioning Group


 April 2011 – March 2012
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1.
Introduction

Stockport Clinical Commissioning Group, working alongside NHS Stockport, is responsible for making sure that all people living in the borough have access to the healthcare services they need. With a budget of around £480 million, we commission health services for around 290,000 people. 


We recognise that our decisions, policies, and services have a major impact on the lives and wellbeing of the local people, so we actively seek to engage with all sectors of the community to ensure that everyone has an equal chance to have their say before we make major decisions. 

2.
Why do we consult with patients, carers and the public? 


We are committed to making evidence-based decisions that take into account the views and experiences of all those affected by them. 


Under the NHS Act commissioning organisations have a duty to consult local people on changes to the health service and to report outcomes of engagement in an annual Statement of Involvement. 

As part of this duty, PCTs must publish an annual statement of involvement, covering all consultation and engagement work during the previous financial year. The report should cover: 


· who we consulted 


· what information we gave them 


· what questions we asked 


· what people told us 


· what we did with the information they gave us 


· and where more information about the consultation can be found. 


This year’s Statement of Involvement is a joint effort by NHS Stockport and Stockport Clinical Commissioning Group.

Over the period from 1 April 2011 to 31 March 2012 we spoke to around 3,500 local people about the wide range of services we commission and decisions taken on behalf of local people. This report summarises that engagement and how local views have shaped our work. 

In particular, we would like to thank Stockport’s Local Involvement Network for their commitment and enthusiasm, not only to ask the difficult questions and challenge our decisions, but also their relentless work in involving more and more people in discussions about local health services.


3.
Changes to our Consultation Work


Over 2011-12 the CCG has made a number of changes to improve our engagement and consultation work:


· after extensive local consultation, we updated our Consultation Policy, to ensure that patients and the public are involved in all major decisions;

· we set up an online engagement website, to allow people who cannot attend events and consultation to voice their opinions online;

· we invested in new technology such as handheld tablets, to allow people to complete surveys quickly at events, in clinics and Practices;

· we helped set up a network of Patient Reference Groups for GP Practices;

· and we are in the process of establishing a Patient engagement Panel, to meet quarterly with lead GPs on the new Clinical Commissioning Group and ensure that patient views go directly to the top and are used in decision making on local health services.

4.
Report of Consultation and Engagement Work 2011-2012


Below is a full report of all of the consultation and engagement work undertaken by the CCG between the 1 April 2011 and the 31 March 2012.


This outlines:


· what we did


· when


· how many local people were consulted


· what people said


· what we did as a result of local feedback


· and where to go to get a full write-up of the consultation and results.


5.
Where to get more information 

If you would like more information about the work we do or to get involved in future engagement and consultation work, please contact our Engagement Team on: 


0161 426 5895 - sto-pct.haveyoursay@nhs.net

Or visit our consultation website at www.citizenspace.com/stockport-haveyoursay

Patient & Public Involvement 2011/12 - NHS Stockport


		Dates

		Who did we consult?

		No. of people

		What information was provided?

		What did we ask?

		What did people say?

		What did we do as a result?

		GP involvement in taking this forward?

		Where can you get more information on this work?

		Status



		7 April 2011

		Stockport College Health Fair

		100

		Information on the services we provide, cost implications and local health needs.

		Priorities for local health services. What do we need more of? What should we change or cut? Is there anything missing.

		Importance of mental health and sexual health services.

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Shirley.Hamlett@nhs.net 




		Complete



		19 April 2011

		Women’s Health Day presentation to local British Gas employees

		25

		Local health service information, including breast screening and cervical screening services

		Views on local services. Are we meeting women’s needs?

		Mental health was raised as a key issue

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Shirley.Hamlett@nhs.net 

		Complete



		06 May 2011

		Dying Matters, market stall in central Stockport

		100

		Local health service information.


Counselling service information.

		Views on palliative care services. Additional needs.

		Many people expressed the wish to die at home and not in hospital.

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		See write up on the engagement website

Shirley.Hamlett@nhs.net 

		Complete



		May 2011

		NHS Listening Exercise

		100

		Information on the proposed changes to the NHS nationally

		Local views on the proposals and how we should develop the local service

		Low support for an increase in competition in the health service.


Strong support for local NHS services.


‘Any willing provider’ should meet the same qualifications and training as NHS providers.


New GP-led consortia should be transparent.

		NHS Stockport submitted a report of local views to the government and to the North West Strategic Health Authority.


Local views were used to develop our plans for the Stockport CCG.

		GPs were involved in the engagement process and included in Board reports.

		Report on Engagement Website

Angela.Beagrie@nhs.net 

		Complete



		11 May 2011

		Lancashire Hill residents

		40

		Overview of support services available

		How can we support local people

		Importance of a range of factors on wellbeing, Joined up services required.

		Views used in service planning

		Reported to Board

		Report on Engagement Website

Shirley.Hamlett@nhs.net 

		Complete



		13 May 2011

		Dying Matters, market stall in central Stockport

		100

		Local health service information.


Counselling service info.

		Views on palliative care services. Additional needs.

		Many people expressed the wish to die at home and not in hospital.

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight



		Shirley.Hamlett@nhs.net 

		Complete



		20 May 2011

		Dying Matters, market stall in central stockport

		100

		Local health service information.


Counselling service information.

		Views on palliative care services. Additional needs.

		Many people expressed the wish to die at home and not in hospital.

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Shirley.Hamlett@nhs.net 

		Complete



		27 May 2011

		Dying Matters, market stall in central Stockport

		100

		Local health service information.


Counselling service information.

		Views on palliative care services. Additional needs.

		Many people expressed the wish to die at home and not in hospital.

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Shirley.Hamlett@nhs.net 

		Complete



		04 June 2011

		Health Fair, Cheadle Heath Park

		80

		Local health service information.




		Views on healthcare services.

		Positive feedback

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Shirley.Hamlett@nhs.net 

		Complete



		13 June 2011

		Men's Health Week stall at British Gas

		35

		Local service information, including bowel cancer screening

		Views on local services and additional needs for men

		Men less likely to go to GP.


Wanted practical advice.


Liked the MOT manuals

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Shirley.Hamlett@nhs.net 

		Complete



		14 June 2011

		Carers Info Day

		400

		Information on local services and support available to carers

		Views on local services and additional needs we should be meeting.

		The most notable concern was around mental health.


Another key theme was the fact that many carers are so busy looking after friends or family members that they pay very little attention to their own health and wellbeing.


Carers reiterated the importance of clinicians using them as the experts and sharing information.


Priorities: cancer services; prevention; mental health; & carers’ support.

		Views were fed into board for use in decision making.




		Commissioning role.

		Report on Engagement Website

Nicole.Alkemade@nhs.net



		Complete



		14 June 2011

		Walthew House Open Day  for residents with sensory disabilities

		5

		Information on local services

		How can we support you to access our services

		Need to make health information available in BSL.




		Developed 16 health information leaflets in sign language.

		Views will be reported to Board for use in decision making.

		Report on Engagement Website

Angela.Beagrie@nhs.net 

		Complete



		18 June 2011

		Men’s Health MOT in central Stockport

		100

		Information on local services. Lifestyles checks. GP consultations

		What do we do well for men and how could we improve male access to health services?

		Traditional health information leaflets were of little or no interest, however men were keen to take away website addresses where they could search for the information they needed within the privacy of their own homes.


Checking for testicular lumps was not a high priority for local men half of those surveyed had never checked themselves at all. The main health worries reported in the survey were heart disease, cholesterol and diet.

		43 health checks


12 referrals to the stop smoking service


10 referrals to the alcohol advice team


4 referrals to weight management services


3 referrals to health trainers

		Views were reported to Board and to the CCP Executive for GPs to take decisions on future service changes.

		Report on Engagement Website

Angela.Beagrie@nhs.net 

		Complete



		23 June 2011

		‘Rise to the Challenge’ Health Prevention event for over 50s

		400

		Outline of proposals to change the NHS structure and local plans for the CCG

		Views on local services, priorities and opinions on our local CCG plans.

		A number of people commented that GP’s lack an understanding of dementia. 

		GP Masterclass on Dementia planned

		GPs head the commissioning group which takes decision on funding and service commissioning

		Report on Engagement Website

Nicole.Alkemade@nhs.net 

		Complete



		Q1

		14 consultations

		1,685 people consulted



		7 July 2011

		Local involvement Network

		15

		Plans for changes to our consultation policy and information on the statutory duty to involve

		What would you like to see in our new consultation policy? Who should we consult, when and how?

		Consultation should inform all major decisions. It should be undertaken at the start of the process, involving patients, local people affected by change, staff and other services. Consultation should be proportional to the size of the decision or the number of people it is likely to affect. Decisions should be taken transparently and feedback should always be given on how engagement was used to influence decisions.

		LINks views formed the basis of our new consultation policy.

		Policy was taken to the GP-led Executive for approval, alongside a write up of engagement.

		Report on Engagement Website

Angela.Beagrie@nhs.net 

		Complete



		14 July 2011

		Health Prevention event in Brecon Towers

		10

		Lifestyle service information

		Views on services and health needs

		Local residents were keen on taking information about mental health issues/controlling anger/panic attacks/low self esteem

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Shirley.Hamlett@nhs.net 

		Complete



		27 July 2011

		Brinnington Neighbourhood Agreement

		20

		Lifestyle service information

		Views on services and health needs

		Trying to establish a Neighbourhood Agreement around alcohol

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Shirley.Hamlett@nhs.net 

		Complete



		July - September

		Any Qualified Provider survey

		131

		Online survey about the NHS plans on extending choice of provider

		Which local services would you like to see opened up to ‘any qualified provider’

		There was strong support for the continued use of NHS providers. However, local people were happy to see services for back and neck pain, adult hearing services, continence services, diagnostics, wheelchair services, podiatry, leg ulcer and wound healing, and talking therapy services opened up to more competition. 

		Views were taken to the Clinical Commissioning Executive alongside feedback from GPs and the Local Involvement Network and submitted to the NHS.

		Local views were passed to GPs, who took them into consideration when making Stockport’s recommendations to the Greater Manchester Cluster

		Report on Engagement Website

Angela.Beagrie@nhs.net



		Complete



		Aug - Jan

		Review of Consultation Policy

		30

		Focus groups with LINks, local partners and commissioners on how the CCG should consult

		Views on our new consultation policy

		Happy to see consultation being put at the heart of decision making. Consultations should be undertaken early enough to influence change. Feedback is a key element.

		Views were used to form the new consultation policy.

		Policy signed off by the CCG Governing Body.

		Angela.Beagrie@nhs.net

		Complete



		02 August 2011

		Local people with disabilities

		20

		Information and engagement stall at Disability Stockport’s market-place event

		What do we do well and how can we make our services more accessible?

		More focus on learning disabilities.

		Views were considered in our Equality annual report and will be used to develop our Equality Objectives

		Equality Objectives will be agreed by the GP-led CCG Executive

		Shirley.Hamlett@nhs.net 

		Complete



		20 August 2011

		Adswood Funday

		50

		NHS Information and engagement stall

		What do we do well and how can we improve our services?

		Positive feedback about local services

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Report on Engagement Website

Shirley.Hamlett@nhs.net 

		Complete



		24 August

		Local Involvement Network

		20

		Information about the NHS plans on extending choice of provider

		Which local services would you like to see opened up to ‘any qualified provider’

		The Local Involvement Network (LINks) felt very strongly that services should remain within the NHS.


But faced with the reality that this extension is going to happen, LINks agreed on five clinical areas where they felt extending the choice of provider would have the least impact on patient care and could even resolve existing issues of waiting times:


· Physiotherapy


· Hearing aids


· Wheelchair services


· Adult primary care psychological therapies


· Dermatology.


In all of these areas, LINks made it clear that private companies should not be contracted to diagnose patients 

		Views were taken to the Clinical Commissioning Executive alongside feedback from GPs and the Local Involvement Network and submitted to the NHS.

		Local views were passed to GPs, who took them into consideration when making Stockport’s recommendations to the Greater Manchester Cluster

		Report on Engagement Website

Angela.Beagrie@nhs.net



		Complete



		9 September 2011

		George House Trust HIV Service users

		5

		Overview of local services for people living with HIV

		What works well for you? What services don’t work well? How can we improve those services? And are there any other services we need to provide?

		Importance of confidentiality and feeling you can trust service providers.

Don’t go to GP because fear can’t trust them.


Some patients only wanted services run by an HIV charity, others only wanted services run by healthcare professionals. 

		Used views in revision of contract with the George House Trust

		Board level

		Report on Engagement Website

Ellen.Cooper@nhs.net 

		



		12 September 2011

		Review of Intermediate Care 

		43

		Overview of current intermediate care services

		What works well? What could be improved? Hopes for the future?

		Staff are patient-focused. Good rapid response assessments.


Need more patient and carer involvement.


More mental health support needed.

		Views will be used in service review.

		New commissioning role.

		Report on Engagement Website

Nicole.Alkemade@nhs.net 

		Ongoing



		20 September 2011

		First House, Brinnington Neighbourhood Agreement

		10

		NHS Information and engagement stall

		What do we do well and how can we improve our services?

		Positive feedback about local services

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Shirley.Hamlett@nhs.net 

		Complete



		21 September 2011

		LGF consultation, Stockport Town Hall

		6

		Overview of local services provided by the Lesbian & Gay Foundation

		What works well for you? What services don’t work well? How can we improve those services? And are there any other services we need to provide?

		Views were mixed - some wanted services closer to home; others preferred services in the gay village.


Some respondents wanted targeted LGBT information, while others wanted to use mainstream services, but have clinicians trained to be more knowledgeable of different needs.

		Views were used the review of the sexual health services commissioned from the LGF.

		Board membership.

		Report on Engagement Website



		



		22 September

		LGF consultation, Richmond House

		2

		Overview of local services provided by the Lesbian & Gay Foundation

		What works well for you? What services don’t work well? How can we improve those services? And are there any other services we need to provide?

		See above

		See above

		See above

		Ellen.Cooper@nhs.net



		



		Sep-Nov

		Online LGB survey

		19

		Overview of local services provided by the Lesbian & Gay Foundation

		What works well for you? What services don’t work well? How can we improve those services? And are there any other services we need to provide?

		See above

		See above

		See above

		See report on engagement website

		Complete



		26 September 2011

		HIV Services online consultation

		6

		Overview of local services for people living with HIV

		What works well for you? What services don’t work well? How can we improve those services? And are there any other services we need to provide?

		Importance of confidentiality and feeling you can trust service providers.


Don’t go to GP because fear can’t trust them.


Some patients only wanted services run by an HIV charity, others only wanted services run by healthcare professionals. 

		Used views in revision of contract with the George House Trust

		Board level

		Report on Engagement Website

Ellen.Cooper@nhs.net



		



		29 September 2011

		Annual General Meeting

		55

		Information on work undertaken by the PCT over the past year, finances and changes. Overview of the new CCG and its plans.

		How can we continue to deliver quality services to a growing population while the budget stays the same?

		Focus on prevention


Continue to swap medication to non-branded alternatives.


Look at investing in Epilepsy nurse.

		Epilepsy patient and advocate were invited to speak at the first meeting of the CCG’s Governing Body to discuss options for epilepsy care.

		CCG will use views to revise the pathway for epilepsy care.

		Report on Engagement Website

Tim.Ryley@nhs.net

		Ongoing



		Q2

		16 consultations

		442 people consulted



		05 October 2011

		George House Trust HIV Service users

		12

		Overview of local services for people living with HIV

		What works well for you? What services don’t work well? How can we improve those services? And are there any other services we need to provide?

		Importance of confidentiality and feeling you can trust service providers.


Don’t go to GP because fear can’t trust them.


GHT patients only wanted services run by an HIV charity. 

		Used views in revision of contract with the George House Trust

		Board level

		Report on Engagement Website

Ellen.Cooper@nhs.net



		Complete



		10 October 2011

		World Mental Health Day market stall in Stockport

		20

		Local health services promoted. Information on healthy living and good mental wellbeing.

		Members of the public were asked what helped them to maintain positive mental health.

		Importance of friends and family


Good health


Prevention


Healthy living

		Views used to influence annual planning and the strategic plan.

		Strategy and Annual plan is approved by Board, with GP oversight

		Sharon.Rabin@nhs.net 

		Complete



		4 October 2011

		Breast Cancer Awareness Event, Stepping Hill Hospital

		30

		Local health services promoted. Information on breast screening and services at Stepping Hill

		Views on local services

		Positive feedback about local services.


No real preference around where screening services are located (mobile van or static unit)

		Views will be used in the review of breast cancer services

		Commissioning role

		Shirley.Hamlett@nhs.net 

		Complete



		October – December 2011

		Local women using breast cancer screening services

		183

		Overview of the current service for breast cancer screening. Proposals for future services

		Would you prefer an accessible screening unit, which stays in one location, or a mobile van and hospital appointments for those who cannot access the van? How can we improve breast cancer services?

		It was felt a wider range of appointment times could be offered.


Most respondents would be happy to travel to use a single static site in the centre of Stockport.




		Use views in commissioning our breast screening services.

		Commissioning role

		Report on Engagement Website

Ellen.Cooper@nhs.net



		Complete



		2 November 2011

		Engaging Equality Groups

		45

		Examples of work undertaken to improve service access, engage with equality groups and reduce inequalities in health outcomes.

		Attendees were asked to give their own personal examples of what we do well, what we can improve and what we should prioritise in future to improve equality.

		Attendees were happy with the work going on across Stockport to improve equality.


In future, they would like more of a focus on learning disabilities, men’s health, targeted communications for specific groups to reduce inequalities.

		Information used as evidence for our Equality Delivery System submission to the NHS and in setting our Equality Objectives.

		EDS submission to be approved by GPs on commissioning group executive. CCG to approve equality objectives and ensure delivery.

		Report on Engagement Website

Angela.Beagrie@nhs.net 

		Ongoing



		9 November




		IM&T event for Local GPs, staff, stakeholders and the public

		70

		Information about our new online engagement website and tools to help practices engage with their patients.

		Would you like to become a  registered user of our online survey database 

		Spoke to Practice managers and explained the ease and cost benefits of using the online survey tool.  We gave an example of this by demonstrating  our online surveys on IPADS.

		Registered a number of staff who wish to use this method as one way of engaging.

		There are now 22 local Practices using the website to engage with patients,

		Angela.Beagrie@nhs.net



		Complete



		10 November

		Breast screening consultation at Adswood Church group

		30

		Information on breast screening services in Stockport

		Views on the current service. Preference for a mobile screening unit or a limited static van site.

		It was felt a wider range of appointment times could be offered.


Most respondents would be happy to travel to use a single static site in the centre of Stockport.

		Use views in commissioning our breast screening services.

		Commissioning role

		Ellen.Cooper@nhs.net



		Complete



		23 November

		Dementia Awareness session at the Cheadle Muslim Assoc

		40

		Information on Spotting the signs of dementia and services in Stockport

		Information raising session

		Important for health services to diagnose early

		New incentive in hospital contract for treatment of dementia patients

		Commissioning role

		Nicole.Alkemade@nhs.net 

		Complete



		30 November




		Carers Forum – Carers Voice Special

		30

		Information on  the Carers Plan for Stockport

		What Services work well/don’t work well.


How can we support your health needs

		Lots of positive comments about local NHS services. However, more support needed for mental health

		Establishing Carers Champions in each GP Practice.

		Key priority for the CCG’s plan.

		See report on the engagement website

Nicole.alkamede@nhs.net 

		Complete



		November / December

		Online survey of local equality groups

		16

		Online survey about access to health services and patient experience

		How fair is the local NHS?  Do you have trouble accessing our services? What can we do to improve our services to minority groups?

		The biggest health worries were cancer and mental health / stress, followed by weight.

		Information used as evidence for our Equality Delivery System submission to the NHS and in setting our Equality Objectives.

		EDS submission to be approved by GPs on commissioning group executive. CCG to approve equality objectives and ensure delivery.

		Report on Engagement Website

Angela.Beagrie@nhs.net



		Complete



		November / December

		Online survey of local GP and public on the draft Constitution for Stockport’s CCG

		31

		Overview of plans for the new Clinical Commissioning Group and its constitution

		Are you happy with this proposal for a clinically led commissioning group?

		Important that all related services and patients have a say.


General support for plans

		These views were used to draft the Constitution for the CCG

		GPs wrote the constitution

		Report on Engagement Website

Angela.Beagrie@nhs.net



		Complete



		1 December 




		College Students

		20

		Info on proposed changes to NHS Direct / GP OOH Service 

		What would make a GP OOH Service work well for you?

		Priority that OOH Service do not use an automated telephone service.  Someone available to give telephone advice and the service if not based in the town centre is on a major bus route

		Engagement will feed into the commissioning decision taken

		Engagement will feed into the commissioning decision taken

		Report on website

Gillianmiller2@nhs.net

		Complete



		8 December 2011




		Breast Screening Consultation at the Triangle Church, Lancashire Hill

		60

		Overview of proposed changes to Breast Screening Services

		Would you prefer to use a mobile van or use a static site

		No real preference stated – respondents were happy with the mobile van, but would not mind a static site

		Comments were fed into the breast screening consultation

		Commissioning role.

		Ellen.cooper@nhs.net

		Complete



		31 December

		Men’s health online survey

		36

		Online survey about men’s health

		How can we improve our services for local men?

		Local men reported good health in general and exercise regularly, but did not have a healthy diet and tended to drink alcohol.


The vast majority of respondents are registered with a local GP and rate their surgery highly, but had not been to the Practice for some time.


Prevention was not high on the agenda for respondents, who  were unlikely to check for lumps. Mental health was the main worry reported.

		Views will be fed into service changes and the JSNA.

		Commissioning role.

		Report on Engagement Website

Angela.Beagrie@nhs.net



		Ongoing



		31 December

		Women’s health online survey

		13

		Online survey about women’s health

		How can we improve our services for local men?

		Local women reported reasonably good health in general and diet, but tended to drink alcohol and did not exercise.


The vast majority of respondents are registered with a local GP and rate their surgery highly.


Mental health was the main worry reported.

		Views will be fed into service changes and the JSNA.

		Commissioning role.

		Report on Engagement Website

Angela.Beagrie@nhs.net



		Ongoing



		Q3

		15 consultations

		636 people consulted



		All Jan




		Long-Term Conditions patient survey

		100

		Online survey about long-term conditions

		National AQUA survey

		Patients felt they get to discuss what’s important to them and were involved in their care choices. The majority said they received enough information and felt confident in managing their own condition.

		Use views in plans for service improvements.

		The CCG has put a revision of how we care for patients with long-term conditions  as one of its major priorities

		See report on the online engagement site

		Complete



		13 January




		Ethnic Diversity Service

		13

		Explanation of new ‘111’ service and how this will impact on GP OOH Service

		What would make an OOH Service work well for you and what could we improve?

		Better parking and more awareness of translation services.

		Fed the results of this engagement back to the project group

		Decisions taken by the Governing Body

		See report on the online engagement site

Helen.wright2@nhs.net 

		Complete



		January

		Online survey on the Out of Hours service

		136

		Explanation of new ‘111’ service and how this will impact on GP OOH Service

		What would make an OOH Service work well for you 

		Support for existing service. Mixed views over any future location.

		Views were fed into our review of the service.

		Decisions taken by the Governing Body

		See report on the online engagement site

		Complete



		18 January

		Evergreens Group

		15

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive

		Fed views into the draft Strategic Plan

		Strategy to be agreed by the Governing Body, led by local GPs

		See report on the online engagement site

		Complete



		Jan – March 2012

		Contraceptive and Adult Sexual Health Service Survey

		39

		Online survey about opening times and the existing service

		Views on the clinic 

		The majority of respondents felt that current opening times and location were convenient. They felt that the service provided enough privacy and cleanliness. They said staff were friendly and helpful.

		Views will be used to continually improve the service and decide on future opening times.

		GP oversight in service commissioning.

		See report on the online engagement site



		Complete



		20 February

		Offerton Ladies Circle

		10

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive

		As above

		As above

		See report on the online engagement site

		Complete



		21 February

		Stockport Carers of Adults with Autism

		10

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive

		As above

		As above

		See report on the online engagement site

		Complete



		1 March

		Health & Wellbeing Strategy public consultation

		170

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive

		As above

		As above

		See report on the online engagement site

		Complete



		13 March

		Council Overview & Scrutiny Committee

		20

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive

		As above

		As above

		See report on the online engagement site

		Complete



		14 March

		Carers Forum

		18

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive – invest more in carers, particularly training about conditions

		As above

		As above

		See report on the online engagement site

		Complete



		20 March

		Stepping Hill & Victoria public consultation on the CCG

		25

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive – important to work closely with other local organisations

		As above

		As above

		See report on the online engagement site

		Complete



		22 March

		Staff engagement on the CCG

		25

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive –need to explain to the public the context of growing demand for services

		As above

		As above

		See report on the online engagement site

		Complete



		22 March

		Cheadle & Bramhall public consultation on the CCG

		25

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive – extremely hard task ahead for GPs

		As above

		As above

		See report on the online engagement site

		Complete



		26 March

		LINks consultation on the CCG

		15

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive – more care in the community, more resources to district nursing, quicker hospital discharges

		As above

		As above

		See report on the online engagement site

		Complete



		27 March

		Heatons & Tame Valley public consultation on the CCG

		20

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive – strong views on prescribing

		As above

		As above

		See report on the online engagement site

		Complete



		28 March

		College students consultation on the CCG

		37

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive – important to consider views of younger family members when planning end of life care

		As above

		As above

		See report on the online engagement site

		Complete



		March

		Heald Green Patient Group views on the CCG

		10

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive – important to continue to use face-to-face engagement – not just virtual surveys

		As above

		As above

		See report on the online engagement site

		Complete



		March

		Online survey on the CCG

		44

		Changes to the  NHS – plans for the CCG

		Views on the CCG’s plans

		Generally supportive – prevention and health inequalities are key.

		As above

		As above

		See report on the online engagement site

		Complete



		Q4

		18 consultations

		732 people consulted



		2011-12

		63 consultations

		3,495 people consulted
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		Other Operating Framework		1		33		6				PHQ03		Percentage of patients receiving first definitive treatment for cancer within 62-days of an urgent GP referral for suspected cancer (SQU05_03)		Turnaround		Implementation

		Previous Standards Maintained		2		3		1				PHQ23		Percentage of patients who spent 4 hours or less in A&E (HQU10) 		Turnaround		Implementation

												PHQ15
2.3.i 		Emergency admissions for chronic ambulatory care sensitive conditions in people aged over 18 per 100,000 population		Strategy

												SQU06_02		Percentage of people at high risk of Stroke who experience a TIA and are assessed and treated within 24 hours 		Turnaround		Implementation
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Summary

				NHS Stockport Clinical Commissioning Group

						Monitoring 2012/13 Performance

						Board Report - Key Performance Indicators

				Board Date:		July 2012								4/30/12		5/31/12		6/30/12		7/31/12		8/31/12		9/30/12		10/31/12		11/30/12		12/31/12		1/31/13		2/28/13		3/31/13



				Monitoring Date:		May 2012



		No.		Indicator		Detailed Descriptor		Type				12-13 Plan		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar		YTD (Monthly Rate)		Current Rag Status		Forecast OT RAG		Comments		z		Stmmary Flag Ctrrent		Summary Flag Forecast

		NHS Operating Framework Preventing people from dying prematurely -

				Ambulance - Category A 8 Minute Response 
		% Category A incidents, which resulted in an emergency response arriving within 8 minutes. 		SHA		Actual		75%		76.7%		75.4%		79.6%																				77.2%		2		1						SHA2		SHA1		1

				Ambulance - Category A 19 Minute Time
		% Category A incidents, which resulted in a vehicle arriving within 19 minutes of the request 		SHA		Actual		95%		94.6%		93.8%		95.7%																				94.7%		1		1						SHA1		SHA1		1						SHA0				4

				Cancer 62 Day Waits (aggregate measure)		% patients receiving first definitive treatment for cancer within 62-days of an urgent GP referral for suspected cancer		SHA		Actual		85%		86.0%																								86.0%		2		0						SHA2		SHA0		1						CCG3				13

						% patients receiving first definitive treatment for cancer within 62-days of referral from an NHS Cancer Screening Service		CCG		Actual		90%		100.0%																								100.0%		2		1						CCG2		CCG1		1						CCG0				3

						% patients receiving first definitive treatment for cancer within 62-days of a consultant decision to upgrade their priority status		CCG		Actual		85%		100.0%																								100.0%		2		1						CCG2		CCG1		1

				Cancer waits - 31 days		% patients receiving first definitive treatment within 31 days of a cancer diagnosis		CCG		Actual		96%		98.3%																								98.3%		2		1						CCG2		CCG1		1						CCG2				23

						% patients receiving subsequent treatment for cancer within 31-days where that treatment is surgery 		CCG		Actual		94%		93.3%																								93.3%		1		1						CCG1		CCG1		1						SHA3				5

						% patients receiving subsequent treatment for cancer within 31-days where that treatment is an Anti-Cancer Drug Regime 		CCG		Actual		98%		100.0%																								100.0%		2		1						CCG2		CCG1		1						SHA2				1

						% patients receiving subsequent treatment for cancer within 31-days where that treatment is a Radiotherapy Treatment Course		CCG		Actual		94%		100.0%																								100.0%		2		1						CCG2		CCG1		1						SHA				1

		NHS Operating Framework Enhancing quality of life for people with long term conditions																																																		1						Other3				2

		PHQ10		Mental Health - Early Intervention in Psychosis		Number of new cases of psychosis served by early intervention teams 
		CCG		Plan		46		0		2		4		2		2		3		3		3		2		7		7		7		2		1		1						CCG1		CCG1		1						Other0				2

										Actual				0		3																																				1						Other2				2

		PHQ11		Mental Health - Crisis Resolution Home Treatment		Number of Home Treatment Episodes
		CCG		Plan		562		47		47		47		47		47		47		47		47		47		47		47		47		38		0		1						CCG0		CCG1		1

										Actual				37		39																																				1

		PHQ12		Mental Health - Care Programme Approach (CPA)		Percentage of patients on Care Programme Approach  discharged from inpatient care followed up within 7 days		CCG		Actual		95%		100.0%		91.7%																						95.8%		1		1						CCG1		CCG1		1

		PHQ13		Mental Health - Improved access to psychological services		Percentage of people who have depression and/or anxiety disorders who receive psychological therapies (SQU16)		CCG		Plan		7.9%						1.6%						1.8%						2.1%						2.4%				1		1						CCG1		CCG1

										Actual				No data																																						1

						The proportion of people who complete treatment who are moving to recovery.		CCG		Plan		45.2%						44.9%						45.1%						45.3%						45.4%				1		1						CCG1		CCG1		1

										Actual				No data																																						1

		PHQ14
2.1		People with Long Term Conditions feeling independent and in control of their condition 		% of people with a long-term condition who are supported byhealth and social care services to manage their condition (SQU28) 		CCG		Plan																														1		1						CCG1		CCG1		1

										Actual				No data																																						1

		PHQ15
2.3.i 		Emergency Spells chronic ambulatory care sensitive conditions (adults)		Emergency admissions for chronic ambulatory care sensitive conditions in people aged over 18 per 100,000 population		CCG		Plan		2181		182		182		182		182		182		182		182		182		182		182		182		182		195.5		0		0						CCG0		CCG0		1

										Actual				205		186																																				1

		PHQ16
2.3.ii 		Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s		Rate of emergency admissions episodes in people under 19 for asthma, diabetes or epilepsy per 100,000 population		CCG		Plan		318		27		27		27		27		27		27		27		27		27		27		27		27		27		1		1						CCG1		CCG1		1

										Actual				29		25																																				1

		NHS Operating Framework Helping people to recover from episodes of ill health or following injury																																																		1

		PHQ17
3a		Emergency admissions for acute conditions that should not usually require hospital admisson		Rate of emergency admissions of persons with acute conditions (ear/nose/throat infections, kidney/urinary tract infections, heart failure) usually managed in primary care		CCG		Plan		3773		314		314		314		314		314		314		314		314		314		314		314		314		329		1		1						CCG1		CCG1		1

										Actual				357		301																																				1

		NHS Operating Framework Ensuring that people have a positive experience of care 																																																		1

		PHQ18		Patient experience of hospital care		Patient Experience of hospital care, as reported by patients in responses to the Care Quality Commission Inpatient Survey		CCG		Plan																														1		1						CCG1		CCG1		1

										Actual				No data																																						1

		PHQ19		Referral to Treatment Pathways		Percentage of admitted pathways within 18 weeks for admitted patients whose clocks stopped during the period on an adjusted basis		SHA		Plan		90.0%		93.6%		93.2%																						93.4%		2		2						SHA2		SHA2		1

		PHQ20				Percentage of non-admitted pathways within 18 weeks for non-admitted patients whose clocks stopped during the period 		CCG		Plan		95.0%		97.4%		97.0%																						97.2%		2		2						CCG2		CCG2		1

		PHQ21				Percentage of incomplete pathways within 18 weeks for patients on incomplete pathways at the end of the period		CCG		Plan		92.0%		94.8%		94.9%																						94.8%		2		2						CCG2		CCG2		1

		PHQ22		Diagnostic Waits		Percentage of patients waiting 6 weeks or more for a diagnostic test.		SHA		Plan		1.0%		0.76%		0.12%																						0.44%		2		2						SHA2		SHA2		1

		PHQ23		A&E - Total Time in the A&E Department		Percentage of patients who spent 4 hours or less in A&E 		SHA		Plan		95%		94.1%		94.3%		92.3%																				93.5%		0		0		SFT				SHA0		SHA0		1

		PHQ24		Cancer 2 Week Waits 		Percentage of patients seen within two weeks of an urgent GP referral for suspected cancer 		CCG		Plan		93%		96.4%																								96.4%		2		1						CCG2		CCG1		1

		PHQ25				Percentage of patients seen within two weeks of an urgent referral for breast symptoms where cancer is not initially suspected		CCG		Plan		93%		90.6%																								90.6%		1		2						CCG1		CCG2		1

		PHQ26		MSA breaches 		Number of mixed-sex accommodation breaches.
		SHA		Plan		0		1		0																						1		1		1		SCCG				SHA1		SHA1		1

		NHS Operating Framework Treating and caring for people in a safe environment and protecting them from avoidable harm 																																																		1

		PHQ27
5.2.i		HCAI - MRSA		Number of Meticillin Resistant Staphylococcus aureus (MRSA) bacteraemia 
		CCG		Plan 		5		1		0		1		0		0		1		0		1		0		1		0		0		1		2		1						CCG2		CCG1		1

										Actual 				1		0																																				1

		PHQ28
5.2.ii		HCAI - CDI		Number of Clostridium difficile infections (CDIs), for patients aged 2 or more
		SHA		Plan 		128		11		11		11		11		11		11		11		11		11		11		11		11		9		2		1						SHA2		SHA1		1

										Actual 				10		7																																				1

		PHQ29		VTE Risk assessment		Percentage of adult inpatients who have had a VTE risk assessment on admission to hospital 		CCG		Plan																														2		2		SFT				CCG2		CCG2		1

		NHS Operating Framework Public Health																																																		1

		PHQ30		Smoking Quitters		Number of 4-week smoking quitters that have attended NHS Stop Smoking Services
		CCG		Plan 		1942						462						406						413						661				1		1						CCG1		CCG1		1

										Actual																																										1

		PHQ31		Coverage of NHS Health Checks 		% of people eligible for the programme who have been offered an NHS Health Check
(SQU27)		SHA		Plan		20.2%						5.06%						5.06%						5.06%						5.06%				2		1						SHA2		SHA1		1

										Actual																																										1

						% of people eligible for the programme who have received a NHS Health Check.          
                                                                                                                             		CCG		Plan		13.9%						3.43%						3.44%						3.49%						3.51%				1		1						CCG1		CCG1		1

										Actual																																										1

		NHS Operating Framework RESOURCES 																																																		1

		PHS06		Non elective FFCEs 		Non-elective FFCEs in general & acute (G&A) specialties		CCG		Plan		35765		2924		2948		2891		3036		2762		2859		3056		3018		3112		3047		2809		3303		2,967		1		1						CCG1		CCG1		1

										Actual				2,967																																						1

		PHS07		GP Written Referrals to Hospital		Written referrals from GPs for a first outpatient appointment in G&A specialties		CCG		Plan		65203		5487		5382		5764		5781		5068		5657		5439		5287		4643		5142		5390		6163		5,528		1		1						CCG1		CCG1		1

										Actual				5,528																																						1

		PHS08		Other referrals for a first outpatient appointment 		Referrals other than from a GP for a first outpatient appointment in G&A specialties		CCG		Plan		45094		3743		3688		3969		3885		3415		3793		3883		3558		3529		3767		3583		4281		3,152		1		1						CCG1		CCG1		1

										Actual				3,152																																						1

		PHS09		First outpatient attendances following GP referral 		First outpatient attendances (consultant-led) following GP referral in G&A specialties		CCG		Plan		55203		4409		4342		4960		4943		4238		4953		4853		4715		4249		4224		4371		4946		4352		1		1						CCG1		CCG1		1

										Actual				4,352																																						1

		PHS10		First outpatient attendances 		First outpatient attendances (consultant-led) in G&A specialties		CCG		Plan		89620		7331		7112		8014		8009		6901		7999		7740		7602		6864		6998		7087		7963		7,062		1		1						CCG1		CCG1		1

										Actual				7,062																																						1

		PHS11		Elective FFCEs 		Number of G&A elective admissions Finished First Consultant Episodes (FFCEs) 		CCG		Plan		41900		3444		3280		3540		3780		3185		3594		3695		3645		3199		3241		3380		3917		3255		1		1						CCG1		CCG1		1

										Actual				3255																																						1

		PHS12		Number of A&E attendances 		Number of attendances at Type 1 A&E departments		CCG		Plan		92707		7826		8177		7881		8023		7490		7622		7848		7443		7487		7421		7092		8396		7695		1		1						CCG1		CCG1		1

										Actual				7695																																						1

		PHS14		Diagnostic Activity – Endoscopy based tests 		Number of diagnostic endoscopy test/procedures		CCG		Plan		9950		789		794		832		907		813		874		887		865		740		771		798		880		935		1		1						CCG1		CCG1		1

										Actual				935																																						1

		PHS15		Diagnostic Activity – Non-Endoscopy based tests 		Number of diagnostic non-endoscopy test/procedures		CCG		Plan		89395		6467		7024		7245		7552		6770		7453		7825		7814		7388		7474		7623		8760		6547		1		1						CCG1		CCG1		1

										Actual				6547																																						1

		PHS16		Numbers waiting on an Incomplete RTT pathway		Number of incomplete Referral to Treatment (RTT) pathways at the end of the period 		CCG		Actual		17854		17726																								17726		1		1						CCG1		CCG1		1

		PHS17		Health Visitor Numbers		Number of health visitors (FTE)		CCG		Plan				52.2		52.7		53.1		53.6		54.0		54.5		54.9		55.4		55.8		56.3		56.7		57.3				1		2						CCG1		CCG2		1

										Actual				51.8		51.6		51.6																																		1

		NHS Operating Framework REFORM																																																		1

		CCG		Commissioning development		Percentage of general practice lists reviewed and 'cleaned'		CCG		Plan																														1		1						CCG1		CCG1		1

										Actual																																										1

		CCG		Choice - Bookings to Services Where Named Consultant Led Team was Available		Percentage of bookings made through Choose and Book (CAB) to services where there was at least one named clinician listed on the system		CCG		Plan																														0		1						CCG0		CCG1		1

										Actual																																										1

		CCG		Choice  - Use of Choose and Book		Percentage of GP referrals to first outpatient services booked using Choose and Book (CAB)		CCG		Actual		90%		55%		53%																						54%		0		1						CCG0		CCG1		1

		CCG		Choice - Use of the independent sector 		Percentage of GP referrals to first outpatient services booked using Choose and Book with non-NHS providers 		CCG		Actual		6.5%		6.3%		7.0%		7.1%																				6.8%		2		2						CCG2		CCG2		1

		CCG		Information to patients		Percentage of patient population in general practices where patients are able to access their medical records electronically and have registered to do so.		CCG																																1		1						CCG1		CCG1		1

																																																				1

		OTHER INDICATORS (2011/12 Operating Framework)																																																		1

		SQU06_01		Stroke indicator 		% who have had a stroke who spend at least 90% of their time in hospital on a stroke unit 		Other		Actual		80%		83.3%		90.9%																								2		1						Other2		Other1		1

		SQU06_02				% at high risk of Stroke who experience a TIA and are assessed and treated within 24 hours 		Other		Actual		60%		14.3%		12.5%																								0		0						Other0		Other0		1

		SRS10_01		Delayed Transfers of Care - Acute		Number of delayed transfer of care for acute adult patients (aged 18+)		Other		Plan		16		16		14		10		9		19		16		14		15		6		34		15		19				1		1						Other1		Other1		1

										Actual				16		19																																				1

		SQU12		Maternity 12 weeks 		% who have seen a midwife or maternity healthcare professional, for health and social care assessment of needs, risks and choices by 12 weeks 6 days of pregnancy. 		Other		Actual		90%																												2		2						Other2		Other2		1

		SQU02		End of Life Care		% of deaths that occur at home (inc Care Homes)		Other		Plan																														1		1						Other1		Other1		1

										Actual

		VSC26		Alcohol related harm		Rate of hospital admissions for alcohol related harm		Other		Plan																														0		0						Other0		Other0		1

										Actual				No data																																						1
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Sheet1 Cumulative

		NHS Stockport Clinical Commissioning Group

						Monitoring 2012/13 Performance

						Board Report - Key Performance Indicators

				Board Date:		June 2012						4/30/12		5/31/12		6/30/12		7/31/12		8/31/12		9/30/12		10/31/12		11/30/12		12/31/12		1/31/13		2/28/13		3/31/13



				Monitoring Date:		April 2012

		No.		Indicator		Detailed Descriptor				12-13 Plan		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar		Forecast RAG Status		Comments

		NHS Operating Framework Preventing people from dying prematurely -

		PHQ01		Ambulance - Category A 
8 Minute Response Time
		Percentage of Category A incidents, which resulted in an emergency response arriving within 8 minutes. 		Actual		75%		76.7%		75.9%		77.0%

		PHQ02		Ambulance - Category A 19 Minute Transportation Time
		Percentage of Category A incidents, which resulted in a vehicle arriving within 19 minutes of the request 		Actual		95%		94.6%		94.1%		94.6%

		PHQ03		Cancer 62 Day Waits (aggregate measure)		Percentage of patients receiving first definitive treatment for cancer within 62-days of an urgent GP referral for suspected cancer		Actual		85%		86.0%

		PHQ04				Percentage of patients receiving first definitive treatment for cancer within 62-days of referral from an NHS Cancer Screening Service		Actual		90%		100.0%

		PHQ05				Percentage of patients receiving first definitive treatment for cancer within 62-days of a consultant decision to upgrade their priority status		Actual		85%		100.0%

		PHQ06		Cancer waits - 31 days		Percentage of patients receiving first definitive treatment within 31 days of a cancer diagnosis		Actual		96%		98.3%

		PHQ07				Percentage of patients receiving subsequent treatment for cancer within 31-days where that treatment is surgery 		Actual		94%		93.3%

		PHQ08				Percentage of patients receiving subsequent treatment for cancer within 31-days where that treatment is an Anti-Cancer Drug Regime 		Actual		98%		100.0%

		PHQ09				Percentage of patients receiving subsequent treatment for cancer within 31-days where that treatment is a Radiotherapy Treatment Course		Actual		94%		100.0%

		NHS Operating Framework Enhancing quality of life for people with long term conditions

		PHQ10		Mental Health - Early Intervention in Psychosis		Number of new cases of psychosis served by early intervention teams 
		Plan		42		0		2		6		8		10		13		16		19		21		28		35		42

								Actual				0		3

		PHQ11		Mental Health - Crisis Resolution Home Treatment		Number of Home Treatment Episodes
		Plan		562		47		94		141		187		234		281		328		375		422		468		515		562

								Actual				37		76

		PHQ12		Mental Health - Care Programme Approach (CPA)		Percentage of patients on Care Programme Approach (CPA) discharged from inpatient care who are followed up within 7 days		Actual		95%		100.0%		95.7%

		PHQ13		Mental Health - Improved access to psychological services		Percentage of people who have depression and/or anxiety disorders who receive psychological therapies (SQU16)		Plan		7.9%						1.6%						1.8%						2.1%						2.4%

								Actual				No data

						The proportion of people who complete treatment who are moving to recovery.		Plan		45.2%						44.9%						45.1%						45.3%						45.4%

								Actual				No data

		PHQ14
2.1		People with Long Term Conditions feeling independent and in control of their condition 		% of people with a long-term condition who are supported byhealth and social care services to manage their condition (SQU28) 		Plan

								Actual				No data

		PHQ15
2.3.i 		Unplanned hospitalisation for chronic ambulatory care sensitive conditions (adults)		Rate of emergency admissions for chronic ambulatory care sensitive conditions in people aged over 18 per 100,000 population		Plan		2181		175		175		164		181		160		159		201		188		212		194		176		196

								Actual				205

		PHQ16
2.3.ii 		Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s		Rate of emergency admissions episodes in people under 19 for asthma, diabetes or epilepsy per 100,000 population		Plan		318		24		28		22		20		15		37		37		31		29		26		23		26

								Actual				29

		NHS Operating Framework Helping people to recover from episodes of ill health or following injury

		PHQ17
3a		Emergency admissions for acute conditions that should not usually require hospital admisson		Rate of emergency admissions of persons with acute conditions (ear/nose/throat infections, kidney/urinary tract infections, heart failure) usually managed in primary care		Plan		3773		294		308		313		307		295		265		315		299		351		344		322		360

								Actual				357

		NHS Operating Framework Ensuring that people have a positive experience of care 

		PHQ18		Patient experience of hospital care		Patient Experience of hospital care, as reported by patients in responses to the Care Quality Commission Inpatient Survey		Plan

								Actual				No data

		PHQ19		Referral to Treatment Pathways		Percentage of admitted pathways within 18 weeks for admitted patients whose clocks stopped during the period on an adjusted basis		Plan		90.0%		93.6%

		PHQ20				Percentage of non-admitted pathways within 18 weeks for non-admitted patients whose clocks stopped during the period 		Plan		95.0%		0.0%

		PHQ21				Percentage of incomplete pathways within 18 weeks for patients on incomplete pathways at the end of the period		Plan		92.0%		94.8%

		PHQ22		Diagnostic Waits		Percentage of patients waiting 6 weeks or more for a diagnostic test.		Plan		<1%		0.76%		0.43%

		PHQ23		A&E - Total Time in the A&E Department		Percentage of patients who spent 4 hours or less in A&E 		Plan		95%		94.1%		94.3%																								SFT

		PHQ24		Cancer 2 Week Waits 		Percentage of patients seen within two weeks of an urgent GP referral for suspected cancer 		Plan		93%		96.4%

		PHQ25				Percentage of patients seen within two weeks of an urgent referral for breast symptoms where cancer is not initially suspected		Plan		93%		90.6%

		PHQ26		MSA breaches 		Number of mixed-sex accommodation breaches.
		Plan		0		1																										SCCG

		NHS Operating Framework Treating and caring for people in a safe environment and protecting them from avoidable harm 

		PHQ27
5.2.i		HCAI - MRSA		Number of Meticillin Resistant Staphylococcus aureus (MRSA) bacteraemia 
		Plan 		5		1		0		1		0		0		1		0		1		0		1		0		0

								Actual 				1

		PHQ28
5.2.ii		HCAI - CDI		Number of Clostridium difficile infections (CDIs), for patients aged 2 or more
		Plan 		128		12		12		12		12		10		10		10		10		10		10		10		10

								Actual 				10

		PHQ29		VTE Risk assessment		Percentage of adult inpatients who have had a VTE risk assessment on admission to hospital 		Plan																														SFT

		NHS Operating Framework Public Health

		PHQ30		Smoking Quitters		Number of 4-week smoking quitters that have attended NHS Stop Smoking Services
		Plan 		1942				462								406						413						661

								Actual

		PHQ31		Coverage of NHS Health Checks 		% of people eligible for the programme who have been offered an NHS Health Check
(SQU27)		Plan		20.2%						5.06%						5.06%						5.06%						5.06%

								Actual

						% of people eligible for the programme who have received a NHS Health Check.          
                                                                                                                             		Plan		13.9%						3.43%						3.44%						3.49%						3.51%

								Actual

		NHS Operating Framework RESOURCES 

		PHS06		Non elective FFCEs 		Non-elective FFCEs in general & acute (G&A) specialties		Plan		35765		2924		5872		8763		11799		14561		17420		20476		23494		26606		29653		32462		35765

								Actual				2967		2967

		PHS07		GP Written Referrals to Hospital		Written referrals from GPs for a first outpatient appointment in G&A specialties		Plan		65203		5487		10869		16633		22414		27482		33139		38578		43865		48508		53650		59040		65203

								Actual				5528		5528

		PHS08		Other referrals for a first outpatient appointment 		Referrals other than from a GP for a first outpatient appointment in G&A specialties		Plan		45094		3743		7431		11400		15285		18700		22493		26376		29934		33463		37230		40813		45094

								Actual				3152		3152

		PHS09		First outpatient attendances following GP referral 		First outpatient attendances (consultant-led) following GP referral in G&A specialties		Plan		55203		4409		8751		13711		18654		22892		27845		32698		37413		41662		45886		50257		55203

								Actual				4352		4352

		PHS10		First outpatient attendances 		First outpatient attendances (consultant-led) in G&A specialties		Plan		89620		7331		14443		22457		30466		37367		45366		53106		60708		67572		74570		81657		89620

								Actual				7062		7062

		PHS11		Elective FFCEs 		Number of G&A elective admissions Finished First Consultant Episodes (FFCEs) 		Plan		41900		3444		6724		10264		14044		17229		20823		24518		28163		31362		34603		37983		41900

								Actual				3255		3255

		PHS12		Number of A&E attendances 		Number of attendances at Type 1 A&E departments		Plan		92707		7826		16004		23885		31908		39398		47021		54868		62311		69797		77218		84311		92707

								Actual				7695		7695

		PHS14		Diagnostic Activity – Endoscopy based tests 		Number of diagnostic endoscopy test/procedures		Plan		9950		789		1583		2415		3322		4135		5009		5896		6761		7501		8272		9070		9950

								Actual				935		935

		PHS15		Diagnostic Activity – Non-Endoscopy based tests 		Number of diagnostic non-endoscopy test/procedures		Plan		89395		6467		13491		20736		28288		35058		42511		50336		58150		65538		73012		80635		89395

								Actual				6547		6547

		PHS16		Numbers waiting on an Incomplete Referral to Treatment pathway		Number of incomplete Referral to Treatment (RTT) pathways at the end of the period 		Actual		17854		17726		0

		PHS17		Health Visitor Numbers		Number of health visitors (FTE)		Plan

								Actual

		NHS Operating Framework REFORM

		PHF06		Commissioning development		Percentage of general practice lists reviewed and 'cleaned'		Plan

								Actual

		PHF07		Choice - Bookings to Services Where Named Consultant Led Team was Available		Percentage of bookings made through Choose and Book (CAB) to services where there was at least one named clinician listed on the system		Plan

								Actual

		PHF08		Choice  - Use of Choose and Book		Percentage of GP referrals to first outpatient services booked using Choose and Book (CAB)		Actual		90%		55%

		PHF09		Choice - Use of the independent sector 		Percentage of GP referrals to first outpatient services booked using Choose and Book (CAB) that are at non-NHS providers 		Actual				ERROR:#REF!		ERROR:#REF!

		PHF10		Information to patients		Percentage of patient population who belong to general practices where patients are able to access their medical records electronically and where patients have registered to be able to access their medical record electronically



		OTHER INDICATORS (2011/12 Operating Framework)

		SQU06_01		Stroke indicator 		Percentage of people who have had a stroke who spend at least 90% of their time in hospital on a stroke unit 		Actual		80%		83.3%

		SQU06_02				Percentage of people at high risk of Stroke who experience a TIA and are assessed and treated within 24 hours 		Actual		60%		14.3%

		SRS10_01		Delayed Transfers of Care - Acute		Number of delayed transfer of care for acute adult patients (aged 18+) per 100,000 population		Plan

								Actual

		SQU12		Maternity 12 weeks 		Increasing early access for women to maternity services – % of women in the relevant PCT population who have seen a midwife or a maternity healthcare professional, for health and social care assessment of needs, risks and choices by 12 weeks and 6 days of pregnancy. 		Actual		90%

		SQU02		End of Life Care		Percentage of deaths that occur at home (inc Care Homes)		Plan

								Actual				No data

		VSC26		Alcohol related harm		Rate of hospital admissions per 100,000 for alcohol related harm		Plan

								Actual				No data

		OTHER PREVIOUSLY MONITORED INDICATORS

		HQU16		Emergency Readmissions 		Percentage of admissions that are emergency readmissions 		Actual				19.6%

		SQU04_01a		A&E Clinical Quality		Ambulatory Care Emergency Admissions - Cellulitis		Plan

								Actual				No data

		SQU04_01b		A&E Clinical Quality		Ambulatory Care Emergency Admissions - Deep Vein Thrombosis		Plan

								Actual				No data

		SQU09		Access to NHS dentistry		Number of patients receiving NHS primary dental services located within the PCT area within a 24 month period.		Plan

								Actual				No data

		SQU10		Staff Engagement		NHS Staff Survey measure of staff engagement		Plan

								Actual				No data

		SQU19		Breastfeeding at 6-8 weeks		% of infants recorded as being totally/partially breastfed at 6-8 weeks 		Plan		39.9%

								Actual				No data

						% of children due for a 6–8 week with a breastfeeding status recorded 		Plan		95%

								Actual				No data

		SQU20		Extension of NHS breast screening programme to women aged 47-49 and 71-73		% of women aged 47-49 and 71-73 invited for breast screening		Plan

								Actual				No data

		SQU21		Extension of NHS bowel cancer screening programme 		% of adult population aged 70-75 invited for bowel cancer 		Plan

								Actual				No data

		SQU22		Cervical screening test results 		% of women with an expected date of delivery for their cervical screening test result within 14 days of the test being taken		Actual		100.0%		98.8%		98.0%

		SQU23		Diabetic retinopathy screening 		% of eligible people offered screening for the early detection of diabetic retinopathy 		Actual		100.0%		100.0%

		SQU29		Emergency admissions for Long Term Conditions  		Number of emergency admissions to hospital for Long-Term Conditions diagnoses 		Plan

								Actual				No data

		VSB08		Teenage Conceptions		Annual under 18 conception rate per 1000 females (15-17) 		Plan

								Actual				No data

		VSB10		Childhood Immunisation		% children who complete immunisation by recommended ages 		Plan

								Actual				No data

		VSB13		Chlamydia Screening		% of population screened or tested for Chlamydia (15-24 year olds) 		Plan

								Actual				No data

		VSB14		Drug Users		Number of drug users recorded as being in effective treatment		Plan

								Actual				No data

		VSB09		Childhood obesity - reception		% of children in Reception with height and weight recorded who are obese		Plan

								Actual				No data

						%of children in Reception with height and weight recorded		Plan

								Actual				No data

		VSB09		Childhood obesity - year 6		% of children in Year 6 with height and weight recorded who are obese. -		Plan

								Actual				No data

						%of children in Year 6 with height and weight recorded 		Plan

								Actual				No data

		VSC20		Emergency Bed Days		Number of emergency bed days		Plan

								Actual				No data
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Resources

		Pod		2008 04		2008 05		2008 06		2008 07		2008 08		2008 09		2008 10		2008 11		2008 12		2009 01		2009 02		2009 03		2009 04		2009 05		2009 06		2009 07		2009 08		2009 09		2009 10		2009 11		2009 12		2010 01		2010 02		2010 03		2010 04		2010 05		2010 06		2010 07		2010 08		2010 09		2010 10		2010 11		2010 12		2011 01		2011 02		2011 03		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03		2012 04		2012 05

		Daycase		2350		2028		2153		2344		1937		2343		2438		2219		2026		2145		2151		2336		2111		2090		2358		2593		2167		2341		2507		2502		2107		2098		2346		2652		2286		2277		2464		2463		2209		2413		2329		2556		2123		2254		2260		2753		2262		2371		2519		2536		2531		2680		2705		2853		2442		2647		2715		2788		2466		2929

		Elective Inpatient		1029		1029		1027		1110		955		1133		1237		1129		983		998		977		1139		1047		941		1071		1147		935		977		1094		1008		987		871		1012		1177		938		949		970		1068		829		978		884		918		856		806		829		1059		933		883		1035		927		946		942		956		1013		854		847		926		964		789		903

		Non-elective		2813		2802		2718		2910		2680		2662		2876		2882		2957		2899		2815		3165		2878		2859		2969		3121		2721		2863		3169		2968		3037		2990		2682		3330		2984		3086		2890		2973		2792		2959		3021		3105		3240		3153		2831		3296		2943		3063		3080		2982		2880		2851		3043		3074		3141		3145		3077		3342		2967		3325

		Al, Electives		3379		3057		3180		3454		2892		3476		3675		3348		3009		3143		3128		3475		3158		3031		3429		3740		3102		3318		3601		3510		3094		2969		3358		3829		3224		3226		3434		3531		3038		3391		3213		3474		2979		3060		3089		3812		3195		3254		3554		3463		3477		3622		3661		3866		3296		3494		3641		3752		3255		3832
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		GP		4148		3835		4281		4651		3855		4557		4679		3999		3875		4185		3979		4382		4173		4234		5169		4831		3926		4890		4797		4747		4403		3877		4393		4913		4363		4439		4847		4737		4420		4810		4477		4851		3955		4073		4213		4954		3963		4449		4995		4489		4661		4671		4721		5475		4279		4728		4952		5014		4352		5268

		Other		3097		2843		2904		3147		2622		3058		3016		2697		2728		2889		2680		2975		2932		2677		3208		3073		2659		3094		2979		2967		2651		2832		2958		3095		2883		2940		3237		3158		2863		3169		2849		3176		2617		2749		2671		3160		2619		3047		3193		2799		2946		3125		2857		3078		2650		3099		2890		3020		2710		3299

																																																																																														7827		7842		8034		7062		8567

		pp		2008 04		2008 05		2008 06		2008 07		2008 08		2008 09		2008 10		2008 11		2008 12		2009 01		2009 02		2009 03		2009 04		2009 05		2009 06		2009 07		2009 08		2009 09		2009 10		2009 11		2009 12		2010 01		2010 02		2010 03		2010 04		2010 05		2010 06		2010 07		2010 08		2010 09		2010 10		2010 11		2010 12		2011 01		2011 02		2011 03		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03		2012 04		2012 05

		A&E ATTS		6927		7765		7311		7378		7012		7205		7052		6900		6962		6883		6778		8134		7488		7525		7568		7675		7170		7076		7527		7110		7206		6822		6293		7694		7860		8174		7732		7891		7387		7326		7713		7186		7349		7219		6719		7938		7796		7955		7671		7883		7209		7680		7860		7400		7248		7590		7460		8494		7695		8472



		Readmission		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03		2012 04		2012 05

				1835		1987		1949		1872		1899		1856		1902		1920		1886		1981		1932		2043		1882		1793

		Y		468		489		523		480		466		437		500		433		459		502		462		520		458		380

				20.3%		19.7%		21.2%		20.4%		19.7%		19.1%		20.8%		18.4%		19.6%		20.2%		19.3%		20.3%		19.6%		17.5%

				2303		2476		2472		2352		2365		2293		2402		2353		2345		2483		2394		2563		2340		2173

																										19.9%

		Diagnostic Waits

				April 2011		May 2011		June 2011		July 2011		August 2011		September 2011		October 2011		November 2011		December 2011		January 2012		February 2012		March 2012		April 2012		May 2012		June 2012		July 2012		August 2012		September 2012		October 2012		November 2012		December 2012		January 2013		February 2013		March 2013

		Diagnostic Waits		2509		2417		2710		2789		2678		2597		2705		2838		2486		2553		2921		3153		3153		3409

		>6 wks		66		69		51		56		98		88		63		58		55		40		29		15		24		4

		% over 6wks		2.63%		2.85%		1.88%		2.01%		3.66%		3.39%		2.33%		2.04%		2.21%		1.57%		0.99%		0.48%		0.76%		0.12%

		% > Cumulative		2.63%		2.74%		2.44%		2.32%		2.59%		2.73%		2.67%		2.58%		2.55%		2.45%		2.30%		2.13%		0.76%		0.43%



		Emergency Bed Days

		Responsible PCT		2008 04		2008 05		2008 06		2008 07		2008 08		2008 09		2008 10		2008 11		2008 12		2009 01		2009 02		2009 03		2009 04		2009 05		2009 06		2009 07		2009 08		2009 09		2009 10		2009 11		2009 12		2010 01		2010 02		2010 03		2010 04		2010 05		2010 06		2010 07		2010 08		2010 09		2010 10		2010 11		2010 12		2011 01		2011 02		2011 03		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03		2012 04		2012 05

		SPCT		17828		15855		17040		16372		14818		14991		17489		15549		17313		18835		15295		17688		16583		16095		17375		16742		15268		15551		16879		16250		16228		17988		15312		18635		15944		15188		14509		14982		14693		14113		13356		15004		17111		16159		13970		16292		15294		15911		16028		15389		15729		14647		16060		15163		16691		15541		14960		16994		14319		14758



		Cellulitis

		Name		2009 04		2009 05		2009 06		2009 07		2009 08		2009 09		2009 10		2009 11		2009 12		2010 01		2010 02		2010 03		2010 04		2010 05		2010 06		2010 07		2010 08		2010 09		2010 10		2010 11		2010 12		2011 01		2011 02		2011 03		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03		2012 04		2012 05

		Cellulitis		42		34		46		62		46		42		33		27		22		33		29		32		26		48		35		42		37		35		47		42		36		34		33		47		39		48		52		58		47		42		51		44		45		32		51		49		51		34



		DVT 

		Name		2009 04		2009 05		2009 06		2009 07		2009 08		2009 09		2009 10		2009 11		2009 12		2010 01		2010 02		2010 03		2010 04		2010 05		2010 06		2010 07		2010 08		2010 09		2010 10		2010 11		2010 12		2011 01		2011 02		2011 03		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03		2012 04		2012 05

		DVT		16		12		13		11		19		11		7		4		6		2		6		2		8		6		7		4		6		8		10		11		12		17		17		15		11		13		11		12		15		19		10		13		14		23		27		19		13		22

		PERIODID		201004		201005		201006		201007		201008		201009		201010		201011		201012		201101		201102		201103		201104		201105		201106		201107		201108		201109		201110		201111		201112		201201		201202		201203		201204		201205

		SumOfGP written referrals made (G&A)		5320		5363		5960		5747		5309		5528		5215		5746		4353		4896		5554		6453		5173		5457		5995		5794		5732		5552		5454		5752		4910		5931		5979		6338		5528		6417

		SumOfOther referrals made (G&A)		4026		3830		4548		4083		3814		4189		3957		3972		3478		3721		3521		4114		3408		3858		4090		3885		3947		4082		3803		3900		3540		4043		3866		4173		3152		3510

		PERIODID		SumOfGP written referrals made (G&A)		SumOfOther referrals made (G&A)

		201004		5320		4026

		201005		5363		3830

		201006		5960		4548

		201007		5747		4083

		201008		5309		3814

		201009		5528		4189

		201010		5215		3957

		201011		5746		3972

		201012		4353		3478

		201101		4896		3721

		201102		5554		3521

		201103		6453		4114

		201104		5173		3408

		201105		5457		3858

		201106		5995		4090

		201107		5794		3885

		201108		5732		3947

		201109		5552		4082

		201110		5454		3803

		201111		5752		3900

		201112		4910		3540

		201201		5931		4043

		201202		5979		3866

		201203		6338		4173

		201204		5528		3152

		201205		6417		3510





A&E SFT&Ambulance&DTOC

		Date		Number of A&E Type 1 Attendances				Number of 4 hour Type 1 breaches														Greater Manchester NWAS Perfomance																												DTOC		LA Stockport - Acute

		4/1/12		288				6										Week comencing		week ending		Total Cat A for 8 mins		in 8 mins		Total Cat A for 19 mins		in 19 Mins		Month		8 mins Month		8 mins QTD		8 mins YTD		19 mins Month		19 mins QTD		19 mins YTD										Apr-12		May-12		Jun-12		Jul-12		Aug-12		Sep-12		Oct-12		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13

		4/2/12		272				11										4/2/12		4/8/12		2611		2004		2565		2438						76.8%		76.8%				95.0%		95.0%										16		19

		4/3/12		219				4										4/9/12		4/15/12		2710		2064		2662		2498						76.5%		76.5%				94.4%		94.4%

		4/4/12		227				9										4/16/12		4/22/12		2707		2041		2675		2527						76.1%		76.1%				94.4%		94.4%

		4/5/12		231				3										4/23/12		4/29/12		2561		2011		2513		2387		Apr-12		76.7%		76.7%		76.7%		94.6%		94.6%		94.6%

		4/6/12		230				10										4/30/12		5/6/12		2786		2091		2732		2543						76.3%		76.3%				94.3%		94.3%

		4/7/12		263				34										5/7/12		5/13/12		2820		2199		2755		2598						76.6%		76.6%				94.3%		94.3%

		4/8/12		242				13										5/14/12		5/20/12		2722		2095		2704		2561						76.7%		76.7%				94.3%		94.3%

		4/9/12		227				4										5/21/12		5/27/12		2831		2047		2756		2582						76.1%		76.1%				94.3%		94.3%

		4/10/12		273				29										5/28/12		6/3/12		2845		2123		2837		2642		May-12		75.4%		75.9%		75.9%		93.8%		94.1%		94.1%

		4/11/12		228				16										6/4/12		6/10/12		2823		2227		2740		2615						76.2%		76.2%				94.3%		94.3%

		4/12/12		220				4										6/11/12		6/17/12		2569		2111		2563		2479						76.7%		76.7%				94.5%		94.5%

		4/13/12		216				9										6/18/12		6/24/12		2482		2037		2442		2384						77.2%		77.2%				94.7%		94.7%

		4/14/12		236				19										6/25/12		7/1/12		2718		2054		2702		2524		Jun-12		79.6%		77.0%		77.0%		95.7%		94.6%		94.6%

		4/15/12		241				10										7/2/12		7/8/12

		4/16/12		274				32										7/9/12		7/15/12

		4/17/12		283				45										7/16/12		7/22/12

		4/18/12		229				10										7/23/12		7/29/12										Jul-12

		4/19/12		258				31										7/30/12		8/5/12

		4/20/12		234				21										8/6/12		8/12/12

		4/21/12		226				9										8/13/12		8/19/12

		4/22/12		264				4										8/20/12		8/26/12

		4/23/12		289				13										8/27/12		9/2/12										Aug-12

		4/24/12		287				22										9/3/12		9/9/12

		4/25/12		241				29										9/10/12		9/16/12

		4/26/12		230				9										9/17/12		9/23/12

		4/27/12		261				5										9/24/12		9/30/12										Sep-12

		4/28/12		222				13										10/1/12		10/7/12

		4/29/12		246				5										10/8/12		10/14/12

		4/30/12		251				11		7408		440		0.9406047516				10/15/12		10/21/12

		5/1/12		243				12										10/22/12		10/28/12										Oct-12

		5/2/12		266				16										10/29/12		11/4/12

		5/3/12		265				25										11/5/12		11/11/12

		5/4/12		239				8										11/12/12		11/18/12

		5/5/12		241				15										11/19/12		11/25/12

		5/6/12		234				11										11/26/12		12/2/12										Nov-12

		5/7/12		278				13										12/3/12		12/9/12

		5/8/12		305				57										12/10/12		12/16/12

		5/9/12		251				27										12/17/12		12/23/12

		5/10/12		239				28										12/24/12		12/30/12										Dec-12

		5/11/12		248				17										12/31/12		1/6/13

		5/12/12		234				3										1/7/13		1/13/13

		5/13/12		250				5										1/14/13		1/20/13

		5/14/12		260				20										1/21/13		1/27/13										Jan-13

		5/15/12		238				16										1/28/13		2/3/13

		5/16/12		275				10										2/4/13		2/10/13

		5/17/12		261				5										2/11/13		2/17/13

		5/18/12		226				10										2/18/13		2/24/13										Feb-13

		5/19/12		243				12										2/25/13		3/3/13

		5/20/12		234				8										3/4/13		3/10/13

		5/21/12		304				37										3/11/13		3/17/13

		5/22/12		275				5										3/18/13		3/24/13

		5/23/12		263				12										3/25/13		3/31/13										Mar-12

		5/24/12		253				2

		5/25/12		265				7

		5/26/12		246				15

		5/27/12		279				14

		5/28/12		291				16

		5/29/12		268				19

		5/30/12		287				7

		5/31/12		268				9		8029		461		0.9425831361

		Row Labels		Sum of SumOfNumber of A&E Type 1 Attendances		Row Labels		Sum of SumOfNumber of 4 hour Type 1 breaches

		6/1/12		255		6/1/12		23

		6/2/12		266		6/2/12		23

		6/3/12		277		6/3/12		19

		6/4/12		262		6/4/12		21

		6/5/12		255		6/5/12		8

		6/6/12		263		6/6/12		3

		6/7/12		240		6/7/12		6

		6/8/12		220		6/8/12		3

		6/9/12		209		6/9/12		9

		6/10/12		234		6/10/12		13

		6/11/12		273		6/11/12		34

		6/12/12		258		6/12/12		36

		6/13/12		237		6/13/12		27

		6/14/12		258		6/14/12		2

		6/15/12		243		6/15/12		3

		6/16/12		247		6/16/12		18

		6/17/12		252		6/17/12		16

		6/18/12		292		6/18/12		28

		6/19/12		241		6/19/12		11

		6/20/12		253		6/20/12		15

		6/21/12		216		6/21/12		6

		6/22/12		238		6/22/12		13

		6/23/12		232		6/23/12		3

		6/24/12		266		6/24/12		55

		6/25/12		292		6/25/12		52

		6/26/12		255		6/26/12		30

		6/27/12		284		6/27/12		36

		6/28/12		268		6/28/12		7

		6/29/12		230		6/29/12		27

		6/30/12		238		6/30/12		33		7554		580		0.9232194864

		7/1/12		285		7/1/12		32

		7/2/12		296		7/2/12		40

		7/3/12		271		7/3/12		8







Emergency Admisons&PCT A&E Atts

		RG Board IPM Adult ACS 12-13

		Responsible PCT		2008 04		2008 05		2008 06		2008 07		2008 08		2008 09		2008 10		2008 11		2008 12		2009 01		2009 02		2009 03		2009 04		2009 05		2009 06		2009 07		2009 08		2009 09		2009 10		2009 11		2009 12		2010 01		2010 02		2010 03		2010 04		2010 05		2010 06		2010 07		2010 08		2010 09		2010 10		2010 11		2010 12		2011 01		2011 02		2011 03		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03		2012 04		2012 05

		SPCT		178		176		168		202		160		163		217		208		234		207		197		204		187		150		153		186		166		145		179		188		174		177		159		211		152		189		162		167		157		171		222		184		258		196		142		178		188		190		180		176		161		163		193		176		189		202		212		196		205		186

				2012 04		2012 05		2012 06		2012 07		2012 08		2012 09		2012 10		2012 11		2012 12		2013 01		2013 02		2013 03

		Base		176.25		176.25		165.75		182.75		161		160.5		202.75		189		213.75		195.5		177.5		197.25

		Plan		175		175		164		181		160		159		201		188		212		194		176		196

		Actual		205		186

		RG Board IPM Children ACS 12-13

		Responsible PCT		2008 04		2008 05		2008 06		2008 07		2008 08		2008 09		2008 10		2008 11		2008 12		2009 01		2009 02		2009 03		2009 04		2009 05		2009 06		2009 07		2009 08		2009 09		2009 10		2009 11		2009 12		2010 01		2010 02		2010 03		2010 04		2010 05		2010 06		2010 07		2010 08		2010 09		2010 10		2010 11		2010 12		2011 01		2011 02		2011 03		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03		2012 04		2012 05

		SPCT		27		30		27		23		19		43		40		26		27		25		23		30		20		15		15		27		21		35		34		25		36		31		21		29		28		29		26		20		11		43		43		46		25		21		28		23		23		40		21		14		13		30		33		31		29		29		24		24		29		25

				2012 04		2012 05		2012 06		2012 07		2012 08		2012 09		2012 10		2012 11		2012 12		2013 01		2013 02		2013 03

		Base		24.5		28.5		22.25		21		16		37.75		37.5		32		29.25		26.5		24		26.5

		Plan		24		28		22		20		15		37		37		31		29		26		23		26

		Actual		29		25

		RG Board IPM Emergencies normally treated in Primary Care 12-13

		Responsible PCT		2008 04		2008 05		2008 06		2008 07		2008 08		2008 09		2008 10		2008 11		2008 12		2009 01		2009 02		2009 03		2009 04		2009 05		2009 06		2009 07		2009 08		2009 09		2009 10		2009 11		2009 12		2010 01		2010 02		2010 03		2010 04		2010 05		2010 06		2010 07		2010 08		2010 09		2010 10		2010 11		2010 12		2011 01		2011 02		2011 03		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03		2012 04		2012 05

		SPCT		251		265		270		271		285		268		275		293		340		300		289		340		305		302		318		327		278		262		324		284		321		322		287		358		296		330		306		307		298		275		327		309		394		393		332		371		330		344		368		333		327		264		341		317		357		370		390		381		357		301

				2012 04		2012 05		2012 06		2012 07		2012 08		2012 09		2012 10		2012 11		2012 12		2013 01		2013 02		2013 03

		Base		295.5		310.25		315.5		309.5		297		267.25		316.75		300.75		353		346.25		324.5		362.5

		Plan		294		308		313		307		295		265		315		299		351		344		322		360

		Actual		357		301

		RG Board IPM A&E Atts 12-13

		Responsible PCT		2008 04		2008 05		2008 06		2008 07		2008 08		2008 09		2008 10		2008 11		2008 12		2009 01		2009 02		2009 03		2009 04		2009 05		2009 06		2009 07		2009 08		2009 09		2009 10		2009 11		2009 12		2010 01		2010 02		2010 03		2010 04		2010 05		2010 06		2010 07		2010 08		2010 09		2010 10		2010 11		2010 12		2011 01		2011 02		2011 03		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03		2012 04		2012 05

		5F7		6927		7765		7311		7378		7012		7205		7052		6900		6962		6883		6778		8134		7488		7525		7568		7675		7170		7076		7527		7110		7206		6822		6293		7694		7860		8174		7732		7891		7387		7326		7713		7186		7349		7219		6719		7938		7796		7955		7671		7883		7209		7680		7860		7400		7248		7590		7460		8494		7695		8472

																										86307		86868		86628		86885		87182		87340		87211		87686		87896		88140		88079		87594		87154		87526		88175		88339		88555		88772		89022		89208		89284		89427		89824		90250		90494		90430		90211		90150		90142		89964		90318		90465		90679		90578		90949		91690		92246		92145

																																																		101.0%		100.8%		101.8%		101.7%		101.6%		101.6%		102.1%		101.7%		101.6%		101.5%		102.0%		103.0%		103.8%		103.3%		102.3%		102.1%		101.8%		101.3%		101.5%		101.4%		101.6%		101.3%		101.3%		101.6%		101.9%		101.9%

				2012 04		2012 05		2012 06		2012 07		2012 08		2012 09		2012 10		2012 11		2012 12		2013 01		2013 02		2013 03

		Base		7517.75		7854.75		7570.5		7706.75		7194.5		7321.75		7538		7149		7191.25		7128.5		6812.5		8065				88600

				0.0848504515		0.0886540632		0.0854458239		0.0869836343		0.0812020316		0.0826382619		0.0850790068		0.0806884876		0.0811653499		0.0804571106		0.0768905192		0.091027088

																												1.0060869103

		Plan		7826.4483306038		8177.2864254345		7881.3643825395		8023.2091612359		7489.9248464673		7622.4000618002		7847.5298481716		7442.5564983521		7486.5413930305		7421.2147151354		7092.2389348194		8396.1698362303		92706.8844338205		92146

		Actual		7695		8472





CWTDbase

		1		2		3		4		5		6		7		8		9		10		12		12				13		14		15		16		17		18		19		20		21		22		23		24		25		26		27		28		29		30		31		32		33		34		35		36		37		38		39		40		41		42		43		44		45

				31 Day Surgery/Drugs												31 Days Radiotherapy														62 Days Screened												62 Days Upgraded										Breast Refs												2 wk Wait										31 days 1sts										62 Days Standard																Breasts Exception Report																														62 Day Screened Exception Report																										62 Day Upgraded Exception Report																																		62 Day SStandard Exception Report

				SumOfTotal treated		SumOfTreated on or within 31 days		Period ID		Report Year		Report Month				SumOfTotal treated		SumOfTreated on or within 31 days		Period ID		Report Year		Report Month						SumOfTotal Treated		Treated under 62 Days		Period ID		Report Year		Report Month				SumOfTotal Treated		Treated under 62 Days		Period ID		Report Year		Report Month				SumOfTotal referrals seen during the period		SumOfSeen within 14 days		Period ID		Report Year		Report Month		SumOfTotal referrals seen during the period		SumOfSeen within 14 days		Period ID		Report Year		Report Month		SumOfTotal treated		SumOfTreated on or within 31 days		Period ID		Report Year		Report Month		SumOfTotal Treated		Treated in 62 Days		Period ID		Report Year		Report Month								Tumour Type		Period ID		Report Year		Report Month		Total referrals seen during the period		% meeting standard		National % meeting standard																		SumOfTotal Treated		Treated under 62 Days		Period ID		Report Year		Report Month																		SumOfTotal Treated		Treated under 62 Days		Period ID		Report Year		Report Month																										SumOfTotal Treated		Treated under 62 Days		Period ID		Report Year		report month		% Successful		Standard		Cum

		3/31/09		124		123		1		2009		Jan/Feb/Mar				1		1		1		2009		Jan/Feb/Mar						21		21		1		2009		Jan/Feb/Mar				5		5		1		2009		Jan/Feb/Mar				4		0		1		2009		Jan/Feb/Mar		1273		1252		1		2009		Jan/Feb/Mar		294		292		1		2009		Jan/Feb/Mar		125		109		1		2009		Jan/Feb/Mar								Exhibited (non-cancer) breast symptoms - cancer not initially suspected		1		2009		Jan/Feb/Mar		4		0		35																		21		21		1		2009		Jan/Feb/Mar																		5		5		1		2009		Jan/Feb/Mar																										125		109		1		2009		Jan/Feb/Mar		87.2%		85%

		6/30/09		233		231		2		2009		Apr/May/Jun				45		44		2		2009		Apr/May/Jun						18		16		2		2009		Apr/May/Jun				10		9		2		2009		Apr/May/Jun				283		49		2		2009		Apr/May/Jun		1395		1361		2		2009		Apr/May/Jun		305		302		2		2009		Apr/May/Jun		133		128		2		2009		Apr/May/Jun								Exhibited (non-cancer) breast symptoms - cancer not initially suspected		2		2009		Apr/May/Jun		283		17.3		32																		18		16		2		2009		Apr/May/Jun																		10		9		2		2009		Apr/May/Jun																										133		128		2		2009		Apr/May/Jun		96.2%		85%								Apr		94.4%		36		34

		7/31/09		80		79		3		2009		July				9		9		3		2009		July						5		5		3		2009		July				5		5		3		2009		July				84		10		3		2009		July		504		489		3		2009		July		101		100		3		2009		July		46		40		3		2009		July								Exhibited (non-cancer) breast symptoms - cancer not initially suspected		3		2009		July		84		11.9		40																		5		5		3		2009		July																		5		5		3		2009		July																										46		40		3		2009		July		87.0%		85%								may		85.7%		42		36		0.8974358974

		8/31/09		72		70		4		2009		August				12		10		4		2009		August						7		7		4		2009		August				4		4		4		2009		August		Totals		77		12		4		2009		August		391		373		4		2009		August		93		90		4		2009		August		45		39		4		2009		August								Exhibited (non-cancer) breast symptoms - cancer not initially suspected		4		2009		August		77		15.6		40																		7		7		4		2009		August																		4		4		4		2009		August																										45		39		4		2009		August		86.7%		85%								june		87.0%		54		47		0.8645833333

		9/30/09		44		43		5		2009		Sept				39		39		5		2009		Sept						9		9		5		2009		Sept				5		4		5		2009		Sept				82		13		5		2009		Sept		460		448		5		2009		Sept		107		106		5		2009		Sept		43		37		5		2009		Sept										5		2009		Sept		82		15.9		45.2																		9		9		5		2009		Sept																		5		4		5		2009		Sept																										43		37		5		2009		Sept		86.0%		85%								july		87.0%		46		40		0.87

		10/31/09		53		53		6		2009		Oct				39		39		6		2009		Oct						7		7		6		2009		Oct				5		5		6		2009		Oct				108		30		6		2009		Oct		438		421		6		2009		Oct		79		77		6		2009		Oct		23		19		6		2009		Oct										6		2009		Oct		108		27.8		57.3																		7		7		6		2009		Oct																		5		5																																23		19		6		2009		Oct		82.6%		85%								August		86.7%		45		39		0.8681318681

		12/30/09		48		48		7		2009		Nov				39		39		7		2009		Nov						6		6		7		2009		Nov				7		7		7		2009		Nov				135		55		7		2009		Nov		428		420		7		2009		Nov		85		82		7		2009		Nov		30		24		7		2009		Nov										7		2009		Nov		135		40.7		61.6																		6		6		7		2009		Nov																		7		7																																30		24		7		2009		Nov		80.0%		85%								Sept		86.0%		43		37		0.8636363636

		12/31/09		16		16		8		2009		dec				26		26		8		2009		dec						7		7		8		2009		dec				9		9		8		2009		dec				122		76		8		2009		dec		437		425		8		2009		dec		128		127		8		2009		dec		40		36		8		2009		dec										8		2009		Dec		122		62.3		75.6																		7		7		8		2009		dec																		3		3																																40		36		8		2009		dec		90.0%		85%								Oct		82.6%		23		19		0.8484848485

		1/31/10		36		36		9		2010		Jan				39		39		9		2010		Jan						7		7		9		2010		Jan				3		3		9		2010		Jan				84		71		9		2010		Jan		393		370		9		2010		Jan		96		90		9		2010		Jan		35		29		9		2010		Jan										9		2010		Jan		84		84.5		88.2																		7		7		9		2010		Jan																		3		3																																35		29		9		2010		Jan		82.9%		85%								Nov		80.0%		30		24		0.8113207547

		2/28/10		32		32		10		2010		Feb				24		24		10		2010		Feb						7		6		10		2010		Feb				5		3		10		2010		Feb				116		112		10		2010		Feb		514		502		10		2010		Feb		98		97		10		2010		Feb		45		39		10		2010		Feb										10		2010		Feb		116		96.6		92.8																		7		6		10		2010		Feb																		5		3																																45		39		10		2010		Feb		86.7%		85%								dec		90.0%		40		36		0.8571428571

		3/31/10		44		44		11		2010		Mar				38		38		11		2010		Mar						8		8		11		2010		mar				2		2		11		2010		Mar				127		119		11		2010		Mar		610		597		11		2010		Mar		127		125		11		2010		Mar		68		57		11		2010		Mar										11		2010		Mar		127		93.7		94.2																		8		8		11		2010		mar																		2		2																																68		57		11		2010		Mar		83.8%		85%								Jan		82.9%		35		29		0.8666666667

		4/30/10		37		37		12		2010		Apr				39		39		12		2010		Apr						4		4		12		2010		Apr				1		1		12		2010		Apr				100		94		12		2010		Apr		485		463		12		2010		Apr		99		99		12		2010		Apr		55		47		12		2010		Apr										12		2010		Apr		94		94.0		93.6																		4		4		12		2010		Apr																		1		1																																55		47		12		2010		Apr		85.5%		85%		85.5%						Feb		86.7%		45		39		0.85

		5/31/10		27		27		13		2010		May				35		35		13		2010		May						7		7		13		2010		may				2		2		13		2010		May				99		92		13		2010		May		494		476		13		2010		May		99		97		13		2010		May		32		23		13		2010		May										13		2010		May		99		92.9		94.9																		7		7		13		2010		may																		2		2																																32		23		13		2010		May		71.9%		85%		0.8045977011						Mar		83.8%		68		57		0.8495575221

		6/30/10		36		36		14		2010		Jun				47		47		14		2010		Jun						5		5		14		2010		jun				2		2		14		2010		Jun				109		101		14		2010		Jun		552		530		14		2010		Jun		89		89		14		2010		Jun		37		35		14		2010		Jun										14		2010		Jun		109		92.7		94.2																																																																														37		35		14		2010		Jun		94.6%		85%		0.8467741935

		7/31/10		28		28		15		2010		Jul				36		36		15		2010		Jul						8		6		15		2010		Jul				5		5		15		2010		Jul				115		104		15		2010		Jul		569		532		15		2010		Jul		107		107		15		2010		Jul		42		33		15		2010		Jul										15		2010		Jul		115		90.4																																																																																		33

		8/31/10		48		48		16		2010		Aug				37		37		16		2010		Aug						10		8		16		2010		aug				6		6		16		2010		Aug				88		83		16		2010		Aug		529		500		16		2010		Aug		113		112		16		2010		Aug		44		36		16		2010		Aug										16		2010		Aug		88		94.3																																																																																		36

		9/30/10		42		42		17		2010		Sep				37		37		17		2010		Sep						6		5		17		2010		Sep				3		3		17		2010		Sep				113		108		17		2010		Sep		469		446		17		2010		Sep		112		108		17		2010		Sep		57		46		17		2010		Sep										17		2010		Sep		113		95.6																																																																																		46

		10/31/10		52		51		18		2010		Oct				47		47		18		2010		Oct						4		3		18		2010		oct				5		5		18		2010		Oct				104		102		18		2010		Oct		499		481		18		2010		Oct		101		101		18		2010		Oct		40		29		18		2010		Oct										18		2010		Oct		104		98.1																																																																																		29

		11/30/10		33		33		19		2010		Nov				43		43		19		2010		Nov						11		9		19		2010		Nov				8		7		19		2010		Nov				107		106		19		2010		Nov		509		496		19		2010		Nov		111		111		19		2010		Nov		45		43		19		2010		Nov										19		2010		Nov		107		99.1																																																																																		43

		12/31/10		30		30		20		2010		Dec				26		26		20		2010		Dec						6		5		20		2010		dec				1		1		20		2010		Dec				96		91		20		2010		Dec		453		433		20		2010		Dec		96		94		20		2010		Dec		45		39		20		2010		Dec										20		2010		Dec		96		94.7916666667																																																																																		39

		1/31/11		42		42		21		2011		Jan				44		44		21		2011		Jan						10		8		21		2011		Jan				4		3		21		2011		Jan				89		86		21		2011		Jan		439		421		21		2011		Jan		114		113		21		2011		Jan		50		40		21		2011		Jan																89		96.6292134831																																																																																		40

		2/28/11		44		44		22		2011		Feb				33		33		22		2011		Feb						6		4		22		2011		Feb				4		4		22		2011		Feb				96		96		22		2011		Feb		504		489		22		2011		Feb		104		101		22		2011		Feb		35		28		22		2011		Feb																																																																																																				28

		3/31/11		31		31		23		2011		Mar				30		30		23		2011		Mar						5		4		23		2011		Mar				2		2		23		2011		Mar				106		102		23		2011		Mar		626		605		23		2011		Mar		97		97		23		2011		Mar		52		48		23		2011		Mar																																																																																																				48

		4/30/11		32		32		24		2011		Apr				32		32		24		2011		Apr						6		6		24		2011		Apr				4		4		24		2011		Apr				120		111		24		2011		Apr		499		471		24		2011		Apr		101		97		24		2011		Apr		44		37		24		2011		Apr																																																																																																				37

		5/31/11		46		46		25		2011		May				39		39		25		2011		May						7		7		25		2011		May				5		5		25		2011		May				118		110		25		2011		May		478		455		25		2011		May		115		112		25		2011		May		39		31		25		2011		May																																																																																																				31

		6/30/11		38		38		26		2011		Jun				42		42		26		2011		Jun						11		10		26		2011		Jun				4		4		26		2011		Jun				102		94		26		2011		Jun		580		559		26		2011		Jun		107		105		26		2011		Jun		44		36		26		2011		Jun																																																																																																				36

		7/31/11		62		62		27		2011		Jul				39		39		27		2011		Jul						11		10		27		2011		Jul				5		5		27		2011		Jul				102		100		27		2011		Jul		570		551		27		2011		Jul		121		119		27		2011		Jul		46		37		27		2011		Jul																																																																																																				37

		8/31/11		54		54		28		2011		Aug				36		36		28		2011		Aug						7		7		28		2011		Aug				9		8		28		2011		Aug				94		91		28		2011		Aug		574		553		28		2011		Aug		115		114		28		2011		Aug		41		33		28		2011		Aug																																																																																																				33

		9/30/11		104		103		29		2011		Sep				14		14		29		2011		Sep						11		11		29		2011		Sep				10		7		29		2011		Sep				123		119		29		2011		Sep		508		486		29		2011		Sep		131		130		29		2011		Sep		46		40		29		2011		Sep																																																																																																				40

		10/31/11		93		93		30		2011		Oct				35		35		30		2011		Oct						8		8		30		2011		Oct				9		8		30		2011		Oct				128		128		30		2011		Oct		547		533		30		2011		Oct		102		101		30		2011		Oct		41		35		30		2011		Oct																																																																																																				35

		11/30/11		49		48		31		2011		Nov				35		35		31		2011		Nov						10		10		31		2011		Nov				9		7		31		2011		Nov				115		111		31		2011		Nov		619		600		31		2011		Nov		119		116		31		2011		Nov		49		44		31		2011		Nov																																																																																																				44

		12/31/11		46		46		32		2011		Dec				38		38		32		2011		Dec						11		11		32		2011		Dec				10		9		32		2011		Dec				90		88		32		2011		Dec		528		508		32		2011		Dec		115		114		32		2011		Dec		50		44		32		2011		Dec																																																																																																				44

		1/31/12		51		50		33		2012		Jan				45		45		33		2012		Jan						11		11		33		2012		Jan				11		11		33		2012		Jan				120		115		33		2012		Jan		496		477		33		2012		Jan		105		104		33		2012		Jan		40		28		33		2012		Jan																																																																																																				28

		2/29/12		52		52		34		2012		Feb				38		38		34		2012		Feb						5		4		34		2012		Feb				12		10		34		2012		Feb				108		98		34		2012		Feb		588		572		34		2012		Feb		121		120		34		2012		Feb		52		43		34		2012		Feb																																																																																																				43

		3/31/12		50		49		35		2012		Mar				45		45		35		2012		Mar						10		10		35		2012		Mar				21		18		35		2012		Mar				105		96		35		2012		Mar		675		654		35		2012		Mar		125		124		35		2012		Mar		54		47		35		2012		Mar																																																																																																				47

		4/30/12		47		46		36		2012		Apr				38		38		36		2012		Apr						9		9		36		2012		Apr				9		9		36		2012		Apr				106		96		36		2012		Apr		617		595		36		2012		Apr		115		113		36		2012		Apr		43		37		36		2012		Apr																																																																																																				37
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		1										Apr09		May09		Jun09		Jul09		Aug09		Sep09		Oct09		Nov09		Dec09		Jan10		Feb10		Mar10		Apr10		May10		Jun10		Jul10		Aug10		Sep10		Oct10		Nov10		Dec10		Jan11		Feb11		Mar11		Apr11		May11		Jun11		Jul11		Aug11		Sep11		Oct11		Nov11		Dec11		Jan12		Feb12		Mar12		Apr12

		2								Outturn 2008/9		Apr09		May09		Jun09		Jul09		Aug09		Sep09		Oct09		Nov09		Dec09		Jan10		Feb10		Mar10		Apr10		May10		Jun10		Jul10		Aug10		Sep10		Oct10		Nov10		Dec10		Jan11		Feb11		Mar11		Apr11		May11		Jun11		Jul11		Aug11		Sep11		Oct11		Nov11		Dec11		Jan12		Feb12		Mar12		Apr12

		3		Breasts		VSA08		actual		0.0%		17.3%		17.3%		17.3%		11.9%		15.6%		15.9%		27.8%		40.7%		62.3%		84.5%		96.6%		93.7%		94.0%		92.9%		92.7%		90.4%		94.3%		95.6%		98.1%		99.1%		94.8%		96.6%		100.0%		96.2%		92.5%		93.2%		92.2%		98.0%		96.8%		96.7%		100.0%		96.5%		97.8%		95.8%		90.7%		91.4%		90.6%

		4						act cum				17.3%		17.3%		17.3%		16.1%		16.0%		16.0%		18.0%		22.0%		27.5%		84.5%		91.5%		92.4%		94.0%		93.5%		93.2%		92.4%		92.8%		93.3%		94.0%		94.6%		94.6%		94.8%		95.3%		95.3%		92.5%		92.9%		92.6%		93.9%		94.4%		94.8%		95.7%		95.8%		96.0%		96.0%		95.5%		95.2%		90.6%

		5						Target		30.6%		36.1%		41.7%		47.2%		52.8%		58.3%		63.9%		73.6%		83.3%		83.3%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%

		6		31 days surgry/drug		VSA12		actual		99.2%		99.1%		99.1%		99.1%		98.8%		97.2%		97.7%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		98.1%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		99.0%		100.0%		98.0%		100.0%		98.0%		100.0%		98.0%		97.9%

		7						act cum				99.1%		99.1%		99.1%		99.0%		98.7%		98.6%		98.8%		98.9%		98.9%		99.0%		99.0%		99.1%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		99.6%		99.7%		99.7%		99.7%		99.8%		99.8%		100.0%		100.0%		100.0%		100.0%		100.0%		99.7%		99.8%		99.6%		99.6%		99.5%		99.5%		99.4%		97.9%

		8						Target		100.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%

		9		31 days Radio		VSA12		actual		100.0%		97.8%		97.8%		97.8%		100.0%		83.3%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%

		10						act cum				97.8%		97.8%		97.8%		98.1%		95.5%		97.1%		97.9%		98.4%		98.6%		98.8%		98.9%		99.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%

		12						Target		100.0%		94.0%		94.0%		94.0%		94.0%		94.0%		94.0%		94.0%		94.0%		94.0%		94.0%		94.0%		94.0%		85.7%		85.7%		85.7%		88.6%		88.6%		88.6%		91.4%		91.4%		91.4%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%		94.3%

		12		62 days Screen		VSA13		actual		100.0%		88.9%		88.9%		88.9%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		85.7%		100.0%		100.0%		100.0%		100.0%		75.0%		80.0%		83.3%		75.0%		81.8%		83.3%		80.0%		66.7%		80.0%		100.0%		100.0%		90.9%		90.9%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		80.0%		100.0%		100.0%

		13						act cum				88.9%		88.9%		88.9%		91.3%		93.3%		94.9%		95.7%		96.2%		96.6%		97.0%		95.9%		96.3%		100.0%		100.0%		100.0%		91.7%		88.2%		87.5%		86.4%		85.5%		85.2%		84.5%		83.1%		82.9%		100.0%		100.0%		95.8%		94.3%		95.2%		96.2%		96.7%		97.2%		97.6%		97.8%		96.9%		97.2%		100.0%

		14						Target		100.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%																		Q3 2008-9		Q1 2009-10		 July09		 Aug09		 Sept09		 Oct09		 Nov09		 Dec09		 Jan10		 Feb10		 Mar10								Q4 2008-9		Q1 2009-10		 July09		 Aug09		 Sept09		 Oct09		 Nov09		 Dec09		 Jan10		 Feb10		 Mar10						2010 04		2010 05		2010 06		2010 07		2010 08		2010 09		2010 10		2010 11		2010 12		2011 01		2011 02		2011 03		2011 04		2011 05		2011 06		2011 07		2011 08		2011 09		2011 10		2011 11		2011 12		2012 01		2012 02		2012 03

		15		62 days Upgrade		VSA13		actual		100.0%		90.0%		90.0%		90.0%		100.0%		100.0%		80.0%		100.0%		100.0%		100.0%		100.0%		60.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		87.5%		100.0%		75.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		88.9%		70.0%		88.9%		77.8%		90.0%		100.0%		83.3%		85.7%		100.0%																Stockport PCT Target %		30.6%		41.7%		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!						Stockport PCT Target %		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%				Stockport PCT Target %		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%

		16						act cum				90.0%		90.0%		90.0%		93.3%		94.7%		91.7%		93.1%		94.4%		95.6%		95.8%		92.5%		92.7%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		96.9%		97.0%		94.6%		95.1%		95.3%		100.0%		100.0%		100.0%		100.0%		96.3%		89.2%		89.1%		87.3%		87.7%		89.5%		88.6%		88.1%		100.0%																Stockport PCT Actual %		0.0%		17.3%		11.9%		15.6%		15.9%		27.8%		40.7%		62.3%		84.5%										Stockport PCT Actual % Month		100.0%		88.9%		100.0%		100.0%		100.0%																Stockport PCT Actual %		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		87.5%		100.0%		75.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		88.9%		70.0%		88.9%		77.8%		90.0%		100.0%		83.3%		85.7%

		17						Target		100.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%		90.0%																National Actual %		35.0%		32.0%		40.0%		40.0%		45.2%		57.3%		61.6%		75.6%		88.2%										Stockport PCT Actual % Cumulative		100.0%		88.9%		91.3%		93.3%		94.9%																Stockport PCT Actual % Cumulative		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		96.9%		97.0%		94.6%		95.1%		95.3%		100.0%		100.0%		100.0%		100.0%		96.3%		89.2%		89.1%		87.3%		87.7%		89.5%		88.6%		88.1%

		18		2wk wait		EX12		actual		98.4%		97.6%		97.6%		97.6%		97.0%		95.4%		97.4%		96.1%		98.1%		97.3%		94.1%		97.7%		97.9%		95.5%		96.4%		96.0%		93.5%		94.5%		95.1%		96.4%		97.4%		95.6%		95.9%		97.0%		96.6%		94.4%		95.2%		96.4%		96.7%		96.3%		95.7%		97.4%		96.9%		96.2%		96.2%		97.3%		96.9%		96.4%																Stockport PCT Patients Recorded Monthly Average		1		94		84		77		82		108		135		84		84

		19						act cum				97.6%		97.6%		97.6%		97.4%		97.1%		97.1%		97.0%		97.1%		97.1%		96.9%		97.0%		97.1%		95.5%		95.9%		96.0%		95.3%		95.1%		95.1%		95.3%		95.6%		95.6%		95.6%		95.7%		95.8%		94.4%		94.8%		95.4%		95.7%		95.9%		95.8%		96.1%		96.2%		96.2%		96.2%		96.3%		96.4%		96.4%

		20						Target		100.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%		93.0%

		21		31 days 1sts		EX13		actual		99.3%		99.0%		99.0%		99.0%		99.0%		96.8%		99.1%		97.5%		96.5%		99.2%		93.8%		99.0%		98.4%		100.0%		98.0%		100.0%		100.0%		99.1%		96.4%		100.0%		100.0%		97.9%		99.1%		97.1%		100.0%		96.0%		97.4%		98.1%		98.3%		99.1%		99.2%		99.0%		97.5%		99.1%		99.0%		99.2%		99.2%		98.3%

		22						act cum				99.0%		99.0%		99.0%		99.0%		98.6%		98.7%		98.5%		98.3%		98.4%		98.0%		98.1%		98.1%		100.0%		99.0%		99.3%		99.5%		99.4%		98.9%		99.0%		99.2%		99.0%		99.0%		98.9%		99.0%		96.0%		96.8%		97.2%		97.5%		97.9%		98.1%		98.2%		98.1%		98.2%		98.3%		98.4%		98.5%		98.3%

		23						Target		100.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%		96.0%

		24		62 Days Standrd		EX14		actual		100.0%		96.2%		96.2%		96.2%		87.0%		86.7%		86.0%		82.6%		80.0%		90.0%		82.9%		86.7%		83.8%		85.5%		71.9%		94.6%		78.6%		81.8%		80.7%		72.5%		95.6%		86.7%		80.0%		80.0%		92.3%		84.1%		79.5%		81.8%		80.4%		80.5%		87.0%		85.4%		89.8%		88.0%		70.0%		82.7%		87.0%		86.0%

		25						act cum				96.2%		96.2%		96.2%		93.9%		92.4%		91.4%		90.7%		89.7%		89.7%		89.1%		88.9%		88.2%		85.5%		80.5%		84.7%		83.1%		82.9%		82.4%		81.1%		83.0%		83.4%		83.0%		82.8%		83.7%		84.1%		81.9%		81.9%		81.5%		81.3%		82.3%		82.7%		83.7%		84.3%		83.0%		82.9%		83.3%		86.0%

		26						Target		100.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%









																																																																																																																																																																																																April		May		June		July		August		September		October		November		December		January		February		March

																																																																																																																																																																																														Standard		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%		85.0%

																																																																																																																																																																																														2011/12 months		84.1%		79.5%		81.8%		80.4%		80.5%		87.0%		85.4%		89.8%		88.0%		70.0%		82.7%		87.0%

																																																																																																																																																																																														2011/12 Cumulative		84.1%		81.9%		81.9%		81.5%		81.3%		82.3%		82.7%		83.7%		84.3%		83.0%		82.9%		83.3%

																																																																																																																																																																																														2010/11 months		85.5%		71.9%		94.6%		78.6%		81.8%		80.7%		72.5%		95.6%		86.7%		80.0%		80.0%		92.3%

																																																																																																																																																																																														2010/11 Cumulative		85.5%		80.5%		84.7%		83.1%		82.9%		82.4%		81.1%		83.0%		83.4%		83.0%		82.8%		83.7%
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% of Breast Symptom Referrals Seen within 2 Weeks

Stockport PCT Target %	Q3 2008-9	Q1 2009-10	 July09	 Aug09	 Sept09	 Oct09	 Nov09	 Dec09	 Jan10	 Feb10	 Mar10	0.30555555555555558	0.41666666666666669	0	0	0	0	0	0	0	0	0	Stockport PCT Actual %	Q3 2008-9	Q1 2009-10	 July09	 Aug09	 Sept09	 Oct09	 Nov09	 Dec09	 Jan10	 Feb10	 Mar10	0	0.17314487632508835	0.11904761904761903	0.15584415584415584	0.15853658536585366	0.27777777777777779	0.40740740740740738	0.62295081967213117	0.84523809523809523	National Actual %	Q3 2008-9	Q1 2009-10	 July09	 Aug09	 Sept09	 Oct09	 Nov09	 Dec09	 Jan10	 Feb10	 Mar10	0.35	0.32	0.4	0.4	0.45200000000000001	0.57299999999999995	0.61599999999999999	0.75599999999999989	0.88200000000000001	







Patients from Screening Programme treated within 62 Days

Stockport PCT Target %	Q4 2008-9	Q1 2009-10	 July09	 Aug09	 Sept09	 Oct09	 Nov09	 Dec09	 Jan10	 Feb10	 Mar10	1	1	1	1	1	1	1	1	1	1	1	Stockport PCT Actual % Month	Q4 2008-9	Q1 2009-10	 July09	 Aug09	 Sept09	 Oct09	 Nov09	 Dec09	 Jan10	 Feb10	 Mar10	1	0.88888888888888884	1	1	1	Stockport PCT Actual % Cumulative	Q4 2008-9	Q1 2009-10	 July09	 Aug09	 Sept09	 Oct09	 Nov09	 Dec09	 Jan10	 Feb10	 Mar10	1	0.88888888888888884	0.91304347826086951	0.93333333333333335	0.94871794871794868	







Patients Upgraded by Consultant treated within 62 Days

Stockport PCT Target %	2010 04	2010 05	2010 06	2010 07	2010 08	2010 09	2010 10	2010 11	2010 12	2011 01	2011 02	2011 03	2011 04	2011 05	2011 06	2011 07	2011 08	2011 09	2011 10	2011 11	2011 12	2012 01	2012 02	2012 03	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	Stockport PCT Actual %	2010 04	2010 05	2010 06	2010 07	2010 08	2010 09	2010 10	2010 11	2010 12	2011 01	2011 02	2011 03	2011 04	2011 05	2011 06	2011 07	2011 08	2011 09	2011 10	2011 11	2011 12	2012 01	2012 02	2012 03	1	1	1	1	1	1	1	0.875	1	0.75	1	1	1	1	1	1	0.88888888888888884	0.7	0.88888888888888884	0.77777777777777779	0.9	1	0.83333333333333337	0.8571428571428571	Stockport PCT Actual % Cumulative	2010 04	2010 05	2010 06	2010 07	2010 08	2010 09	2010 10	2010 11	2010 12	2011 01	2011 02	2011 03	2011 04	2011 05	2011 06	2011 07	2011 08	2011 09	2011 10	2011 11	2011 12	2012 01	2012 02	2012 03	1	1	1	1	1	1	1	0.96875	0.96969696969696972	0.94594594594594594	0.95121951219512191	0.95348837209302328	1	1	1	1	0.96296296296296291	0.89189189189189189	0.89130434782608692	0.87272727272727268	0.87692307692307692	0.89473684210526316	0.88636363636363635	0.88073394495412849	







Patients treated within 62 Days, Old Standard

Standard	April	May	June	July	August	September	October	November	December	January	February	March	0.85	0.85	0.85	0.85	0.85	0.85	0.85	0.85	0.85	0.85	0.85	0.85	2010/11 months	April	May	June	July	August	September	October	November	December	January	February	March	0.8545454545454545	0.71875	0.94594594594594594	0.7857142857142857	0.81818181818181823	0.80701754385964908	0.72499999999999998	0.9555555555555556	0.8666666666666667	0.8	0.8	0.92307692307692313	2010/11 Cumulative	April	May	June	July	August	September	October	November	December	January	February	March	0.8545454545454545	0.8045977011494253	0.84677419354838712	0.83132530120481929	0.82857142857142863	0.82397003745318353	0.81107491856677527	0.82954545454545459	0.83375314861460958	0.82997762863534674	0.82780082987551862	0.8370786516853933	2011/12 months	April	May	June	July	August	September	October	November	December	January	February	March	0.84090909090909094	0.79487179487179482	0.81818181818181823	0.80434782608695654	0.80487804878048785	0.86956521739130432	0.85365853658536583	0.89795918367346939	0.88	0.7	0.82692307692307687	0.87037037037037035	2011/12 Cumulative	April	May	June	July	August	September	October	November	December	January	February	March	0.84090909090909094	0.81927710843373491	0.81889763779527558	0.81502890173410403	0.81308411214953269	0.82307692307692304	0.8272425249169435	0.83714285714285719	0.84250000000000003	0.82954545454545459	0.82926829268292679	0.83333333333333337	









Cancer Waiting Times Dbase

		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18

				31 Day Surgery												31 Day Drugs												31 Days Radiotherapy

				SumOfTotal treated		SumOfTreated on or within 31 days		Period ID		Report Year		Report Month				SumOfTotal treated		SumOfTreated on or within 31 days		Period ID		Report Year		Report Month				SumOfTotal treated		SumOfTreated on or within 31 days		Period ID		Report Year		Report Month

		4/30/12		15		14		1		2012		Apr		93.3%		32		32		1		2012		Apr		100.0%		38		38		1		2012		Apr		100.0%

		5/31/12						2		2012		May								2		2012		May								2		2012		May

		6/30/12						3		2012		Jun								3		2012		Jun								3		2012		Jun

		7/31/12						4		2012		Jul								4		2012		Jul								4		2012		Jul

		8/31/12						5		2012		Aug								5		2012		Aug								5		2012		Aug

		9/30/12						6		2012		Sep								6		2012		Sep								6		2012		Sep

		10/31/12						7		2012		Oct								7		2012		Oct								7		2012		Oct

		11/30/12						8		2012		Nov								8		2012		Nov								8		2012		Nov

		12/31/12						9		2012		Dec								9		2012		Dec								9		2012		Dec

		1/31/13						10		2013		Jan								10		2013		Jan								10		2013		Jan

		2/28/13						11		2013		Feb								11		2013		Feb								11		2013		Feb

		3/31/13						12		2013		Mar								12		2013		Mar								12		2013		Mar

				4		5

		2011/12 Monthly performance Subsequents

				Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar

		Surgery 		93.3%

		Drugs		100.0%

		Radiotherapy		100.0%

		Cumulative

		Surgery 		93.3%

		Drugs		100.0%

		Radiotherapy		100.0%





Infections&Mental Health

		C Diff in CCG Patients

		PCO Name		April 2011		May 2011		June 2011		July 2011		August 2011		September 2011		October 2011		November 2011		December 2011		January 2012		February 2012		March 2012		April 2012		May 2012		June 2012		July 2012		August 2012		September 2012		October 2012		November 2012		December 2012		January 2013		February 2013		March 2013

		Stockport PCT		11		12		19		10		20		14		13		9		15		9		10		12		10		7

		MRSA In CCG Patients

		PCO Name		April 2011		May 2011		June 2011		July 2011		August 2011		September 2011		October 2011		November 2011		December 2011		January 2012		February 2012		March 2012		April 2012		May 2012		June 2012		July 2012		August 2012		September 2012		October 2012		November 2012		December 2012		January 2013		February 2013		March 2013

		Stockport PCT		1		1		0		0		0		0		1		0		0		1		0		0		1		0

		New Cases of Psychosis

				April 2011		May 2011		June 2011		July 2011		August 2011		September 2011		October 2011		November 2011		December 2011		January 2012		February 2012		March 2012		April 2012		May 2012		June 2012		July 2012		August 2012		September 2012		October 2012		November 2012		December 2012		January 2013		February 2013		March 2013

		Stockport PCT		0		0		7		3		2		3		1		2		2		7		6		11		0		3

																												0		3

		Crisis Resolution Home Treatment Episodes

		Stockport PCT		April 2011		May 2011		June 2011		July 2011		August 2011		September 2011		October 2011		November 2011		December 2011		January 2012		February 2012		March 2012		April 2012		May 2012		June 2012		July 2012		August 2012		September 2012		October 2012		November 2012		December 2012		January 2013		February 2013		March 2013

				48		49		54		48		68		51		51		47		42		47		51		46		37		39

																												37		76

		CPA Discharges Followed Up

				April 2011		May 2011		June 2011		July 2011		August 2011		September 2011		October 2011		November 2011		December 2011		January 2012		February 2012		March 2012		April 2012		May 2012		June 2012		July 2012		August 2012		September 2012		October 2012		November 2012		December 2012		January 2013		February 2013		March 2013

		Discharges		20		21		31		12		25		20		27		16		16		21		11		22		11		12

		Followed Up in 7 days		18		20		31		12		23		20		27		15		16		21		10		21		11		11

		%		90.0%		95.2%		100.0%		100.0%		92.0%		100.0%		100.0%		93.8%		100.0%		100.0%		90.9%		95.5%		100.0%		91.7%

		Cum %		90.0%		92.7%		95.8%		96.4%		95.4%		96.1%		96.8%		96.5%		96.8%		97.1%		96.8%		96.7%		100.0%		95.7%

		Delayed Transfer of care Patients
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		Public Engagement Update





		Summary: 

		This paper is to update the Governing Body on recent public engagement work. The paper includes:

· a write-up of engagement work undertaken on the CCG’s plans

· the annual Statement of Involvement, outlining engagement undertaken in 2011-12

· and proposals for the CCG’s Patient Panel.



		Link to Annual Business Plan:

		Engagement is a core domain of authorisation.

An annual Statement of Involvement will become a statutory duty post authorisation.

The establishment of a Patient Panel was agreed in the CCG’s Constitution. 



		Action Required: 

		· Note write-up of engagement on the CCG’s plans

· Note the Statement of Involvement

· Approve the next steps for the Patient Panel
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Public Engagement Update – July 2012



		1.

		Background





		1.1

		Patient and public engagement is one of the core domains for CCG authorisation and a statutory duty for commissioning bodies.





		2.

		Engagement on the CCG’s Plans





		2.1

		Over the start of this year, the CCG has undertaken a wide range of engagement to inform Stockport residents about the changes in the NHS and to ask the views on Stockport CCG’s plans.





		2.2

		Over 800 local people were consulted in a wide programme of engagement which covered all four localities; GP member practices; commissioning partners; key stakeholders; voluntary organisations; patients groups; and community groups.





		2.3

		Feedback from engagement revealed overwhelming support for the CCG, its vision and priorities for the next three years.





		2.4

		Public engagement pointed out a gap in the draft strategy – as a result, the commissioning plan will now include a section on patient choice.





		2.5

		A write up the engagement results can be found in Appendix 1, with hyperlinks to a full report on each individual report.





		2.6

		The Governing Body is asked to note this report and take it into consideration when finalising the CCG’s Commissioning Plans.





		3.

		Annual Statement of Involvement





		3.1

		Under the NHS Act, commissioning organisations have a statutory duty to consult local people on proposed changes to health services and to report annually on the engagement undertaken so that members of the public can see how their views were used in decision making.





		3.2

		Over 2011-12 NHS Stockport and the CCG consulted with around 3,495 people on 63 consultations.





		3.3

		The Statement of Involvement can be found in Appendix 2.





		4.

		Patient Panel





		4.1

		The establishment of a Patient Panel was agreed in the CCG’s Constitution.





		4.2

		During the first half of the year we advertised for membership from across the borough and received 34 applications for membership:

· Applications were received from all four localities

· The majority are female (22 female – 11 male)

· The age of applicants ranges from residents in their 20s to 80s, with 19 applicants of working age and 5 under 40

· 11 applicants declared a disability or long-term illness

· 5 of the applicants are FT Governors

· 4 are members of their Practice’s PRG

· 3 are LINks members

· 5 work in healthcare and 2 are retired healthcare professionals
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		4.3

		Given the number of applications, we have considered 3 options:

a) accept all 34 applications and hold four large meetings a year with up to 60 attendees (including the Governing Body)

b) undertake a selection process to reduce the size of the Panel to around 2-3 applicants per locality 

c) hold an initial meeting and invite the Patient Panel to elect a core group to meet with the Governing Body and feed back to the rest, who will also receive monthly updates from the CCG.

and propose that the Governing Body adopts option a) to increase patient input.





		4.4

		The Constitution sets out that the Governing Body should meet with the Patient Panel four times a year. Again, three options were considered:

a) have Patient Panels as part of the existing Governing Body Meetings

b) added on to the start or end of existing meetings

c) run four Panel meetings in addition to Governing Body meetings.

We recommend inviting the Patient Panel to the CCG’s four annual meetings outside of headquarters - 2 breakfast meetings and 2 lunch meetings, to allow for better attendance.





		4.5

		Once the Panel has been selected an annual programme will be set up, including training on NHS commissioning and practices, Patient Panel newsletters and invitations to engagement events across the borough.
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Table 1

		NHS Stockport - Contract Risk Report  - June 2012

				FINANCIAL PERFORMANCE								RISK ASSESSMENT								NORTH OF ENGLAND PROVIDER OVERVIEW (issued in June 12)



		NHS Providers		Multiple Provider Agreement		Annual Budget                    £000		(Under) / Over Performance  M3                               £000		Forecast Annual (Under) / Over Performance                                £000		Performance & Clinical Risk		Legal Risk		Financial Risk		Transition Risk		RTT Admitted 95th percentile (Feb 12)		62 Day Cancer (Feb 12)		C-Diff (11/12)		A&E 4 hour wait (Apr 12)		Mixed Sex Accomodation (Mar 12)		VTE Assessments (Mar 12)		6 Week Diagnsotic Wait (Feb 12)

		Acute and Specialist

		Stockport NHS Foundation Trust				£141,921		£27		£0		0.0		2.0		0.0				2		0		2		0		2		2		2

		Central Manchester University Hospitals FT				£26,722		£0		£0		0.0		2.0		0.0				2		2		2		2		2		2		2

		University Hospitals of South Manchester FT				£24,693		£237		£237		0.0		2.0		0.0				2		2		2		2		0		2		1

		The Christie FT				£15,980		-£62		-£59		1.0		2.0		0.0				2		2		2				2		2		2

		Cardiac & Stroke Services		P		£9,728		£0		£0		1.0		2.0		0.0

		Salford Royal NHS Foundation Trust				£7,059		£26		£26		1.0		2.0		1.0				0		2		2		2		1		2		2

		East Cheshire NHS Trust				£2,744		£50		£50		2.0		2.0		1.0				2		2		2		2		2		2		0

		Pennine Acute NHS Trust				£1,958		£5		£5		1.0		2.0		1.0				0		0		0		2		2		2		2

		Non-Contract Activity		P		£2,887		-£304		-£296		2.0		2.0		1.0

		BMI - Alexandra Hospital				£4,445		£2		£11		1.0		0.0		0.0

		Tameside Acute Foundation Trust				£1,277		£16		£16		2.0		2.0		2.0				2		2		2		2		2		2		2

		Spire Hospitals				£0		£0		£0		2.0		2.0		2.0

		Alder Hey Children's Trust				£795		£0		£0		2.0		2.0		2.0				2				2		2		2				2

		NWSCT NCAs		P		£486		£0		£0		2.0		2.0		2.0

		Trafford Healthcare NHS Trust				£383		£14		£14		1.0		2.0		2.0

		Southport & Ormskirk NHST				£224		£0		£0		2.0		2.0		2.0				2		2		2		2		2		2		1

		Wrightington Wigan and Leigh NHS Trust				£485		-£25		-£25		2.0		2.0		1.0				0		2		1		2		2		2		1

		Walton Centre for Neurology and Neurosurgery NHST				£143		£0		£0		2.0		2.0		2.0				0				2				2		2		2

		South Manchester Private Clinic				£298		£0		£0		2.0		2.0		1.0

		Weight Management				£100		£0		£0		2.0		2.0		1.0

		Liverpool Womens NHS Foundation FT				£45		£0		£0		2.0		2.0		2.0				2		2		2		2		2		2		2

		Downs Screening				£66		£0		£0		2.0		0.0		2.0

		Sheffield Teaching Hospital NHS Foundation Trust				£196		£0		£0		2.0		2.0		2.0

		David Ormerod Hearing Centres				£19		£0		£0		2.0		0.0		2.0

		University College London Hospitals 				£10		£0		£0		2.0		2.0		2.0

		Lancashire Teaching Hospitals FT				£7		£0		£0		2.0		2.0		2.0				2		2		2		2		2		2		2

		Making it Better				£650		£0		£0		2.0		1.0		1.0

						£243,322		-£15		-£21

		Mental Health and Learning Disabilities

		Pennine Care NHS Foundation Trust				£23,847		£0		£0		1.0		2.0		2.0

		Stockport Learning Disability Partnership				£1,475		£0		£0		2.0		2.0		2.0

		Secure Services				£5,366		£0		£0		1.0		2.0		0.0

		Calderstones NHS Trust				£813		£0		£0		2.0		0.0		2.0

		Cheshire & Wirral Partnership NHST				£274		£0		£0		2.0		2.0		2.0

		Manchester Mental Health & Social Care Trust				£282		£0		£0		2.0		2.0		2.0

		Greater Manchester West Mental Health Trust				£330		£0		£0		2.0		2.0		2.0

		IAPT				£252		£0		£0		2.0		2.0		2.0

						£32,639		£0		£0

		Primary Care

		GP & Dental Tier 2				£43		£0		£0		2.0		1.0		2.0

		East Cheshire H-Pylori				£22		£0		£0		2.0		2.0		2.0

		Charter Medical Gastroscopies				£194		£0		£0		2.0		0.0		1.0

		Alliance MR Imaging				£116		£0		£0		2.0		1.0		1.0

		IS CATS				£1,566		£0		£0		2.0		2.0		2.0

		CATS & Tier 2		P		£79		£0		£0		2.0		2.0		2.0

		Community Health Stockport				£27,281		£0		£0		1.0		2.0		2.0

		Ultrasound Now				£334		£0		£0		2.0		0.0		1.0

		Central & Eastern Cheshire PCT				£124		£0		£0		2.0		2.0		2.0

		Tameside & Glossop PCT				£91		£0		£0		2.0		2.0		2.0

		NHS Manchester				£67		£0		£0		2.0		2.0		2.0

						£29,917		£0		£0

		Patient Transport

		North West Ambulance Trust				£7,760		£0		£0		0.0		2.0		1.0

						£7,760		£0		£0

		Other

		Continuing Care				£15,508		£0		£0		1.0		1.0		0.0

		Other Non NHS				£2,417		£1		£9		1.0		1.0		1.0

		NHS Funded nursing care				£1,821		£0		£0		1.0		2.0		2.0

		Reablement				£5,412		£0		£0		2.0		1.0		2.0

		Individualised Packages of Care				£2,821		£0		£0		1.0		0.0		1.0

		NWSCT Management Costs				£116		£0		£0		2.0		2.0		2.0

		Spec. Commissioning Admin				£213		£0		£0		2.0		2.0		2.0

						£28,308		£1		£9

		Voluntary Sector

		Eating Disorders				£75		£0		£0		2.0		0.0		2.0

		S'port Joint Care				£62		£0		£0		2.0		0.0		2.0

		Signpost				£60		£0		£0		2.0		0.0		2.0

		MIND				£60		£0		£0		2.0		0.0		2.0

		Call Carers				£50		£0		£0		2.0		0.0		2.0

		Age concern				£40		£0		£0		2.0		0.0		2.0

		Other Voluntary Organisations				£9		£0		£0		2.0		0.0		2.0

		Home-Start Stockport				£32		£0		£0		2.0		0.0		2.0

		Ageing Well				£19		£0		£0		2.0		0.0		2.0

		The Stroke Association				£16		£0		£0		2.0		0.0		2.0

		Beacon Counselling				£10		£0		£0		2.0		0.0		2.0

		Rainbow Family Trust				£4		£0		£0		2.0		0.0		2.0

						£435		£0		£0

		Hospice and Palliative Care

		St ann's hospice				£486		£0		£0		1.0		1.0		2.0

		Beechwood Cancer Care Centre				£258		£0		£0		2.0		1.0		2.0

						£745		£0		£0

		Total Commissioned				£343,126		-£13		-£13		68		68		68		0



												6%		28%		12%

												21%		12%		21%

												74%		60%		68%



						Best Case		Forecast		Worst Case

						-£2,013		-£13		£4,487



		Check				 		 		 
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Table 2

				Commissioning Budgets - Key Variance and Risk Analysis 

						Elective           £000		Non Elective / Emergency £000		Out Patient Attends          £000		OP Procedures & Diagnostics £000		A&E          £000		Critical Care  £000		Other  £000		Total       £000								Elective           £000		Non Elective / Emergency £000		Out Patient Attends          £000		OP Procedures & Diagnostics £000		A&E          £000		Critical Care  £000		Other  £000		Total       £000

				Stockport NHS Foundation Trust		0		0		0		0		0		0		0		£0						Stockport NHS Foundation Trust																£0				5,390,974		£5,390,974

				Central Manchester & Manchester Childrens NHST		0		0		0		0		0		0		0		£0						Central Manchester & Manchester Childrens NHST																£0				1,555,143		£1,555,143		ok

				Pennine Acute NHS Trust		0		0		0		0		0		0		0		£0						Pennine Acute NHS Trust																£0				176,836		£176,836		(Pelvics)

				Tameside Acute Foundation Trust		0		0		0		0		0		0		0		£0						Tameside Acute Foundation Trust																£0				125,116		£125,116		ok

				Trafford Healthcare NHS Trust		0		0		0		0		0		0		0		£0						Trafford Healthcare NHS Trust																£0				47,075		£47,075		ok

				Wrightington Wigan and Leigh NHS Trust		0		0		0		0		0		0		0		£0						Wrightington Wigan and Leigh NHS Trust																£0				21,188		£21,188		0809 Perf & Drugs Excl.

				East Cheshire NHS Trust		0		0		0		0		0		0		0		£0						East Cheshire NHS Trust																£0				-858		-£858		Acc based on M08 + Pathology

				University Hospitals of South Manchester FT		0		0		0		0		0		0		0		£0						University Hospitals of South Manchester FT																£0				117,980		£117,980		(Cystics )

				Salford Acute NHS Foundation Trust		0		0		0		0		0		0		0		£0						Salford Acute NHS Foundation Trust																£0				-86,727		-£86,727		(Act v Fixed Y/E)

				Secure Services		0		0		0		0		0		0		0		£0						Secure Services																£0						£7,346,726		Difference ok

				Christie Hospital NHS Foundation Trust		0		0		0		0		0		0		0		£0						Christie Hospital NHS Foundation Trust																£0

				BMI Hospitals (Independent Sector)		0		0		0		0		0		0		0		£0						BMI Hospitals (Independent Sector)																£0

				Cardiac & Stroke Services		0		0		0		0		0		0		0		£0						Cardiac & Stroke Services																£0

				Non-Contract Activity		0		0		0		0		0		0		0		£0						Non-Contract Activity																£0

				Other		0		0		0		0		0		0		0		£0						Other																£0

				Other		£0		£0		£0		£0		£0		£0		£0		£0						Total		£0		£0		£0		£0		£0		£0		£0		£0				ERROR:#REF!		ERROR:#REF!













				Commissioning Issues & Risks



				Risks		Narrative		Likelihood		Impact		Risk Score		Worst Case Value   £000		Included in Forecast / Contingency       £000

				Readmissions SFT (Technical)		Contract Term allows for up to  £0.6m recovery of readmissions by SFT		4		4		16		£600		£0

				Contract Over-performance		Primarily high cost patients eg TAVI / Critical Care		3		4		12		£2,000		£0

				Readmissions UHSM		Process not yet initiated by UHSM / NHSM - Assumed £1m at risk.		3		4		12		£1,000		£0

				Contract Over-performance		Volumes above contracted level - mitigated through contract terms		3		4		12		£2,000		£0

				Readmissions SFT (Real)		Contract Term allows for up to  £0.6m recovery of readmissions by SFT		2		4		8		£600		£0

				CQUIN above 85%		Contracts are funded for CQUIN delivery of 85% - this will be challenging for Trusts to deliver		2		3		6		£800		£0

				Readmissions CMFT		Process not agreed but deduction included in contract.		2		3		6		£800		£0

				Pathology CRES		NHSGM have negotiated a 20% reduction in Pathology prices. Normalisation of prices means that impact of this by commissioner is uncertain		3		2		6		£400		£0



				Total										£8,200		£0
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Table 3

		Activity Trend 09/10 to 12/13

		The charts below set out daily activity levels for each point of delivery. These are based upon calendar days for emergency and working days for planned care.

		Each chart shows 3 standard deviation above and below the mean.  

		The mean and sd are recalculated  whenever there is a run of 7 consecutive points above or below the mean.

		Special cause variation is represented by a single point above or below the 3sd lines and/or 6 consectively increasing / decreasing points.
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SFT Excess Bed Days - Average Daily Rates +/- 3sd

XBD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	1600	1480	1430	1559	1267	1302	1754	1845	1527	1365	1593	1845	1438	1422	1679	1293	1375	1729	1286	1361	1480	941	896	1576	1166	1225	1205	1706	1120	826	927	1351	757	1647	984	1296	1135	+3 SD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2084.1545664832893	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	2082.0141711645856	-3 SD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	996.64543351671114	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	398.16764701723264	Mean	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	1540.4	1540.4	1540.4	1540.4	1540.4	1540.4	1540.4	1540.4	1540.4	1540.4	1540.4	1540.4	1540.4	1540.4	1540.4	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	1240.090909090909	





SFT A&E - Average Daily Attendances +/- 3sd

AandE	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	196.83333333333334	187.51612903225808	196.53333333333333	190.38709677419354	175.90322580645162	181.13333333333333	189.06451612903226	182.66666666666666	181.12903225806451	173.7741935483871	173.85714285714286	189.96774193548387	203.03333333333333	204.03225806451613	197.73333333333332	196.25806451612902	181.7741935483871	189.1	189	184.6	183.58064516129033	178.32258064516128	185.57142857142858	196.12903225806451	200.76666666666668	197.83870967741936	195.76666666666668	185.09677419354838	169.74193548387098	191.2	190.64516129032259	186.26666666666668	178.90322580645162	184.87096774193549	195.13793103448276	207.90322580645162	197.76666666666668	+3 SD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	209.29800023631338	209.29800023631338	209.29800023631338	209.29800023631338	209.29800023631338	209.29800023631338	209.29800023631338	209.29800023631338	209.29800023631338	209.29800023631338	227.63827086929609	227.63827086929609	227.63827086929609	227.63827086929609	227.63827086929609	227.63827086929609	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	215.30181089855631	-3 SD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	161.69017180669732	161.69017180669732	161.69017180669732	161.69017180669732	161.69017180669732	161.69017180669732	161.69017180669732	161.69017180669732	161.69017180669732	161.69017180669732	160.65568714401678	160.65568714401678	160.65568714401678	160.65568714401678	160.65568714401678	160.65568714401678	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	162.79175842387059	Mean	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	185.49408602150535	185.49408602150535	185.49408602150535	185.49408602150535	185.49408602150535	185.49408602150535	185.49408602150535	185.49408602150535	185.49408602150535	185.49408602150535	194.14697900665644	194.14697900665644	194.14697900665644	194.14697900665644	194.14697900665644	194.14697900665644	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	189.04678466121345	





SFT Emergency - Average Daily Spells +/- 3sd

Emergency	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	75.702566666666669	72.518829032258068	76.102763333333328	77.002748387096773	67.454474193548393	73.902689999999993	79.422212903225812	77.669313333333335	76.034887096774199	74.808954838709681	74.46738928571429	83.099606451612914	78.63333333333334	75.677419354838705	73.066666666666663	73.129032258064512	68.225806451612897	74.900000000000006	74.354838709677423	78.433333333333337	80.548387096774192	77.387096774193552	79.785714285714292	83.612903225806448	75.233333333333334	74.58064516129032	79.066666666666663	69.161290322580641	67.645161290322577	70.433333333333337	73.032258064516128	75.166666666666671	75.258064516129039	76.387096774193552	81.379310344827587	83.677419354838705	72.5	+3 SD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	87.269055496021764	89.770919295846184	89.770919295846184	89.770919295846184	89.770919295846184	89.770919295846184	89.770919295846184	89.770919295846184	89.770919295846184	89.770919295846184	89.770919295846184	-3 SD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	64.939952813132237	59.157200837635443	59.157200837635443	59.157200837635443	59.157200837635443	59.157200837635443	59.157200837635443	59.157200837635443	59.157200837635443	59.157200837635443	59.157200837635443	Mean	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	76.104504154577	74.464060066740814	74.464060066740814	74.464060066740814	74.464060066740814	74.464060066740814	74.464060066740814	74.464060066740814	74.464060066740814	74.464060066740814	74.464060066740814	





SFT Elective - Average Daily Spells +/- 3sd

Elective	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	93.6	97.684210526315795	96.545454545454547	100.17391304347827	100.26315789473684	89.045454545454547	94.181818181818187	99.61904761904762	89.61904761904762	88.75	101.5	102.17391304347827	101.85	94.047619047619051	97.227272727272734	94.181818181818187	91.6	95.318181818181813	87.63636363636364	94.681818181818187	89.45	90.95	91.85	100	102.57894736842105	99.25	95.409090909090907	99.904761904761898	95.63636363636364	96.545454545454547	106.19047619047619	104.40909090909091	100.7	97.571428571428569	100.19047619047619	99.727272727272734	100.84210526315789	+3 SD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	110.4857685644827	99.958530083194162	99.958530083194162	99.958530083194162	99.958530083194162	99.958530083194162	99.958530083194162	99.958530083194162	99.958530083194162	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	109.19691401376313	-3 SD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	82.351685941347057	83.958515371351311	83.958515371351311	83.958515371351311	83.958515371351311	83.958515371351311	83.958515371351311	83.958515371351311	83.958515371351311	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	90.653867159950366	Mean	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	96.418727252914877	91.958522727272737	91.958522727272737	91.958522727272737	91.958522727272737	91.958522727272737	91.958522727272737	91.958522727272737	91.958522727272737	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	99.92539058685675	





SFT Out Patients - Average Daily Attendances +/- 3sd

OP Attends	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	706.95	699.31578947368416	717.72727272727275	670.3478260869565	680.0526315789474	674	675.81818181818187	728.33333333333337	659.47619047619048	652.65	731.15	703.695652173913	727.05	700.61904761904759	704.77272727272725	687.72727272727275	708.75	682.72727272727275	667.81818181818187	705.40909090909088	645.29999999999995	689.25	673.35	693.47826086956525	690.84210526315792	736.9	715.9545454545455	699.19047619047615	662.68181818181813	685.63636363636363	702.42857142857144	729.90909090909088	657.75	720	676.14285714285711	683.09090909090912	699.73684210526312	+3 SD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	762.33890777196541	762.33890777196541	762.33890777196541	762.33890777196541	762.33890777196541	762.33890777196541	762.33890777196541	762.33890777196541	762.33890777196541	762.33890777196541	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	767.77129754451209	-3 SD	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	610.59533732694774	610.59533732694774	610.59533732694774	610.59533732694774	610.59533732694774	610.59533732694774	610.59533732694774	610.59533732694774	610.59533732694774	610.59533732694774	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	624.60690999673886	Mean	09/10 1	09/10 2	09/10 3	09/10 4	09/10 5	09/10 6	09/10 7	09/10 8	09/10 9	09/10 10	09/10 11	09/10 12	10/11 1	10/11 2	10/11 3	10/11 4	10/11 5	10/11 6	10/11 7	10/11 8	10/11 9	10/11 10	10/11 11	10/11 12	11/12 1	11/12 2	11/12 3	11/12 4	11/12 5	11/12 6	11/12 7	11/12 8	11/12 9	11/12 10	11/12 11	11/12 12	12/13 1	686.46712254945658	686.46712254945658	686.46712254945658	686.46712254945658	686.46712254945658	686.46712254945658	686.46712254945658	686.46712254945658	686.46712254945658	686.46712254945658	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	696.18910377062548	
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Table 4

		Contract Challenges, Data Validation and Patient Registration Checks as at M2

		The table below summarises claims management delivered by Contract and Performance Unit.





				Agreed								Instigated

				Patient Registration     £000		Data Validation     £000		Contract Terms       £000		Sub Total      £000		Patient Registration       £000		Data Validation       £000		Contract Terms       £000		Sub Total        £000

		Stockport FT - antenatal admissions								£0		£21						£21

		Stockport FT - treat and return angioplasty								£0		£14						£14

		Stockport FT - Other								£0		£19						£19

		CMFT								£0		£6						£6

		UHSM								£0		£1		£51				£52

		NCA								£0								£0

		Other Providers								£0		£13						£13

		Sub Total		£0		£0		£0		£0		£74		£51		£0		£125

		Readmissions								£0		£439						£439

		Sub Total		£0		£0		£0		£0		£513		£51		£0		£564
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Stockport FT Projection

		Stockport FT - Forecast Variance ranges @ m10

		SLAM Month		m10



														Completed on a cumulative position

										NEL		NELNE

		Actual Activity by Month in £																		Budget / Forecast Profile

				AandE		Elective		OP		Urgent		Non Elective		Other		Total						AandE		Elective		OP		Urgent		Non Elective		Other						Readmissions & CRES

		M01		£563,954		£2,311,530		£1,781,406		£3,658,435		£665,543		£2,292,111		£11,272,979				M01		8.65%		7.44%		7.44%		8.05%		7.98%		8.37%						Readmissions		-£3,469,503		-£867,376		-£954,544		-£2,863,632		£70,459

		M02		£575,532		£2,351,655		£2,023,902		£3,710,900		£668,611		£2,292,111		£11,622,711				M02		17.22%		15.29%		15.29%		16.00%		15.93%		16.76%						CRES Readmissions		-£419,132		-£104,783

		M03		£548,173		£2,454,207		£2,201,164		£3,781,978		£704,090		£2,292,111		£11,981,725				M03		25.93%		24.38%		24.38%		24.12%		24.48%		25.10%						CRES CQUIN 15%		-£310,460						-£310,460		£0

		M04		£542,633		£2,435,820		£2,003,949		£3,855,871		£626,967		£2,292,111		£11,757,352				M04		34.41%		32.23%		32.23%		32.55%		33.32%		33.44%						CRES Specialist Maternity		-£55,376						-£47,500		£7,876

		M05		£495,057		£2,485,206		£1,987,415		£3,556,202		£709,217		£2,615,016		£11,848,113				M05		42.30%		40.50%		40.50%		40.15%		41.70%		41.87%						CRES Clinical Audit		-£218,808						-£161,982		£56,826

		M06		£542,748		£2,500,244		£2,068,768		£3,560,769		£622,672		£2,632,123		£11,927,325				M06		50.51%		48.76%		48.76%		48.00%		50.38%		50.26%						CRES Sexual Health		-£285,309						-£386,867		-£101,558

		M07		£561,038		£2,482,770		£2,022,235		£3,868,436		£696,176		£2,314,047		£11,944,703				M07		59.25%		57.02%		57.02%		56.58%		59.59%		58.58%						Orthotics								£250,000		£250,000

		M08		£535,396		£2,558,512		£2,226,923		£3,774,311		£688,801		£2,588,914		£12,372,856				M08		67.30%		66.12%		66.12%		64.85%		68.23%		66.91%								-£4,758,588		-£972,159		-£954,544		-£3,520,441		£283,603

		M09		£536,392		£2,252,563		£1,810,741		£4,063,336		£629,416		£2,588,914		£11,881,361				M09		75.70%		73.55%		73.55%		73.87%		76.61%		75.15%

		M10		£560,968		£2,234,006		£2,064,923		£4,151,901		£670,354		£2,545,268		£12,227,420				M10		83.88%		82.23%		82.23%		82.72%		84.58%		83.42%

		M11														£0				M11		91.19%		90.50%		90.50%		90.86%		91.96%		91.77%

		M12														£0				M12		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		Total		£5,461,891		£24,066,514		£20,191,427		£37,982,138		£6,681,848		£24,452,727		£118,836,545





				AandE		Elective		OP		Urgent		Non Elective		Other		Total

		Simple forecast		£6,547,716		£28,850,942		£24,205,487		£45,532,995		£8,010,200		£29,313,934		£142,461,274

		Forecast on plan profile		£6,511,553		£29,266,816		£24,554,399		£45,918,059		£7,900,033		£29,313,934		£143,464,794

		Forecast based on (max month)		£6,612,955		£29,183,539		£24,645,272		£46,285,940		£8,100,281		£29,716,973		£144,544,959



		Lower level Forecast (min value above)		£6,511,553		£28,850,942		£24,205,487		£45,532,995		£7,900,033		£29,313,934		£142,314,944

		Upper level Forecast 		£6,612,955		£29,266,816		£24,645,272		£46,285,940		£8,100,281		£29,716,973		£144,628,236

		Expected Forecast (based on plan)		£6,511,553		£29,266,816		£24,554,399		£45,918,059		£7,900,033		£29,313,934		£143,464,794



		Expected Spend																																		M09 SLAM & POSITION				DIFF

		Forecast		£6,511,553		£29,266,816		£24,554,399		£45,918,059		£7,900,033		£29,313,934		£143,464,794																				£143,947,877				-£483,083

		Stroke adjustment to local prices												-£331,000		-£331,000																				-£350,000				£19,000

		Non Contract Items (Dexa / Physio / Overseas)												£160,724		£160,724																				£160,724				£0

		N12										-£116,713				-£116,713																				£0				-£116,713

		18 week over-projection / Contract Terms														£0																				-£847,211				£847,211

		Best Practice Tariff														£0																				-£51,639				£51,639

		Readmission at plan not contract														£0																				£0				£0

		10/11 Accrual												£0		£0																				£0				£0

		CQUIN at 85%												-£310,460		-£310,460																				-£310,460				£0

		Specialist Maternity												-£32,833		-£32,833																				-£32,833				£0

		Clinical Audit												-£71,973		-£71,973																				-£71,973				£0

		Sexual Health												£0		£0																				£0				£0

		Rehab tariffs												-£55,000		-£55,000																				-£55,000				£0

		Align to SFT forecast		£30,308		-£1,060,580		-£290,742				£414,209				-£906,805																				£250,000				-£1,156,805

		Orthotics												£250,000		£250,000																				£250,000				£0

		10/11 Stroke &  Other												-£62,592		-£62,592																				£250,000				-£312,592

		Accrue Performance Fund & M12 Deterioration				£370,000										£370,000		Physio & Dexa		Perf Fund		Stroke (H4??)		JP Statmement												£250,000				£120,000

		Total		£6,541,861		£28,576,236		£24,263,657		£45,918,059		£8,197,529		£28,860,800		£142,358,142		-160,724		-370,000		£520,000		£142,347,418												£143,389,485				-£1,031,343



		Contract		£6,466,253		£26,449,996		£24,389,773		£44,809,568		£9,097,626		£28,426,357		£139,639,573

		18 weeks funding				£1,218,648										£1,218,648

		Adjust for Trauma Team				£1,400,000				-£1,400,000						£0

		Performance Fund				£370,000										£370,000

		Non Contract Items (Dexa / Physio / Overseas)												£334,405		£334,405

		Urgent Care to outturn								£821,000						£821,000

		Threshold								£1,925,000						£1,925,000

		CRES												-£778,085		-£778,085

		TRANSFER TO NCA code												-£500,000		-£500,000

		PCT Budget		£6,466,253		£29,438,644		£24,389,773		£46,155,568		£9,097,626		£27,482,677		£143,030,541



		Forecast Variance

		Total		£75,609		-£862,409		-£126,116		-£237,509		-£900,097		£1,378,124		-£672,398



		Forecast Variance Reported Month 10														-£290,932



		Movement on Previous Month (Improvement)/Deterioration														-£381,466





































Consolidated

		Provider												a

		The Stroke Association		2,608		2,608		0		15,643		0		The Stroke Association

		S'port Joint Care		10,354		10,354		0		62,121		0		S'port Joint Care

		Call Carers		8,406		8,406		0		50,430		0		Call Carers

		Signpost		9,934		9,934		0		59,601		0		Signpost

		Beacon Counselling		1,744		1,744		0		10,461		0		Beacon Counselling

		Eating Disorders		12,510		12,510		0		75,061		0		Eating Disorders

		Other Voluntary Organisations		1,440		1,440		0		8,641		0		Other Voluntary Organisations

		Rainbow Family Trust		630		630		0		3,783		0		Rainbow Family Trust

		MIND		9,932		9,932		0		59,590		0		MIND

		Home-Start Stockport		5,262		5,262		0		31,576		0		Home-Start Stockport

		Ageing Well		3,140		3,140		0		18,840		0		Ageing Well

		BMI - Alexandra Hospital		740,759		742,509		1,750		4,444,563		10,500		BMI - Alexandra Hospital

		David Ormerod Hearing Centres		3,157		3,157		0		18,945		0		David Ormerod Hearing Centres

		Weight Management		16,605		16,605		0		99,634		0		Weight Management

		IS CATS		261,052		261,052		0		1,566,311		0		IS CATS

		Spire Hospitals		0		0		0		0		0		Spire Hospitals

		Manchester Mental Health & Social Care Trust		46,990		46,990		0		281,932		0		Manchester Mental Health & Social Care Trust

		Wrightington Wigan and Leigh NHS Trust		80,784		56,106		-24,678		484,701		-24,678		Wrightington Wigan and Leigh NHS Trust

		University Hospitals of South Manchester FT		4,115,542		4,352,809		237,267		24,693,264		237,267		University Hospitals of South Manchester FT

		Central Manchester University Hospitals FT		4,453,719		4,453,719		0		26,722,334		0		Central Manchester University Hospitals FT

		The Christie FT		2,663,405		2,601,373		-62,032		15,980,431		-59,000		The Christie FT

		Salford Royal NHS Foundation Trust		1,176,491		1,202,041		25,550		7,058,956		25,550		Salford Royal NHS Foundation Trust

		Community Health Stockport		4,546,833		4,546,833		0		27,281,001		0		Community Health Stockport

		NHS Manchester		11,123		11,123		0		66,740		0		NHS Manchester

		Stockport NHS Foundation Trust		23,653,425		23,680,538		27,113		141,920,556		0		Stockport NHS Foundation Trust

		Tameside Acute Foundation Trust		212,872		228,794		15,922		1,277,225		15,922		Tameside Acute Foundation Trust

		Trafford Healthcare NHS Trust		63,782		77,699		13,917		382,697		13,917		Trafford Healthcare NHS Trust

		Cheshire & Wirral Partnership NHST		45,623		45,623		0		273,737		0		Cheshire & Wirral Partnership NHST

		East Cheshire NHS Trust		457,392		507,245		49,853		2,744,355		49,853		East Cheshire NHS Trust

		Central & Eastern Cheshire PCT		20,630		20,630		0		123,782		0		Central & Eastern Cheshire PCT

		Downs Screening		10,942		10,942		0		65,655		0		Downs Screening

		South Manchester Private Clinic		49,734		49,734		0		298,400		0		South Manchester Private Clinic

		Non-Contract Activity		479,635		175,413		-304,222		2,886,699		-295,544		Non-Contract Activity

		Pennine Acute NHS Trust		326,329		331,118		4,789		1,957,969		4,789		Pennine Acute NHS Trust

		Greater Manchester West Mental Health Trust		55,072		55,072		0		330,428		0		Greater Manchester West Mental Health Trust

		Pennine Care NHS Foundation Trust		3,974,568		3,974,568		0		23,847,409		0		Pennine Care NHS Foundation Trust

		Tameside & Glossop PCT		15,188		15,188		0		91,128		0		Tameside & Glossop PCT

		Ultrasound Now		55,594		55,594		0		333,561		0		Ultrasound Now

		Cardiac & Stroke Services		1,621,403		1,621,403		0		9,728,429		0		Cardiac & Stroke Services

		Walton Centre for Neurology and Neurosurgery NHST		23,900		23,900		0		143,397		0		Walton Centre for Neurology and Neurosurgery NHST

		North West Ambulance Trust		1,293,345		1,293,345		0		7,760,076		0		North West Ambulance Trust

		Lancashire Teaching Hospitals FT		1,186		1,186		0		7,119		0		Lancashire Teaching Hospitals FT

		NWSCT NCAs		81,020		81,020		0		486,126		0		NWSCT NCAs

		Alder Hey Children's Trust		132,547		132,547		0		795,293		0		Alder Hey Children's Trust

		Southport & Ormskirk NHST		37,290		37,290		0		223,738		0		Southport & Ormskirk NHST

		Spec. Commissioning Admin		35,526		35,526		0		213,155		0		Spec. Commissioning Admin

		Sheffield Teaching Hospital NHS Foundation Trust		32,712		32,712		0		196,281		0		Sheffield Teaching Hospital NHS Foundation Trust

		University College London Hospitals 		1,695		1,695		0		10,169		0		University College London Hospitals 

		Liverpool Womens NHS Foundation FT		7,458		7,458		0		44,749		0		Liverpool Womens NHS Foundation FT

		Making it Better		108,334		108,334		0		650,000		0		Making it Better

		Calderstones NHS Trust		135,454		135,454		0		812,724		0		Calderstones NHS Trust

		Secure Services		894,373		894,373		0		5,366,227		0		Secure Services

		NWSCT Management Costs		19,323		19,323		0		115,938		0		NWSCT Management Costs

		Individualised Packages of Care		474,324		474,324		0		2,820,803		0		Individualised Packages of Care

		Age concern		6,612		6,612		0		39,669		0		Age concern

		St ann's hospice		81,082		81,082		0		486,497		0		St ann's hospice

		Beechwood Cancer Care Centre		43,044		43,044		0		258,262		0		Beechwood Cancer Care Centre

		IAPT		41,930		41,930		0		251,586		0		IAPT

		Other Non NHS		402,846		404,329		1,483		2,417,197		8,500		Other Non NHS

		Continuing Care		2,584,580		2,584,580		0		15,507,524		0		Continuing Care

		NHS Funded nursing care		303,560		303,560		0		1,821,359		0		NHS Funded nursing care

		Reablement		902,004		902,004		0		5,412,000		0		Reablement

		Alliance MR Imaging		19,350		19,350		0		116,099		0		Alliance MR Imaging

		CATS & Tier 2		13,154		13,154		0		78,929		0		CATS & Tier 2

		East Cheshire H-Pylori		3,670		3,670		0		22,023		0		East Cheshire H-Pylori

		Charter Medical Gastroscopies		32,370		32,370		0		194,215		0		Charter Medical Gastroscopies

		GP & Dental Tier 2		7,200		7,200		0		43,203		0		GP & Dental Tier 2

		Stockport Learning Disability Partnership		245,834		245,834		0		1,475,000		0		Stockport Learning Disability Partnership





















































































































































































Projections



		Dept		Description		Provider		YTD Budget		YTD Actual		YTD Variance		Annual Budget		Forecast Variance		CBS		notes		Var from SL Forecast		Checked		Reverse Look up		Change in Forecast		Comments

		250251		Vol.Donation-The Stroke Associ		The Stroke Association		2,608		2,608		0		15,643		0						0				250,251		0

		250252		Vol.Donation-S'port Joint Care		S'port Joint Care		10,354		10,354		0		62,121		0						0				250,252		0

		250253		Vol. Donation - Call Carers		Call Carers		8,406		8,406		0		50,430		0						0				250,253		0

		250256		Voluntary Donation - Signpost		Signpost		9,934		9,934		0		59,601		0						0				250,256		0

		250259		Vol.Donation-Beacon Counsellin		Beacon Counselling		1,744		1,744		0		10,461		0						0				250,259		0

		250261		Vol.Donation-Eating Disorders		Eating Disorders		12,510		12,510		0		75,061		0						0				250,261		0

		250262		Vol.Donation-Multiple Sclerosi		Other Voluntary Organisations		342		342		0		2,047		0						0				250,262		0

		250264		Vol.Donation-Ankylosing Spondy		Other Voluntary Organisations		190		190		0		1,144		0						0				250,264		0

		250265		Vol.Donation-Rainbow Family Tr		Rainbow Family Trust		630		630		0		3,783		0						0				250,265		0

		250268		Vol. Donation-MIND Arts Projec		MIND		9,932		9,932		0		59,590		0						0				250,268		0

		250269		Voluntary Donation - Other		Other Voluntary Organisations		908		908		0		5,450		0						0				250,269		0

		250297		Home-Start Stockport		Home-Start Stockport		5,262		5,262		0		31,576		0						0				250,297		0

		250298		Ageing Well		Ageing Well		3,140		3,140		0		18,840		0						0				250,298		0

		H002		Independent Sector		BMI - Alexandra Hospital		481,023		482,773		1,750		2,886,150		10,500						8,750				H002		-8,750		Potential pressure due to CQUIN element being unfunded.

		H003		Audiology		David Ormerod Hearing Centres		3,157		3,157		0		18,945		0						0				H003		0

		H005		AMD		BMI - Alexandra Hospital		259,736		259,736		0		1,558,413		0						0				H005		0

		H006		Weight Management		Weight Management		16,605		16,605		0		99,634		0						0				H006		0

		H007		Care UK ISCATS		IS CATS		261,052		261,052		0		1,566,311		0						0				H007		0

		H008		ISTC National Contract		Spire Hospitals		0		0		0		0		0						0				H008		0

		H103		Manchester Mental Hlth Pa		Manchester Mental Health & Social Care Trust		46,990		46,990		0		281,932		0						0				H103		0

		H104		Wrightington NHSFT		Wrightington Wigan and Leigh NHS Trust		80,784		56,106		-24,678		484,701		-24,678						0				H104		0

		H108		Univ Hosp South Mcr NHSFT		University Hospitals of South Manchester FT		4,101,946		4,339,213		237,267		24,611,686		237,267						0				H108		0

		H114		Central Mcr Univ Hosp NHS		Central Manchester University Hospitals FT		2,996,530		2,996,530		0		17,979,184		0						0				H114		0

		H116		Christie NHSFT		The Christie FT		132,647		132,647		0		795,881		0						0				H116		0

		H124		Salford Royal NHSFT		Salford Royal NHS Foundation Trust		528,667		554,217		25,550		3,172,001		25,550						0				H124		0

		H125		Stockport PCT Provider		Community Health Stockport		4,546,833		4,546,833		0		27,281,001		0						0				H125		0

		H128		Manchester PCT		NHS Manchester		11,123		11,123		0		66,740		0						0				H128		0

		H130		Stockport NHSFT		Stockport NHS Foundation Trust		23,644,243		23,671,356		27,113		141,865,462		0						-27,113				H130		27,113

		H134		Tameside Hosp NHSFT		Tameside Acute Foundation Trust		212,872		228,794		15,922		1,277,225		15,922						0				H134		0

		H138		Trafford NHST		Trafford Healthcare NHS Trust		63,782		77,699		13,917		382,697		13,917						0				H138		0

		H141		Chesh & Wirral Ptnrshp FT		Cheshire & Wirral Partnership NHST		45,623		45,623		0		273,737		0						0				H141		0

		H142		East Cheshire NHS Trust		East Cheshire NHS Trust		457,392		507,245		49,853		2,744,355		49,853						0				H142		0

		H143		Eastern Cheshire PCT		Central & Eastern Cheshire PCT		20,630		20,630		0		123,782		0						0				H143		0

		H160		Downs Screening		Downs Screening		10,942		10,942		0		65,655		0						0				H160		0

		H163		SouthManchester Private Clinic		South Manchester Private Clinic		49,734		49,734		0		298,400		0						0				H163		0

		H164		Non-Contract Activity		Non-Contract Activity		366,667		366,667		0		2,200,000		162,678						162,678				H164		-162,678

		H166		Pennine Acute NHST		Pennine Acute NHS Trust		324,634		329,423		4,789		1,947,800		4,789						0				H166		0

		H167		Greater Mcr West NHSFT		Greater Manchester West Mental Health Trust		30,584		30,584		0		183,500		0						0				H167		0

		H168		Pennine Care NHSFT		Pennine Care NHS Foundation Trust		3,835,649		3,835,649		0		23,013,894		0						0				H168		0

		H169		Tameside & Glossop PCT		Tameside & Glossop PCT		15,188		15,188		0		91,128		0						0				H169		0

		H185		Stockport NHSFT NCA		Stockport NHS Foundation Trust		9,182		9,182		0		55,094		0						0				H185		0

		H188		Salford Royal NHSFT-CLARHC		Salford Royal NHS Foundation Trust		15,964		15,964		0		95,785		0						0				H188		0

		H189		Pennine Care Step Down Unit		Pennine Care NHS Foundation Trust		138,919		138,919		0		833,515		0						0				H189		0

		H190		Ultrasound Now		Ultrasound Now		55,594		55,594		0		333,561		0						0				H190		0

		H191		Cytology Screening PAHT		Pennine Acute NHS Trust		0		0		0		0		0						0				H191		0

		H300		NWSCT Gtr Mcr West NHSFT		Greater Manchester West Mental Health Trust		24,488		24,488		0		146,928		0						0				H300		0

		H301		CBS Christies NHSFT		The Christie FT		2,314,985		2,252,953		-62,032		13,889,909		-59,000						3,032				H301		-3,032

		H302		CBS Cardiac Services		Cardiac & Stroke Services		1,510,485		1,510,485		0		9,062,906		0						0				H302		0

		H304		NWSCT CMUH Renal		Central Manchester University Hospitals FT		681,050		681,050		0		4,086,307		0						0				H304		0

		H306		NWSCT Walton Centre EATs		Walton Centre for Neurology and Neurosurgery NHST		7,628		7,628		0		45,765		0						0				H306		0

		H307		CBS NWAS PES inc Call Con		North West Ambulance Trust		1,104,184		1,104,184		0		6,625,106		0						0				H307		0

		H308		CBS NWAS PTS inc Cat C De		North West Ambulance Trust		188,273		188,273		0		1,129,639		0						0				H308		0

		H309		NWSCT Lancs Teaching PICU		Lancashire Teaching Hospitals FT		1,186		1,186		0		7,119		0						0				H309		0

		H310		NWSCT NCA		NWSCT NCAs		81,020		81,020		0		486,126		0						0				H310		0

		H312		NWSCT Pennine Ac.HIV/AIDS		Pennine Acute NHS Trust		1,695		1,695		0		10,169		0						0				H312		0

		H313		NWSCT Royal Liverpool		Alder Hey Children's Trust		99,157		99,157		0		594,944		0						0				H313		0

		H314		NWSCT SRH Neuro / CS		Salford Royal NHS Foundation Trust		331,373		331,373		0		1,988,235		0						0				H314		0

		H316		NWSCT Walton Centre for N		Walton Centre for Neurology and Neurosurgery NHST		16,272		16,272		0		97,632		0						0				H316		0

		H317		NWSCT Spinal Injuries		Southport & Ormskirk NHST		338		338		0		2,033		0						0				H317		0

		H321		NWSCT CMUH Childrens Spec		Central Manchester University Hospitals FT		328,152		328,152		0		1,968,912		0						0				H321		0

		H323		CBS Mgmt Costs		Spec. Commissioning Admin		35,526		35,526		0		213,155		0						0				H323		0

		H324		NWSCT CMUH Blood Products		Central Manchester University Hospitals FT		64,241		64,241		0		385,443		0						0				H324		0

		H325		NWSCT Sheffield Teaching		Sheffield Teaching Hospital NHS Foundation Trust		17,966		17,966		0		107,802		0						0				H325		0

		H326		NWSCT CMMC Genetics		Central Manchester University Hospitals FT		99,157		99,157		0		594,945		0						0				H326		0

		H331		NWSCT St Peters		University College London Hospitals 		1,695		1,695		0		10,169		0						0				H331		0

		H332		NWSCT CMUH Burncare		Central Manchester University Hospitals FT		67,800		67,800		0		406,800		0						0				H332		0

		H335		NWSCT Liverpool Womens		Liverpool Womens NHS Foundation FT		7,458		7,458		0		44,749		0						0				H335		0

		H337		NWSCT SRH NICU		Salford Royal NHS Foundation Trust		0		0		0		0		0						0				H337		0

		H338		NWSCT SRH Renal		Salford Royal NHS Foundation Trust		15,933		15,933		0		95,598		0						0				H338		0

		H339		CBS SRH Neurology		Salford Royal NHS Foundation Trust		210,484		210,484		0		1,262,907		0						0				H339		0

		H340		NWSCT CMUH Neonatal		Central Manchester University Hospitals FT		85,767		85,767		0		514,602		0						0				H340		0

		H341		NWSCT CMUH PICU		Central Manchester University Hospitals FT		75,766		75,766		0		454,599		0						0				H341		0

		H342		NWSCT CMUH Womens		Central Manchester University Hospitals FT		0		0		0		0		0						0				H342		0

		H343		CBS UHSM Alimpta		University Hospitals of South Manchester FT		13,596		13,596		0		81,578		0						0				H343		0

		H345		Making It Better		Making it Better		108,334		108,334		0		650,000		0						0				H345		0

		H351		E Lancs Resettlem't Schem		Calderstones NHS Trust		135,454		135,454		0		812,724		0						0				H351		0

		H354		NWSCT Secure Services		Secure Services		880,473		880,473		0		5,282,833		0						0				H354		0

		H364		NWSCT Mgmt Costs		NWSCT Management Costs		19,323		19,323		0		115,938		0						0				H364		0

		H367		CBS Stroke Services		Cardiac & Stroke Services		61,870		61,870		0		371,224		0						0				H367		0

		H368		CBS Cardiac Other Service		Cardiac & Stroke Services		32,836		32,836		0		197,018		0						0				H368		0

		H369		NWSCT CAMHS		Secure Services		13,900		13,900		0		83,394		0						0				H369		0

		H370		NWSCT CMUH Immunology		Central Manchester University Hospitals FT		0		0		0		0		0						0				H370		0

		H371		NWSCT Christies BMT		The Christie FT		215,773		215,773		0		1,294,641		0						0				H371		0

		H374		CBS NWAS Air Ambulance		North West Ambulance Trust		888		888		0		5,331		0						0				H374		0

		H376		NWSCT Alder Hey PICU		Alder Hey Children's Trust		33,390		33,390		0		200,349		0						0				H376		0

		H377		NWSCT SRH Spinal		Salford Royal NHS Foundation Trust		74,070		74,070		0		444,430		0						0				H377		0

		H378		NWSCT Sheffield Teach Spinal		Sheffield Teaching Hospital NHS Foundation Trust		14,746		14,746		0		88,479		0						0				H378		0

		H379		NWSCT STHPT Ormsk Spinal		Southport & Ormskirk NHST		36,952		36,952		0		221,705		0						0				H379		0

		H380		NWSCT Non Contract		Non-Contract Activity		112,968		112,968		0		677,808		0						0				H380		0

		H381		NWSCT CMUH BMT		Central Manchester University Hospitals FT		55,256		55,256		0		331,542		0						0				H381		0

		H382		NWSCT NCA PICU		Secure Services		0		0		0		0		0						0				H382		0

		H383		CBS Stroke Fairfield		Cardiac & Stroke Services		8,290		8,290		0		49,743		0						0				H383		0

		H384		CBS Stroke Stockport FT		Cardiac & Stroke Services		7,922		7,922		0		47,538		0						0				H384		0

		H999		MFF		Non-Contract Activity		0		-304,222		-304,222		8,891		-458,222						-154,000				H999		154,000

		LE72		ISR Mental health Emergency		Individualised Packages of Care		0		0		0		0		0						0				LE72		0

		LN02		ISR Cardiology Non Emergency		Individualised Packages of Care		0		0		0		5		0						0				LN02		0

		LN03		ISR Neurology Non Emergency		Individualised Packages of Care		43,112		43,112		0		258,676		0						0				LN03		0

		LN09		ISR Rehabilitation Non Emergen		Individualised Packages of Care		12,488		12,488		0		74,924		0						0				LN09		0

		LN15		ISR General Surgery Non Emerge		Individualised Packages of Care		0		0		0		3		0						0				LN15		0

		LN18		ISR Urology Non Emergency		Individualised Packages of Care		0		0		0		-6		0						0				LN18		0

		LN27		ISR Ophthalmology Non Emergenc		Individualised Packages of Care		0		0		0		-3		0						0				LN27		0

		LN71		ISR Child Mental Health		Individualised Packages of Care		147,298		147,298		0		883,780		0						0				LN71		0

		LN72		ISR Mental health Non Emergenc		Individualised Packages of Care		268,344		268,344		0		1,584,927		0						0				LN72		0

		LN75		ISR Dermatology Non Emergency		Individualised Packages of Care		570		570		0		3,422		0						0				LN75		0

		LN96		ISR Convalescence Non Emergenc		Individualised Packages of Care		552		552		0		3,315		0						0				LN96		0

		LN98		Atypical Vexatious Patient		Individualised Packages of Care		1,960		1,960		0		11,760		0						0				LN98		0

		N100		Age concern		Age concern		6,612		6,612		0		39,669		0						0				N100		0

		N150		St ann's hospice		St ann's hospice		81,082		81,082		0		486,497		0						0				N150		0

		N200		Beechwood		Beechwood Cancer Care Centre		43,044		43,044		0		258,262		0						0				N200		0

		N300		IAPT Stockport Womens Centre		IAPT		3,400		3,400		0		20,400		0						0				N300		0

		N301		IAPT Self Help Services		IAPT		34,314		34,314		0		205,886		0						0				N301		0

		N302		IAPT Stockport Mind		IAPT		4,216		4,216		0		25,300		0						0				N302		0

		N900		Non core functions		Other Non NHS		5,476		5,476		0		32,866		0						0				N900		0

		N910		Complex Aids		Other Non NHS		54,510		54,510		0		327,090		0						0				N910		0

		N950		Public health initiatives		Other Non NHS		66,010		67,427		1,417		396,058		8,500						7,083				N950		-7,083

		N961		Intermediate Care		Continuing Care		828		828		0		4,971		0						0				N961		0

		N964		Funded nursing care		NHS Funded nursing care		303,560		303,560		0		1,821,359		0						0				N964		0

		N965		Winter Pressure		Continuing Care		558,166		558,166		0		3,349,000		0						0				N965		0

		N967		Capacity budget		Other Non NHS		2,448		2,448		0		14,682		0						0				N967		0

		N968		Older People Services		Reablement		634,668		634,668		0		3,808,000		0						0				N968		0

		N969		Reablement		Reablement		267,336		267,336		0		1,604,000		0						0				N969		0

		N971		Mental Health Section 75		Other Non NHS		48,166		48,166		0		289,000		0						0				N971		0

		N975		Blue badges		Other Non NHS		14,908		14,908		0		89,457		0						0				N975		0

		N980		Palliative Care		Other Non NHS		0		0		0		0		0						0				N980		0

		O250		HIV/AIDS treatment & care		Other Non NHS		10,942		10,942		0		65,658		0						0				O250		0

		O260		Pooled drugs budget		Other Non NHS		5,968		5,968		0		35,805		0						0				O260		0

		O305		Palliative care -  Children		Other Non NHS		842		843		1		5,056		0						-1				O305		1

		O531		Childcare Strategy		Other Non NHS		12,864		12,866		2		77,189		0						-2				O531		2

		O532		Safeguarding Children		Other Non NHS		5,334		5,337		3		32,000		0						-3				O532		3

		O550		Mental health Commissioned		Other Non NHS		25,290		25,294		4		151,780		0						-4				O550		4

		O570		CAMHS Developments		Other Non NHS		15,750		15,755		5		94,508		0						-5				O570		5

		O650		Clinical audit		Other Non NHS		4,458		4,464		6		26,747		0						-6				O650		6

		O780		Specialised Clinical Network		Other Non NHS		115,942		115,949		7		695,647		0						-7				O780		7

		O801		Patient Med Equip Maint		Other Non NHS		2,412		2,420		8		14,466		0						-8				O801		8

		O812		Diagnostics		Alliance MR Imaging		19,350		19,350		0		116,099		0						0				O812		0

		O820		Tier 2 cataract screening		CATS & Tier 2		6,302		6,302		0		37,820		0						0				O820		0

		O825		GM critical care network		Other Non NHS		2,902		2,911		9		17,420		0						-9				O825		9

		O826		Tier 2-H Pylori		East Cheshire H-Pylori		3,670		3,670		0		22,023		0						0				O826		0

		O832		Heart Failure-Direct Access		CATS & Tier 2		6,852		6,852		0		41,109		0						0				O832		0

		O833		Charter Medical Contract		Charter Medical Gastroscopies		32,370		32,370		0		194,215		0						0				O833		0

		O834		Histopathology		Stockport NHS Foundation Trust		0		0		0		0		0						0				O834		0

		O836		T2-Vasectomies		GP & Dental Tier 2		7,200		7,200		0		43,203		0						0				O836		0

		O925		Himp development		Continuing Care		6,004		6,004		0		36,016		0						0				O925		0

		P100		Continuing care & equipment		Continuing Care		1,774,062		1,774,062		0		10,644,392		0						0				P100		0

		P105		CHC Assessment Beds		Continuing Care		100,000		100,000		0		600,000		0						0				P105		0

		P125		Continuing care children		Continuing Care		145,520		145,520		0		873,145		0						0				P125		0

		P160		Stockport Learning Disabi		Stockport Learning Disability Partnership		245,834		245,834		0		1,475,000		0						0				P160		0

		T000		Joint finance		Other Non NHS		5,768		5,778		10		34,609		0						-10				T000		0

		T010		Health Innovations		Other Non NHS		2,856		2,867		11		17,159		0						-11				T010		1



								57,190,332		57,177,044		-13,288		343,125,947		-12,924						364						-384





				CBS Collab Commissioned

				NWSCT Collab Commissioned

























Copy Ledger Here CURRENT

		Dept Code		Desc		Budget		Actual		Var		Annual Budget		Ann Budget Adjust		Annual Budget		Ledger  Budget Adjust		Ledger Budget		Ledger  Actual Adjust		Agreement of Balances		Ledger Actual		Revised Variance		Check 1 - Budget Phasing		Check 2 - Annual Budget Change		Check 3 -Year to Date Spend Change		BUDGET		SPEND		Comment 3		z		Checked By		PCT07 Reverse Lookup

		250105		PF Acute		0		1,012		1,012		0				0				0		-1,012		0		0		0				0		0				OK				ERROR:#N/A		FP		289,000

		250251		Vol.Donation-The Stroke Associ		2,608		0		-2,608		15,643				15,643				2,608		2,608		0		2,608		0		17%		0		2,608				OK				250251		FP		74,923

		250252		Vol.Donation-S'port Joint Care		10,354		15,530		5,176		62,121				62,121				10,354		-5,176		0		10,354		0		17%		0		10,354				OK				250252		FP		0

		250253		Vol. Donation - Call Carers		8,406		-12,608		-21,014		50,430				50,430				8,406		21,014		0		8,406		0		17%		0		8,406				OK				250253		FP		0

		250256		Voluntary Donation - Signpost		9,934		14,900		4,966		59,601				59,601				9,934		-4,966		0		9,934		0		17%		0		9,934				OK				250256		ST		0

		250259		Vol.Donation-Beacon Counsellin		1,744		0		-1,744		10,461				10,461				1,744		1,744		0		1,744		0		17%		0		1,744				OK				250259		ST		99,272

		250261		Vol.Donation-Eating Disorders		12,510		75,061		62,551		75,061				75,061				12,510		-62,551		0		12,510		0		17%		0		12,510				OK				250261		ST		1,480,907

		250262		Vol.Donation-Multiple Sclerosi		342		0		-342		2,047				2,047				342		342		0		342		0		17%		0		342				OK				250262		ST		89,456

		250264		Vol.Donation-Ankylosing Spondy		190		0		-190		1,144				1,144				190		190		0		190		0		17%		0		190				OK				250264		FP		0

		250265		Vol.Donation-Rainbow Family Tr		630		0		-630		3,783				3,783				630		630		0		630		0		17%		0		630				OK				250265		ST		3,422

		250268		Vol. Donation-MIND Arts Projec		9,932		0		-9,932		59,590				59,590				9,932		9,932		0		9,932		0		17%		0		9,932				OK				250268		ST		3,315

		250269		Voluntary Donation - Other		908		0		-908		5,450				5,450				908		908		0		908		0		17%		0		908				OK				250269		ST		53,846

		250297		Home-Start Stockport		5,262		7,894		2,632		31,576				31,576				5,262		-2,632		0		5,262		0		17%		0		5,262				OK				250297		ST		11,760

		250298		Ageing Well		3,140		4,710		1,570		18,840				18,840				3,140		-1,570		0		3,140		0		17%		0		3,140				OK				250298		FP		39,669

		800000		Reserves		0		0		0		0				0				0		0		0		0		0				0		0				OK				ERROR:#N/A		FP		487,435

		800000		Reserves		0		0		0		0				0				0		0		0		0		0				0		0				OK				ERROR:#N/A		ST		2,219,762

		H002		Independent Sector		481,023		-306,136		-787,159		2,886,150				2,886,150				481,023		788,909		0		482,773		1,750		17%		0		482,773				OK				H002		ST		1,273,000

		H003		Audiology		3,157		15		-3,142		18,945				18,945				3,157		3,142		0		3,157		0		17%		0		3,157				OK				H003		ST		6,695

		H005		AMD		259,736		68,533		-191,203		1,558,413				1,558,413				259,736		191,203		0		259,736		0		17%		0		259,736				OK				H005		ST		196,999

		H006		Weight Management		16,605		-53,207		-69,812		99,634				99,634				16,605		69,812		0		16,605		0		17%		0		16,605				OK				H006		ST		437,000

		H007		Care UK ISCATS		261,052		-449,783		-710,835		1,566,311				1,566,311				261,052		710,835		0		261,052		0		17%		0		261,052				OK				H007		ST		87,000

		H008		ISTC National Contract		0		1,669		1,669		0				0				0		-1,669		0		0		0				0		0				OK				H008		ST		218,000

		H103		Manchester Mental Hlth Pa		46,990		46,638		-352		281,932				281,932				46,990		352		0		46,990		0		17%		0		46,990				ok				H103		ST		ERROR:#N/A

		H104		Wrightington NHSFT		80,784		-59,830		-140,614		484,701				484,701				80,784		115,936		0		56,106		-24,678		17%		0		56,106				ok				H104		ST		ERROR:#N/A

		H108		Univ Hosp South Mcr NHSFT		4,101,946		3,225,153		-876,793		24,611,686				24,611,686				4,101,946		1,114,060		0		4,339,213		237,267		17%		0		4,339,213				ok				H108		ST		ERROR:#N/A

		H114		Central Mcr Univ Hosp NHS		2,996,530		1,650,995		-1,345,535		17,979,184				17,979,184				2,996,530		1,345,535		0		2,996,530		0		17%		0		2,996,530				ok				H114		ST		ERROR:#N/A

		H116		Christie NHSFT		132,647		-82,197		-214,844		795,881				795,881				132,647		214,844		0		132,647		0		17%		0		132,647				ok				H116		ST		ERROR:#N/A

		H124		Salford Royal NHSFT		528,667		75,684		-452,983		3,172,001				3,172,001				528,667		478,533		0		554,217		25,550		17%		0		554,217				ok				H124		ST		ERROR:#N/A

		H125		Stockport PCT Provider		4,546,833		6,830,133		2,283,300		27,281,001				27,281,001				4,546,833		-2,283,300		0		4,546,833		0		17%		0		4,546,833				ok				H125		FP		ERROR:#N/A

		H128		Manchester PCT		11,123		-6,310		-17,433		66,740				66,740				11,123		17,433		0		11,123		0		17%		0		11,123				ok				H128		ST		ERROR:#N/A

		H130		Stockport NHSFT		23,644,243		24,061,957		417,714		141,865,462				141,865,462				23,644,243		-390,601		0		23,671,356		27,113		17%		0		23,671,356				OK				H130		FP		ERROR:#N/A

		H134		Tameside Hosp NHSFT		212,872		171,551		-41,321		1,277,225				1,277,225				212,872		57,243		0		228,794		15,922		17%		0		228,794				OK				H134		FP		ERROR:#N/A

		H138		Trafford NHST		63,782		61,728		-2,054		382,697				382,697				63,782		15,971		0		77,699		13,917		17%		0		77,699				ok				H138		ST		ERROR:#N/A

		H141		Chesh & Wirral Ptnrshp FT		45,623		43,743		-1,880		273,737				273,737				45,623		1,880		0		45,623		0		17%		0		45,623				ok				H141		ST		ERROR:#N/A

		H142		East Cheshire NHS Trust		457,392		156,449		-300,943		2,744,355				2,744,355				457,392		350,796		0		507,245		49,853		17%		0		507,245				OK				H142		FP		1,546,837

		H143		Eastern Cheshire PCT		20,630		9,505		-11,125		123,782				123,782				20,630		11,125		0		20,630		0		17%		0		20,630				OK				H143		FP		18,033

		H160		Downs Screening		10,942		-4,009		-14,951		65,655				65,655				10,942		14,951		0		10,942		0		17%		0		10,942				OK				H160		FP		1,508,407

		H163		SouthManchester Private Clinic		49,734		-1,906		-51,640		298,400				298,400				49,734		51,640		0		49,734		0		17%		0		49,734				OK				H163		FP		555,000

		H164		Non-Contract Activity		366,667		-710,591		-1,077,258		2,200,000				2,200,000				366,667		1,077,258		0		366,667		0		17%		0		366,667				OK				H164		FP		102,107

		H166		Pennine Acute NHST		324,634		371,045		46,411		1,947,800				1,947,800				324,634		-41,622		0		329,423		4,789		17%		0		329,423				OK				H166		FP		1,400,723

		H167		Greater Mcr West NHSFT		30,584		16,439		-14,145		183,500				183,500				30,584		14,145		0		30,584		0		17%		0		30,584				OK				H167		FP		124,405

		H168		Pennine Care NHSFT		3,835,649		3,779,470		-56,179		23,013,894				23,013,894				3,835,649		56,179		0		3,835,649		0		17%		0		3,835,649				OK				H168		FP		282,744

		H169		Tameside & Glossop PCT		15,188		15,244		56		91,128				91,128				15,188		-56		0		15,188		0		17%		0		15,188				OK				H169		FP		562,688

		H177		IS Non Contract Activity		0		23,857		23,857		0				0				0		-23,857		0		0		0				0		0				OK				ERROR:#N/A		FP		24,722,150

		H185		Stockport NHSFT NCA		9,182		0		-9,182		55,094				55,094				9,182		9,182		0		9,182		0		17%		0		9,182				OK				H185		ST		ERROR:#N/A

		H188		Salford Royal NHSFT-CLARHC		15,964		-8,054		-24,018		95,785				95,785				15,964		24,018		0		15,964		0		17%		0		15,964				OK				H188		FP		19,411,024

		H189		Pennine Care Step Down Unit		138,919		-215		-139,134		833,515				833,515				138,919		139,134		0		138,919		0		17%		0		138,919				OK				H189		FP		803,489

		H190		Ultrasound Now		55,594		322		-55,272		333,561				333,561				55,594		55,272		0		55,594		0		17%		0		55,594				OK				H190		ST		326,000

		H191		Cytology Screening PAHT		0		0		0		0				0				0		0		0		0		0				0		0				OK				H191		FP		2,842,638

		H201		Safe & Sustainable		0		1,824,000		1,824,000		0				0				0		-1,824,000		0		0		0				0		0				OK				ERROR:#N/A		FP		7

		H300		NWSCT Gtr Mcr West NHSFT		24,488		24,078		-410		146,928				146,928				24,488		410		0		24,488		0		17%		0		24,488				OK				H300		ST		1,236,541

		H301		CBS Christies NHSFT		2,314,985		2,217,294		-97,691		13,889,909				13,889,909				2,314,985		35,659		0		2,252,953		-62,032		17%		0		2,252,953				OK				H301		FP		364,228

		H302		CBS Cardiac Services		1,510,485		382,844		-1,127,641		9,062,906				9,062,906				1,510,485		1,127,641		0		1,510,485		0		17%		0		1,510,485				OK				H302		ST		277,056

		H304		NWSCT CMUH Renal		681,050		669,666		-11,384		4,086,307				4,086,307				681,050		11,384		0		681,050		0		17%		0		681,050				OK				H304		ST		3,146,075

		H305		CBS Conway & Denbighshire		0		0		0		0				0				0		0		0		0		0				0		0				OK				ERROR:#N/A		ST		0

		H306		NWSCT Walton Centre EATs		7,628		7,500		-128		45,765				45,765				7,628		128		0		7,628		0		17%		0		7,628				OK				H306		ST		54,094

		H307		CBS NWAS PES inc Call Con		1,104,184		1,063,396		-40,788		6,625,106				6,625,106				1,104,184		40,788		0		1,104,184		0		17%		0		1,104,184				OK				H307		FP		289,212

		H308		CBS NWAS PTS inc Cat C De		188,273		181,748		-6,525		1,129,639				1,129,639				188,273		6,525		0		188,273		0		17%		0		188,273				OK				H308		ST		2,721,305

		H309		NWSCT Lancs Teaching PICU		1,186		1,166		-20		7,119				7,119				1,186		20		0		1,186		0		17%		0		1,186				OK				H309		ST		1,993,858

		H310		NWSCT NCA		81,020		79,666		-1,354		486,126				486,126				81,020		1,354		0		81,020		0		17%		0		81,020				OK				H310		ST		199,703

		H311		CBS North West Wales		0		0		0		0				0				0		0		0		0		0				0		0				OK				ERROR:#N/A		FP		23,144,748

		H312		NWSCT Pennine Ac.HIV/AIDS		1,695		1,666		-29		10,169				10,169				1,695		29		0		1,695		0		17%		0		1,695				OK				H312		FP		82,998

		H313		NWSCT Royal Liverpool		99,157		97,500		-1,657		594,944				594,944				99,157		1,657		0		99,157		0		17%		0		99,157				OK				H313		FP		43,022

		H314		NWSCT SRH Neuro / CS		331,373		325,838		-5,535		1,988,235				1,988,235				331,373		5,535		0		331,373		0		17%		0		331,373				OK				H314		FP		56,546

		H316		NWSCT Walton Centre for N		16,272		16,000		-272		97,632				97,632				16,272		272		0		16,272		0		17%		0		16,272				OK				H316		FP		767,885

		H317		NWSCT Spinal Injuries		338		334		-4		2,033				2,033				338		4		0		338		0		17%		0		338				OK				H317		FP		0

		H321		NWSCT CMUH Childrens Spec		328,152		322,666		-5,486		1,968,912				1,968,912				328,152		5,486		0		328,152		0		17%		0		328,152				OK				H321		FP		1,941

		H323		CBS Mgmt Costs		35,526		10,451		-25,075		213,155				213,155				35,526		25,075		0		35,526		0		17%		0		35,526				OK				H323		ST		144,472

		H324		NWSCT CMUH Blood Products		64,241		63,166		-1,075		385,443				385,443				64,241		1,075		0		64,241		0		17%		0		64,241				OK				H324		FP		13,583,818

		H325		NWSCT Sheffield Teaching		17,966		17,666		-300		107,802				107,802				17,966		300		0		17,966		0		17%		0		17,966				OK				H325		FP		9,000,502

		H326		NWSCT CMMC Genetics		99,157		97,500		-1,657		594,945				594,945				99,157		1,657		0		99,157		0		17%		0		99,157				OK				H326		FP		4,018,002

		H328		CBS PDT		0		0		0		0				0				0		0		0		0		0				0		0				OK				ERROR:#N/A		FP		45,000

		H331		NWSCT St Peters		1,695		1,666		-29		10,169				10,169				1,695		29		0		1,695		0		17%		0		1,695				OK				H331		ST		6,505,546

		H332		NWSCT CMUH Burncare		67,800		66,666		-1,134		406,800				406,800				67,800		1,134		0		67,800		0		17%		0		67,800				OK				H332		ST		1,096,824

		H335		NWSCT Liverpool Womens		7,458		7,334		-124		44,749				44,749				7,458		124		0		7,458		0		17%		0		7,458				OK				H335		FP		7,000

		H337		NWSCT SRH NICU		0		0		0		0				0				0		0		0		0		0				0		0				OK				H337		ST		478,000

		H338		NWSCT SRH Renal		15,933		15,666		-267		95,598				95,598				15,933		267		0		15,933		0		17%		0		15,933				OK				H338		ST		10,000

		H339		CBS SRH Neurology		210,484		223,573		13,089		1,262,907				1,262,907				210,484		-13,089		0		210,484		0		17%		0		210,484				OK				H339		ST		585,000

		H340		NWSCT CMUH Neonatal		85,767		84,334		-1,433		514,602				514,602				85,767		1,433		0		85,767		0		17%		0		85,767				OK				H340		ST		1,951,103

		H341		NWSCT CMUH PICU		75,766		74,500		-1,266		454,599				454,599				75,766		1,266		0		75,766		0		17%		0		75,766				OK				H341		ST		96,000

		H342		NWSCT CMUH Womens		0		0		0		0				0				0		0		0		0		0				0		0				OK				H342		FP		2,000

		H343		CBS UHSM Alimpta		13,596		13,666		70		81,578				81,578				13,596		-70		0		13,596		0		17%		0		13,596				OK				H343		ST		1,936,000

		H345		Making It Better		108,334		-223,667		-332,001		650,000				650,000				108,334		332,001		0		108,334		0		17%		0		108,334				OK				H345		ST		204,353

		H351		E Lancs Resettlem't Schem		135,454		137,215		1,761		812,724				812,724				135,454		-1,761		0		135,454		0		17%		0		135,454				OK				H351		ST		379,001

		H354		NWSCT Secure Services		880,473		865,754		-14,719		5,282,833				5,282,833				880,473		14,719		0		880,473		0		17%		0		880,473				OK				H354		FP		106,000

		H363		NWSCT PICU PTS		0		0		0		0				0				0		0		0		0		0				0		0				OK				ERROR:#N/A		FP		584,999

		H364		NWSCT Mgmt Costs		19,323		19,000		-323		115,938				115,938				19,323		323		0		19,323		0		17%		0		19,323				OK				H364		FP		10,000

		H367		CBS Stroke Services		61,870		-57,590		-119,460		371,224				371,224				61,870		119,460		0		61,870		0		17%		0		61,870				OK				H367		FP		400,000

		H368		CBS Cardiac Other Service		32,836		13,002		-19,834		197,018				197,018				32,836		19,834		0		32,836		0		17%		0		32,836				OK				H368		FP		44,000

		H369		NWSCT CAMHS		13,900		13,666		-234		83,394				83,394				13,900		234		0		13,900		0		17%		0		13,900				OK				H369		ST		0

		H370		NWSCT CMUH Immunology		0		0		0		0				0				0		0		0		0		0				0		0				OK				H370		ST		94,000

		H371		NWSCT Christies BMT		215,773		212,166		-3,607		1,294,641				1,294,641				215,773		3,607		0		215,773		0		17%		0		215,773				OK				H371		ST		1,401,916

		H373		NWSCT TEDs		0		0		0		0				0				0		0		0		0		0				0		0				OK				ERROR:#N/A		ST		506,000

		H374		CBS NWAS Air Ambulance		888		0		-888		5,331				5,331				888		888		0		888		0		17%		0		888				OK				H374		ST		447,000

		H375		NWSCT Christies MUDS		0		0		0		0				0				0		0		0		0		0				0		0				OK				ERROR:#N/A		ST		0

		H376		NWSCT Alder Hey PICU		33,390		32,834		-556		200,349				200,349				33,390		556		0		33,390		0		17%		0		33,390				OK				H376		ST		91,249

		H377		NWSCT SRH Spinal		74,070		72,834		-1,236		444,430				444,430				74,070		1,236		0		74,070		0		17%		0		74,070				OK				H377		ST		1,106,000

		H378		NWSCT Sheffield Teach Spinal		14,746		14,500		-246		88,479				88,479				14,746		246		0		14,746		0		17%		0		14,746				OK				H378		FP		825,288

		H379		NWSCT STHPT Ormsk Spinal		36,952		36,334		-618		221,705				221,705				36,952		618		0		36,952		0		17%		0		36,952				OK				H379		ST		5,194,528

		H380		NWSCT Non Contract		112,968		111,334		-1,634		677,808				677,808				112,968		1,634		0		112,968		0		17%		0		112,968				OK				H380		ST		114,000

		H381		NWSCT CMUH BMT		55,256		54,334		-922		331,542				331,542				55,256		922		0		55,256		0		17%		0		55,256				OK				H381		ST		315,114

		H382		NWSCT NCA PICU		0		0		0		0				0				0		0		0		0		0				0		0				OK				H382		ST		198,061

		H383		CBS Stroke Fairfield		8,290		-45,858		-54,148		49,743				49,743				8,290		54,148		0		8,290		0		17%		0		8,290				OK				H383		ST		82,000

		H384		CBS Stroke Stockport FT		7,922		-250,000		-257,922		47,538				47,538				7,922		257,922		0		7,922		0		17%		0		7,922				OK				H384		FP		0

		H999		MFF		0		0		0		8,891				8,891				0		-304,222		0		-304,222		-304,222		0%		-280,399		-304,222				OK				H999		FP		73,587

		LE72		ISR Mental health Emergency		0		0		0		0				0				0		0		0		0		0				0		0				OK				LE72		FP		258,263

		LN02		ISR Cardiology Non Emergency		0		0		0		5				5				0		0		0		0		0		0%		0		0				OK				LN02		FP		20,400

		LN03		ISR Neurology Non Emergency		43,112		0		-43,112		258,676				258,676				43,112		43,112		0		43,112		0		17%		0		43,112				OK				LN03		FP		205,886

		LN09		ISR Rehabilitation Non Emergen		12,488		13,670		1,182		74,924				74,924				12,488		-1,182		0		12,488		0		17%		0		12,488				OK				LN09		FP		25,300

		LN15		ISR General Surgery Non Emerge		0		0		0		3				3				0		0		0		0		0		0%		0		0				OK				LN15		FP		30,100

		LN18		ISR Urology Non Emergency		0		0		0		-6				-6				0		0		0		0		0		0%		0		0				OK				LN18		ST		315,000

		LN27		ISR Ophthalmology Non Emergenc		0		0		0		-3				-3				0		0		0		0		0		0%		0		0				ok				LN27		ST		396,058

		LN71		ISR Child Mental Health		147,298		-31,680		-178,978		883,780				883,780				147,298		178,978		0		147,298		0		17%		0		147,298				OK				LN71		ST		-4,971

		LN72		ISR Mental health Non Emergenc		268,344		116,889		-151,455		1,584,927				1,584,927				268,344		151,455		0		268,344		0		17%		0		268,344				OK				LN72		ST		1,821,358

		LN75		ISR Dermatology Non Emergency		570		0		-570		3,422				3,422				570		570		0		570		0		17%		0		570				OK				LN75		ST		4,309,651

		LN96		ISR Convalescence Non Emergenc		552		0		-552		3,315				3,315				552		552		0		552		0		17%		0		552				OK				LN96		ST		14,682

		LN98		Atypical Vexatious Patient		1,960		1,600		-360		11,760				11,760				1,960		360		0		1,960		0		17%		0		1,960				OK				LN98		ST		3,730,710

		N100		Age concern		6,612		9,917		3,305		39,669				39,669				6,612		-3,305		0		6,612		0		17%		0		6,612				OK				N100		FP		0

		N150		St ann's hospice		81,082		1,034		-80,048		486,497				486,497				81,082		80,048		0		81,082		0		17%		0		81,082				OK				N150		FP		49,712

		N200		Beechwood		43,044		0		-43,044		258,262				258,262				43,044		43,044		0		43,044		0		17%		0		43,044				OK				N200		FP		47,783

		N300		IAPT Stockport Womens Centre		3,400		0		-3,400		20,400				20,400				3,400		3,400		0		3,400		0		17%		0		3,400				OK				N300		FP		360,890

		N301		IAPT Self Help Services		34,314		32,401		-1,913		205,886				205,886				34,314		1,913		0		34,314		0		17%		0		34,314				OK				N301		FP		0

		N302		IAPT Stockport Mind		4,216		0		-4,216		25,300				25,300				4,216		4,216		0		4,216		0		17%		0		4,216				OK				N302		FP		0

		N900		Non core functions		5,476		0		-5,476		32,866				32,866				5,476		5,476		0		5,476		0		17%		0		5,476				OK				N900		FP		36,016

		N910		Complex Aids to Daily Living		54,510		0		-54,510		327,090				327,090				54,510		54,510		0		54,510		0		17%		327,090		54,510				OK				N910		FP		10,763,994

		N950		Public health initiatives		66,010		101,874		35,864		396,058				396,058				66,010		-34,447		0		67,427		1,417		17%		0		67,427				OK				N950		FP		664,258

		N961		Intermediate Care		828		0		-828		4,971				4,971				828		828		0		828		0		17%		0		828				ok				N961		ST		-5,056

		N964		Funded nursing care		303,560		-242,525		-546,085		1,821,359				1,821,359				303,560		546,085		0		303,560		0		17%		0		303,560				OK				N964		FP		796,000

		N965		Winter pressure		558,166		0		-558,166		3,349,000				3,349,000				558,166		558,166		0		558,166		0		17%		0		558,166				OK				N965		FP		77,189

		N967		Capacity budget		2,448		-1,266		-3,714		14,682				14,682				2,448		3,714		0		2,448		0		17%		0		2,448				OK				N967		FP		874,775

		N968		Older People Services		634,668		0		-634,668		3,808,000				3,808,000				634,668		634,668		0		634,668		0		17%		92,690		634,668				ok				N968		ST		32,000

		N969		Reablement		267,336		0		-267,336		1,604,000				1,604,000				267,336		267,336		0		267,336		0		17%		784,120		267,336				ok				N969		ST		128,302

		N971		Mental Health Section 75		48,166		0		-48,166		289,000				289,000				48,166		48,166		0		48,166		0		17%		0		48,166				ok				N971		ST		94,508

		N975		GP Medical Examinations		14,908		15,581		673		89,457				89,457				14,908		-673		0		14,908		0		17%		0		14,908				OK				N975		FP		2,517,177

		N980		Palliative Care		0		-29,874		-29,874		0				0				0		29,874		0		0		0				0		0				OK				N980		FP		258,675

		O250		HIV/AIDS treatment & care		10,942		3,043		-7,899		65,658				65,658				10,942		7,899		0		10,942		0		17%		0		10,942				ok				O250		ST		34,609

		O260		Pooled drugs budget		5,968		-101,012		-106,980		35,805				35,805				5,968		106,980		0		5,968		0		17%		0		5,968				ok				O260		ST		17,159

		O305		Palliative care -  Children		842		0		-842		5,056				5,056				842		842		1		843		1		17%		0		842				ok				O305		ST		17,160

		O531		Childcare Strategy		12,864		0		-12,864		77,189				77,189				12,864		12,864		2		12,866		2		17%		0		12,864				ok				O531		ST		17,161

		O532		Safeguarding Children		5,334		0		-5,334		32,000				32,000				5,334		5,334		3		5,337		3		17%		0		5,334				ok				O532		ST		17,162

		O550		Mental health Commissioned		25,290		26,309		1,019		151,780				151,780				25,290		-1,019		4		25,294		4		17%		55,000		25,289				ok				O550		ST		17,163

		O570		CAMHS Developments		15,750		0		-15,750		94,508				94,508				15,750		15,750		5		15,755		5		17%		0		15,749				ok				O570		ST		17,164

		O650		Clinical audit		4,458		0		-4,458		26,747				26,747				4,458		4,458		6		4,464		6		17%		0		4,457				ok				O650		ST		17,165

		O780		Specialised Clinical Network		115,942		-78,188		-194,130		695,647				695,647				115,942		194,130		7		115,949		7		17%		0		115,941				ok				O780		ST		17,166

		O801		Patient Med Equip Maint		2,412		262		-2,150		14,466				14,466				2,412		2,150		8		2,420		8		17%		0		2,411				ok				O801		ST		17,167

		O812		Diagnostics		19,350		-3,059		-22,409		116,099				116,099				19,350		22,409		0		19,350		0		17%		0		19,350				OK				O812		FP		37,819

		O820		Tier 2 cataract screening		6,302		0		-6,302		37,820				37,820				6,302		6,302		0		6,302		0		17%		0		6,302				ok				O820		ST		361,868

		O825		GM critical care network		2,902		30,430		27,528		17,420				17,420				2,902		-27,528		9		2,911		9		17%		0		2,901				ok				O825		ST		17,168

		O826		Tier 2-H Pylori		3,670		-12,400		-16,070		22,023				22,023				3,670		16,070		0		3,670		0		17%		0		3,670				OK				O826		FP		0

		O832		Heart Failure-Direct Access		6,852		-3,538		-10,390		41,109				41,109				6,852		10,390		0		6,852		0		 		0		6,852				OK				O832		FP		41,110

		O833		Charter Medical Contract		32,370		-34,156		-66,526		194,215				194,215				32,370		66,526		0		32,370		0		17%		0		32,370				OK				O833		ST		194,215

		O834		Histopathology		0		-3,260		-3,260		0				0				0		3,260		0		0		0				0		0				OK				O834		ST		29,273

		O836		T2-Vasectomies		7,200		171		-7,029		43,203				43,203				7,200		7,029		0		7,200		0		17%		0		7,200				OK				O836		ST		0

		O925		Himp development		6,004		9,004		3,000		36,016				36,016				6,004		-3,000		0		6,004		0		17%		0		6,004				ok				O925		ST		0

		P100		Continuing care & equipment		1,774,062		769,213		-1,004,849		10,644,392				10,644,392				1,774,062		1,004,849		0		1,774,062		0		17%		0		1,774,062				ok				P100		ST		688,019

		P105		CHC Assessment Beds		100,000		-15,947		-115,947		600,000				600,000				100,000		115,947		0		100,000		0		17%		-64,258		100,000				ok				P105		ST		4,822

		P125		Continuing care children		145,520		-458,017		-603,537		873,145				873,145				145,520		603,537		0		145,520		0		17%		0		145,520				OK				P125		FP		127,046

		P160		Stockport Learning Disabi		245,834		456		-245,378		1,475,000				1,475,000				245,834		245,378		0		245,834		0		17%		542,017		245,834				OK				P160		FP		143,727,891

		T000		Joint finance		5,768		0		-5,768		34,609				34,609				5,768		5,768		10		5,778		10		17%		0		5,766				ok				T000		ST		17,169

		T010		Health Innovations		2,856		0		-2,856		17,159				17,159				2,856		2,856		11		2,867		11		17%		0		2,854				ok				T010		ST		17,170

						57,190,332		48,048,731		-9,141,601		343,125,947		0		343,125,947		0		57,190,332		9,128,247		66		57,177,044		-13,288		17%		1,456,260		57,176,967









				Reconciliation		Budget to Date		Actual to Date		Annual Budget

				Ledger Values - Month 2		57,190,332		48,048,731		343,125,947

				Accrue to Budget				9,141,601









				Revised Value		57,190,332		57,190,332		343,125,947



				Check		57,190,332		57,190,332		343,125,947
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		Dept Code		Desc		Budget		Actual		Var		Annual Budget		Ann Budget Adjust		Annual Budget		Ledger  Budget Adjust		Ledger Budget		Ledger  Actual Adjust		Agreement of Balances		Ledger Actual		Revised Variance		Check 1 - Budget Phasing		Check 2 - Annual Budget Change		Check 3 -Year to Date Spend Change		BUDGET		SPEND		Comment 3		z		Checked By		PCT07 Reverse Lookup

		250251		Vol.Donation-The Stroke Associ		1,304		0		-1,304		15,643				15,643				1,304		1,304		0		1,304		0		8%		-43,235		1,304				OK				250251		FP		ERROR:#N/A

		250252		Vol.Donation-S'port Joint Care		5,177		0		-5,177		62,121				62,121				5,177		5,177		0		5,177		0		8%		-1,293		5,177				OK				250252		ST		ERROR:#N/A

		250253		Vol. Donation - Call Carers		4,203		-12,608		-16,811		50,430				50,430				4,203		16,811		0		4,203		0		8%		-1,050		4,203				ok				250253		ST		ERROR:#N/A

		250256		Voluntary Donation - Signpost		4,967		0		-4,967		59,601				59,601				4,967		4,967		0		4,967		0		8%		-1,241		4,967				ok				250256		ST		ERROR:#N/A

		250259		Vol.Donation-Beacon Counsellin		872		0		-872		10,461				10,461				872		872		0		872		0		8%		115		872				ok				250259		ST		ERROR:#N/A

		250261		Vol.Donation-Eating Disorders		6,255		0		-6,255		75,061				75,061				6,255		6,255		0		6,255		0		8%		-1,563		6,255				ok				250261		ST		ERROR:#N/A

		250262		Vol.Donation-Multiple Sclerosi		171		0		-171		2,047				2,047				171		171		0		171		0		8%		-31		171				ok				250262		ST		ERROR:#N/A

		250264		Vol.Donation-Ankylosing Spondy		95		0		-95		1,144				1,144				95		95		0		95		0		8%		-16		95				ok				250264		ST		ERROR:#N/A

		250265		Vol.Donation-Rainbow Family Tr		315		0		-315		3,783				3,783				315		315		0		315		0		8%		-4,473		315				ok				250265		FP		ERROR:#N/A

		250268		Vol. Donation-MIND Arts Projec		4,966		0		-4,966		59,590				59,590				4,966		4,966		0		4,966		0		8%		-1,659		4,966				ok				250268		ST		ERROR:#N/A

		250269		Voluntary Donation - Other		454		0		-454		5,450				5,450				454		454		0		454		0		8%		-228		454				OK				250269		FP		ERROR:#N/A

		250297		Home-Start Stockport		2,631		0		-2,631		31,576				31,576				2,631		2,631		0		2,631		0		8%		-657		2,631				ok				250297		ST		ERROR:#N/A

		250298		Ageing Well		1,570		0		-1,570		18,840				18,840				1,570		1,570		0		1,570		0		8%		-392		1,570				ok				250298		ST		ERROR:#N/A

		H002		Independent Sector		240,511		-207,370		-447,881		2,886,150				2,886,150				240,511		447,881		0		240,511		0		8%		1,910,180		240,511				OK				H002		FP		1,546,837

		H003		Audiology		1,579		-1,502		-3,081		18,945				18,945				1,579		3,081		0		1,579		0		8%		-17,840		1,579				OK				H003		FP		18,033

		H005		AMD		129,868		-165,690		-295,558		1,558,413				1,558,413				129,868		295,558		0		129,868		0		8%		521,007		129,868				OK				H005		FP		1,508,407

		H006		Weight Management		8,303		-53,207		-61,510		99,634				99,634				8,303		61,510		0		8,303		0		8%		48,384		8,303				OK				H006		FP		102,107

		H007		Care UK ISCATS		130,526		-449,783		-580,309		1,566,311				1,566,311				130,526		580,309		0		130,526		0		8%		170,018		130,526				OK				H007		FP		1,400,723

		H008		ISTC National Contract		0		30		30		0				0				0		-30		0		0		0				-10,182		0				OK				H008		FP		124,405

		H103		Manchester Mental Hlth Pa		23,495		23,057		-438		281,932				281,932				23,495		438		0		23,495		0		8%		-2,241		23,495				OK				H103		FP		282,744

		H104		Wrightington NHSFT		40,392		-100,370		-140,762		484,701				484,701				40,392		126,755		0		26,385		-14,007		8%		72,717		26,385				OK				H104		FP		562,688

		H108		Univ Hosp South Mcr NHSFT		2,050,973		1,290,020		-760,953		24,611,686				24,611,686				2,050,973		767,588		0		2,057,608		6,635		8%		1,052,417		2,057,608				OK				H108		FP		24,722,150

		H114		Central Mcr Univ Hosp NHS		1,498,265		147,228		-1,351,037		17,979,184				17,979,184				1,498,265		1,363,860		0		1,511,088		12,823		8%		1,406,440		1,511,088				OK				H114		FP		19,411,024

		H116		Christie NHSFT		66,323		-82,197		-148,520		795,881				795,881				66,323		148,520		0		66,323		0		8%		-441,396		66,323				OK				H116		FP		803,489

		H124		Salford Royal NHSFT		264,333		-203,732		-468,065		3,172,001				3,172,001				264,333		490,816		0		287,084		22,751		8%		765,138		287,084				OK				H124		FP		2,842,638

		H125		Stockport PCT Provider		2,273,417		4,553,000		2,279,583		27,281,001				27,281,001				2,273,417		-2,279,583		0		2,273,417		0		8%		999,183		2,273,417				OK				H125		FP		7

		H128		Manchester PCT		5,561		-11,872		-17,433		66,740				66,740				5,561		17,433		0		5,561		0		8%		-7		5,561				OK				H128		FP		73,587

		H130		Stockport NHSFT		11,822,121		12,154,779		332,658		141,865,462				141,865,462				11,822,121		-426,239		0		11,728,540		-93,581		8%		-2,511,941		11,728,540				OK				H130		FP		143,727,891

		H134		Tameside Hosp NHSFT		106,436		64,725		-41,711		1,277,225				1,277,225				106,436		31,453		0		96,178		-10,258		8%		206,419		96,178				OK				H134		ST		1,236,541

		H138		Trafford NHST		31,891		31,500		-391		382,697				382,697				31,891		391		0		31,891		0		8%		14,437		31,891				OK				H138		FP		364,228

		H141		Chesh & Wirral Ptnrshp FT		22,812		20,848		-1,964		273,737				273,737				22,812		1,964		0		22,812		0		8%		-3,312		22,812				OK				H141		ST		277,056

		H142		East Cheshire NHS Trust		228,696		-73,087		-301,783		2,744,355				2,744,355				228,696		379,962		0		306,875		78,179		8%		35,349		306,875				OK				H142		ST		3,146,075

		H143		Eastern Cheshire PCT		10,315		9,505		-810		123,782				123,782				10,315		810		0		10,315		0		8%		123,782		10,315				OK				H143		ST		0

		H160		Downs Screening		5,471		-4,009		-9,480		65,655				65,655				5,471		9,480		0		5,471		0		8%		-1,000		5,471				OK				H160		ST		54,094

		H163		SouthManchester Private Clinic		24,867		-26,915		-51,782		298,400				298,400				24,867		51,782		0		24,867		0		8%		-4,544		24,867				OK				H163		FP		289,212

		H164		Non-Contract Activity		183,334		-719,854		-903,188		2,200,000				2,200,000				183,334		903,188		0		183,334		0		8%		-2,359,251		183,334				OK				H164		ST		2,721,305

		H166		Pennine Acute NHST		162,317		204,265		41,948		1,947,800				1,947,800				162,317		-57,101		0		147,164		-15,153		8%		-297,109		147,164				OK				H166		ST		1,993,858

		H167		Greater Mcr West NHSFT		15,292		1,033		-14,259		183,500				183,500				15,292		14,259		0		15,292		0		8%		-2,291		15,292				OK				H167		ST		199,703

		H168		Pennine Care NHSFT		1,917,825		1,802,287		-115,538		23,013,894				23,013,894				1,917,825		115,538		0		1,917,825		0		8%		-198,856		1,917,825				OK				H168		FP		23,144,748

		H169		Tameside & Glossop PCT		7,594		7,622		28		91,128				91,128				7,594		-28		0		7,594		0		8%		-2,200		7,594				OK				H169		FP		82,998

		H185		Stockport NHSFT NCA		4,591		0		-4,591		55,094				55,094				4,591		4,591		0		4,591		0		8%		-1,045		4,591				OK				H185		FP		43,022

		H188		Salford Royal NHSFT-CLARHC		7,982		-8,054		-16,036		95,785				95,785				7,982		16,036		0		7,982		0		8%		-1,459		7,982				OK				H188		FP		56,546

		H189		Pennine Care Step Down Unit		69,459		71,159		1,700		833,515				833,515				69,459		-1,700		0		69,459		0		8%		-12,693		69,459				OK				H189		FP		767,885

		H190		Ultrasound Now		27,797		322		-27,475		333,561				333,561				27,797		27,475		0		27,797		0		8%		-5,080		27,797				OK				H190		FP		0

		H191		Cytology Screening PAHT		0		0		0		0				0				0		0		0		0		0				0		0				OK				H191		FP		1,941

		H300		NWSCT Gtr Mcr West NHSFT		12,244		0		-12,244		146,928				146,928				12,244		12,244		0		12,244		0		8%		2,456		12,244				OK				H300		ST		144,472

		H301		CBS Christies NHSFT		1,157,492		1,087,647		-69,845		13,889,909				13,889,909				1,157,492		69,845		0		1,157,492		0		8%		920,743		1,157,492				OK				H301		FP		13,583,818

		H302		CBS Cardiac Services		755,242		-372,298		-1,127,540		9,062,906				9,062,906				755,242		1,127,540		0		755,242		0		8%		434,691		755,242				OK				H302		FP		9,000,502

		H304		NWSCT CMUH Renal		340,525		0		-340,525		4,086,307				4,086,307				340,525		340,525		0		340,525		0		8%		68,307		340,525				OK				H304		FP		4,018,002

		H306		NWSCT Walton Centre EATs		3,814		0		-3,814		45,765				45,765				3,814		3,814		0		3,814		0		8%		765		3,814				OK				H306		FP		45,000

		H307		CBS NWAS PES inc Call Con		552,092		523,780		-28,312		6,625,106				6,625,106				552,092		28,312		0		552,092		0		8%		135,396		552,092				OK				H307		ST		6,505,546

		H308		CBS NWAS PTS inc Cat C De		94,136		90,874		-3,262		1,129,639				1,129,639				94,136		3,262		0		94,136		0		8%		39,155		94,136				OK				H308		ST		1,096,824

		H309		NWSCT Lancs Teaching PICU		593		0		-593		7,119				7,119				593		593		0		593		0		8%		119		593				OK				H309		FP		7,000

		H310		NWSCT NCA		40,510		0		-40,510		486,126				486,126				40,510		40,510		0		40,510		0		8%		8,126		40,510				OK				H310		ST		478,000

		H312		NWSCT Pennine Ac.HIV/AIDS		847		0		-847		10,169				10,169				847		847		0		847		0		8%		169		847				OK				H312		ST		10,000

		H313		NWSCT Royal Liverpool		49,578		0		-49,578		594,944				594,944				49,578		49,578		0		49,578		0		8%		9,944		49,578				OK				H313		ST		585,000

		H314		NWSCT SRH Neuro / CS		165,686		1,703,667		1,537,981		1,988,235				1,988,235				165,686		-1,537,981		0		165,686		0		8%		33,235		165,686				OK				H314		ST		1,951,103

		H316		NWSCT Walton Centre for N		8,136		0		-8,136		97,632				97,632				8,136		8,136		0		8,136		0		8%		1,632		8,136				OK				H316		ST		96,000

		H317		NWSCT Spinal Injuries		169		0		-169		2,033				2,033				169		169		0		169		0		8%		33		169				OK				H317		FP		2,000

		H321		NWSCT CMUH Childrens Spec		164,076		0		-164,076		1,968,912				1,968,912				164,076		164,076		0		164,076		0		8%		32,912		164,076				OK				H321		ST		1,936,000

		H323		CBS Mgmt Costs		17,763		-2,333		-20,096		213,155				213,155				17,763		20,096		0		17,763		0		8%		-3,246		17,763				OK				H323		ST		204,353

		H324		NWSCT CMUH Blood Products		32,120		0		-32,120		385,443				385,443				32,120		32,120		0		32,120		0		8%		6,443		32,120				OK				H324		ST		379,001

		H325		NWSCT Sheffield Teaching		8,983		0		-8,983		107,802				107,802				8,983		8,983		0		8,983		0		8%		1,802		8,983				OK				H325		FP		106,000

		H326		NWSCT CMMC Genetics		49,578		0		-49,578		594,945				594,945				49,578		49,578		0		49,578		0		8%		9,945		49,578				OK				H326		FP		584,999

		H331		NWSCT St Peters		847		0		-847		10,169				10,169				847		847		0		847		0		8%		169		847				OK				H331		FP		10,000

		H332		NWSCT CMUH Burncare		33,900		0		-33,900		406,800				406,800				33,900		33,900		0		33,900		0		8%		6,800		33,900				OK				H332		FP		400,000

		H335		NWSCT Liverpool Womens		3,729		0		-3,729		44,749				44,749				3,729		3,729		0		3,729		0		8%		749		3,729				OK				H335		FP		44,000

		H337		NWSCT SRH NICU		0		0		0		0				0				0		0		0		0		0				0		0				OK				H337		ST		0

		H338		NWSCT SRH Renal		7,966		0		-7,966		95,598				95,598				7,966		7,966		0		7,966		0		8%		1,598		7,966				OK				H338		ST		94,000

		H339		CBS SRH Neurology		105,242		111,786		6,544		1,262,907				1,262,907				105,242		-6,544		0		105,242		0		8%		-78,535		105,242				OK				H339		ST		1,401,916

		H340		NWSCT CMUH Neonatal		42,883		0		-42,883		514,602				514,602				42,883		42,883		0		42,883		0		8%		8,602		42,883				OK				H340		ST		506,000

		H341		NWSCT CMUH PICU		37,883		0		-37,883		454,599				454,599				37,883		37,883		0		37,883		0		8%		7,599		37,883				OK				H341		ST		447,000

		H342		NWSCT CMUH Womens		0		0		0		0				0				0		0		0		0		0				0		0				OK				H342		ST		0

		H343		CBS UHSM Alimpta		6,798		6,833		35		81,578				81,578				6,798		-35		0		6,798		0		8%		-422		6,798				OK				H343		ST		91,249

		H345		Making It Better		54,167		-223,667		-277,834		650,000				650,000				54,167		277,834		0		54,167		0		8%		-456,000		54,167				OK				H345		ST		1,106,000

		H351		E Lancs Resettlem't Schem		67,727		68,457		730		812,724				812,724				67,727		-730		0		67,727		0		8%		-12,376		67,727				OK				H351		FP		825,288

		H354		NWSCT Secure Services		440,236		0		-440,236		5,282,833				5,282,833				440,236		440,236		0		440,236		0		8%		88,305		440,236				OK				H354		ST		5,194,528

		H364		NWSCT Mgmt Costs		9,661		0		-9,661		115,938				115,938				9,661		9,661		0		9,661		0		8%		1,938		9,661				OK				H364		ST		114,000

		H367		CBS Stroke Services		30,935		-85,306		-116,241		371,224				371,224				30,935		116,241		0		30,935		0		8%		141,416		30,935				OK				H367		ST		315,114

		H368		CBS Cardiac Other Service		16,418		0		-16,418		197,018				197,018				16,418		16,418		0		16,418		0		8%		-1,020		16,418				OK				H368		ST		198,061

		H369		NWSCT CAMHS		6,950		0		-6,950		83,394				83,394				6,950		6,950		0		6,950		0		8%		1,394		6,950				OK				H369		ST		82,000

		H370		NWSCT CMUH Immunology		0		0		0		0				0				0		0		0		0		0				0		0				OK				H370		FP		0

		H371		NWSCT Christies BMT		107,886		0		-107,886		1,294,641				1,294,641				107,886		107,886		0		107,886		0		8%		21,641		107,886				OK				H371		ST		1,273,000

		H374		CBS NWAS Air Ambulance		444		0		-444		5,331				5,331				444		444		0		444		0		8%		-27		444				OK				H374		ST		6,695

		H376		NWSCT Alder Hey PICU		16,695		0		-16,695		200,349				200,349				16,695		16,695		0		16,695		0		8%		3,349		16,695				OK				H376		ST		196,999

		H377		NWSCT SRH Spinal		37,035		0		-37,035		444,430				444,430				37,035		37,035		0		37,035		0		8%		7,430		37,035				OK				H377		ST		437,000

		H378		NWSCT Sheffield Teach Spinal		7,373		0		-7,373		88,479				88,479				7,373		7,373		0		7,373		0		8%		1,479		7,373				OK				H378		ST		87,000

		H379		NWSCT STHPT Ormsk Spinal		18,476		0		-18,476		221,705				221,705				18,476		18,476		0		18,476		0		8%		3,705		18,476				OK				H379		ST		218,000

		H380		NWSCT Non Contract		56,484		0		-56,484		677,808				677,808				56,484		56,484		0		56,484		0		8%		9,808		56,484				OK				H380		FP		555,000

		H381		NWSCT CMUH BMT		27,628		0		-27,628		331,542				331,542				27,628		27,628		0		27,628		0		8%		5,542		27,628				OK				H381		ST		326,000

		H382		NWSCT NCA PICU		0		0		0		0				0				0		0		0		0		0				0		0				OK				H382		FP		0

		H383		CBS Stroke Fairfield		4,145		-50,000		-54,145		49,743				49,743				4,145		54,145		0		4,145		0		8%		-257		4,145				OK				H383		FP		49,712

		H384		CBS Stroke Stockport FT		3,961		-250,000		-253,961		47,538				47,538				3,961		253,961		0		3,961		0		8%		-245		3,961				OK				H384		FP		47,783

		H999		MFF		0		0		0		289,290				289,290				0		0		0		0		0		0%		-194,182		0				OK				H999		FP		360,890

		LE72		ISR Mental health Emergency		0		0		0		0				0				0		0		0		0		0				-39,374		0				OK				LE72		FP		0

		LN02		ISR Cardiology Non Emergency		0		0		0		5				5				0		0		0		0		0		0%		10		0				OK				LN02		FP		0

		LN03		ISR Neurology Non Emergency		21,556		0		-21,556		258,676				258,676				21,556		21,556		0		21,556		0		8%		105,131		21,556				OK				LN03		FP		258,675

		LN09		ISR Rehabilitation Non Emergen		6,244		5,148		-1,096		74,924				74,924				6,244		1,096		0		6,244		0		8%		-35,242		6,244				OK				LN09		FP		74,923

		LN15		ISR General Surgery Non Emerge		0		0		0		3				3				0		0		0		0		0		0%		-10,419		0				OK				LN15		FP		0

		LN18		ISR Urology Non Emergency		0		0		0		-6				-6				0		0		0		0		0		0%		-12		0				Potential Accrual				LN18		FP		0

		LN27		ISR Ophthalmology Non Emergenc		0		0		0		-3				-3				0		0		0		0		0		0%		-6		0				OK				LN27		ST		0

		LN71		ISR Child Mental Health		73,649		-31,680		-105,329		883,780				883,780				73,649		105,329		0		73,649		0		8%		25,741		73,649				OK				LN71		ST		99,272

		LN72		ISR Mental health Non Emergenc		134,172		-19,046		-153,218		1,584,927				1,584,927				134,172		153,218		0		134,172		0		8%		21,757		134,172				OK				LN72		ST		1,480,907

		LN75		ISR Dermatology Non Emergency		285		0		-285		3,422				3,422				285		285		0		285		0		8%		-2,110		285				OK				LN75		ST		3,422

		LN96		ISR Convalescence Non Emergenc		276		0		-276		3,315				3,315				276		276		0		276		0		8%		-3,010		276				OK				LN96		ST		3,315

		LN98		Atypical Vexatious Patient		980		800		-180		11,760				11,760				980		180		0		980		0		8%		5,477		980				OK				LN98		ST		11,760

		N100		Age concern		3,306		0		-3,306		39,669				39,669				3,306		3,306		0		3,306		0		8%		-2,353		3,306				OK				N100		FP		39,669

		N150		St ann's hospice		40,541		0		-40,541		486,497				486,497				40,541		40,541		0		40,541		0		8%		7,043		40,541				OK				N150		FP		487,435

		N200		Beechwood		21,522		0		-21,522		258,262				258,262				21,522		21,522		0		21,522		0		8%		2,248		21,522				OK				N200		FP		258,263

		N300		IAPT Stockport Womens Centre		1,700		0		-1,700		20,400				20,400				1,700		1,700		0		1,700		0		8%		0		1,700				OK				N300		FP		20,400

		N301		IAPT Self Help Services		17,157		5,044		-12,113		205,886				205,886				17,157		12,113		0		17,157		0		8%		-4		17,157				OK				N301		FP		205,886

		N302		IAPT Stockport Mind		2,108		0		-2,108		25,300				25,300				2,108		2,108		0		2,108		0		8%		0		2,108				OK				N302		FP		25,300

		N900		Non core functions		2,738		0		-2,738		32,866				32,866				2,738		2,738		0		2,738		0		8%		-14,543		2,738				OK				N900		FP		30,100

		N910		Complex Aids to Daily Living		0		0		0		0				0				0		0		0		0		0				-360,000		0				OK				N910		ST		315,000

		N950		Public health initiatives		33,005		23,739		-9,266		396,058				396,058				33,005		9,266		0		33,005		0		8%		-10,963		33,005				ok				N950		ST		396,058

		N961		Intermediate Care		414		0		-414		4,971				4,971				414		414		0		414		0		8%		4,971		414				OK				N961		ST		-4,971

		N964		Funded nursing care		151,780		-242,525		-394,305		1,821,359				1,821,359				151,780		394,305		0		151,780		0		8%		221,359		151,780				OK				N964		ST		1,821,358

		N965		Winter pressure		279,083		0		-279,083		3,349,000				3,349,000				279,083		279,083		0		279,083		0		8%		-961,000		279,083				OK				N965		ST		4,309,651

		N967		Capacity budget		1,224		-1,266		-2,490		14,682				14,682				1,224		2,490		0		1,224		0		8%		-33,275		1,224				OK				N967		ST		14,682

		N968		Older People Services		309,609		0		-309,609		3,715,310				3,715,310				309,609		309,609		0		309,609		0		8%		-149,690		309,609				OK				N968		ST		3,730,710

		N969		Reablement		68,323		0		-68,323		819,880				819,880				68,323		68,323		0		68,323		0		8%		9,880		68,323				OK				N969		FP		796,000

		N971		Mental Health Section 75		24,083		0		-24,083		289,000				289,000				24,083		24,083		0		24,083		0		8%		0		24,083				OK				N971		FP		289,000

		N975		GP Medical Examinations		7,454		0		-7,454		89,457				89,457				7,454		7,454		0		7,454		0		8%		-696		7,454				OK				N975		ST		89,456

		N980		Palliative Care		0		-29,907		-29,907		0				0				0		29,907		0		0		0				0		0				OK				N980		FP		0

		O250		HIV/AIDS treatment & care		5,471		3,043		-2,428		65,658				65,658				5,471		2,428		0		5,471		0		8%		11,807		5,471				OK				O250		ST		53,846

		O260		Pooled drugs budget		2,984		-102,371		-105,355		35,805				35,805				2,984		105,355		0		2,984		0		8%		-2,183,957		2,984				OK				O260		ST		2,219,762

		O305		Palliative care -  Children		421		0		-421		5,056				5,056				421		421		0		421		0		8%		5,056		421				ok				O305		ST		-5,056

		O531		Childcare Strategy		6,432		0		-6,432		77,189				77,189				6,432		6,432		0		6,432		0		8%		-4,348		6,432				OK				O531		FP		77,189

		O532		Safeguarding Children		2,667		0		-2,667		32,000				32,000				2,667		2,667		0		2,667		0		8%		-801		2,667				ok				O532		ST		32,000

		O550		Mental health Commissioned		8,065		21,828		13,763		96,780				96,780				8,065		-13,763		0		8,065		0		8%		-73,000		8,065				ok				O550		ST		128,302

		O570		CAMHS Developments		7,875		0		-7,875		94,508				94,508				7,875		7,875		0		7,875		0		8%		-21,104		7,875				ok				O570		ST		94,508

		O650		Clinical audit		2,229		0		-2,229		26,747				26,747				2,229		2,229		0		2,229		0		8%		-50,872		2,229				ok				O650		ST		0

		O780		Specialised Clinical Network		57,971		-78,188		-136,159		695,647				695,647				57,971		136,159		0		57,971		0		8%		-92,824		57,971				ok				O780		ST		688,019

		O801		Patient Med Equip Maint		1,206		-239		-1,445		14,466				14,466				1,206		1,445		0		1,206		0		8%		4,466		1,206				ok				O801		ST		4,822

		O812		Diagnostics		9,675		-3,059		-12,734		116,099				116,099				9,675		12,734		0		9,675		0		8%		-88,501		9,675				OK				O812		FP		127,046

		O820		Tier 2 cataract screening		3,151		0		-3,151		37,820				37,820				3,151		3,151		0		3,151		0		8%		1,295		3,151				OK				O820		FP		37,819

		O825		GM critical care network		1,451		14,771		13,320		17,420				17,420				1,451		-13,320		0		1,451		0		8%		17,420		1,451				ok				O825		ST		361,868

		O826		Tier 2-H Pylori		1,835		-12,400		-14,235		22,023				22,023				1,835		14,235		0		1,835		0		8%		6,091		1,835				OK				O826		FP		0

		O832		Heart Failure-Direct Access		3,426		-3,538		-6,964		41,109				41,109				3,426		6,964		0		3,426		0		 		-41,891		3,426				OK				O832		FP		41,110

		O833		Charter Medical Contract		16,185		-34,156		-50,341		194,215				194,215				16,185		50,341		0		16,185		0		8%		38,350		16,185				OK				O833		ST		194,215

		O834		Histopathology		0		-3,260		-3,260		0				0				0		3,260		0		0		0				0		0				OK				O834		ST		29,273

		O836		T2-Vasectomies		3,600		-1,682		-5,282		43,203				43,203				3,600		5,282		0		3,600		0		8%		-10,846		3,600				OK				O836		ST		0

		O925		Himp development		3,002		9,004		6,002		36,016				36,016				3,002		-6,002		0		3,002		0		8%		-1,314		3,002				OK				O925		FP		36,016

		P100		Continuing care & equipment		887,031		-133,030		-1,020,061		10,644,392				10,644,392				887,031		1,020,061		0		887,031		0		8%		-422,785		887,031				OK				P100		FP		10,763,994

		P105		CHC Assessment Beds		55,354		-19,764		-75,118		664,258				664,258				55,354		75,118		0		55,354		0		8%		11,436		55,354				OK				P105		FP		664,258

		P125		Continuing care children		72,760		-457,798		-530,558		873,145				873,145				72,760		530,558		0		72,760		0		8%		239,736		72,760				OK				P125		FP		874,775

		P160		Stockport Learning Disabi		77,748		0		-77,748		932,983				932,983				77,748		77,748		0		77,748		0		8%		-372,826		77,748				OK				P160		FP		2,517,177

		T000		Joint finance		2,884		0		-2,884		34,609				34,609				2,884		2,884		0		2,884		0		8%		-867		2,884				ok				T000		ST		34,609

		T010		Health Innovations		1,428		0		-1,428		17,159				17,159				1,428		1,428		0		1,428		0		8%		-29,016		1,428				ok				T010		ST		17,159



						28,450,439		19,780,040		-8,670,399		341,669,687		0		341,669,687		0		28,450,439		8,657,788		0		28,437,828		-12,611



				Reconciliation		Budget to Date		Actual to Date		Annual Budget

				Ledger Values @ 13/03/2012 12:05		28,450,439		19,780,040		341,669,687

				Accrue to Budget				8,670,399

				UHSM SLAM				6,635







				Revised Value		28,450,439		28,457,074		341,669,687



				Check		0		19,246		0





























































Ledger D.load 11.04.12 19.49

		Ledger		Department Code				Total

		T1  Department Code Analysis Code		Description		Budget to Date £		Expenditure to Date £		Variance £		Annual Budget £

		H130		Stockport NHSFT		144,097,403		143,697,891		-399,512		144,097,403

		H185		Stockport NHSFT NCA		56,139		43,022		-13,117		56,139

		H103		Manchester Mental Hlth Pa		284,173		280,644		-3,529		284,173

		H104		Wrightington NHSFT		411,984		417,568		5,584		411,984

		H108		Univ Hosp South Mcr NHSFT		23,559,269		24,603,189		1,043,920		23,559,269

		H114		Central Mcr Univ Hosp NHS		16,572,744		18,392,462		1,819,718		16,572,744

		H116		Christie NHSFT		1,237,277		803,489		-433,788		1,237,277

		H124		Salford Royal NHSFT		2,406,863		2,806,866		400,003		2,406,863

		H125		Stockport PCT Provider		26,281,818		26,281,825		7		26,281,818

		H128		Manchester PCT		66,747		73,587		6,840		66,747

		H134		Tameside Hosp NHSFT		1,070,806		1,236,541		165,735		1,070,806

		H138		Trafford NHST		368,260		364,228		-4,032		368,260

		H141		Chesh & Wirral Ptnrshp FT		277,049		277,056		7		277,049

		H142		East Cheshire NHS Trust		2,709,006		2,956,639		247,633		2,709,006

		H143		Eastern Cheshire PCT		0		0		0		0

		H160		Downs Screening		66,655		54,094		-12,561		66,655

		H164		Non-Contract Activity		4,559,251		2,171,213		-2,388,038		4,559,251

		H166		Pennine Acute NHST		2,244,909		1,983,791		-261,118		2,244,909

		H167		Greater Mcr West NHSFT		185,791		199,703		13,912		185,791

		H168		Pennine Care NHSFT		23,212,750		23,212,750		0		23,212,750

		H169		Tameside & Glossop PCT		93,328		82,998		-10,330		93,328

		H188		Salford Royal NHSFT-CLARHC		97,244		56,546		-40,698		97,244

		H189		Pennine Care Step Down Unit		846,208		847,471		1,263		846,208

		H191		Cytology Screening PAHT		0		1,941		1,941		0

		H999		MFF		-1,006,528		-1,679,110		-672,582		-1,006,528

		P160		Stockport Learning Disabi		905,809		1,694,986		789,177		905,809

		H300		NWSCT Gtr Mcr West NHSFT		144,472		144,472		0		144,472

		H301		CBS Christies NHSFT		12,969,166		13,541,818		572,652		12,969,166

		H302		CBS Cardiac Services		8,628,215		9,000,502		372,287		8,628,215

		H304		NWSCT CMUH Renal		4,018,000		4,018,002		2		4,018,000

		H306		NWSCT Walton Centre EATs		45,000		45,000		0		45,000

		H307		CBS NWAS PES inc Call Con		6,489,710		6,489,710		0		6,489,710

		H308		CBS NWAS PTS inc Cat C De		1,090,484		1,096,824		6,340		1,090,484

		H309		NWSCT Lancs Teaching PICU		7,000		7,000		0		7,000

		H310		NWSCT NCA		478,000		478,000		0		478,000

		H312		NWSCT Pennine Ac.HIV/AIDS		10,000		10,000		0		10,000

		H313		NWSCT Royal Liverpool		585,000		585,000		0		585,000

		H314		NWSCT SRH Neuro / CS		1,955,000		1,951,103		-3,897		1,955,000

		H316		NWSCT Walton Centre for N		96,000		96,000		0		96,000

		H317		NWSCT Spinal Injuries		2,000		2,000		0		2,000

		H321		NWSCT CMUH Childrens Spec		1,936,000		1,936,000		0		1,936,000

		H323		CBS Mgmt Costs		216,401		204,353		-12,048		216,401

		H324		NWSCT CMUH Blood Products		379,000		379,001		1		379,000

		H325		NWSCT Sheffield Teaching		106,000		106,000		0		106,000

		H326		NWSCT CMMC Genetics		585,000		584,999		-1		585,000

		H327		CBS Liquid Based Cytology		-1		1,047		1,048		-1

		H331		NWSCT St Peters		10,000		10,000		0		10,000

		H332		NWSCT CMUH Burncare		400,000		400,000		0		400,000

		H335		NWSCT Liverpool Womens		44,000		44,000		0		44,000

		H337		NWSCT SRH NICU		0		0		0		0

		H338		NWSCT SRH Renal		94,000		94,000		0		94,000

		H339		CBS SRH Neurology		1,341,442		1,401,916		60,474		1,341,442

		H340		NWSCT CMUH Neonatal		506,000		506,000		0		506,000

		H341		NWSCT CMUH PICU		447,000		447,000		0		447,000

		H342		NWSCT CMUH Womens		0		0		0		0

		H343		CBS UHSM Alimpta		82,000		91,249		9,249		82,000

		H345		Making It Better		1,106,000		1,106,000		0		1,106,000

		H351		E Lancs Resettlem't Schem		825,100		825,288		188		825,100

		H354		NWSCT Secure Services		5,194,528		5,194,528		0		5,194,528

		H364		NWSCT Mgmt Costs		114,000		114,000		0		114,000

		H367		CBS Stroke Services		229,808		315,114		85,306		229,808

		H368		CBS Cardiac Other Service		198,038		198,061		23		198,038

		H369		NWSCT CAMHS		82,000		82,000		0		82,000

		H370		NWSCT CMUH Immunology		0		0		0		0

		H371		NWSCT Christies BMT		1,273,000		1,273,000		0		1,273,000

		H374		CBS NWAS Air Ambulance		5,358		6,695		1,337		5,358

		H376		NWSCT Alder Hey PICU		197,000		196,999		-1		197,000

		H377		NWSCT SRH Spinal		437,000		437,000		0		437,000

		H378		NWSCT Sheffield Teach Spinal		87,000		87,000		0		87,000

		H379		NWSCT STHPT Ormsk Spinal		218,000		218,000		0		218,000

		H380		NWSCT Non Contract		668,000		555,000		-113,000		668,000

		H381		NWSCT CMUH BMT		326,000		326,000		0		326,000

		H382		NWSCT NCA PICU		0		0		0		0

		H383		CBS Stroke Fairfield		50,000		-288		-50,288		50,000

		H384		CBS Stroke Stockport FT		47,783		-202,217		-250,000		47,783

		H001		GMSC		0		0		0		0

		H002		Independent Sector		975,970		1,546,837		570,867		975,970

		H003		Audiology		36,785		18,033		-18,752		36,785

		H005		AMD		1,037,406		1,508,407		471,001		1,037,406

		H006		Weight Management		51,250		102,107		50,857		51,250

		H007		Care UK ISCATS		1,542,293		950,940		-591,353		1,542,293

		H008		ISTC National Contract		10,182		124,405		114,223		10,182

		H163		SouthManchester Private Clinic		302,944		289,212		-13,732		302,944

		H190		Ultrasound Now		338,641		365,355		26,714		338,641

		N100		Age concern		42,022		39,669		-2,353		42,022

		N150		St ann's hospice		479,454		487,435		7,981		479,454

		N200		Beechwood		256,014		258,263		2,249		256,014

		N300		IAPT Stockport Womens Centre		20,400		20,400		0		20,400

		N301		IAPT Self Help Services		205,890		205,886		-4		205,890

		N302		IAPT Stockport Mind		25,300		25,300		0		25,300

		N303		IAPT IS		0		0		0		0

		N980		Palliative Care		0		0		0		0

		250226		Voluntary Sharecare		0		0		0		0

		250251		Vol.Donation-The Stroke Associ		58,878		15,644		-43,234		58,878

		250252		Vol.Donation-S'port Joint Care		63,414		62,121		-1,293		63,414

		250253		Vol. Donation - Call Carers		51,480		37,823		-13,658		51,480

		250256		Voluntary Donation - Signpost		60,842		59,601		-1,241		60,842

		250259		Vol.Donation-Beacon Counsellin		10,346		10,461		115		10,346

		250261		Vol.Donation-Eating Disorders		76,624		75,061		-1,563		76,624

		250265		Vol.Donation-Rainbow Family Tr		8,256		3,783		-4,474		8,256

		250268		Vol. Donation-MIND Arts Projec		61,249		59,590		-1,659		61,249

		250279		Cancer Resource Centre		0		0		0		0

		250297		Home-Start Stockport		32,233		31,576		-657		32,233

		250298		Ageing Well		19,232		18,840		-392		19,232

		800000		Reserves		0		0		0		0

		LE72		ISR Mental health Emergency		39,374		0		-39,374		39,374

		LN02		ISR Cardiology Non Emergency		-5		0		5		-5

		LN03		ISR Neurology Non Emergency		153,545		258,675		105,130		153,545

		LN09		ISR Rehabilitation Non Emergen		110,166		74,923		-35,243		110,166

		LN12		ISR Other Medical Non Emergenc		64,824		0		-64,824		64,824

		LN15		ISR General Surgery Non Emerge		10,422		0		-10,422		10,422

		LN18		ISR Urology Non Emergency		6		0		-6		6

		LN27		ISR Ophthalmology Non Emergenc		3		0		-3		3

		LN71		ISR Child Mental Health		858,039		67,592		-790,447		858,039

		LN72		ISR Mental health Non Emergenc		1,563,170		1,261,100		-302,070		1,563,170

		LN75		ISR Dermatology Non Emergency		5,532		3,422		-2,110		5,532

		LN93		ISR Alternative Med. Non Emerg		284		0		-284		284

		LN96		ISR Convalescence Non Emergenc		6,325		3,315		-3,010		6,325

		LN98		Atypical Vexatious Patient		6,283		11,760		5,477		6,283

		N964		Funded nursing care		1,600,000		1,821,358		221,358		1,600,000

		250251		Vol.Donation-The Stroke Associ		0		0		0		0

		250261		Vol.Donation-Eating Disorders		0		0		0		0

		250262		Vol.Donation-Multiple Sclerosi		2,078		2,047		-31		2,078

		250264		Vol.Donation-Ankylosing Spondy		1,160		1,143		-17		1,160

		250267		Vol Donation-Community Grants		0		0		0		0

		250269		Voluntary Donation - Other		5,678		5,450		-228		5,678

		800000		Reserves		-1		0		1		-1

		N961		Intermediate Care		0		-4,971		-4,971		0

		N965		Winter pressure		3,502,000		4,309,651		807,651		3,502,000

		N968		Older People Services		3,865,000		3,674,000		-191,000		3,865,000

		N969		Reablement		810,000		729,667		-80,333		810,000

		N971		Mental Health Section 75		289,000		289,000		0		289,000

		N973		Older People & Dementia		0		41,310		41,310		0

		O925		Himp development		37,330		36,016		-1,314		37,330

		P075		Mental Hlth Resettlements SMBC		0		0		0		0

		P100		Continuing care & equipment		11,067,177		10,763,994		-303,183		11,067,177

		P105		CHC Assessment Beds		652,822		664,258		11,436		652,822

		P125		Continuing care children		633,409		667,083		33,674		633,409

		O812		Diagnostics		204,600		127,046		-77,554		204,600

		O820		Tier 2 cataract screening		36,525		37,819		1,294		36,525

		O826		Tier 2-H Pylori		15,932		22,023		6,091		15,932

		O831		Tier 2-Dental		0		0		0		0

		O832		Heart Failure-Direct Access		83,000		41,110		-41,890		83,000

		O833		Charter Medical Contract		155,865		194,215		38,350		155,865

		O834		Histopathology		0		29,273		29,273		0

		O836		T2-Vasectomies		54,049		43,202		-10,847		54,049

		N900		Non core functions		47,409		30,100		-17,309		47,409

		N910		Complex Aids to Daily Living		0		-12,000		-12,000		0

		N950		Public health initiatives		407,021		396,058		-10,963		407,021

		N967		Capacity budget		47,957		14,682		-33,275		47,957

		N975		GP Medical Examinations		90,153		89,456		-697		90,153

		O250		HIV/AIDS treatment & care		53,851		53,846		-5		53,851

		O260		Pooled drugs budget		2,219,762		1,944,745		-275,017		2,219,762

		O305		Palliative care -  Children		0		-5,056		-5,056		0

		O531		Childcare Strategy		81,537		77,189		-4,348		81,537

		O532		Safeguarding Children		32,801		32,000		-801		32,801

		O550		Mental health Commissioned		169,780		118,302		-51,478		169,780

		O570		CAMHS Developments		115,612		94,508		-21,104		115,612

		O650		Clinical audit		77,619		26,747		-50,872		77,619

		O780		Specialised Clinical Network		918,589		688,019		-230,570		918,589

		O801		Patient Med Equip Maint		10,000		4,822		-5,178		10,000

		O825		GM critical care network		0		17,420		17,420		0

		T000		Joint finance		35,476		34,609		-867		35,476

		T010		Health Innovations		46,175		17,159		-29,016		46,175
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		H300		NWSCT Gtr Mcr West NHSFT		144,472		144,472		0		144,472

		H301		CBS Christies NHSFT		12,969,166		13,541,818		572,652		12,969,166

		H302		CBS Cardiac Services		8,628,215		8,628,216		1		8,628,215

		H304		NWSCT CMUH Renal		4,018,000		4,018,002		2		4,018,000

		H306		NWSCT Walton Centre EATs		45,000		45,000		0		45,000

		H307		CBS NWAS PES inc Call Con		6,489,710		6,489,710		0		6,489,710

		H308		CBS NWAS PTS inc Cat C De		1,090,484		1,096,824		6,340		1,090,484

		H309		NWSCT Lancs Teaching PICU		7,000		7,000		0		7,000

		H310		NWSCT NCA		478,000		478,000		0		478,000

		H312		NWSCT Pennine Ac.HIV/AIDS		10,000		10,000		0		10,000

		H313		NWSCT Royal Liverpool		585,000		585,000		0		585,000

		H314		NWSCT SRH Neuro / CS		1,955,000		1,951,103		-3,897		1,955,000

		H316		NWSCT Walton Centre for N		96,000		96,000		0		96,000

		H317		NWSCT Spinal Injuries		2,000		2,000		0		2,000

		H321		NWSCT CMUH Childrens Spec		1,936,000		1,936,000		0		1,936,000

		H323		CBS Mgmt Costs		216,401		172,007		-44,394		216,401

		H324		NWSCT CMUH Blood Products		379,000		379,001		1		379,000

		H325		NWSCT Sheffield Teaching		106,000		106,000		0		106,000

		H326		NWSCT CMMC Genetics		585,000		584,999		-1		585,000

		H327		CBS Liquid Based Cytology		-1		1,047		1,048		-1

		H331		NWSCT St Peters		10,000		10,000		0		10,000

		H332		NWSCT CMUH Burncare		400,000		400,000		0		400,000

		H335		NWSCT Liverpool Womens		44,000		44,000		0		44,000

		H337		NWSCT SRH NICU		0		0		0		0

		H338		NWSCT SRH Renal		94,000		94,000		0		94,000

		H339		CBS SRH Neurology		1,341,442		1,341,442		-0		1,341,442

		H340		NWSCT CMUH Neonatal		506,000		506,000		0		506,000

		H341		NWSCT CMUH PICU		447,000		447,000		0		447,000

		H342		NWSCT CMUH Womens		0		0		0		0

		H343		CBS UHSM Alimpta		82,000		87,177		5,177		82,000

		H345		Making It Better		1,106,000		841,035		-264,965		1,106,000

		H351		E Lancs Resettlem't Schem		825,100		824,987		-113		825,100

		H354		NWSCT Secure Services		5,194,528		5,194,528		0		5,194,528

		H364		NWSCT Mgmt Costs		114,000		114,000		0		114,000

		H367		CBS Stroke Services		229,808		229,808		0		229,808

		H368		CBS Cardiac Other Service		198,038		198,061		23		198,038

		H369		NWSCT CAMHS		82,000		82,000		0		82,000

		H370		NWSCT CMUH Immunology		0		0		0		0

		H371		NWSCT Christies BMT		1,273,000		1,273,000		0		1,273,000

		H374		CBS NWAS Air Ambulance		5,358		6,695		1,337		5,358

		H376		NWSCT Alder Hey PICU		197,000		196,999		-1		197,000

		H377		NWSCT SRH Spinal		437,000		437,000		0		437,000

		H378		NWSCT Sheffield Teach Spinal		87,000		87,000		0		87,000

		H379		NWSCT STHPT Ormsk Spinal		218,000		218,000		0		218,000

		H380		NWSCT Non Contract		668,000		555,000		-113,000		668,000

		H381		NWSCT CMUH BMT		326,000		326,000		0		326,000

		H382		NWSCT NCA PICU		0		0		0		0

		H383		CBS Stroke Fairfield		50,000		-288		-50,288		50,000

		H384		CBS Stroke Stockport FT		47,783		-202,217		-250,000		47,783

		Total				53,723,504		53,583,426		-140,078		53,723,504
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		H130		Stockport NHSFT		144387403		143727891.04		-659511.960000008		144387403

		H185		Stockport NHSFT NCA		56139		43022.1		-13116.9		56139

		H103		Manchester Mental Hlth Pa		284173		282744.27		-1428.73		284173

		H104		Wrightington NHSFT		411984		562687.87		150703.87		411984

		H108		Univ Hosp South Mcr NHSFT		23559269		24722150.3		1162881.3		23559269

		H114		Central Mcr Univ Hosp NHS		16572744		19411023.98		2838279.98		16572744

		H116		Christie NHSFT		1237277		803489.21		-433787.79		1237277

		H124		Salford Royal NHSFT		2406863		2842638.09		435775.09		2406863

		H125		Stockport PCT Provider		26281818		26281824.5		6.5		26281818

		H128		Manchester PCT		66747		73587.37		6840.37		66747

		H134		Tameside Hosp NHSFT		1070806		1236540.78		165734.78		1070806

		H138		Trafford NHST		368260		364227.91		-4032.09		368260

		H141		Chesh & Wirral Ptnrshp FT		277049		277056		7		277049

		H142		East Cheshire NHS Trust		2709006		3042317		333311		2709006

		H143		Eastern Cheshire PCT		0		0		0		0

		H160		Downs Screening		66655		54093.78		-12561.22		66655

		H164		Non-Contract Activity		4559251		2712864.81		-1846386.19		4559251

		H166		Pennine Acute NHST		2244909		1993858		-251051		2244909

		H167		Greater Mcr West NHSFT		185791		199702.58		13911.58		185791

		H168		Pennine Care NHSFT		23212750		23144748.02		-68001.9800000004		23212750

		H169		Tameside & Glossop PCT		93328		82997.53		-10330.47		93328

		H188		Salford Royal NHSFT-CLARHC		97244		56546.28		-40697.72		97244

		H189		Pennine Care Step Down Unit		846208		847470.64		1262.64		846208

		H191		Cytology Screening PAHT		0		1941.04		1941.04		0

		H999		MFF		-1006528.24		-1679110.48		-672582.24		-1006528.24

		P160		Stockport Learning Disabi		905809		1694985.58		789176.58		905809

		H300		NWSCT Gtr Mcr West NHSFT		144472		144472		0		144472

		H301		CBS Christies NHSFT		12969166		13583817.85		614651.85		12969166

		H302		CBS Cardiac Services		8628215		9000502.49		372287.49		8628215

		H304		NWSCT CMUH Renal		4018000		4018002		2		4018000

		H306		NWSCT Walton Centre EATs		45000		45000		0		45000

		H307		CBS NWAS PES inc Call Con		6489710		6505546		15836		6489710

		H308		CBS NWAS PTS inc Cat C De		1090484		1096824		6340		1090484

		H309		NWSCT Lancs Teaching PICU		7000		7000		0		7000

		H310		NWSCT NCA		478000		478000		0		478000

		H312		NWSCT Pennine Ac.HIV/AIDS		10000		10000		0		10000

		H313		NWSCT Royal Liverpool		585000		585000		0		585000

		H314		NWSCT SRH Neuro / CS		1955000		1951103		-3897		1955000

		H316		NWSCT Walton Centre for N		96000		96000		0		96000

		H317		NWSCT Spinal Injuries		2000		2000		0		2000

		H321		NWSCT CMUH Childrens Spec		1936000		1936000		0		1936000

		H323		CBS Mgmt Costs		216401		204353		-12048		216401

		H324		NWSCT CMUH Blood Products		379000		379001		1		379000

		H325		NWSCT Sheffield Teaching		106000		106000		0		106000

		H326		NWSCT CMMC Genetics		585000		584999		-1		585000

		H327		CBS Liquid Based Cytology		-1		1047.38		1048.38		-1

		H331		NWSCT St Peters		10000		10000		0		10000

		H332		NWSCT CMUH Burncare		400000		400000		0		400000

		H335		NWSCT Liverpool Womens		44000		44000		0		44000

		H337		NWSCT SRH NICU		0		0		0		0

		H338		NWSCT SRH Renal		94000		94000		0		94000

		H339		CBS SRH Neurology		1341442.16		1401916.11		60473.9500000002		1341442.16

		H340		NWSCT CMUH Neonatal		506000		506000		0		506000

		H341		NWSCT CMUH PICU		447000		447000		0		447000

		H342		NWSCT CMUH Womens		0		0		0		0

		H343		CBS UHSM Alimpta		82000		91249		9249		82000

		H345		Making It Better		1106000		1106000		0		1106000

		H351		E Lancs Resettlem't Schem		825100		825288		188		825100

		H354		NWSCT Secure Services		5194528		5194528		0		5194528

		H364		NWSCT Mgmt Costs		114000		114000		0		114000

		H367		CBS Stroke Services		229808		315114		85306		229808

		H368		CBS Cardiac Other Service		198038.24		198061		22.76		198038.24

		H369		NWSCT CAMHS		82000		82000		0		82000

		H370		NWSCT CMUH Immunology		0		0		0		0

		H371		NWSCT Christies BMT		1273000		1273000		0		1273000

		H374		CBS NWAS Air Ambulance		5358		6694.66		1336.66		5358

		H376		NWSCT Alder Hey PICU		197000		196999		-1		197000

		H377		NWSCT SRH Spinal		437000		437000		0		437000

		H378		NWSCT Sheffield Teach Spinal		87000		87000		0		87000

		H379		NWSCT STHPT Ormsk Spinal		218000		218000		0		218000

		H380		NWSCT Non Contract		668000		555000		-113000		668000

		H381		NWSCT CMUH BMT		326000		326000		0		326000

		H382		NWSCT NCA PICU		0		0		0		0

		H383		CBS Stroke Fairfield		50000		49712		-288		50000

		H384		CBS Stroke Stockport FT		47783		47783		0		47783

		H001		GMSC		0		0		0		0

		H002		Independent Sector		975970		1546837		570867		975970

		H003		Audiology		36785		18032.9		-18752.1		36785

		H005		AMD		1037406		1508406.97		471000.97		1037406

		H006		Weight Management		51250		102107		50857		51250

		H007		Care UK ISCATS		1396293		950940.17		-445352.83		1396293

		H008		ISTC National Contract		10182		124405.18		114223.18		10182

		H163		SouthManchester Private Clinic		302944		289212.33		-13731.67		302944

		H190		Ultrasound Now		338641		365355.3		26714.3		338641

		N100		Age concern		42022		39669		-2353		42022

		N150		St ann's hospice		479454		487435		7981		479454

		N200		Beechwood		256014		258262.56		2248.56		256014

		N300		IAPT Stockport Womens Centre		20400		20400		0		20400

		N301		IAPT Self Help Services		205890		205885.8		-4.2		205890

		N302		IAPT Stockport Mind		25300		25300		0		25300

		N303		IAPT IS		0		0		0		0

		N980		Palliative Care		0		0		0		0

		250226		Voluntary Sharecare		0		0		0		0

		250251		Vol.Donation-The Stroke Associ		58878		15644		-43234		58878

		250252		Vol.Donation-S'port Joint Care		63414		62121		-1293		63414

		250253		Vol. Donation - Call Carers		51480		50430		-1050		51480

		250256		Voluntary Donation - Signpost		60842		59601		-1241		60842

		250259		Vol.Donation-Beacon Counsellin		10346		10461		115		10346

		250261		Vol.Donation-Eating Disorders		76624		75060.95		-1563.05		76624

		250265		Vol.Donation-Rainbow Family Tr		8256		3782.5		-4473.5		8256

		250268		Vol. Donation-MIND Arts Projec		61249		59590		-1659		61249

		250279		Cancer Resource Centre		0		0		0		0

		250297		Home-Start Stockport		32233		31576		-657		32233

		250298		Ageing Well		19232		18840		-392		19232

		800000		Reserves		0		0		0		0

		LE72		ISR Mental health Emergency		39374		0		-39374		39374

		LN02		ISR Cardiology Non Emergency		-5		0		5		-5

		LN03		ISR Neurology Non Emergency		153545		258675.18		105130.18		153545

		LN09		ISR Rehabilitation Non Emergen		110166		74923.2		-35242.8		110166

		LN12		ISR Other Medical Non Emergenc		64824		0		-64824		64824

		LN15		ISR General Surgery Non Emerge		10422		0		-10422		10422

		LN18		ISR Urology Non Emergency		6		0		-6		6

		LN27		ISR Ophthalmology Non Emergenc		3		0		-3		3

		LN71		ISR Child Mental Health		858039		67592		-790447		858039

		LN72		ISR Mental health Non Emergenc		1563170		1361751.05		-201418.95		1563170

		LN75		ISR Dermatology Non Emergency		5532		3422		-2110		5532

		LN93		ISR Alternative Med. Non Emerg		284		0		-284		284

		LN96		ISR Convalescence Non Emergenc		6325		3314.99		-3010.01		6325

		LN98		Atypical Vexatious Patient		6283		11760		5477		6283

		N964		Funded nursing care		1600000		1821358.45		221358.45		1600000

		250251		Vol.Donation-The Stroke Associ		0		0		0		0

		250261		Vol.Donation-Eating Disorders		0		0		0		0

		250262		Vol.Donation-Multiple Sclerosi		2078		2046.93		-31.07		2078

		250264		Vol.Donation-Ankylosing Spondy		1160		1143.08		-16.92		1160

		250267		Vol Donation-Community Grants		0		0		0		0

		250269		Voluntary Donation - Other		5678		5450		-228		5678

		800000		Reserves		-1		0		1		-1

		N961		Intermediate Care		0		-4971		-4971		0

		N965		Winter pressure		4310000		4309651		-349		4310000

		N968		Older People Services		3865000		3715310		-149690		3865000

		N969		Reablement		810000		795999.98		-14000.02		810000

		N971		Mental Health Section 75		289000		289000		0		289000

		N973		Older People & Dementia		0		0		0		0

		O925		Himp development		37330		36016		-1314		37330

		P075		Mental Hlth Resettlements SMBC		0		0		0		0

		P100		Continuing care & equipment		11067177		10763993.83		-303183.17		11067177

		P105		CHC Assessment Beds		652822		664257.78		11435.78		652822

		P125		Continuing care children		633409		688111.86		54702.86		633409

		O812		Diagnostics		204600		127046		-77554		204600

		O820		Tier 2 cataract screening		36525		37819.38		1294.38		36525

		O826		Tier 2-H Pylori		15932		22022.55		6090.55		15932

		O831		Tier 2-Dental		0		0		0		0

		O832		Heart Failure-Direct Access		83000		41109.97		-41890.03		83000

		O833		Charter Medical Contract		155865		194214.65		38349.65		155865

		O834		Histopathology		0		29273		29273		0

		O836		T2-Vasectomies		54049		43202.46		-10846.54		54049

		N900		Non core functions		47409		30099.8		-17309.2		47409

		N910		Complex Aids to Daily Living		360000		315000		-45000		360000

		N950		Public health initiatives		407021		396058		-10963		407021

		N967		Capacity budget		47957		14682		-33275		47957

		N975		GP Medical Examinations		90153		89456.37		-696.63		90153

		O250		HIV/AIDS treatment & care		53851		53846.23		-4.77		53851

		O260		Pooled drugs budget		2219762		2219762		0		2219762

		O305		Palliative care -  Children		0		-5056		-5056		0

		O531		Childcare Strategy		81537		77188.56		-4348.44		81537

		O532		Safeguarding Children		32801		32000		-801		32801

		O550		Mental health Commissioned		169780		118301.82		-51478.18		169780

		O570		CAMHS Developments		115612		94508		-21104		115612

		O650		Clinical audit		77619		26747		-50872		77619

		O780		Specialised Clinical Network		788471		688019.21		-100451.79		788471

		O801		Patient Med Equip Maint		10000		4822		-5178		10000

		O825		GM critical care network		0		17420.08		17420.08		0

		T000		Joint finance		35476		34609		-867		35476

		T010		Health Innovations		46175		17159		-29016		46175





Ledger Download M2

		H130		Stockport NHSFT		23,644,243		24,061,957		417,714		141,865,462

		H185		Stockport NHSFT NCA		9,182		0		-9,182		55,094

		H103		Manchester Mental Hlth Pa		46,990		46,638		-352		281,932

		H104		Wrightington NHSFT		80,784		-59,830		-140,614		484,701

		H108		Univ Hosp South Mcr NHSFT		4,101,946		3,225,153		-876,793		24,611,686

		H114		Central Mcr Univ Hosp NHS		2,996,530		1,650,995		-1,345,535		17,979,184

		H116		Christie NHSFT		132,647		-82,197		-214,844		795,881

		H124		Salford Royal NHSFT		528,667		75,684		-452,983		3,172,001

		H125		Stockport PCT Provider		4,546,833		6,830,133		2,283,300		27,281,001

		H128		Manchester PCT		11,123		-6,310		-17,433		66,740

		H134		Tameside Hosp NHSFT		212,872		171,551		-41,321		1,277,225

		H138		Trafford NHST		63,782		61,728		-2,054		382,697

		H141		Chesh & Wirral Ptnrshp FT		45,623		43,743		-1,880		273,737

		H142		East Cheshire NHS Trust		457,392		156,449		-300,943		2,744,355

		H143		Eastern Cheshire PCT		20,630		9,505		-11,125		123,782

		H160		Downs Screening		10,942		-4,009		-14,951		65,655

		H164		Non-Contract Activity		366,667		-710,591		-1,077,258		2,200,000

		H166		Pennine Acute NHST		324,634		371,045		46,411		1,947,800

		H167		Greater Mcr West NHSFT		30,584		16,439		-14,145		183,500

		H168		Pennine Care NHSFT		3,835,649		3,779,470		-56,179		23,013,894

		H169		Tameside & Glossop PCT		15,188		15,244		56		91,128

		H177		IS Non Contract Activity		0		23,857		23,857		0

		H188		Salford Royal NHSFT-CLARHC		15,964		-8,054		-24,018		95,785

		H189		Pennine Care Step Down Unit		138,919		-215		-139,134		833,515

		H191		Cytology Screening PAHT		0		0		0		0

		H201		Safe & Sustainable		0		1,824,000		1,824,000		0

		H999		MFF		0		0		0		8,891

		P160		Stockport Learning Disabi		245,834		456		-245,378		1,475,000

		H300		NWSCT Gtr Mcr West NHSFT		24,488		24,078		-410		146,928

		H301		CBS Christies NHSFT		2,314,985		2,217,294		-97,691		13,889,909

		H302		CBS Cardiac Services		1,510,485		382,844		-1,127,641		9,062,906

		H304		NWSCT CMUH Renal		681,050		669,666		-11,384		4,086,307

		H305		CBS Conway & Denbighshire		0		0		0		0

		H306		NWSCT Walton Centre EATs		7,628		7,500		-128		45,765

		H307		CBS NWAS PES inc Call Con		1,104,184		1,063,396		-40,788		6,625,106

		H308		CBS NWAS PTS inc Cat C De		188,273		181,748		-6,525		1,129,639

		H309		NWSCT Lancs Teaching PICU		1,186		1,166		-20		7,119

		H310		NWSCT NCA		81,020		79,666		-1,354		486,126

		H311		CBS North West Wales		0		0		0		0

		H312		NWSCT Pennine Ac.HIV/AIDS		1,695		1,666		-29		10,169

		H313		NWSCT Royal Liverpool		99,157		97,500		-1,657		594,944

		H314		NWSCT SRH Neuro / CS		331,373		325,838		-5,535		1,988,235

		H316		NWSCT Walton Centre for N		16,272		16,000		-272		97,632

		H317		NWSCT Spinal Injuries		338		334		-4		2,033

		H321		NWSCT CMUH Childrens Spec		328,152		322,666		-5,486		1,968,912

		H323		CBS Mgmt Costs		35,526		10,451		-25,075		213,155

		H324		NWSCT CMUH Blood Products		64,241		63,166		-1,075		385,443

		H325		NWSCT Sheffield Teaching		17,966		17,666		-300		107,802

		H326		NWSCT CMMC Genetics		99,157		97,500		-1,657		594,945

		H328		CBS PDT		0		0		0		0

		H331		NWSCT St Peters		1,695		1,666		-29		10,169

		H332		NWSCT CMUH Burncare		67,800		66,666		-1,134		406,800

		H335		NWSCT Liverpool Womens		7,458		7,334		-124		44,749

		H337		NWSCT SRH NICU		0		0		0		0

		H338		NWSCT SRH Renal		15,933		15,666		-267		95,598

		H339		CBS SRH Neurology		210,484		223,573		13,089		1,262,907

		H340		NWSCT CMUH Neonatal		85,767		84,334		-1,433		514,602

		H341		NWSCT CMUH PICU		75,766		74,500		-1,266		454,599

		H342		NWSCT CMUH Womens		0		0		0		0

		H343		CBS UHSM Alimpta		13,596		13,666		70		81,578

		H345		Making It Better		108,334		-223,667		-332,001		650,000

		H351		E Lancs Resettlem't Schem		135,454		137,215		1,761		812,724

		H354		NWSCT Secure Services		880,473		865,754		-14,719		5,282,833

		H363		NWSCT PICU PTS		0		0		0		0

		H364		NWSCT Mgmt Costs		19,323		19,000		-323		115,938

		H367		CBS Stroke Services		61,870		-57,590		-119,460		371,224

		H368		CBS Cardiac Other Service		32,836		13,002		-19,834		197,018

		H369		NWSCT CAMHS		13,900		13,666		-234		83,394

		H370		NWSCT CMUH Immunology		0		0		0		0

		H371		NWSCT Christies BMT		215,773		212,166		-3,607		1,294,641

		H373		NWSCT TEDs		0		0		0		0

		H374		CBS NWAS Air Ambulance		888		0		-888		5,331

		H375		NWSCT Christies MUDS		0		0		0		0

		H376		NWSCT Alder Hey PICU		33,390		32,834		-556		200,349

		H377		NWSCT SRH Spinal		74,070		72,834		-1,236		444,430

		H378		NWSCT Sheffield Teach Spinal		14,746		14,500		-246		88,479

		H379		NWSCT STHPT Ormsk Spinal		36,952		36,334		-618		221,705

		H380		NWSCT Non Contract		112,968		111,334		-1,634		677,808

		H381		NWSCT CMUH BMT		55,256		54,334		-922		331,542

		H382		NWSCT NCA PICU		0		0		0		0

		H383		CBS Stroke Fairfield		8,290		-45,858		-54,148		49,743

		H384		CBS Stroke Stockport FT		7,922		-250,000		-257,922		47,538

		H002		Independent Sector		481,023		-306,136		-787,159		2,886,150

		H003		Audiology		3,157		15		-3,142		18,945

		H005		AMD		259,736		68,533		-191,203		1,558,413

		H006		Weight Management		16,605		-53,207		-69,812		99,634

		H007		Care UK ISCATS		261,052		-449,783		-710,835		1,566,311

		H008		ISTC National Contract		0		1,669		1,669		0

		H163		SouthManchester Private Clinic		49,734		-1,906		-51,640		298,400

		H190		Ultrasound Now		55,594		322		-55,272		333,561

		N100		Age concern		6,612		9,917		3,305		39,669

		N150		St ann's hospice		81,082		1,034		-80,048		486,497

		N200		Beechwood		43,044		0		-43,044		258,262

		N300		IAPT Stockport Womens Centre		3,400		0		-3,400		20,400

		N301		IAPT Self Help Services		34,314		32,401		-1,913		205,886

		N302		IAPT Stockport Mind		4,216		0		-4,216		25,300

		N980		Palliative Care		0		-29,874		-29,874		0

		250251		Vol.Donation-The Stroke Associ		2,608		0		-2,608		15,643

		250252		Vol.Donation-S'port Joint Care		10,354		15,530		5,176		62,121

		250253		Vol. Donation - Call Carers		8,406		-12,608		-21,014		50,430

		250256		Voluntary Donation - Signpost		9,934		14,900		4,966		59,601

		250259		Vol.Donation-Beacon Counsellin		1,744		0		-1,744		10,461

		250261		Vol.Donation-Eating Disorders		12,510		75,061		62,551		75,061

		250265		Vol.Donation-Rainbow Family Tr		630		0		-630		3,783

		250268		Vol. Donation-MIND Arts Projec		9,932		0		-9,932		59,590

		250297		Home-Start Stockport		5,262		7,894		2,632		31,576

		250298		Ageing Well		3,140		4,710		1,570		18,840

		800000		Reserves		0		0		0		0

		LE72		ISR Mental health Emergency		0		0		0		0

		LN02		ISR Cardiology Non Emergency		0		0		0		5

		LN03		ISR Neurology Non Emergency		43,112		0		-43,112		258,676

		LN09		ISR Rehabilitation Non Emergen		12,488		13,670		1,182		74,924

		LN15		ISR General Surgery Non Emerge		0		0		0		3

		LN18		ISR Urology Non Emergency		0		0		0		-6

		LN27		ISR Ophthalmology Non Emergenc		0		0		0		-3

		LN71		ISR Child Mental Health		147,298		-31,680		-178,978		883,780

		LN72		ISR Mental health Non Emergenc		268,344		116,889		-151,455		1,584,927

		LN75		ISR Dermatology Non Emergency		570		0		-570		3,422

		LN96		ISR Convalescence Non Emergenc		552		0		-552		3,315

		LN98		Atypical Vexatious Patient		1,960		1,600		-360		11,760

		N964		Funded nursing care		303,560		-242,525		-546,085		1,821,359

		250105		PF Acute		0		1,012		1,012		0

		250262		Vol.Donation-Multiple Sclerosi		342		0		-342		2,047

		250264		Vol.Donation-Ankylosing Spondy		190		0		-190		1,144

		250269		Voluntary Donation - Other		908		0		-908		5,450

		800000		Reserves		0		0		0		0

		N961		Intermediate Care		828		0		-828		4,971

		N965		Winter pressure		558,166		0		-558,166		3,349,000

		N968		Older People Services		634,668		0		-634,668		3,808,000

		N969		Reablement		267,336		0		-267,336		1,604,000

		N971		Mental Health Section 75		48,166		0		-48,166		289,000

		O925		Himp development		6,004		9,004		3,000		36,016

		P100		Continuing care & equipment		1,774,062		769,213		-1,004,849		10,644,392

		P105		CHC Assessment Beds		100,000		-15,947		-115,947		600,000

		P125		Continuing care children		145,520		-458,017		-603,537		873,145

		O812		Diagnostics		19,350		-3,059		-22,409		116,099

		O820		Tier 2 cataract screening		6,302		0		-6,302		37,820

		O826		Tier 2-H Pylori		3,670		-12,400		-16,070		22,023

		O832		Heart Failure-Direct Access		6,852		-3,538		-10,390		41,109

		O833		Charter Medical Contract		32,370		-34,156		-66,526		194,215

		O834		Histopathology		0		-3,260		-3,260		0

		O836		T2-Vasectomies		7,200		171		-7,029		43,203

		N900		Non core functions		5,476		0		-5,476		32,866

		N910		Complex Aids to Daily Living		54,510		0		-54,510		327,090

		N950		Public health initiatives		66,010		101,874		35,864		396,058

		N967		Capacity budget		2,448		-1,266		-3,714		14,682

		N975		GP Medical Examinations		14,908		15,581		673		89,457

		O250		HIV/AIDS treatment & care		10,942		3,043		-7,899		65,658

		O260		Pooled drugs budget		5,968		-101,012		-106,980		35,805

		O305		Palliative care -  Children		842		0		-842		5,056

		O531		Childcare Strategy		12,864		0		-12,864		77,189

		O532		Safeguarding Children		5,334		0		-5,334		32,000

		O550		Mental health Commissioned		25,290		26,309		1,019		151,780

		O570		CAMHS Developments		15,750		0		-15,750		94,508

		O650		Clinical audit		4,458		0		-4,458		26,747

		O780		Specialised Clinical Network		115,942		-78,188		-194,130		695,647

		O801		Patient Med Equip Maint		2,412		262		-2,150		14,466

		O825		GM critical care network		2,902		30,430		27,528		17,420

		T000		Joint finance		5,768		0		-5,768		34,609

		T010		Health Innovations		2,856		0		-2,856		17,159

												343,125,947
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		Summary: 

		This paper is to update the Governing Body on Stockport’s Health & Wellbeing Strategy. Attached are:



· Version 8 of the strategy

· a work plan for the strategy.



		Link to Annual Business Plan:

		The Health & Wellbeing Strategy is based on Stockport’s Joint Strategic Needs Assessment and is closely linked to the CCG’s plans. 
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DELIVERY PLAN	



The Joint Health and Wellbeing Strategy 2012 -15 includes a series of `high level’ commitments summarised at the end of each chapter as a series of `We will’ statements.

The purpose of this document is to take each of those `we will’ statements and summarise the way in which those commitments will be delivered in partnership.

		Chapter One –Early Intervention with Children and Families



		





`WE WILL’

		





LEAD AGENCY

		





STRATEGIC LINKS

		





CO-ORDINATING BODY



		

Ensure children get the best healthy start in life from pre-pregnancy to five years, by enabling parents to access effective child health care and advice, family support and quality early education and childcare provision.

	

		Local Authority – Children and Young People’s Services

		· Stockport Children Trust Strategic Plan

· Childcare Sufficiency Strategy

· Child Poverty Strategy

· Children’s Centre Strategy

· Early Years Strategy

· Breastfeeding Strategy

· Parenting Strategy 

· Play Strategy

· Neighbourhood management action plans 

· Health Visitor Implementation Plan 

· Troubled family delivery plan 

· Healthy Child Programme 

· CCG Strategic Commissioning Plan 

· Children and Young People Participation Strategy 

· Stockport Children Trust Workforce Strategy 

		Children Trust Health Partnership Board 



Early Help and Prevention Board



		Keep children safe from harm and reduce childhood injury 

		Local Authority – Children and Young People’s Services 

		· Stockport Children Trust Strategic Plan

· Safeguarding Board Strategic Plan

· Children’s Centre Strategy

· CCG plan

· Preventing  Unintentional  Injury Action plan ( in draft) 

· Neighbourhood management action plans 

· Children and Young People Participation Strategy

· Stockport Children Trust Workforce Strategy

		Children Trust Health Partnership Board



Safeguarding Board 





		Support and promote healthy lifestyles for 5- 19s (reducing alcohol consumption, preventing smoking and drug use, promoting healthy eating, physical activity and healthy relationships) through schools and other community settings.

		Local Authority – Children and Young People’s Services 

		· Stockport Children Trust Strategic Plan

· Healthy Weight Strategy

· Stockport Alcohol Misuse Strategy, 

· School Improvement Service Plan

· Play strategy 

· Stockport Children & Young People’s Physical Activity Strategy

· ITASC programme 

· School Nursing Vision and call to action 

· Teenage Pregnancy Strategy

· Children and Young People Participation Strategy

· Neighbourhood management action plans 

· Stockport Children Trust Workforce Strategy

		Children Trust Health Partnership Board 



		Promote positive emotional health, self-esteem and wellbeing for children, young people and parents and carers.).



		Local Authority – Children and Young People’s Services 

		· Stockport Children Trust Strategic Plan

· CAMHS Strategy 

· Neighbourhood management action plans 

· Children and Young People Participation Strategy

· Stockport Children Trust Workforce Strategy

		Children Trust Health Partnership Board



		Work closely with families to provide early intervention and preventative programmes to reduce the development or impact of health or wellbeing problems.





















		Local Authority – Children and Young People’s Services 

		· Stockport Children Trust Strategic Plan

· Child Poverty Strategy 

· Neighbourhood management action plans

· Troubled families Developmentplan

· Children and Young People Participation Strategy

· Stockport Children Trust Workforce Strategy



		Early Help and Prevention Board

Children Trust Health Partnership Board



		ChapterTwo – Physical Activity and Healthy Weight



		



`WE WILL’

		





LEAD AGENCY

		





STRATEGIC LINKS

		





CO-ORDINATING BODY



		

Develop a strategically co-ordinated approach to increasing levels of physical activity to get more Stockport people more active, more often, particularly focusing on reducing the numbers of sedentary people in the borough.  This will include addressing gaps in our knowledge about local people’s attitudes towards and preferences for being more active.

		Local Authority

		· Healthy Weight Partnership Strategy, 2009 (Ten year vision)

· Children and Young People’s  Physical Activity Strategy 2010-13

· Walking Strategy

· Cycling Strategy

· Strategy for meeting the Physical Activity Needs of Stockport People through Leisure Facility Provision, 2011

· Stockport Sports Trust  (now LifeLeisure) Community Partnership Plan 2010-15

· Community Strategy, Neighbourhood Management Boards 

· Clinical Commissioning Group Strategic Commissioning Plan



		Healthy Weight Strategy Steering Group



Children and Young People’s Physical Activity Strategic Group



		Increase the numbers of families in Stockport signed up to the national Change4Life (C4L) campaign.







		Local Authority

		· Healthy Weight Strategy

· Neighbourhood Management Boards

		Change 4Life group

Childhood Obesity Group

Healthy Weight Strategy steering group



		Increase the awareness and essential public health skills of those working with people facing multiple disadvantage and deprivation (particularly those in priority areas).





		Public Health 

		· Healthy Weight Strategy

· Alcohol Strategy

· Tobacco Control Group plan

· Mental Wellbeing Strategy 



· NHS Workforce plans

· Council Workforce plan

		Public Health 





		Increase the number of settings adopting policies to improve physical activity and healthy eating, especially settings affecting children in early years and primary school age, and workplaces where adults 35-45 are concentrated.





		Local Authority via Healthy Weight Strategy Group 

		· Healthy Weight Strategy

· Children’s Plan

		Healthy Weight Strategy Steering Group





		Increase the support available to families for improving physical activity and healthy eating where one or more members are overweight or obese.























		Public Health via Healthy Weight Strategy Group

		· Healthy Weight Strategy

		Healthy Weight Strategy Steering Group





		Chapter Three – Mental Wellbeing
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LEAD AGENCY
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Strengthen support for mental wellbeing in all services and activities recognising this as the foundation for the health and wellbeing of individuals and communities by:



		

		

		



		Establishing a forum through which this policy is implemented, including capacity to direct/affect resource allocation.



		Public Health with support from wider partners

		Stockport’s partnership structures

		To be determined



		Incorporating the Mental Wellbeing Impact Assessment process into legally required impact assessment processes for review of programmes and services



		Public Health with Local Authority and CCG

		Implementation of strategic / statutory ‘equality’ functions across all relevant organisations

		To be determined



		Promoting the ‘5 Ways to Wellbeing’ as a simple mechanism to engage staff and public in addressing mental wellbeing and embedding this into working practices 

		Public Health

		Neighbourhood Management / HR departments / Occupational Health services / Third sector partners

		Public Health with partners



		

		

		

		



		Providing specific training to strengthen the capacity of all staff and partners to address mental wellbeing issues with confidence and skill and for other services in the future.





		Public Health / Educational Psychology Dept

		Neighbourhood Management / HR departments / Occupational Health services / Third sector partners

		Public Health



		Applying the ‘wellness service standards’ as a quality benchmark for public health services: to the integrated lifestyle service (2012) and cultural determinants service (2013-2014)



		Public Health

		Integrated Lifestyle Service & other Commissioning strategies

		Public Health



		Take action to highlight particular identified risks and opportunities relating to mental wellbeing – debt, early years, carers, early identification in Primary Care, 



		Public Health

		Better Life Chances Strategy

Carers Joint Strategy

3rd sector and community partners, neighbourhood management plans

		All Stockport Partnership structures which co-ordinate activity around the wider determinants of poor mental wellbeing e.g. the Economic Alliance, the Carers Partnership Board, the Children’s Trust Health Board, the Place Board structures





		Work in partnership to undertake the Stockport Mental Health Pathways Project

































		Adult Social Care

		Pennine Mental Health Foundation Trust, Neighbourhood Management, Third sector and community partners

		Stockport Mental Health Pathways Project Board



		Chapter Four – Alcohol



		

`WE WILL’

		

LEAD AGENCY

		

STRATEGIC LINKS

		

CO-ORDINATING BODY



		

		

		

		



		Deliver a three-year programme of training and support to front-line public services to develop the knowledge, skills and policies to enable staff to talk to their customers and clients (including children and young people) about alcohol, offering brief advice and referral where appropriate.  



		Public Health

		· Stockport Alcohol Strategy

		Alcohol Misuse Prevention Group



		Work with services and service users to re-design the drug and alcohol treatment system to make it easier for people needing help to access it and to live a life free from dependency.  This will include new investment in proactive work to engage those repeatedly attending hospital.  



		Drug Action Team/ Public Health/CCG

		· Stockport Drug Strategy and Stockport Alcohol Strategy

		Substance Misuse Joint Commissioning Group



		Improve information and support for families, especially the most vulnerable, to prevent harm to children and young people resulting from their own or family member’s alcohol use.  We will develop integrated services to support children and families, implement new protocols for joint working and continue investment in the Mosaic Family Service.  



		Children’s Trust

		· Stockport Alcohol Strategy

		Children and Young People’s Substance Misuse Group



		Work with communities in priority neighbourhoods to cultivate community assets that can help to address the social and cultural causes of alcohol misuse in their areas, delivering a number of locally developed projects and activities each year to 2014.  



		Public Health via Neighbourhood Management teams / NHS community engagement functions

		· Stockport Alcohol Strategy

		Public Health via Neighbourhood Management Boards / NHS community engagement functions



		Develop a new Lifestyles service and Healthy Stockport web-resource to improve access to information and advice for people drinking at risky but not dependent levels.  



		Public Health

		· Stockport Alcohol Strategy

		Public Health 



		Investigate the connections between alcohol, drug use, mental health, domestic abuse and vulnerability in adults in order to identify how to provide more integrated support that is appropriate to the whole person, addressing their needs and their resources.

















		Public Health

		· Stockport Alcohol Strategy and Stockport Mental Well-being Strategy, Domestic Abuse Strategy

		Health & Well-being Board via Director of Public Health, Director of Adult Social Services and the JSNA mechanisms



		Chapter Five – Prevention and Maximising Independence





		

`WE WILL’

		

LEAD AGENCY

		



STRATEGIC LINKS

		

CO-ORDINATING BODY



		Prioritise work with GP practices in the Priority areas to identify their patients most at risk of developing “preventable” diseases to ensure they take up screening opportunities. 



		Public Health

		· Health Inequalities Strategy

· Public Health core function

		Public Health



		Organise and deliver health campaigns highlighting the importance of making healthier choices, recognizing early symptoms and seeking professional advice  



		Public Health and Adult Social Care

		· Health Inequalities Strategy

· Early Intervention and Prevention Strategy

		Local Authority and Public Health



		Target public health resources to those areas where need is greatest in order to reduce health inequalities. As resources are limited, priority one neighbourhood areas will be prioritized in 2013.



		Public Health 

		· Health Inequalities Strategy

		Public Health



		Deliver a holistic integrated wellness service to support people to make positive lifestyle changes by April 2013





		Public Health 

		· Public Health core function

		Public Health



		Complete and implement the recommendations of the Stockport Disability Review 



		Adult Social Care

		· Transforming Adult Social Care and Personalisation

· Stockport Disability Review

		Adult Social Care



Stockport Council People Directorate



		Develop a clearer understanding of the issues that limit people’s ability to live independently in their community and shape support services to target and meet those needs more effectively. 

		Local Authority - Adult Social Care, Supporting People with Strategic Housing Service

		· Stockport Autism Strategy

· Early Intervention and Prevention Strategy

· Supporting People Strategy

· Stockport Housing Strategy for Older People 2012 – 2015

















		Adult Social Care



Supporting People

Special Needs Housing Group

The Older Person’s Housing Partnership Group

‘All Our Tomorrows’ Partnership



























		Chapter Six – Healthy Ageing



		

`WE WILL’

		

LEAD AGENCY
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CO-ORDINATING BODY



		Enable People in later life and their carers to receive appropriate, fair and timely access to services in relation to their needs, including people affected by poverty and people from BME groups through;



Working together with and listening to people in later life







quality assessment processes 



		













Older People’s Joint Commissioning Group in partnership with HealthWatch and the Older People’s Forum



CHC for personal health budget pilot

LA for personal budget assessment process

		













Older People’s Joint Commissioning Group









Separate projects accountable to SMT ‘People’ and SCCG governing body

		













Activities will be overseen by the Older People’s Joint Commissioning Group



		

		

		

		



		

		

		

		



		

		

		

		



		active case finding

		LA for further implementation of active case management project together with GP practices, reablement teams and intermediate care teams

		Older People’s Joint Commissioning Strategy

		



		quality specialist advice services

		FLAG

		

		



		

helping people to manage their personalised 	budgets



		

Older People’s Joint Commissioning Group

		

Older People’s Joint Commissioning Strategy.

		



		2)

Ensure that people in later life  and their carers have choice, feel in control and connected, through;





Services which are personalised, meet individual eligible needs, are safe, and respect people’s dignity 





		











LA: Personalisation team & social work teams

LA & SCCG: Dignity in care Steering Group

FT: Safety Express

LA / NHS: safeguarding

		











Older People’s Joint Commissioning Strategy



Safeguarding Strategy

		











Activities will be overseen by the Older People’s Joint Commissioning Group



		support for carers and effective contingency 	planning 



		SCCP Carers working group

Carers JSNA

Carers Strategy refresh

		Joint Carers Strategy

		Activities will be overseen by the Older People’s Joint Commissioning Group and

Carers Partnership Board



		Helping people feeling informed and empowered to manage their own care plan and their own budget



		CHC for personal health budget pilot

LA for personal budget assessment process

		Separate projects accountable to SMT ‘People’ and SCCG governing body

		Activities will be reported to the Older People’s Joint Commissioning Group



		reablement 



		LA: further implementation of reablement and integration with intermediate care

		Older People’s Joint Commissioning Strategy

		



		long-term condition management including telehealthcare,  information, education and 	lifestyle training



		SCCG, LA, FT: pilot and further roll out of integrated health and social care teams

		SCCG Clear and Credible Plan

		SCCG



		helping to prevent social isolation and loneliness so that people feel valued and stay engaged, connected and active in a way that is meaningful for each individual.





		Through reablement, neighbourhood management board, support for Age UK Stockport

		Neighbourhood management strategy

Dementia Strategy

Older People’s Joint Commissioning Strategy



		Activities will be overseen by the Older People’s Joint Commissioning Group



		choice in housing options and good housing information is made available to support individual choice

		LA: housing , extra care housing, supporting you

		Housing Strategy

		Activities will be reported to the Older People’s Joint Commissioning Group



		



3) People receive support in ageing healthily and obtaining the best quality of life through;



healthy lifestyle support from an early age  including recognition of the value of social and emotional health and wellbeing

		











Healthy Living, Healthy Eating, Smoking Cessation, Alcohol prevention 

		











Public Health

Prevention Strategy

Alcohol Strategy

		











Activities will be overseen by the Older People’s Joint Commissioning Group



		

		

		

		



		home and personal safety including a focus on falls prevention

		Currently preparing for EU funding bid to implement online falls clinic



		Falls Steering Group

		Activities will be overseen by the Older People’s Joint Commissioning Group



		Information, education and projects related to 	nutrition

		Healthy eating

Patient expert programs

		Public Health / SCCG

		Activities will be reported to the Older People’s Joint Commissioning Group



		integrated health and social care services to offer a holistic approach



		SCCG, LA, FT: pilot and further roll out of integrated health and social care teams

Hospital discharge plan

Mental Health Liaison Service

Intermediate Care Review

Reablement

		SCCG Clear and Credible Plan







Older People’s Joint Commissioning Strategy

		SCCG





Activities will be reported to the Older People’s Joint Commissioning Group



		

responsive community services to prevent hospital admissions

		

		

		



		joined up working with third sector organisations

		

		

		



		

4) Older people are encouraged and feel supported to stay independent and live longer in their preferred place, through





actions related to specific areas of vulnerability including winter warmth, managing money,  safety at home and safeguarding issues



		













Winter warmth officer together with Age UK

		













Health and Housing project plan – in development

		













Activities will be reported to the Older People’s Joint Commissioning Group



		encouraging people to use telecare, whilst recognising the value of wider social contacts



		Telehealthcare Steering group

		Telehealthcare Strategy

		Activities will be overseen by the Older People’s Joint Commissioning Group



		links with neighbourhood developments, and offering community focussed services





		Neighbourhood management board

		Neighbourhood management strategy

		Activities will be reported to the Older People’s Joint Commissioning Group



		The extension of a single access point for older people seeking housing related support



Offering a range of housing options and housing related support 



The development of a new community model for Supporting People services and exploration of personal budgets where appropriate



Closer links between housing related support, social care and health provision.



A review of options for the further development of supporting people services in relation to Extra Care Housing.

		LA: housing , extra care housing, supporting you, health & housing action plan

		Housing Strategy

Supporting You

Extra Care Housing Strategy

		Activities will be reported to the Older People’s Joint Commissioning Group



		

5) Improve people’s experience of end of life care and increase the opportunity for people to die in their preferred place



Improved end of life care in the person’s preferred place to die

		











End of Life Strategy Programme Board







		











End of Life Strategy

		











SCCP







		Inequalities and Health Inequalities



		



		(highlighted in the introduction)





`WE WILL’



		





LEAD AGENCY

		





STRATEGIC LINKS

		





CO-ORDINATING BODY



		Continue the longstanding programmes addressing cardiovascular disease which are producing the underlying positive trends in health improvement

		Public Health, Clinical Commissioning Group

		NHS Health Checks implementation

Community Smoking Cessation programmes

Hospital smoking cessation programme



		Public Health



		Implement the alcohol strategy thereby addressing the main countervailing negative trend

		Public Health, Safer Stockport Partnership

		Stockport Alcohol Strategy

Place Board and Neighbourhood Management Boards



		Public Health, Safer Stockport Partnership, Substance Misuse Joint Commissioning Group





		Improve uptake of cancer screening and awareness of cancer symptoms in deprived areas

		Public Health, Clinical Commissioning Group

		Health Inequalities Strategy



The Better Life Chances Strategy



CCG Strategic Commissioning Plan

		Public Health, Clinical Commissioning Group



Place Board and Neighbourhood Management Boards







		Pursue community-based initiatives to address local cultural factors and improve mental wellbeing

		Public Health

Neighbourhood Management

		Health Inequalities Strategy

The Better Life Chances Strategy



		Public Health 

The Place Board and the Neighbourhood Management Boards



		Vigorously address the issue of inequalities in children and young people

		Public Health, Children and Young People’s Services

		Children’s Trust Strategic Plan

		Children’s Trust Board



Children’s Trust Health Board





		Strongly promote steps which mitigate the impact of inequalities on individuals and communities in the way we design and deliver health, social care and wider public services.

		Local Authority and Clinical Commissioning Group

		Health Inequalities Strategy

Implementation of strategic / statutory ‘equality’ functions across all relevant organisations



The Better Life Chances Strategy



SMBC Economic Strategy



Stockport Clinical Commissioning Group Strategic Commissioning Plan

		Health and Wellbeing Board via Local Authority, Clinical Commissioning and HealthWatch public equality duties 



The Place Board and Neighbourhood Management Boards





Stockport Clinical Commissioning Group
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1.
Introduction

1.1
This is July’s monthly Quality Report. With regard to future reports and following feedback from the Governing Body, work is being started to devise a combined Quality and Performance report with the aim of delivering this by Quarter 3. 


2.0
Stockport NHS Foundation Trust 

2.1
Stockport NHS Foundation Trust Quality Report to Board of Directors – 28 June 2012

The format of this report has changed slightly. It is split into two sections, based on the two main objectives which the Trust identified in their Annual Quality Report:


· Patient Safety & Clinical Effectiveness and 


· Patient and Family Experience.


Patient Safety & Clinical Effectiveness 


Under patient safety and effectiveness the Trust has identified 6 Improvement Objectives – Mortality, Falls, Pressure Ulcers, Central Line Infections, Ventilator Associated Pneumonia (VAP), Safety Huddles, SBAR and handovers. The report gives an overview of the objectives (and targets) for the coming year and gives details of relevant initiatives by which to achieve corporate targets. 


Mortality – the Trust’s objective is to reduce weekend mortality and at the same time impact on overall mortality. A Mortality Steering Group has been set up and are expected to submit detailed plans to us by the end of July 2012.

Falls – Despite the total number of patient falls reducing by 181 in 2011/12, the Trust has a corporate falls objective for 2012/13 to reduce the number of Major to Catastrophic falls by 10% focusing on high risk wards. A number of initiatives have been introduced and an update on the progress of these initiatives will be provided to their Board in 6 months. 


Pressure Ulcers – The Trust has set a target to reduce pressure ulcer incidence by 30% over the next 12 months. Pressure ulcer incidence is the number of adult inpatients who develop a new category 2 and above pressure ulcer after admission to hospital. This objective is supported by four pressure ulcer related indicators included in the CQUIN schedule for 2012/13. 

Central Line Infections – The Trust aims to reduce the incidence of central line infections. A central venous catheter (CVC) is an intravenous line placed into a large vein usually in the neck or chest. It is used to administer medication or fluids, obtain blood for tests and directly obtain cardiovascular pressure measurements. A sterile insertion technique is highly important as a CVC line may serve as a place of entry for micro-organisms and the line itself may become infected. The report states that a quality improvement project has been agreed with specific drivers. 

Ventilator Associated Pneumonia (VAP) – this is the most common hospital acquired infection in patients receiving mechanical ventilation. The condition is associated with increased length of stay in intensive care and has an estimated mortality of 9%. The incidence of VAP is used as a metric of quality of care. It is currently between 5.8 and 5 per 1000 ventilator days. The Trust has set an aspirational target of reducing VAP by 50% by March 2013.

Patient and Family Experience 


Improvement objectives are categorised into 5 key areas – Nursing dashboard, Complaints, Daisy Accreditation, Improvement areas from Patient and Family Feedback and End of Life Pathway.


Nursing dashboard – The following areas are RAG rated in the dashboard: Pressure ulcers, patient feedback, attendance and Bank & Agency (shifts). There was no further information included in the report regarding improvement initiatives. 

Complaints – The appointments category continues to be a significant contributor to the number of complaints. The biggest factor within this category is the cancellation of appointments. The Trust has included in the report a commitment to reducing the number of complaints about the appointment system by 20% from a Quarter 4 total of between 150 and 160 complaints. The Trust has also identified complaints about staff as a key area and set an objective to reduce by 10%. 


Daisy Accreditation – Daisy Accreditation has been designed to blend into requirements set by the Care Quality Commission around Dignity, and also the Government's Dignity Standards. It is about demonstrating to the public that care is delivered to the most vulnerable, frail and elderly population with dignity and respect. It looks at keeping patients safe and nourished, delivering personalised care, protecting from infection, recognising the importance of skin matters and supporting patients / residents with important choices. The Trust has committed to trial the Daisy Accreditation scheme, by piloting the scheme in 2 Acute wards. 

Improvement Arising from Patient and Family Feedback – improvement work is ongoing in the surgical and critical care patient group. The Surgical and Critical Care Business Group have developed and opened a spinal unit as part of its commitment to improving care for this patient group. 

End of Life Care – During May 2012, 80% of patients expected to die in hospital were cared for using the Liverpool Care Pathway. The CQUIN target for this is 75% in 2012/13. 


2.2
Stockport Community Services 

Complaints monitoring will in future be included in the Stockport NHS Foundation Trust monitoring and reporting system and will be included in their next quality report. 

3.
Serious Incidents 

3.1
Stockport NHS Foundation Trust reported 11 new serious incidents via the Strategic Executive Information System (StEIS); 9 were relevant to Acute Services, 2 were relevant to Community Services.

3.2
North West Ambulance Service (NWAS)


NHS Stockport received an annual report of all Serious Incidents reported on STEIS by the North West Ambulance Service (NWAS) which are performance managed by NHS Blackpool. There were no incidents relevant to NHS Stockport in 2011/12. There were 13 incidents in total; little information was given regarding the exact nature of the incidents. 


The number of STEIS reportable incidents is only one area by which to measure quality and further information giving a wider picture of the quality of care provided by NWAS will be provided in a future report. 

4.
Stockport Health Profile

4.1 The 2012 health profile for Stockport was published in June. Health profiles give a snapshot overview of health for each local authority in England. The health of people in Stockport is found to be mixed compared to the England average. Key findings include: 


· There continue to be significant inequalities within more deprived areas of Stockport as measured by life expectancy


· Mortality rates have consistently fallen over the last 10 years


· Emergency admissions for the all ethnic groups apart from Black and Chinese are higher than the national average


· Child obesity and Adult obesity rates are lower than the national average 


· Smoking in pregnancy, alcohol-specific hospital stays, incidence of malignant melanoma, hospital stays for self-harm and hospital stays for alcohol related harm are all areas in which Stockport is below the national average. 

The Profile identifies the priorities in Stockport as reducing consumption of, and harm related to, alcohol, improving and promoting mental wellbeing and resilience at all ages and reducing health inequalities by giving children a healthy start. 


5.  
Conclusion


Members are asked to note the content of the report. 

Any questions or requests for further information will be addressed by the Quality Team and included in the next report. 

Version 1 July 2012
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FOREWORD



Although the health and social care sector is undergoing a period of enormous change and modernisation, alongside a reduction in public funding and rising demand due to population change; improved life expectancy; and the emergence of new and widespread threats to health associated with modern lifestyles, many of the issues and challenges which the public, voluntary and private sector partners and Stockport residents are facing are not new. 



This period of intensive change, coupled with less public funding, will herald new opportunities to find more efficient, economical and effective ways of supporting some of Stockport’s most vulnerable children, adults and their carers, in partnership.



The views, needs and preferences of Stockport residents should be at the heart of this process of change.  During the development of this strategy, we asked local people what is most important to them in terms of securing better health and wellbeing.  Each priority outlined in the strategy incorporates some of the feedback we received, but there were some commonly expressed views and opinions.  These included:



· Numerous comments expressed in different ways can be captured in one of the observations: ‘right service, at the right time, from the right person in the right place’;

· Clear, simple messages and information applied consistently across all sectors are vital to encouraging change and choice for the average resident;

· There appears to be support for targeting messages and services to the right people and being very proactive in this – there were many reflections about ‘not knowing’ about and ‘not accessing’ what was available;

· There was a theme around tackling (all) issues early and enabling employees to do this confidently in whatever capacity they might work.  There were some references to professionals not being able to support or assist in a more holistic way i.e. responding to the obvious or presenting problem, but going no further;

· Public services, and the voluntary sector, working co-operatively together and communicating with each other, for the benefit of individuals and communities, was referred to consistently;

· A recurrent theme around working with the community and specific groups to develop services and solutions e.g. parents, carers, older people, and promoting existing community resources, support groups, networks etc;  

· There was some frustration with speed of response from services and delays making problems worse e.g. in diagnosis, receiving a service or appropriate support – this applied to public and voluntary sector services; and

· There was a definite recognition and support for the need for people to be willing to help themselves – this came out most clearly in the ‘healthy ageing and quality of life for older people’ discussion groups.  This ranged from eating healthily, to looking out for your neighbours and ‘being realistic – accept you need help’. 

The establishment of the Stockport Health and Wellbeing Board, and this Joint Health and Wellbeing Strategy, is the first important step towards focusing our collective minds and efforts on the issues which will genuinely make a difference to our health and wellbeing in Stockport in the medium-term future, and that of our family, friends, elderly parents and grandparents.  But our aspirations also need to look ahead to the future generations of Stockport children and grandchildren who we hope will grow up to be more emotionally resilient and live longer, healthier and more independent lives.

To make a positive change for Stockport residents, we must act decisively now, as public, voluntary and private sector partners with individuals, communities and families living in the borough.  This is not a strategy that the Health and Wellbeing Board can deliver in isolation, it must harness diverse talents, efforts and resources, and most important, it must capture the interest and contributions of Stockport people - as good health and wellbeing ultimately rests with each and every one of us.
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INTRODUCTION 



Why do we need this new Strategy? 



The Health and Social Care Act 2012 requires that every local Health and Wellbeing Board develops and agrees a Joint Health and Wellbeing Strategy.  From April 2013, Health and Wellbeing Boards will become responsible for ensuring that services which commission and provide health, social care and wider ‘wellbeing’ services are effective and meet the needs of Stockport people.  The particular responsibility of the Board is to promote and achieve greater integration, or put another way, the public, private and voluntary sector working together in a variety of different ways across different issues to improve the quality of health and care services and the experience Stockport residents have of them.  Part of the purpose of integration is to look at services from the perspective of the people who use them, not just from a public service or service provider point of view.   



The process of developing the Joint Health and Wellbeing Strategy is to determine in collaboration and then clearly state what the particular priorities are for Stockport if we are to tangibly improve local health, social care and wellbeing more generally.



The intended purpose of the Stockport Joint Health and Wellbeing Strategy is; 



1. To be a driver for integration, change management and leadership within the health and social care economy in Stockport, with the Strategy providing a framework for the Health and Wellbeing Board’s programme of work



2. To enable integration and collaboration to be regarded as a strategic aim in itself, focused particularly on the priorities in the Strategy which represent the leading challenges facing the local economy, but also applied as a more general principle for the way we work locally



3. To stimulate health improvement, acknowledging the broader determinants of health including economic wellbeing



4. To act as a formal regulatory document where appropriate, but also enable all partners to frame their individual organisational activities and priorities in the context of, and to be aligned with, the joint strategy



The Strategy will therefore be a driver for change and make the local vision for health, social care and wellbeing more explicit, helping local agencies and the public to judge how well partners to the strategy have risen to the challenge. 





Where have the priorities come from? 



The starting point for the development of the joint strategy is the Joint Strategic Needs Assessment, or the JSNA.  The JSNA is conducted every 3 years by managers responsible for public health, adult social care and children’s services.  It is a large piece of analytical work which takes data and information from a wide range of issues and services which affect our health, independence, care and wellbeing, and produces an objective view of what are the priorities for action in Stockport.   



The role of the Joint Health and Wellbeing Strategy is to translate the JSNA into a high-level ‘summary’ of existing and planned activity, which partners on the Health and Wellbeing Board agree to support in the ways most appropriate for their organisation.  It follows that these priorities then become a focal point for discussion, tracking of outcomes, integrated commissioning and service delivery at the Health and Wellbeing Board.  



The last JSNA for Stockport was completed in 2011 and this piece of work has informed the following priorities in the new Joint Health and Wellbeing Strategy. 



The priorities reflect the whole life-course, from early childhood through to adulthood and later life.  They are:



•	Early intervention with children and families

•	Physical activity & healthy weight

•	Mental wellbeing

•	Alcohol

•	Prevention and maximising independence

•	Healthy ageing and quality of life for older people (including complex needs and end of life care)



The priorities are designed to capture high-level, and most probably, long-term challenges for the health, social care and the wider ‘wellbeing’ economy in Stockport.  They are also issues which cannot be ‘solved’ by a single organisation but require co-operative action across the entire Stockport community if we are to have a tangible impact on these issues in the coming years.  





Who has been involved in developing the Strategy? 



During its development, a wide-ranging audience has been involved in commenting on and suggesting changes to the strategy.  There have been both formal and informal opportunities for professionals, partners and community members.  They have included:



· The multi-agency group which has led the development of the Strategy, which has had representation from the new local NHS governing body, known as the Clinical Commissioning Group, adult social care, services for children and families, public health and the Stockport LINk (soon to be ‘Local HealthWatch’) which is a lay organisation made up of Stockport residents with an interest in improving health and social care services in the borough

· A large community and partner engagement event on 1 March attended by around 200 people, at which community members were well-represented including the LINk, informal carers, ‘patient reference group’ members from across Stockport GP practices, and health and social care students. 

· A workshop with workers and carers of people with a variety of disabilities, in particular learning disabilities

· During May, a series of mental wellbeing impact assessment / equality impact assessment workshops were held covering each of the priorities, which have helped to identify where particular emphasis should be given to some of our most vulnerable community members e.g. people with a disability, young carers, people from an ethnic minority background, young people leaving care, people who have complex and multiple needs, people living in disadvantaged or economically deprived circumstances etc 

· A series of meetings focusing on: integration and value for money; health improvement and inequalities; communication and engagement; and outcomes and evaluation, which have involved professional staff and partners

· The Shadow Health and Wellbeing Board on 18 January

· Health Scrutiny Committee on 13 March

· The Council’s Executive Team received a written briefing on 5 April 



Is it just about people who have already become unwell or who need day to day care and support?

 

No, the Strategy is based on the idea that good health is much broader than formal health or social care services, and wellbeing is influenced by many other factors.  At the Health and Wellbeing conference on 1 March, people told us about the sorts of things that affect their health and wellbeing:



the environment, education, housing, financial security, being lonely, mobility, stress, where I live, friends and family support, being in control, prompt access to what I need, my independence, mental stimulation, feeling safe, readily available information when I need it, lack of choice, being active, poor health or health conditions, a good diet, a sense of personal worth, hope and belonging.

 

It is also about preventing or delaying problems arising, by working with individuals and families on a whole range of issues from breastfeeding and stopping smoking, to taking steps to protect our emotional health, to planning what sort of care and support is right for individuals in older age - ultimately avoiding the need for treatment in hospital or reducing the time spent hospital in later life.   



By working with members of the public to develop the strategy in Stockport, the aim is to achieve timely and quality services which strive to improve individuals’ and families’ experience of care when they need it most. 



But also, and perhaps more important, to encourage everyone to think about ways in which we can take control of and improve our own physical and emotional health and wellbeing to remain fit, well and independent for as long as possible. 





The high level principles behind the Joint Strategy



Partners in the development of the Joint Strategy have identified a number of essential principles that will support our shared understanding of the Joint Strategy; summarise how and who we are committed to working with; help to make the local vision for health and social care reform more explicit; and make it easier for partners and the public to judge how well we have risen to the challenges of what is undoubtedly a process of complex change.   



· The Strategy should provide a local mandate for the Health and Wellbeing Board (HWB) to challenge and influence partners around the HWB table and local providers.  Modernisation, quality and investment in community services should be at the heart of such a mandate.

· The strategy should enable and prompt discussions about joint investment with joint benefit, strategic investment, allocative efficiencies, efficiencies through restructuring and system modernisation, and the consideration of the financial implications of investing in improving health rather than responding to ill-health, as the rising demand on health and social care services is effectively ‘unfunded’.

· There is a widely accepted logic and recognition that community-based care is more cost-effective than hospitalisation of residents and that achievement of this high-level strategic shift should run through the Strategy, linked to demand and local priorities.

· However, this rebalancing within the economy can only be achieved in practice through activities, services and support provided in the community that are more effective than hospital-based interventions.

· It was recognised that some of the concepts in the Strategy, and the changes that the Health and Wellbeing Board may lead collectively in the future, will need to be well-communicated to  Stockport residents, as they may result in significant differences in the way that residents access and use NHS and social care services in the future.

· We will therefore ensure that effective communication and an ongoing commitment to listening to and understanding what local people, patients and service users need and prefer, underpins local health and social care services.  

· GPs and councillors have in common a strong commitment to finding practical solutions for their patients or constituents in local communities.  These local roots emphasise the role of local communities and there is growing recognition of the importance of communities as social assets which help maintain health and wellbeing.  Communities create mutual social support networks and social support is one of the most powerful determinants of health.  We will endeavour to tap into these communities - geographic, virtual and communities of interest - to improve health and wellbeing directly and to learn what works best on the ground.

· Having shared health and social care records systems are a pragmatic route to NHS and Council colleagues working together more effectively for the benefit of individual patients and service users.  This would facilitate closer and more integrated working between services, allowing secure access to consistent information about patients and service users, reducing repetition and improving care.   

· Modernisation and reform require a shared commitment to distributed leadership, delegation and devolvement of responsibility, with the Health and Wellbeing Board being the forum in which this is brought together for collective discussion and debate.

· There is a potential dissonance between the formal NHS operating framework and the goals and aspirations of local partners.  An early awareness of this tension between the national priorities that guide NHS partners and local priorities is important in the context of creating positive partnerships in the future.

· Opportunities and changes arising at a Greater Manchester level will have significant implications for Stockport, most of which are as yet unclear and untested.  Activities and agendas linked to City Region status, the GM Community Budget pilot, the Safe and Sustainable Programme and developments within the GM arm of the National Commissioning Board should be harnessed to Stockport residents’ advantage.  These opportunities could range from the commissioning and funding of health and social care services, to improving the wider determinants of health, in particular, in line with Greater Manchester’s economic aspirations. 



Inequalities



Like the principles set out above, addressing health, social, geographic inequalities and the general disadvantage facing certain groups and communities, including those with protected characteristics as set out in Equalities legislation, is a fundamental principle of the Joint Strategy.  Its importance in the overall effort to improve health and wellbeing in Stockport requires separate, specific consideration in the Joint Strategy and in all the collaborative work that arises from it.

 

Stockport’s boundary encloses a varied selection of areas, ranging from highly deprived to highly affluent. Only two boroughs in England are more varied.  This is what it means when people say we are the “third most polarised borough nationally”. It gives us a particular responsibility to tackle internal inequalities as they lead to very different life chances, lifecourse wellbeing and health outcomes. 



By one measure of mortality (age-standardised mortality) inequalities in Stockport have improved year on year since the mid 1990s.  By another (life expectancy) the health of Stockport as a whole has improved but health inequalities as a result of deprivation in particular endure. Life expectancy in Brinnington & Central has risen above 70 years for men for the first time, but the difference in life expectancy compared with men living in more affluent parts of Stockport remains.  By another (years of life lost) inequalities have widened.  These differences depend on the importance we attach to age of death, and as might be expected, the younger people die the more negative the statistics are.



Disadvantaged Stockport residents are more likely to be exposed to the risks associated with poor health and wellbeing and suffer higher levels of poor health and wellbeing within their lifetimes.  



· Deaths from cardiovascular disease in deprived areas are substantially declining as a result of our longstanding programmes to address them. However younger age groups are showing deteriorating patterns due to deaths from digestive disease and cancer, mainly driven by alcohol. The proportion of inequality attributable to alcohol has risen from 16% ten years ago to over 20% now.



· Cancer survival rates are lower in deprived areas, possibly as a result of late presentation; prevention and early detection of cancer are therefore key areas of focus.



· Deprivation strongly affects the likelihood of worse mental wellbeing, smoking, obesity and poor diets, smoking in pregnancy, lower rates of breastfeeding and teenage pregnancy.



We have a less detailed understanding about how other types of inequality, such as people with protected characteristics, are affected, but the work we have done as part of the development of this strategy has given us some new insights.  The main priority will be to ensure that local services offer appropriate accessibility, flexibility and sensitivity to be able to effectively support people from all different backgrounds, with a variety of needs.



We will:



1. Continue the longstanding programmes addressing cardiovascular disease which are producing the underlying positive trends in health improvement

2. Implement the alcohol strategy thereby addressing the main countervailing negative trend

3. Improve uptake of cancer screening and awareness of cancer symptoms in deprived areas

4. Pursue community-based initiatives to address local cultural factors and improve mental wellbeing

5. Vigorously address the issue of inequalities in children and young people



6. Strongly promote steps which mitigate the impact of inequalities on individuals and communities in the way we design and deliver health, social care and wider public services.





Healthcare



Our Joint Strategy would not be complete without reference to the emerging priorities of the new Clinical Commissioning Group Governing Body, the new local health organisation which will become responsible for funding and commissioning NHS services in Stockport.



The Governing Body has formally replaced the local Primary Care Trust Locality Board and has assumed the role of lead local commissioning committee and is now leading the strategic development of the new organisation’s purpose, vision, values, strategic themes and objectives.  



There are particular elements of the CCG vision that are have shaped the Joint Strategy and are consistent with the goals of wider partners, in particular, the desire to increase the proportion of services delivered in primary care and community settings and reduce the incidence of hospitalisation, especially amongst older people; the reduction of inequalities; improving poor health, especially in relation to alcohol and mental health; and creating a strong sense of individual responsibility for health, enabling individuals and communities to stay well and independent for as long as possible.  



The shadow CCG’s evolving strategic themes focus on:



•	Unscheduled care

•	Long-term and complex conditions

•	Demand management and clinical cost-effectiveness

•	Quality

•	Staying healthy

•	Reform





Whilst the CCG’s vision and objectives are broader than delivering healthcare in isolation, as would be expected, the CCGs most direct contributions to the Joint Strategy will be through marshalling local NHS resources to achieve better outcomes for residents, as is the case for adult social care, children’s services, public health and wider public sector partners with their respective resources.



The new opportunity offered by the Joint Health and Wellbeing Strategy and the Health and Wellbeing Board is for partners to agree priorities, align their own organisation’s priorities with them as far as possible and work in increasingly integrated ways to make the very most of public money, and providing high quality care and support services that Stockport residents want to use, know how to access, and which make a positive difference to their lives.  




CHAPTER ONE



Early Intervention with Children and Families



Our Vision



Our vision is to improve the health and wellbeing of children and young people in Stockport from pre-birth to school and into adulthood. Most children in Stockport are healthy but there are some children that we need to give particular support and help to.  Looked after Children remain a high priority group for whom we need to ensure there are effective and co-ordinated health and care services, and more general support to foster wider wellbeing and independence. Other groups include care leavers, children and young people with disabilities or mental health issues, young carers, children in our deprived communities and those young people who are at risk of being excluded from schools and developing risky unhealthy behaviours. 

  

We aim to ensure that all children get the best healthy start in life, with access to effective child health care and advice, family support, high quality education and childcare provision.  We also aim to keep children safe from harm and reduce childhood injury. 

Promoting healthy lifestyles for children includes a focus on alcohol, smoking, drug use, healthy eating, physical activity and healthy relationships through schools and other community settings. For example, eight out of ten smokers start by the age of 19, and habits formed early continue into adulthood. The risks associated with smoking and exposure to second-hand smoke represent a significant preventable threat to individuals and the health of the Stockport community. Heart and circulatory disease, cancers but especially lung cancer, respiratory disease and other problems like asthma and chest & ear infections in children are all evidentially linked to smoking.



 We also want to promote positive emotional health, self-esteem and wellbeing for children, young people, their parents and carers.  We will continue to work closely with families to provide early intervention and prevention aimed at improving health and wellbeing. This is our aim for all children in Stockport, wherever they live. However again we know from the data below that some groups of young people have poorer outcomes and we therefore are committed to improving the health and wellbeing of those groups.

According to the child health profile from March 2012, around 23% of the population of Stockport is under the age of twenty, and approximately 13% of school children are from a black or minority ethnic group. The percentage number of children living in poverty is better than the England average but 17% of children under the age of 16 are still living in poverty, and as can be seen from the demographic trends below, this needs to be seen in the context of significant  differences between different areas of Stockport.

The Stockport Children and Young People Plan 2011 -14 outlines in detail the key programmes that will be delivered to achieve improved health outcomes.  



Demographic Trends

•	The number of children living in poverty is increasing. Latest figures show approximately 10,000 children living in poverty within Stockport. Our child poverty rate has increased at a greater rate than the National, North West and Greater Manchester rates over the past few years. The child poverty rate in Brinnington is 3 times higher than the overall Stockport rate. Different patterns of fertility between deprived and affluent areas mean that more children are living in areas of deprivation than did three years ago. 

•	Some early indicators of child and family health are deteriorating; rates of smoking in pregnancy are rising and significant inequalities remain in breastfeeding rates. However our low birth weight rates are lower than the national level. 

•	Whilst our rates of teenage conceptions and early motherhood are reducing we do know that we have higher rates in the more deprived areas; continuing the cycle

•	The impact of parental alcohol and substance misuse on children can be serious. Data from the Safeguarding team suggests that 60% of referrals are linked to parents with drug or alcohol problems.

•	The emergency hospital admission rate for under-18s in Stockport is higher than the National average.

•	Stockport has one of the lowest childhood obesity rates in the North West. Child obesity levels in Stockport are also lower than the national average; 16.5% of the Year 6 population and 7.5% of reception year population are obese. 



Areas where further information is needed



Whilst the impact of parents on the emotional health of children is well documented nationally, local evidence about the health and mental wellbeing of parents as a group distinct from the rest of the adult population is lacking 



JOINT WORKING AND VALUE FOR MONEY



Stockport Council’s total budget for children’s services in Stockport was £44.6 million in 11/12, £10.7 million of which was funded from the Early Intervention Grant.

Pooled budgets in 2011/12 for Children and Young People’s services are nearly £12 million. This includes the Healthy Child Programme ( over £9 million), the Children and Young People’s Disability Partnership (2.3 million) and the Mosaic service for young people.

We have just completed a significant review of all our early intervention and Family Support Services as we have a range of routes for families to contact and receive such services.  There is evidence of excellent practice and high standards of work with families however the growth of specialist teams and parallel routes for support has led to a risk of duplication and potentially inefficient use of resources, therefore we are streamlining services to inform a redesign of CYP Family Support Services. This approach to Streamlining Family Support Services with the emphasis on prevention, early help and the co-ordination of support to parents is key to securing outcomes and reducing inefficiencies. We expect to improve value for money and joint working arrangements by having a shared vision of key aims and outcomes which :



•	Promote family resilience and reduce dependency on the public sector and improve children & young people’s outcomes, targeting the most vulnerable particularly in Priority 1 areas 

•	Sharpen the focus of early intervention/preventative work using evidence based interventions to divert children and young people, wherever appropriate, away from Social care and the Youth Offending Service

•	Remove duplication across the system and improve coordination of services to families by developing a whole systems approach rather than delivering stand-alone interventions 

•	Explore opportunities to strengthen locality working and integrated community based teams including simplifying access/referral routes into the services with a consistent and transparent assessment process

•	Reduce costs across all the services by ensuring proportional management and utilising evidence based practice influences future commissioning decisions



COMMUNICATION AND INVOLVING PEOPLE



Messages from the Health and Wellbeing Conference



The Health and Wellbeing Conference in Stockport in March 2012 included workshop discussions of early intervention with children and families. Delegates included members of the public and professionals and a number of themes emerged which supported the priorities outlined in the strategy. 



These included good maternity and early years support, increasing breastfeeding rates and engaging pregnant women earlier in child and family development.  Also earlier intervention to protect children in a crisis, and easier access to child mental health services were identified as important areas.  Some delegates felt there was scope for a broader role for schools and school nurses, with more health services based in schools. 



Building resilience in families was another theme, including information, advice and support to parents and carers.  Important factors included affordable childcare, before and after school services and help getting people back into work. The importance of good housing and education was also emphasised, along with the need for good safe play areas and free or cheap spaces to rent for local group activity.



Delegates also called for better partnership working to achieve personalisation, and better communication, information and advice. This included a call for flexible funding which could fit in with the needs of local communities and recognition of the role of the voluntary/third sector as key partners. It also included improved information sharing, working smarter and reducing duplication.



A focus on more general wellbeing in schools; ensuring that music and dance was part of the school routine, promoting sports for all, ensuring healthy foods were available in schools  and outward bound activities and education around healthy lifestyles were also suggested.



Support for more preschool investment included suggestions for help for communities to develop local groups etc. Support could also include help with building up local networks such as inter-generational support, more use of volunteers, and utilising existing groups such as scout groups, lunch groups etc.  Some people suggested ideas for social enterprises, and emphasised the need for a cultural shift towards empowering communities to improve their own health.  Asking more young people directly would be another step in this direction. Other ideas included the creation of parent forums or support groups.



Perceived barriers to the above included pressures on budgets, the need for better communication and partnership, resistance to change and lack of sufficient data. There was significant support for bringing children’s and adults services together to reduce barriers, which is already happening. There was a concern about `professionals’ not stereotyping poorer families. The key to this was true collaboration with communities and citizens, and involving families in communities planning initiatives and services.



There was a clear reminder of the need to ensure sufficient priority was given to disability/accessibility. Also families with complex needs, and those where there was violence of any kind needed personalised support. There was also a need to ensure that families with a lack of reading skills or English as a second language did not miss out and to ensure that services were culturally sensitive. The messages from this conference have informed the priorities of this chapter.



Feedback from Young People in Stockport



Communication and engagement with young people is the cornerstone of our work. The priorities for the Children’s Trust have been informed by and continue to be monitored in a number of ways by SK Youth, a group of teenagers from the different youth forums across Stockport who represent the views of young people living in the area. They have created a video *outlining the priorities for children and young people in Stockport. The group intend to promote the key themes and priorities in schools taking views from the young people who have direct experience of these services.   In addition the evolving Early Help Services have a range of consultative groups and forums focussing on parents, users of the services and the local communities.



A previous consultation on ‘Child Poverty’ was carried out with;

-	Parents/carers

-	Children 5-13 years

-	Young people 14-25 years

Common themes across the groups were;

-	Education/employment 

-	Childcare costs

-	School holiday costs

-	Need for benefit and money management advice

-	Information & communication 

SK Youth (Stockport Youth Council, 14 – 25 years old) have also told us that

`Wider opportunities outside of school –gives motivation, independence and confidence to young people’

On- going work and dialogue with members of SK Youth has highlighted 4 priorities from young people which have formed part of the Children’s Plan for Stockport, with one of the priorities incorporating 3 main areas around health;



•	Sexual, mental health and substance misuse – ‘High quality health education and support services will help us live long, happy and healthy lives’ 



The reasons for this were;

-	Young people’s lack of knowledge to help make good decisions/choices

-	Lack of support when things go wrong

-	Time it takes to get the support

-	Educational initiatives vary across schools

-	There needs to be a stronger link between health and getting into trouble

The above consultation work has informed the final priorities for the Children’s Trust and the priorities for action listed below.



HEALTH IMPROVEMENT AND INEQUALITIES 



`The most common reasons for admissions to hospital in the first year of life in Stockport are respiratory and digestion conditions (especially gastroenteritis)’ (source – CCG plan)



Immunisation and vaccination

Immunisation is one of the most important tools for protecting children and families from serious diseases and a full programme of vaccination is provided for children up to the age of 2 years, with certain boosters before they start school at around the age of 5. After a child reaches 1 year of age they are also offered the MMR vaccine which protects against measles, mumps and rubella (German measles).  We need to ensure that all children receive appropriate immunisations in order to keep our communities safe



Smoking

A key Greater Manchester Health Commission report on smoking (2011) notes that Smoking is one of the main factors contributing to health inequalities and `the single most important preventable cause of illness and death in Greater Manchester’ . Current initiatives include the promotion of plain packaging to make smoking less attractive to children and young people, based on research evidence about the factors encouraging young people to smoke. There is a strong association between deprivation and the prevalence of smoking.  All health and social care partners in Stockport are committed to raising the importance of the health harm caused by smoking. This is of particular relevance to this chapter as the vast majority of smokers start before adulthood. Our aim is to continue to promote good health in our borough, to support the reduction of local rates of smoking, and to protect children and adults from tobacco harm.

Smoking during pregnancy is a key determinant of low birth weight, which in turn is the single most important risk factor in perinatal and infant mortality. Maternal smoking also impacts negatively on the likely future health outcomes of a child. There are strong associations between smoking in pregnancy and the home and the risk of chest infections in children. Another priority area is therefore  reducing levels of smoking during pregnancy – particularly in deprived areas where the smoking rates and fertility rates are higher. 



Breast feeding

Breast feeding is known to be protective; reducing gastrointestinal disorders in babies and young children.  Breastfeeding is accepted as the best form of nutrition for infants, providing all the nutrients a baby needs to ensure the best start in life. Exclusive breastfeeding is recommended for the first six months of an infant's life. Breastfeeding initiation is a good proxy indicator for infant health as infants who are not breastfed are five times more likely to be admitted to hospital with infections in their first year of life. These figures in Stockport have improved in recent years and remain a priority. 



Health Inequalities and priority areas



Infant mortality, accident rates, emergency admissions, A&E attendances, teenage pregnancy and poorer educational achievement in school are all associated with deprivation’. (CCG plan)    The groups which represent our most vulnerable and deprived groups include; children and young people living in areas of social disadvantage,  and those who are disengaged and at risk of becoming marginalised. We need to work closely with children and young people, and their parents and carers, in priority areas.  Each priority area has neighbourhood management team with a plan to reduce inequalities for children and young people living in the area, with a designated lead.



In addition, young people with mental health issues or disabilities, children with emotional and behavioural difficulties and their carers all need appropriate support. Other vulnerable groups include children experiencing abuse, young men aged 13 – 25 especially those not in education, employment or training (NEET), the families of those in prison, those at risk of exclusion, and those excluded from school, vulnerable 16 – 18 year olds, non-English speakers and asylum-seekers,    Looked after children are some of our most vulnerable young people and they are a particular priority in terms of early intervention and ensuring appropriate outcomes. 

 

A theme which runs through all the issues highlighted above is the need to promote emotional health, wellbeing and self-esteem for children and young people, their parents and carers.



Some of the broader determinants of health which can also help address inequalities include housing, the physical environment, economic security, good quality food, transport, and having a say in society. 



We are committed to ensuring that children and young people continue to have a real say in determining local priorities including black and ethnic minority groups, those with disabilities and LGBT groups.



WE WILL….

· Ensure children get the best healthy start in life from pre-pregnancy to five years, by enabling parents to access effective child health care and advice, family support and quality early education and childcare provision.

· Keep children safe from harm and reducing childhood injury.

· Support and promote healthy lifestyles for 5- 19s (reducing alcohol consumption, preventing smoking and drug use, promoting healthy eating, physical activity and healthy relationships) through schools and other community settings. 

· Promote positive emotional health, self-esteem and wellbeing for children, young people and parents and carers. 

· Work closely with families to provide early intervention and preventative programmes to reduce the development or impact of health or wellbeing problems.












CHAPTER TWO

PHYSICAL ACTIVITY AND HEALTHY WEIGHT

Our Vision

Obesity rates are increasing in Stockport although existing rates appear to be generally lower than the national average. Our vision is to get more Stockport people more active, more often. We want to increase physical activity and healthy eating levels, especially in schools and workplaces, and increase the support available to people who are overweight or obese through the national `Change4life’ campaign.

Reported levels of physical activity are lower for obese people. However, self-assessed dietary habits do not appear to be significantly worse for obese people. This has led the local Healthy Weight Strategy to suggest a focus on improving physical activity and we can also influence this more easily at a local level. Local evidence suggests that building activity into travel is a good way of supporting people to get more exercise as is using the theme of the Olympics 2012 to encourage greater activity for all ages.

Stockport’s Healthy Weight Strategy is a ten year vision which has been developed in consultation with local people. It has a combined Action Plan covering work in many settings and with many groups. This action plan coordinates work on promoting healthy weight in all sectors in Stockport under eight major themes:



· Capture the extent and profile of obesity and overweight in Stockport and use key principles (e.g. evidence based practice) to underpin prioritisation, decision-making and delivery            

· Establish a culture where every child grows up eating well and being active

· Promote healthier food choices

· Build physical activity into our lives

· Develop a supportive environment and green infrastructure that promotes healthy

lifestyles

· Support health at work and provide incentives more widely to promote health

· Commission and provide effective services that identify, advise, refer and treat those at risk

· Effectively promote and coordinate health messages and use social marketing insights



Demographic Trends

15.8% of adults locally self-report that they are obese; between 35,500 and 39,500 people; however this is likely to be a significant underestimate and a figure of 23% is more likely, this equates to 51,700 obese adults in Stockport.  We believe this higher number is more likely as other independent sources of data on rates of adult obesity suggest a significant difference compared to what people tell us locally. 

We now know that in Stockport obesity increases with deprivation and is strongly linked to other indicators of poor health and premature death.

The national Foresight report suggests that by 2050, 60% of males and 50% of females could be obese. Applying these estimates to the projected population of Stockport this would equate to 73,800 obese people aged 18+ in 2015, 99,950 obese people aged 18+ in 2025 and 137,700 obese people aged 18+ in 2050 

Latest local figures suggest that 12% of the Year 6 and Reception population are obese; a further 11% of children are overweight. Rates of obesity are much higher for year 6 as compared to reception age children where 8% are obese compared to 17% obese. Rates in Stockport are below the national average.

Areas where further information is required

The full picture of physical activity in Stockport; current data provides small snapshots and insights rather than a complete understanding of how active we are and what activities people of Stockport enjoy.  We will be working to address this gap in our knowledge and understanding in 2012/13 through a process known as an ‘asset’ assessment which will be undertaken with community members.

JOINT WORKING AND VALUE FOR MONEY

The Stockport Healthy Weight Strategy is a ten-year vision, extensively consulted on, agreed by partners and published on the Council website following its development in 2008/09.  Progress on the strategy is regularly reported to relevant partnership boards, and to the Council's Health Scrutiny Committee. 

Work in this field is strategically led by the Healthy Weight Strategy steering group including members from the Council and NHS.  Public funding to address healthy weight is fragmented as it is dispersed across a number of organisations and services, but as an indication, Public Health spending in Stockport on nutrition, obesity and physical activity was approximately £540,000 in 2010/11.  A wide range of functions can have a positive impact on improving how active we are as a community, e.g. walking, cycling, planning, leisure services, parks and green spaces etc. There is commitment from the steering group to continue joint working and streamlining of provision to realise the benefits of integration. This collective approach is already adopted for environmental change, communications and policy.  

As outlined above, the Healthy Weight Strategy has eight key themes. Each theme has a detailed action plan and working group to ensure that progress is made. In addition the Active Stockport Alliance oversees strategy and action relating to physical activity. 

The action plan in the strategy has been updated to ensure that it continues to drive progress in this area.  Financial pressures have affected a number of agencies and there is an increased need to ensure value for money and coordination of future activity.  The 2011 JSNA has recently been used within the Healthy Weight Strategy steering group to a) review the HWS action plan, b) confirm strategic priorities and c) make recommendations for partnership working.  This gives us a strong basis to focus future activity on the groups, opportunities and services that can make the biggest difference. 

This Olympic year creates an ideal opportunity to harness enthusiasm for sports and physical activity.  Life Leisure, private gyms and community sports organisations are key to this and are contributing to the effort to create a positive Olympic legacy for Stockport. 

During 2012/13, one of our explicit aims is to complete a healthy weight ‘assets’ assessment.  This will involve a wide range of voluntary and community sector organisations, and the Stockport community of all ages, as being more physically active can benefit all of us, regardless of our age or abilities.  This process will help us to better understand what would motivate Stockport people to become more physically active and help everyone to make the most of the many and various opportunities that are already available in the borough.   

COMMUNICATION AND INVOLVING PEOPLE

The recent Health and Wellbeing Conference in Stockport in March 2012 included group discussions with members of the public and professionals on the theme of this chapter and some clear messages arose.

In general, many people attending the conference felt that people could work together to make a difference and take responsibility. Communities could get together to develop fun activities, make use of local facilities, have special events, share basic cooking skills and create an active friendly environment. Groups could also campaign for other important issues such as healthy school meals or free swimming.  Growing and encouraging others to grow vegetables etc. was also suggested.

Groups also raised the importance of effective awareness raising, education, communications and health promotion, including libraries, the media etc. to ensure that everyone was aware of the facilities already available.

There were also things which could be done by agencies or at government level. Making it safer for people to be active - having an environment where it is safe and pleasant to work and cycle, was also important, and legislation to restrict salt, fats, calories etc. was another suggestion.

A number of delegates suggested providing cheap or free activities such as fun fitness sessions, or subsidised activities at leisure centres – this already happens at many venues throughout the year. Support groups in the community and workplace could also help, plus organised activities in parks such as walking, with options for those unable to walk quickly.

Healthy food ideas included supporting and delivering healthy food initiatives; for example;

· `Open a food outlet in the town centre focussing on lovely healthy foods locally’

· `Deliver healthy eating projects/growing food’

· `Provide before and after school activities for kids to learn cooking skills’

Other ideas focused on targeting priority areas. Transport for people who needed support to access physical activity was another issue, also providing childcare activities and groups for families.

Diversity issues were also mentioned, such as supporting  faith groups to engage communities 

Having role models who were qualified/trained and experienced was also suggested.

Potential barriers to achieving the above included a lack of confidence and skills, lack of time, lack of community support, pressure from commercial enterprises and lack of resources. Other things that put people off included the suitability or availability of basic facilities; areas which had `no toilets on Sundays’ – or areas which had `no ball games’ signs or poor lighting, vandalism or lack of safety in the communal spaces. 

To make some of the above things happen it was felt important to incentivise individuals, pool resources and work in partnership across sectors, with flexibility regarding working hours and exploration of shared resources such as ‘using school playing fields out of hours?’. Having a `shop front’ to promote health was another idea to try & reach people who might not normally hear about the above.

HEALTH IMPROVEMENT AND INEQUALITIES

Obesity in Stockport is greater in areas of social disadvantage, in line with the national picture. In addition, certain groups in the population are more likely to be overweight or obese, such as those with learning disabilities, and those from some Black and minority ethnic groups.  Gender is also a factor, with boys more likely to be obese than girls.  This has implications for all agencies delivering services, and there is an ongoing need to highlight the impact of inequalities as a factor which can increase the risk of being overweight or obese. Physical activity rates also show inequalities.  One noticeable factor from the JSNA shows the steep drop-off in physical activity during the teens, mirrored in national data. 

The Healthy Weight Strategy steering group recognise that self-care contributes substantially to the weight management of individuals (nationally, professional women are the only group who show level weights over time), and seeks to ensure that provision of services to prevent or treat obesity is balanced with improving our local environment to enable good access to a variety of opportunities and which are not necessarily reliant on our ability to pay for them. 

In order to address some of the inequalities which can arise in relation to physical activity and healthy weight, it is recognised that there are many wider determinants, impacting for example on the location and safety of public spaces, ensuring that sporting facilities are available to everyone, including people with disabilities, and the provision of organised sport. Finding activities for all ages and backgrounds, and creating opportunities to spread the word through the workplace can also contribute to this. For some people it may be that more creative approaches, such as dance, will have more appeal; the desired outcome is for people to be self motivated to increase activity levels, whatever their weight.

The Change for Life programme, for example, is promoted as effective, cheap and fun. However physical activity is also closely connected to mental wellbeing, and it is recognised that social support networks which go beyond the immediate family can boost confidence and motivation, and make a real difference to overcoming some of the barriers mentioned above.

WE WILL;

· Develop a strategically co-ordinated approach to increasing levels of physical activity to get more Stockport people more active, more often, particularly focusing on reducing the numbers of sedentary people in the borough.  This will include addressing gaps in our knowledge about local people’s attitudes towards and preferences for being more active. 

· Increase the numbers of families in Stockport signed up to the national Change4Life campaign.

· Increase the awareness and essential public health skills of those working with people facing multiple disadvantage and deprivation, particularly those in priority areas where we know obesity is a greater issue.

· Increase the number of settings adopting policies to improve physical activity and healthy eating, especially settings affecting children in early years and primary school age, and workplaces where adults 35-45 are concentrated.

· Increase the practical support available to families for improving physical activity and healthy eating where one or more members are overweight or obese.




CHAPTER THREE

MENTAL WELLBEING

Our Vision 

There are strong links between high levels of mental wellbeing, health and lifestyle.  Regional survey information shows that better mental wellbeing is positively linked to work, education, relationships and life satisfaction. A low level of mental wellbeing is as great a risk factor for poor physical and mental health as smoking or obesity. Low mental wellbeing contributes to lower life expectancy as it affects physical health. Getting things right from the start, through good parenting and emotional security between birth and five years, helps to create a strong foundation for a person’s lifelong mental wellbeing and personal resilience. 

At national level, the strategic vision is moving away from an understanding of mental health that focuses solely on the provision of targeted help for vulnerable groups, towards an approach that balances promotion and prevention of mental health and wellbeing at a population level together with care and support.  In early 2011, the Department of Health launched the mental health outcomes strategy, `No Health without Mental Health’ which identified two overarching goals;

1)	Improve the mental health and wellbeing of the population and keep people well; and

2)	Improve outcomes for people with mental health problems through high quality services that are equally accessible to all.

This emphasises the intention to make the promotion of positive mental health and wellbeing in the population an important goal for policy and national and local organisations. Equally explicit is the importance of mental health for outcomes across a wide-range of `non-health’ policy areas, such as improving education, training and employment outcomes and tackling persistent issues such as homelessness, violence, abuse, substance misuse and offending behaviour

Improving mental wellbeing and self-confidence is vital to changing behaviour and lifestyle choices. Holistic approaches to change, where both mental and physical wellbeing are addressed, are most likely to succeed. The multi-agency Mental Wellbeing Strategic Planning Group programme for 2011-2012 focuses on three areas of activity: 

· increasing understanding of mental wellbeing via training and education

· strengthening and extending the range of activity offered to support mental wellbeing

· promoting mental wellbeing through staff groups and the general public using the `Five Ways to Wellbeing’ messages (outlined below).

Five Ways to Wellbeing

`The Five Ways to Wellbeing’ is a set of evidence-based public mental health messages aimed at improving the mental health and wellbeing of the whole population. They were developed by nef (the new economics foundation) as the result of a commission by Foresight, the UK government’s futures think-tank, as part of its Project on Mental Capital and Wellbeing, and launched in 2008.

 The aim was to identify a simple set of actions to improve well-being, which individuals would be encouraged to build into their daily lives. 

The “5 Ways to Wellbeing” can be summarised as follows;

1) Connect – With the people around you. With family, friends and others- to support and enrich you every day.

2) Be active – Go for a walk or run. Step outside. Cycle…Dance.. discover a physical activity you enjoy…

3) Take notice – be curious. Catch sight of the beautiful. Savour the moment.. Be aware of the world around you… reflecting on your experiences will help you appreciate what matters to you 

4) Keep learning..Try something new. Learning new things will make you more confident as well as being fun

5) Give…Do something nice for a friend, or a stranger. Volunteer, join a community group.  Look out, as well as in



Integration and new approaches

Statutory and voluntary sector partners in Stockport, including service user organisations, and Pennine Care NHS Trust, have for some years been working together to seek to change traditional psychiatric practice and culture.

Through implementing self-directed support in 2009 and challenging previous practices, the values behind the recovery approach, including supporting personal choice, have become more established, with a greater focus on supporting the recovery of people using mental health services.  The partners now seek to go further and transform mental health services through co-production, which is outlined further below. 

.

Demographic Trends

•	Local data (from the Stockport Adult Lifestyle survey) shows that people with lower mental well-being are more likely to smoke, drink unhealthily, be obese, have lower physical activity levels and eat unhealthily. 

· At least 12.5% of Stockport adults have below average mental wellbeing. Generally mental wellbeing decreases as deprivation increases. Mental wellbeing increases with age and peaks at age 80-84. Non white ethnic groups and young adults (18-24) are more likely to have below average mental wellbeing. There is no gender difference in wellbeing levels.

•	Evidence from social care suggests that mental health is the most common reason why younger adults (18-64) need social care support. Mental health is also the most common reason for accessing health related benefits.

•	We know that local NHS spending on mental health is below the national average (2010 preventive spend audit).

Areas where further information is required

•	How to support the mental wellbeing of the general population as well as those with mental illness diagnoses.

•	What impact poor mental wellbeing has on the local demand for frontline services such as GP visits and contact centre enquiries.

•	The specific impact of caring responsibilities on individual wellbeing.

•	Local data on the levels of wellbeing among Lesbian Gay Bisexual and Transgender communities in Stockport.

•	What the most effective ways are to build resilience and improve mental wellbeing in local communities where this is low.



JOINT WORKING AND VALUE FOR MONEY

Mental wellbeing is a unifying concept that gives common meaning and focus across many areas of service provision. Savings that can be made by improving mental wellbeing may benefit different parts of the health and social care system. In addition there will be positive effects for families and communities.

Although mental health has a specific budget, mental wellbeing in general does not, yet it is a relatively significant issue across the adult population.

Poor mental health makes up 23% of the overall burden of disease in the UK, more than cancer and cardiovascular disease (at 16% each).  Nationally the cost of clinically diagnosed mental health care and prescribing (?) is estimated at £105billion each year (DH 2011 No health without mental health). Treating all clinically diagnosed mental ill-health (if this were possible) would still leave the 60% of lower level need that does not meet a diagnostic threshold.  These untreated issues may be helped by steps to promote and support better mental wellbeing through a variety of activities and opportunities.

One example of how the Council and voluntary sector is collaborating  to improve mental wellbeing is the expansion of the ARC programme (Arts for Recovery in the Community) to the Brinnington neighbourhood.  ARC have a local base in First House and are using community-led art projects to explore issues as different as self-identity, domestic violence and post-natal depression.  

Mental wellbeing of mothers and infants is especially important as this lays the foundation for lifelong mental wellbeing.  Integrated provision to support parents and young families is known to be cost-effective (Commissioning Toolkit). 

The Stockport Mental Health Pathways project (SMHPP)

The Stockport Mental Health Pathways project (SMHPP) is led by Stockport Council, All Together Positive, Mind and Pennine Care NHS Foundation Trust and supported by NESTA funding (National Endowment for Science Technology and Arts).

The project is based on the idea that people with mental health issues are not ‘problems’ that need to be ‘solved’, but rather people with ambitions and hopes for the future, and a willingness and desire to contribute to society and lead active lives. Harnessing the power of peer support and service user input is therefore key to the project. To this end, Stockport plans to expand peer support networks, as well as supporting service users to self assess and contribute productively to the management of their own difficulties with the motivation of peers.  The partnership will, for example, train service users to undertake statutory reviews of their peers with personal budgets, in order to determine whether this method is more robust than conventional reviews. By using the principles of co-production and directly involving service users the project aims to transform current mental health practice. 

COMMUNICATION AND INVOLVING PEOPLE

In addition to fundamentally changing the way we work with people already experiencing mental ill-health, participants at the 1 March conference generated a range of ideas  identifying what could be done to help everyone enjoy positive mental well-being, and address or avoid poor mental wellbeing.

Along with therapeutic and psychological support, local services designed with local knowledge, fun activities and shared experiences featured as a strong theme, with the point made that community groups need financial support, including commercial sponsorship.  Some people described this as using the existing social and wellbeing ‘capital’ in communities.    

Another key theme was to ensure that the right people, whether staff, carers or family, had the skills and information they needed. Early intervention and prevention is needed to avoid deterioration, with an emphasis on recognising the signs of early mental distress. 

A holistic approach was recommended, with work, community, leisure and support facilities, libraries, information and advice, housing and housing related support. It was felt this should be tailored to individual needs rather than a generic service.

It was felt that GP links could be improved so that they had better knowledge of where to refer, for example, to creative therapies. Improved access to services through the coordination of mental health and wellbeing services was also called for. Reviewing the most effective use of resources was part of this, as was the need to join up with other services, such as alcohol and drug misuse, where appropriate.  Workshops and awareness events in the BME community were also suggested,

Support for people at home, especially if they are limited to the home, should involve companionship and quality care. Peer support/befriending could include self help groups, volunteering, befriending or sharing experiences and talking.  The need for support and recognition of carers and family members living with someone with poor emotional health was also stressed.

Training and information-giving

The website of the Integrated Lifestyle Service will have information and self-help content dealing with mental wellbeing alongside other topics such as smoking, alcohol and healthy eating as successful behaviour change is closely linked to an individual’s level of mental wellbeing. Feedback channels will be built in to the website.

Training initiatives are helping to reduce stigma and misunderstanding around mental health and wellbeing. Interventions for Mental Health in Everyday Practice (IMHEP) is delivered by a multi-disciplinary team to frontline staff across the borough ensuring they are confident to raise and effectively deal with mental wellbeing issues. Delivery of other training and education activities will create opportunities to share information and gather feedback both from staff and the general public. Some of these activities include a ‘train the trainer’ element that will create a multiplier effect and enable the content to be shared much more widely, particularly via voluntary and community sector partners. Other events such as Wellbeing Week, annually during October, help to communicate the importance of mental wellbeing.

Building consideration of mental wellbeing at a basic level into all services, health and care practice and new programmes through the 5 Ways to Wellbeing, the ‘wellness service standards’ and the concept of resilience will help to spread understanding across the health and social care economy. 

HEALTH IMPROVEMENT AND INEQUALITIES

Improvements in mental wellbeing are likely to have a positive impact in many areas of life, for all age groups.  There are very few people who will not experience a period of poor mental wellbeing or emotional distress at some point in their lives. Concentration on mental wellbeing is highly relevant at certain life stages or changes - during the early years to create a strong emotional and psychological foundation; in late adolescence and early adulthood to support people through this challenging transition, especially for those who find it hard to obtain employment; entering parenthood and dealing with the new responsibilities this brings; in later adulthood as other life events occur such as divorce, redundancy, caring responsibilities or bereavement; and in later old age to adapt to reductions in independence or mobility. 

Overall quality of life is closely linked to mental wellbeing. Communities where people have higher mental wellbeing also have lower levels of crime and people feel safer and it is associated with greater educational achievement, better workplace productivity, lower sickness absence, lower use of health services and lower mortality.  Mental wellbeing is already a priority within Neighbourhood Management Action Plans.

Good mental wellbeing can protect against physical and mental illness, while physical illnesses can be a cause of lower mental wellbeing, especially for people with long-term or increasingly debilitating conditions . 

Debt is known to seriously undermine mental wellbeing, having a stronger effect than low income.  There is generally a strong association between debt and poor mental health, with around a quarter of people with a mental health problem being in debt, and half of all people in debt have a mental disorder (The Foresight Report, 2008). 

Bullying, isolation and depression are particular issues for younger people and can have long-lasting impacst if not dealt with effectively.

We have developed a good understanding of the factors that strengthen or undermine mental wellbeing but these vary across equality groups and attention must be paid to the different pressures and motivations at work in different parts of our society, for example:

· Isolation and depression are more likely to be experienced by those with sensory or learning difficulties. 

· Nationally there are lower levels of mental wellbeing (and higher rates of depression) among LGBT communities.

· Black and Ethnic Minority groups may find it harder to recognise and address postnatal depression and so action is not taken to avert negative impact for mothers and children that may last a lifetime. In general depression rates are higher among these groups too.

· Older people may become less mobile, less confident to go out and so be more isolated with shrinking support networks. This can lead to reduced mental wellbeing as a consequence. Social isolation in older age can be a big a risk to good health as cancer and heart disease and depression at the age of 65 is associated with a 70% increased risk of dying early.  Yet, in general mental wellbeing tends to steadily increase after late adulthood / early older age..  

· People with caring responsibilities may not recognise the factors that undermine their mental wellbeing through increased stress and isolation. 



`WE WILL’

In order to improve the mental health and wellbeing of people in Stockport and keep people well, we will;

 

· Strengthen support for and the awareness of the effects of poor mental wellbeing in all services and activities, recognising this as the foundation for the health and wellbeing of individuals and communities. 

We will do this through;

· Establishing a clearly authorised forum through which this policy is implemented, including capacity to direct/affect resource allocation, for example by strengthening the terms of reference and adjusting membership of the Mental Wellbeing Strategic Planning Group (MWSPG);

· Incorporating the Mental Wellbeing Impact Assessment process into legally required impact assessment processes for review of programmes and services and identifying responsibility for subsequent implementation by relevant stakeholders;

· Promoting the “5 Ways to Wellbeing” as a simple mechanism to engage staff and public in addressing mental wellbeing and embedding this into working practices (part of MWSPG terms of reference + within staff development/training remit);

· Providing specific training to strengthen the capacity of all staff and partners to address mental wellbeing issues with confidence and skill (part of MWSPG terms of reference + within staff development/training remit);

· Applying the ‘wellness service standards’ as a quality benchmark for public health services: to the integrated lifestyle service (2012) and cultural determinants service (2013-2014) and for other services in the future.



· We will take action to highlight these particular risks and opportunities to mental wellbeing 



· Debt as an important risk factor points to the promotion of national and local debt advice resources and services, 

· Working through and with the CCG to promote early identification of poor mental wellbeing and alternatives to prescribing

· Working with early years settings given the importance of maternal and early life mental wellbeing and BME groups in particular

· Working with communities to develop local ideas for promoting good mental wellbeing

· Working with the new carers centre to strengthen support for mental wellbeing.



In order to improve outcomes for people with mental health problems in Stockport through high quality services that are equally accessible to all we will;



· Work in partnership to undertake the Stockport Mental Health Pathways Project 
















CHAPTER FOUR

ALCOHOL

OUR VISION

Alcohol misuse can affect many aspects of life, from pregnancy and child development to crime, employment and the care needs of older people.  It is an important consideration in the planning and delivery of most public services.  Our shared vision is to prevent harm as early as possible, and help people recognise any risks or harms they are facing, so they can make an informed decision about change.  Most people who drink too much don’t need professional support, but it is important that services are available for those who do need some help.  

Stockport has significantly higher rates of alcohol related hospital admissions than the national average, with a 30% increase in the last five years.  Whilst for some people cutting down can be relatively easy, for many others, alcohol use is intertwined with other issues, especially in relation to their mental and emotional health and wellbeing, and as such, it can’t be addressed in isolation.  

Social and economic disadvantage are key factors in mental well-being, and associated alcohol misuse.  Domestic abuse is often associated with alcohol misuse, and can make violence worse and a victim even more vulnerable.  Dealing with someone’s underlying reasons for drinking means seeing them and their situation ‘in the round’ – not just seeing them as ‘a drinker’.  An individual’s heavy drinking also affects those around them, especially within the family: children are more likely to develop drink problems as they grow up if they have been exposed to other people’s excessive drinking.   Caring for someone with alcohol dependency is not easy, and carers of all ages need to be able to access support when they need it.  We aim to work with not only the individual, but also their families and wider communities. Providing services in a more integrated way, and in some cases, more intensive working, that focuses on the person rather than ‘the problem’ has potential to improve the outcomes for individuals, while saving public services money overall.  Public services also need to work with and support voluntary and community organisations and networks, which are often best able to provide the kind of support most needed.  The Safer Stockport Partnership is also supporting national initiatives to tackle the price and availability of alcohol, such as minimum unit pricing.

Our shared vision is expressed through Stockport’s multi-agency Alcohol Strategy. Based on evidence and guidance, it aims to address alcohol misuse in a number of ways:

•	preventing problems by working and engaging with communities and services to reduce the numbers of people drinking at risky levels

•	working with young people and families affected by alcohol misuse to prevent both immediate and longer-term harms

•	making sure people have access, when they need it, to the most effective support and treatment, to overcome and recover from alcohol problems





Demographic Trends

· About one in three men and one in four women in Stockport who drink are drinking enough to put their health at risk. These patterns are seen across the borough, but people in the most deprived areas seem to be experiencing more serious consequences of drinking.  

· The impact of unhealthy drinking patterns is seen in the rapid increase in admissions to hospital due to alcohol related harm.  Stockport has significantly higher rates of alcohol related admissions than the national average. In 2010/11 there were 7,400 alcohol related admissions of Stockport residents, up by 30% in 5 years. 

· The rate of alcohol related admissions in Priority One areas is more than double the Stockport average and three times that in the wealthiest areas; however, the rapid rise in admissions is seen in all areas of the borough. 

· The causes of death contributing to inequalities in life expectancy are changing, although lifestyles remain the key driver. Heart disease remains a major, though decreasing, cause of inequalities but the impact of deaths from digestive disease and cancer, thought to be mainly driven by alcohol, are increasing

· Nationally, the one in four people who drink at risky levels consume 3/4 of the alcohol sold in the UK.

· Young people are also drinking in significant amounts with approx 40% of males and 30% of females aged 16-18 drinking at least twice a week.

· The number of young people (14-16 year olds) drinking alcohol once a week has halved since 2005 to around three in ten (30%) 

· Young people are also affected by parental drinking, 60% of children with a child protection plan have parent(s) with an alcohol issue.

· Social research in Brinnington has shown us that the motivations for drinking in  young adults are complex and relate strongly to socialising; drinking is the lynchpin of social activity, and seen as a way to deal with stress.



Areas where further information is needed

•	The full impact of drinking unhealthily on other parts of the health and care system, especially on A&E attendances, GP visits and social care use; we think that  that acquired brain injury due to alcohol is leading to an increase in formal social care.

•	The impact on drinking on older people in Stockport: Alcohol has an increased effect on older people and more research is needed to understand local issues for this group.

•	Patterns of drinking and harm among the Lesbian Gay Bisexual and Transgender communities and carers



JOINT WORKING AND VALUE FOR MONEY

In 2008, the Department of Health estimated that alcohol harms cost public services between £17.7 and £25.1 billion per year, not including social care costs.  Research has shown that every £1 spent on alcohol treatment saves public services £5 in other costs, and by improving community-based advice and treatment services we can reduce the number of people admitted to hospital as a result of alcohol-related health problems.  

Stockport has a good track record of partnership working to address alcohol misuse, including police and criminal justice agencies as well as health and Council Services.  Stockport’s Alcohol Strategy brings together public and voluntary services in a commitment to reduce the harm caused by alcohol in Stockport.  It is led by the Safer Stockport Partnership and the Substance Misuse Joint Commissioning Group coordinates the delivery, involving many different services. The Stockport Drugs Strategy is also aligned with the JSNA approach and responds to the National Drugs Strategy which is centred on a holistic and joined up approach to promoting recovery from drug or alcohol dependency, addressing the wider needs of the individuals affected.  The partners are now moving towards integration of the treatment system for alcohol and drug dependency.  

Stockport is a pilot area for ‘Payment by Results’ for these services and we will use this re-shaping of services to improve the treatment and support for people who are dependent on alcohol, and their families. This will extend the more integrated approach already in place for children and young people, and includes a single assessment and access point for drug and alcohol dependency treatment, known as the START team.   People drinking at risky, but not dependent, levels are best supported in a broader ‘healthy lifestyles’ context and the Alcohol Health Advice service will be fully integrated into the Stockport Lifestyles Service.  Drug and alcohol treatment services will, in future, fall within the remit of Public Health and this may help identify further opportunities for integration, particularly in prevention work and linking with mental health and well-being initiatives.  

Despite some increase in the last few years, our investment in alcohol misuse prevention and treatment remains low compared to the national average. The Substance Misuse Joint Commissioning Group managed total funding of around £3.25M in 2011-12, but most of this was ring fenced for drug treatment only, with around 20% of the total spend allocated for alcohol services

Substance misuse services for young people (under 18) and families are commissioned and provided in an integrated service through a pooled budget between NHS Stockport and Stockport Council.

The Safer Stockport Partnership supports the Government’s commitment to tackle cheap alcohol through a minimum unit price, and will work in partnership to lobby for this to be set at a level that will have a significant impact, as well as supporting the proposal for controls over supermarket alcohol ‘multi-buy’ promotions. The partnership will also continue its effective joint enforcement work to make best use of new and existing powers to control irresponsible sales of alcohol through the licensing laws.

 A key part of our strategy is to work with local communities, especially in areas with high levels of alcohol harm, to support them in agreeing their own priorities and responses. People with previous experience of alcohol misuse can also take a lead role as volunteers, offering peer support for those now facing alcohol problems.



COMMUNICATION AND INVOLVING PEOPLE

Messages from the Conference

The Health and Wellbeing Conference in Stockport in March 2012 included round table discussions with members of the public and a range of professionals on the theme of Alcohol and a number of key points emerged;

A major issue concerned the need for education and awareness raising, in schools, through campaigns, and working with pubs and clubs to get key messages across. This included guidance on products and units of alcohol. Another theme was the need for alternative activities, particularly for young people, including sporting activities and clubs.

There were a number of suggestions for legislative changes including a higher drinking age or a ban on `alcopops’ and similar drinks aimed at children, and calls for stronger licensing and policing in relation to this.

A number of recommendations suggested a holistic approach to providing counselling and other therapies, recognising the use of alcohol as `self medication’ for other issues. Self help and support groups, and help to tackle underlying mental health and wellbeing issues were seen as part of this.  It was seen as vital that services be welcoming and non-judgemental in their approach.

A further area of discussion was the need to work strategically to address problems, making use of the evidence available, monitoring the use of services and target effectively.  The role of GPs, hospitals and A&E departments in making clear assessments and referrals was also stressed. Voluntary agencies were seen as having a role with good support and advice, clear messages and awareness raising campaigns.  Links to other relevant services, such as sexual health services, were also suggested. A key message was to tackle issues early, even if that meant difficult discussions.

Finally there was the need for a culture change – with much more awareness of the impact on health & anti-social behaviour due to drinking and more work to influence attitudes towards alcohol. This could be strongly influenced by agencies such as those above but also needed the commitment of individuals and families to make this happen.

Clear, consistent and simple messages, widely publicised, could help, with links to other areas of work, and creative ways to involve community groups. No `one size fits all’ approach. Communication could involve social media more.

As can be seen from the community feedback, we need to raise awareness of the effects of alcohol, to enable people to make informed choices.  One of the key ways of doing this is through front line services so it is vital that this is done in a supportive and empowering manner. We will work with those services to ensure that front line staff have the knowledge, skills and systems to deliver this.  



HEALTH IMPROVEMENT AND INEQUALITIES

A specific example of strategies and services not working together adequately to improve health related to alcohol and mental health services. In response to this feedback a further `we will’ has been added to this chapter to recognise the need to build stronger strategic links between services. Particular areas for action relate to domestic abuse, mental health and well-being and alcohol misuse.  We need to understand how these factors interact , and support individuals and families appropriately, rather than separate services for different issues.

It was felt that there was an opportunity to learn from current Community Safety and Adult Social Care scoping exercise around people contacting the call centre with mental health needs but not meeting service thresholds.  Alcohol was considered to be a factor for many vulnerable groups because of the day to day issues they are living with including carers, offenders, homeless people, ex-armed forces personnel, people living in disadvantage, disabled, learning difficulties, older people, ethnic minorities, victims of anti-social behaviour, and pregnant women/new  mothers. It was also recognised that people use alcohol for a variety of reasons, such as loss or bereavement, or pain management. Proactive outreach to engage vulnerable people was needed and working with individuals, families and communities to build resilience.  The importance of social networks, arts, creativity and learning and development, including play opportunities, to emotional health and well-being was noted.  

The normalisation of violence and alcohol misuse in some families was also noted, and stigma and fear of seeking help is associated with both alcohol and mental health issues.  This makes for a very complex picture when trying to identify and support alcohol issues.

A special JSNA assessment of vulnerability to alcohol abuse in adults was recommended. 

Research suggests that some socio-economic groups and people with particular ways of thinking about life are more vulnerable to harm and more likely to need support to achieve change in their lifestyle.  Other groups may be less vulnerable due to cultural and religious beliefs, but at the same time it can be harder for people from BME backgrounds to access services. 

		

WE WILL….



•	Deliver a three-year programme of training and support to front-line public services to develop the knowledge, skills and policies to enable staff to talk to their customers and clients (including children and young people) about alcohol, offering brief advice and referral where appropriate.  Public Health, will lead delivery of this work through the Alcohol Misuse Prevention group, between now and March 2014.

•	Work with services and service users to re-design the drug and alcohol treatment system to make it easier for people needing help to access it and to live a life free from dependency.  This will include new investment in proactive work to engage those repeatedly attending hospital.  The Substance Misuse Joint Commissioning Group will lead this work with implementation, starting in April 2012 and completed by April 2013.

•	Improve information and support for families, especially the most vulnerable, to prevent harm to children and young people resulting from their own or family member’s alcohol use.  We will develop integrated services to support children and families, implement new protocols for joint working and continue investment in the Mosaic Family Service.  This work is led by the Children’s Trust and Young People’s Substance Misuse Group. 

•	Work with communities in priority neighbourhoods to cultivate community assets that can help to address the social and cultural causes of alcohol misuse in their areas, delivering a number of locally developed projects and activities each year to 2014.  The local Neighbourhood Management Boards are responsible and accountable to the Place Board for this work.

•	Develop a new Lifestyles service and Healthy Stockport web-resource to improve access to information and advice for people drinking at risky but not dependent levels.  This work is led by Public Health and will be implemented between January 2012 and March 2013. 

•	Investigate the connections between alcohol, drug use, mental health, domestic abuse and vulnerability in adults in order to identify how to provide more integrated support that is appropriate to the whole person, addressing their needs and their resources. This will involve Community Safety, Public Health and social care services and commissioners, and will be undertaken by June 2013.






CHAPTER FIVE

PREVENTION AND MAXIMISING INDEPENDENCE

OUR VISION

Prevention can mean many things to different people. This chapter considers three different aspects of work around `prevention’ which can work together to help maximise health and independence for people of all ages.

The first area outlined relates to health screening to identify common health problems the earliest possible stage.  The second relates to encouraging healthy lifestyles, and the third relates to personalising services and support to promote and maintain independence in the community.  The approach we intend to take follows the guidance from” Fair Society, Healthy Lives (the Marmot Report) which is discussed later in this chapter.

Screening and early diagnosis of diseases

Stockport NHS invests in a range of screening and early diagnosis services. One key area of focus is the prevention and early detection of cancer. Cancer is now the leading cause of early (under 75) deaths in all areas, following the fall in the number of early deaths from circulatory disease in deprived areas.  Cancer awareness and screening is an important element of any strategy to improve early cancer diagnosis and therefore a greater chance of a good recovery. Smoking is the largest single preventable cause of cancer.  

Cancer survival rates are lower in deprived areas; possibly as a result of late presentation. The uptake of cancer screening programmes, a key preventative action, is lower in deprived areas which we are seeking to address through work in these neighbourhoods. New initiatives have been developed in Greater Manchester to ensure that health services are better equipped to respond to symptoms and provide effective and efficient screening programs.

Promoting Healthy Lifestyles

Many health conditions e.g. heart disease, diabetes, high blood pressure, stroke are preventable and enabling people at risk to make healthier choices is therefore essential.  Research has shown that there are fewer people on GP registers with certain long term conditions than we would expect – particularly high blood pressure and respiratory disease. In other words there are many people who have health issues who could be receiving more support than they do at present to prevent or manage further health problems, but they have not sought help from their GP or are not registered with a GP at all. Those people then often manage their health by using emergency services at the point of crisis.  Early identification, for example through health checks, and care planning, therefore remain a priority for managing long term conditions. 

Personalisation and Promoting Independence 

An ongoing challenge for the public sector and social care services is how to create real choice and control for people in the type of support they need and doing this in a way which enhances independence – this is often referred to as personalisation.  Partners are challenged to work in a way which empowers local people and communities, rather than ‘doing it to or for you’. This includes improving choice, using the expertise of people and families, involving local people in developing services (increasingly known as `co-production’) and being clear and transparent about the money and resources available to an individual for their care. 

As outlined in the chapter on Healthy Ageing, the involvement of older people, active ageing initiatives, befriending and counselling, shopping and gardening support, the support of informal carers, intermediate care and Reablement, integrated working, choices in independent living and post-discharge support are all part of a continuum of working towards improved outcomes and increased independence for older people living in Stockport.  This includes actively trying to reach vulnerable people who need support but who may be reluctant to come forward, or who may not realise that help is available (`case finding’).

Housing, Transport, Leisure and other statutory partners all play a key role in this, along with voluntary and 3rd sector partners.  These are some of the most important building blocks to living a fulfilling and independent life, and often these are just as important as the delivery of ‘traditional’ formal care services. 

In Stockport at present there a number of services for people who may not need formal social care, but whose needs could escalate if support, advice or information were not made available. The options available include a website to help people navigate the system, a single point of access for referrals, an advice and information service, and contracts with third sector organisations offering a broad range of support for a range of needs. Part of this is a continuing drive to help ensure that more choice is available for some of Stockport’s most vulnerable residents and especially for people with disabilities, people who may be socially excluded, people from ethnic minorities and people in priority neighbourhood areas.  

Our vision is for Health, Social Care and other partners to work in an integrated way to help maximise health and independence for people of all ages and backgrounds, through prevention, personalisation and health promotion.



Areas where further information is needed

· Accurate estimates of those at lower risk of becoming ill who are currently not accessing services; for example, the NHS Health Check assesses people’s risk of developing some common diseases in the future, but it’s not currently possible to estimate this reliably across the population. In addition, we do not have accurate data for people who have moderate social care needs but who do not meet the criteria for Social Care.

· Accurate predictions of future levels of need for complex packages of care

· The most cost-effective ways of best helping people to remain well and live independently in their own communities, although we are taking steps to improve our local understanding of this and be innovative. 



Particular concerns relate to Child and Adolescent Mental Health (CAMHS), ADHS (Attention Deficit Hyperactivity Disorder) and Autism for children and young people, and learning, physical and sensory disabilities for adults.  The Council is undertaking a major review into Disability Services across all ages. The Council is also developing a comprehensive Autism Strategy. Both these areas of work will help shape priorities over the next three years.









 JOINT WORKING AND VALUE FOR MONEY

We know that Prevention is not only better for people’s quality of life; it also means that resources can be diverted to where they are needed most. Helping people to make changes in relation to smoking, alcohol consumption, and weight management is part of this, but the earlier in adulthood this starts the better. Supporting people to live as independently as they can for longer can also reduce sometimes unnecessary reliance on hospital care and residential care.  It is therefore important that preventative activity is delivered across the life course , but given the rising numbers of older people, it is especially important to focus on people in early older age e.g. 50-65.

For the NHS, supporting people to stop smoking is the most cost effective way to reduce ill health and early death. For promoting screening and healthy lifestyles, integrated working is a vital component for success. This includes the involvement of local clinicians and the work to address individual behaviours with the community, recognizing the importance of community development approaches especially in targeting the groups where screening uptake is low.

Funding for preventative services is spread across a range of services and budgets, for example Public Health, Adult Social Care, Supporting People and other Joint Commissioning bodies.  To give a flavour of the funding dedicated to services which either avoid ill-health or promote independence, these are just some examples of our investment in services.  From the Public Health budget we invest around £1.1 million on cancer screening annually and £621,000 on non-cancer screening. The largest proportion of the Adult Social Care Budget is allocated to people meeting the `FACS’ criteria (Fair Access to Care Services). However it is also recognised that there are many vulnerable people who do not meet FACS criteria and the Council allocates approximately £7 million annually to Supporting People services to fund a range of housing-related preventative services in the community (from sheltered housing and domestic violence services to projects relating to mental health needs, homelessness, ex-offenders and substance misuse.) There is also a Grants scheme which allocates funding to voluntary sector groups, funded through the Council.   

This is only a proportion of the monies allocated within Stockport for preventative services. However there is considerable evidence to support the cost effectiveness of such community based support. Firstly the costs of residential facilities can be very high. A wider range of affordable housing options, for example Extra care housing for older people, where care is provided on site and which have been shown to improve residents’ quality of life, could help to reduce these costs and provide better value for money. Secondly there is good evidence that proper person centred planning that begins with the individuals assets and strengths and those of their family, community and local networks creates much more cost effective support arrangements than traditional care planning built on need  and risk.  Personalisation may also result in more people having access to a wide range of low level preventative housing related support services that help to reduce emergency admissions to hospital or a move to residential care. This can be an attractive option for self-funders who wish to stay independent for as long as possible in their own homes. Third, through engaging with people on a preventative basis and helping socially excluded groups such as homeless people and those with an offending history avoid hospital, offenders institutions etc., significant time and resources can be saved and diverted to the areas where need is higher.  Evidence of this was quantified in detail in independent research by Cap Gemini relating to Supporting People provision. 

There is clear potential, with the transfer of public health to the local authority, to explore further options for bringing some of this support together. For example a teenage parent service can work towards increased rates of breastfeeding as well as support with budgeting and other independent living skills. 

Multi-agency initiatives such as the Falls Prevention Group started by Anchor Housing and now hosted by Age UK Stockport play an important part in preventing unnecessary health and social care interventions in later life.

Similarly, collaboration between GP practices, Adult Social Care, Age UK Stockport and FLAG (For Local Advice and Guidance) is piloting a project designed to identify as early as possible people aged 65+ who may need low-level support in their homes and communities.  This can be an age when people begin to experience the first signs of physical or emotional ill-health or reduced mobility.  The aim of this project is to actively identify those people, offer them suitable support, and in doing so, it will help partners to understand what types of services are in demand, which work especially well and who can benefit most from them.

The Council is undertaking a major review of disability services in Stockport. This review started as a review into Learning Disability services in 2011, but it was recommended that Stockport embark on an ambitious planned transformation programme looking at all areas of disability in Stockport. The programme aims to reshape the whole system from childhood through to adulthood to guarantee choice and control for young people and their families, whilst also achieving better value for money.  The Review is at an early stage in 2012 and will be rolled out over the next 15 months. It is based on an understanding that what is most effective in keeping people safe is properly and personally designed support and part of a network of community based support. The project is working across children’s and adults services, particularly focussed on making the experience of transferring from children’s to adults services much simpler and more transparent for families and young people with a disability. This will also include partners in Education. The Disability Review held an information event in March 2012 and further sessions will be held to engage with the public on the plans under consideration.

COMMUNICATION AND INVOLVING PEOPLE

At Stockport’s Health and Wellbeing Conference on 1st March 2012, delegates discussed the themes in this chapter. There were many ideas including the following;	

There was a concern that `at risk’ groups needed to be targeted to help with early  diagnosis and people also wanted events to be held in areas ‘where statistics show improvement is needed’.  

There was a clear theme about people needing to know where to go for help and advice, with information provided in a variety of ways and a variety of places, from GP surgeries to advertising, but also information in a variety of languages, through the internet and in plain English. Having visual information available, and someone to explain it in person, was also seen as important.

There was an emphasis on the importance of neighbours, voluntary groups and community networks (possibly community champions) in the effort to prevent avoidable dependence or ill-health.  This included the use of the LINk (and HealthWatch in future) to raise issues.

It was also recognised how hard it can be to ask for help or find the right sort of help first time.   Therefore all access points need to be easy to get to and use and available during `unsocial’ hours.

There was a very strong view that it was important that some people could miss out due to being in minority or marginalised group including homeless people, refugees etc. There was a concern that they would be excluded through not knowing about events. Similar concerns were raised in relation to reaching out to people with sensory disabilities, those with Physical or Learning Disabilities and people who are housebound.  Using a variety of communication methods was essential to overcome this.

Potential barriers to achieving the aims of the Strategy were also identified and these included people denying or not wanting to admit they needed help, not knowing what was available or fear of stigmatisation/labelling (for example with mental health) or distrust of agencies. 

An on-going theme to emerge from Adult Social Care consultations and work undertaken by the Health Scrutiny Committee is that local people are interested in and place value on preventative services and those which support wellbeing.



HEALTH IMPROVEMENT AND INEQUALITIES  

The approach we intend to take follows the guidance from ”Fair Society, Healthy Lives” ( the Marmot Report) which tells us that focusing solely on the most disadvantaged will not reduce health inequalities sufficiently. To reduce the steepness of the social gradient in health, actions must be universal, but with a scale and intensity that is proportionate to the level of disadvantage. This has been referred to as “proportionate universalism”.  We have already begun this approach in relation to the development of the integrated wellness service and we will ensure the services we commission or deliver are continued to be developed along these lines. 

However, we acknowledge the health polarization in the borough and need to continue to focus initiatives in our priority neighbourhoods where we have the greatest ill-health and especially in relation to preventable disease.   Each of the 4 most disadvantaged communities in Stockport has a Neighbourhood Management Board mandated to seek improvement in respect of 8 interlocking objectives.  Public health capacity is dedicated to the work in these areas.

WE WILL….

· Prioritise work with GP practices in the Priority areas to identify their patients most at risk of developing “preventable” diseases to ensure they take up screening opportunities. 

· Organise and deliver health campaigns highlighting the importance of making healthier choices, recognizing early symptoms and seeking professional advice  

· Target public health resources to those areas where need is greatest in order to reduce health inequalities. As resources are limited, priority one neighbourhood areas will be prioritized in 2013.

· Deliver a holistic integrated wellness service to support people to make positive lifestyle changes by April 2013

· Develop and implement methodologies which effectively engage with and empower communities to take a more proactive role in health improvement- 

· Develop a clearer understanding of the issues that limit people’s ability to live independently in their community and shape support services to target and meet those needs more effectively, including working with partners to explore housing options that maximise independence, such as extra care housing.

· Complete and implement the recommendations of the Disability Review in Stockport. 









 

Chapter Six

Healthy Ageing and Quality of Life for Older People

OUR VISION

As people are living longer, older people are seeking more choice and control to enable them to live a full and active life in their later years.

Through bringing together Health and Social Care, and through working with other partners, our shared vision is to continue to shift the balance away from long term care in a hospital or residential care setting, and ensure that people can have personal and flexible services in the community which offer real choice. It is recognised that good preventative services can avoid costly services at a later stage. However these need to be based on a clear understanding of what older people themselves, and their carers, need and prefer. There is a shared commitment to improving and sustaining good health and positive wellbeing for all ages, as well as managing risk and preventing avoidable health problems in later life.

In addition many older people are themselves carers and are therefore an important and often vital partner in providing support, friendship and care to others.  Working with older people in communities as equal partners who bring strengths and assets to the table, is a crucial part of recognising the value of informal care and support provided by Stockport residents.

This new Health & Wellbeing Strategy recognises that not just health & social care agencies, but other partners, individuals and communities have a major role in influencing and improving some of the `broader determinants’ of health, from decent housing and a secure income,  to individual lifestyles and the support of family and friends. This also links to the work in the priority areas to reduce Health Inequalities across Stockport. An underlying principle for all of our work is respect and dignity for older people and a positive attitude to healthy ageing, with more opportunities to help people maximise their own individual health and wellbeing, whatever their circumstances. 

It is fully recognised that people need different levels of care and support according to their needs. There is a recognised need for more integrated working between partners in primary, social and secondary care and further collaborative working with the third sector partners. It is also a priority to ensure dignity for some of the most vulnerable people who will continue to require long term residential care provision, or those nearing the end of life. There is also the on-going responsibility to ensure that people are safe and protected from financial abuse. 

Fundamental to all the above aspirations is the need to support carers (including the older people who are carers themselves) and to recognise their crucial role in supporting many members of our community to retain their quality of life. There is also potential for people of all ages and generations to work together to support each other in neighbourhoods. 

Our shared vision is therefore to enable older people in Stockport to maintain their health and preferred lifestyle; to increase their overall level of choice, independence, quality of life and involvement in the community. This will be achieved through integrated and personalised services, robust partnerships with the third sector & statutory partners, and meaningful support for carers.



Demographic Trends

· Currently 17.7% of the Stockport population are aged 65+ years, a total of 50,100 people; of these 6,700 people are aged  85 years or over. 18,500 older people live alone.  By 2014 we expect there to be an additional 5,400 people aged 65+ (an 11% increase) and an additional 900 people aged 85 or over (a 13% increase).

· Every area of Stockport is experiencing this trend; however, the most affluent areas of the borough have the largest older population both in terms of actual numbers and as a proportion, more than 1 in 5 of the residents of Marple South and Bramhall South are aged over sixty five.

· The anticipated cost of the `ageing population’ is not related so much to how long people live, but rather how long people are able to stay healthy.  The more time people spend experiencing ill health in later life, the higher the cost. More resources are required in more deprived areas, where life expectancy is lowest. This is supported by local data.

· After 2011, older people’s services are for the first time likely to experience significant numbers of patients or clients who come from BME backgrounds (2001 Census data).

Factors involved in seeking Health and Social Care Services

· Evidence from social care users suggests that loss of mobility and falls are a major cause of becoming reliant on services.

· Evidence also suggests loss of general sense of wellbeing and confidence, often through social isolation or significant life event such as death of a close relative or spouse, contributes to general decline in health.

· Currently 1,850 patients are recorded by Stockport GPs as having dementia, with rates highest in Brinnington & Central. National models suggest more than 3,500 people in Stockport are expected to have dementia; and it is likely that there are significant numbers of people with mild dementia who are as yet undiagnosed, and therefore not benefiting from early support.

· 48% aged over 65+ reported being in ‘not good health’ in Stockport in 2010.

· The majority of deaths of those age 65 and over in Stockport take place in hospital. However local evidence suggests that a significant proportion of people would prefer to reach the end of life at home, or surrounded by family and friends. 

Importance of Carers



· The 2001 Census identified that 13% of those aged 65+ were unpaid carers. Carers are a valuable resource for the health and wellbeing economy of Stockport, but being a carer can have adverse effects on mental wellbeing and financial stability. Evidence from carers expresses a need for practical, emotional and financial support to help them in their role, with a preference for peer support and more flexible but co-ordinated support across agencies. Current estimates from Adult Social Care in Stockport suggest that 2,500 of people using social care have an informal carer. 





Areas where further information is needed

· Current estimates of healthy life expectancy for areas within Stockport and all the factors that impact on this – health social and emotional

· An up to date figure for the level of caring in Stockport’s population. (Awaiting the 2011 Census figures in 2012-2013.) 

· The number of people from black and minority ethnic groups using services and a better understanding of needs

· Older People’s Mental Health needs



JOINT WORKING AND VALUE FOR MONEY

We have already shown our commitment to joint investment in some of our most challenging areas of service delivery by committing NHS and Council resources into a ‘pooled budget’.  This is where we combine an agreed amount of funding from each organisation into a single budget which is used, by agreement, to achieve shared goals, such as managing the increase in care needed during the winter months.  In terms of older people there are two pooled budgets in 2012/13: The Intermediate Care Service (approximately £6m) and Reablement funds (approx. £1.6m) which are utilised to support re-ablement initiatives.

This is not everything we spend to support older people, (the Adult Social Care team spends up to £30m in total on Older People’s services), but it is the amount of funding we have agreed to spend collaboratively. There is also significant additional expenditure in relation to older people through the NHS, Supporting People and other Commissioning budgets in Stockport.

The intermediate care and reablement services are part of broader plan to help prevent hospital admissions and to improve a timely and well planned transition from hospital to home. This includes the work currently being undertaken around facilitating hospital discharge, addressing bed blocking and voids in hard to let sheltered accommodation. A significant project in 2012 is investigating ways to work more closely with GP’s and to avoid older people coming into hospital, and equally, enable an early return home. 



Research has shown that including all agencies, and older people themselves, as partners from the start can result in more effective and beneficial results for older people. This is especially relevant when delivering preventative services. The Council, the NHS, other statutory partners and the third sector in Stockport enjoy a strong history of partnership working relating to older people’s services. Examples of joint working include;

· A joint commissioning strategy and action plan for Older People in general developed by the multi-agency `All Our Tomorrow’s Partnership’ and the ‘Stockport Housing Strategy for Older People 2011- 2014: Quality, Choice and Independence’

· A multi-agency agreement to improve services which deliver aspects of end of life care

· A multi-agency group focusing on improving dignity in care

· Strong partnership with older people through the Older People’s Forum (developed and facilitated by Age UK Stockport) and Stockport LINk

· The local dementia strategy, the telehealthcare strategy and the Carers Strategy (currently being updated).

· Older People’s ‘leads’ on the neighbourhood management boards and the emergence of action plans focusing on the needs of older people in the priority areas.

Health and Social Care partners in Stockport are committed to the principles underpinning the personalisation agenda including the development of self-directed support.  The Council and the NHS -including the new Clinical Commissioning Group - are working together to improve the management of long-term conditions such as heart disease, stroke, chronic lung disease, diabetes etc., palliative (end of life) care, and care for frail older people. 



COMMUNICATION AND INVOLVING PEOPLE

The Health and Wellbeing Conference on 1st March 2012 included discussions about Healthy Ageing and identified some key messages from mixed groups of members of the public and professionals.

A strong message was that services should be `seamless’, whether from health and social care working with the police on safeguarding, or local one-stop-shops to help people find the right health service. The availability of resources- health visitors, district nurses, screening, and cancer support groups- was another vital issue, as was the need for a speedy response when necessary. The services also need to be culturally appropriate. Some groups discussed issues relating to dementia; the need for an early diagnosis.  It was suggested that GPs could consider different patterns of opening hours, and a more holistic approach to care - for example pro-active contact with older people on the GP register at agreed intervals.  

A very strong theme emerged about the need to treat older people as consumers and citizens and to show respect and commitment. In terms of prevention and early intervention, there was recognition of the need not to encourage inappropriate dependence, and sometimes to `go the extra mile’ to encourage independence and participation where possible. It was clear that the notion of prevention and early intervention related to a range of issues - the` right service at the right time/right person, right place’. However it was also recognised that not every older person wanted to `join groups’. Value was placed on the availability of person centred care, personalised budgets and services to help people live at home for longer and stay independent where that was their choice.  It was agreed that the best quality care at home included companionship and was person centred, not just focussed on tasks. 



Information, communication and awareness emerged as key themes, with the need to continue to `signpost’ the services which were already available but which some people may not know about.  Recommendations in relation to effective communication ranged for the need to make information `exciting and fun’, to using more electronic options, using plainer English, and using more general media coverage, including communication channels aimed at ethnic minority communities. 

Access to a range and choice facilities was valued – good transport, shops with good fruit and veg in local areas, education classes, mobile libraries – and to ensure that these were available in all areas particularly the `priority areas’ More support for family and carers was called for and also support to develop more community based resources such as community centres. Collaborative working between voluntary groups, using their expertise, was one way forward.  . Intergenerational contact, joining up the `wisdom of older people and the energy of youth’ was another idea for building up networks of support in local communities. More opportunities for volunteers could also be created.

The working groups identified that some of the people who could miss out on much needed support included people who were housebound or those who had lost contact with others. Some of things that everyone could do were listed- such as befriending and visiting frail or older neighbours. For everyone, eating well and exercising to keep our own health for longer was seen as a priority. One person felt it was a state of mind - `Believe you have a right to remain active until 90 and productive until 100’.  Not just physical exercise but mental stimulation was seen as part of this. However it was also necessary to be realistic and accept when help is needed. Treating people in a respectful way could help avoid people being `too proud to ask’. Also getting the right help first time, and efficient appointment systems, transport to health appointments etc. could make people more willing to come forward at an earlier stage- fear of being `passed around’ could make people reluctant to seek help.

To make the best use of the resources available the need for integrated working was stressed, and the need to avoid working in isolation from other services and duplication. This was particularly important given the concerns regarding limited resources. 

The above messages from the 2012 Conference have been incorporated into this chapter and next steps outlined at the end.  In addition, this builds on many previous consultations which have been undertaken to capture the views of older people, to involve them in the improvement of services and to improve information and support.  Examples include

•	Consultations in relation to intermediate care and reablement, dementia, day services and extra care housing

•	The dementia directory of services with local guidance for people with dementia, their carers and professionals was launched.  EDUCATE is a network of people with dementia that supports us with service redesign. A local Life Story Work Network is working on ensuring that an individual’s personal story is known and used to shape care in all kind of care settings.

Important forums to engage with older people include the Older People’s Forum and `All Our Tomorrows’. Successful consultation events with older people led by Age UK Stockport (All Together Now) have been taking place regularly over the last ten years. The information gathered at the Older People’s Day event last October (2011) gave also valuable information on topics that matter to older people. We will continue to engage with people through several channels.   

Strategic Housing commissioned ORC International Research (2007) – a postal survey investigating the future housing needs of older people (55+) in Stockport. As a result of this research, a Council run handyperson service was developed enabling older people to remain independent in their own homes for longer, preventing admission to hospital, and further extended through Supporting People in 2009.  Supporting People continues to engage older people as Peer Reviewers and other initiatives which capture their knowledge and experience of services.

The Council’s website ‘My Care, My Choice’ gives an easy accessible overview of all social care services available in Stockport. 

Organisations like FLAG, AGE UK Stockport, Signpost for Carers and the Alzheimer’s Society are advising and guiding many older people about local services and support opportunities.



HEALTH IMPROVEMENT AND INEQUALITIES

Some older people become isolated, or feel vulnerable for a variety of reasons, and can have a higher risk of developing a mental health condition like depression. Some experience negative attitudes, age discrimination and prejudice. Older People can also face additional pressure in relation to their disability, sexuality or BME background. There is therefore a need to consider mental wellbeing as a key issue in relation to the needs of older people.  Other issues which can be faced by people of any age, such as Alcohol dependency, can also have a devastating impact on Older People and their health but it may not always be obvious and can be overlooked if the individual is reluctant to discuss this. Older People who are also ex-services personnel may require additional support or services tailored to their situation. Good communication with GPs is also important to raise awareness of the services available to support people – also to encourage early diagnosis of dementia.

Commissioners can help to ensure that `mainstream’ services are equally relevant and accessible to people of all ages and backgrounds, and avoid the unintentional exclusion of older people.  Ensuring that people can choose options which are not solely for `older people’ can also encourage people from different generations to mix which can be beneficial for all ages. At the same time, many older people prefer to have a choice of community activities with others of a similar age and this should be respected too, without losing the focus on personalisation.

Part of addressing health inequalities is the continued work to address some of the broader determinants such as income maximisation and housing improvements. In the Priority areas, Older People leads have been appointed in each of the neighbourhood management teams to help ensure that the specific issues affecting older people are given due weight in local action planning. Their aim is to ensure that older people feel, and are, safe within their community, that their views are included and their contribution is valued, that they stay as independent as they can and that they achieve their maximum possible health and wellbeing. 

Another part of addressing inequalities is addressing some of the broader determinants of health such as housing, to achieve better outcomes. For example, the majority of older people in Stockport own their own homes (75.2% of households headed by a person aged 65+ were owner occupied, 2001 Census). It is important that their home environment is kept warm, safe and comfortable in order to prevent serious illnesses/ accidents that could lead to hospitalisation or moves to residential care.  Other independent housing choices should also be available if this is wanted, or it would be more appropriate.



It is recognised that many groups come under the category of `older people’ and approaches need to clearly differentiate between these in terms of issues to be addressed. 

Finally, collective action by older people themselves (whether through social enterprise, community groups, etc) needs explicit support, and this approach can be a direct means of expanding the range of support/options available.

WE WILL….

1)  Enable people later in life and their carers to receive appropriate, fair and timely access to services in relation to their needs, including people affected by poverty and people from BME groups. We will do this through;

· Working together with and listening to people in later life

· Quality assessment processes

· Active case finding

· Working together with older people in priority areas

· Quality specialist advice services 

· Help people manage their personalised budgets

2) Ensure that people later in life and their carers have choice, feel in control and connected, through

· Services which are personalised, meet individual eligible needs, are safe, and respect people’s dignity

· Support for carers and effective contingency planning

· Helping people to feel informed and empowered to manage their own care plan and their own budget

· Long-term condition management including telehealthcare, information, education and lifestyle training

· Helping to prevent social isolation and loneliness and ensuring that older people feel valued and stay connected and active in a way which is meaningful for each individual


3) People receive support in ageing healthily and obtaining the best quality of life, through a wide range of preventative services provided through all sectors

· Healthy lifestyle support from an earlier age

· Safety at home with a focus on falls prevention

· Information, education and projects related to nutrition

· Integrating health and social care services to offer a holistic approach

· Responsive community services to prevent hospital admissions

· Joined up working with third sector organisations

4) People are encouraged and feel supported to stay independent and live longer in their preferred place, through a wide range of preventative services provided through all sectors



•	Reablement assists people to improve their physical, mental and emotional wellbeing, to learn or relearn skills to enable them to live as independently as possible in the community.

· Actions relating to winter warmth, and safety at home.

· Encouraging people to use telecare,

· Links with neighbourhood developments, and of offering community focussed services

· The extension of a single access point for older people seeking housing related support

· Offering a range of housing options and housing related support

· The development of a new community model for Supporting People services in relation to older people, and exploration of personal budgets where appropriate

· A review of options for the further development of Extra Care Housing.



5) Improve people’s experience of end of life care and increase the opportunity for people to die in their preferred place.



These ` we will’ statements are expanded further in the Delivery Plan which follows.
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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 the committee structures have been agreed and the revised strategy has been reviewed by the Audit Committee



		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/L Hayes



		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



		010612

		Patient Story


To publish this patient story video on our website




		63/12

		11 July 2012

		P Pallister
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Dear Ranjit 


 


FEEDBACK FROM BI-LATERAL MEETING 


 


As promised, I write with feedback from the recent bi-lateral meeting between the CCG and NHS 


Greater Manchester. Thank you to you and your team for your attendance and input to the 


meeting. It was extremely helpful to hear of the progress made since our initial bi-lateral meeting 


earlier in the year. 


 


As indicated at the meeting, we have attempted to provide more targeted feedback from the 


meeting. These are presented as assurance prompts, ie areas where the CCG may wish to focus 


further attention in the period leading up to authorisation. They are presented in the order in which 


they came up at the meeting. 


 


1. Role and Accountability of Governing Body – You indicated at the meeting that this 


would be a focus of your Board Development Programme. We would agree that this 


should represent a key area for attention, clearly linking to the requirements set out in 


authorisation domain 4, relating to governance arrangements. In this context, the team 


felt that the arrangement for delegation to localities across Stockport needs to be clearly 


articulated and implemented. 


2. QIPP – Specific issues were as follows 


a. We discussed the importance of the CCG ensuring that the QIPP programme has a 


whole health economy focus. This would be a pre-cursor to the likely requirement 


for CCGs to sign off provider Cost Improvement Plans in the future. 


b. We agreed that the process needed to focus on maintaining quality and safety, in 


the light of the delivery of the QIPP programme. 


c. The need for a detailed implementation plan for the delivery of the financial plan 


was required. This would need to focus on the delivery of planned investments as 


well as cost improvements. 


3. Collaboration – The panel were impressed by your focus and recognition of the need to 


ensure effective collaboration at a Greater Manchester level as well as within Stockport. 


We recognise the contribution Stockport CCG has already made to this development 


and look forward to your continued input and leadership. 


4. Performance – Specific issues were as follows: 


Our ref: RB/dr 
July 2012 
 
Dr Ranjit Gill 
Chair 
Stockport CCG 
 







a. The panel were impressed with your approach to presenting the performance 


issues, ie run charts, Identification of local leaders and relevant providers, levers 


and improvement plan. 


b. C-Diff – To confirm that NHS GM would wish to look at opportunities to use the 


patient story, described by Dr Briggs, at a GM level. A member of Hilary Garratt’s 


team will be in touch to progress this. As a general point, the panel felt that the 


clinical/ patient led approach came through particularly strongly in this area, as it did 


in the pathway work being done in cancer services. 


c. A&E – We noted with disappointment the quarter one performance issues in 


Stockport Foundation Trust and will need to continue to work closely with you on 


this matter. We noted the variability in performance as set out on the run chart and 


would re-emphasise the critical importance of identifying a sustainable solution to 


this issue.  Whilst various levers were identified it was not clear that there was an 


agreed understanding of the reasons underpinning poor performance in this area. 


d. Stroke – You described a strong local service but issues with regard to delivering 


the national standards in this area. We agreed that building compliance with the 


national standards into the accreditation model for the hyper acute stroke units was 


an appropriate and sensible course of action 


e. Cancer – As also referred to above, Dr Idoo gave a very clear and encouraging 


presentation with regard to the pathway work being done in this area. We look 


forward to hearing of sustained performance improvements in the areas of 2 week 


wait referrals. Colorectal and Upper GI. 


f. RTT – We noted your assurance that the RTT standards will be delivered at a 


commissioner level at the end of Q1. We also noted your comments that this may 


not be achieved at an individual provider level, with small numbers of patients 


referred to particular providers being an issue here. The issue was raised as to 


whether a certain threshold may be regarded as de minimis in this regard. We 


undertook to explore this issue further but the current perspective is that there is no 


flexibility in this area. 


g. The panel noted the effort made to improve relationships with your providers, 


particularly the Foundation Trust. The panel felt that steps should now be taken to 


ensure that the improving relationships are driving associated improvements in 


performance, with the CCG asserting its role as a strong commissioning 


organisation. 


5. Quality. Specific issues were as follows: 


a. We discussed the need to “join the dots”, ensuring that sources of informal and 


formal intelligence are triangulated to ensure that quality within providers is well 


understood. This was agreed as a key issue in preparing for the publication of the 


second Francis report later this year. 


b. We discussed the progress you have made in gaining agreement with Stockport 


Foundation Trust to conduct walkarounds of the hospital site. We agreed that the 


implementation of this initiative should be prioritised, with NHS GM available to offer 


support in this area as required. 


c. Safeguarding – You offered assurance with regard to your arrangements and plans 


in this area. The NHS GM re-emphasise the key importance of ensuring robust 


arrangements remain in place throughout the transition process. 


6. Communicating the vision. Specific issues were as follows: 


a. We discussed the pilot work taking place in Marple a number of times during the 


meeting and felt that this represented an important aspect of the CCGs 


development. We agreed that it was important to document this work at the earliest 


opportunity as an illustration of the CCGs plans to deliver transformation across 


Stockport as a whole. 







b. We discussed the health inequalities which exist in Stockport and felt that the CCG 


had an opportunity to engage with those parts of the population who may not be 


best served by some of the more traditional engagement methods. 


c. We are aware that you are planning an awayday later this month and that issues 


relating to public engagement will be a theme of this meeting. 


 


In addition to these specific points, the panel made the following general observations which 


we wished to draw to your attention: 


 


1. Supporting information – The presentation materials provided on the day provided a 


helpful briefing for panel members. The information provided prior to the meeting was 


felt to be less helpful. In making this observation, we recognise that we indicated that 


we would be happy to receive reports produced for your governing body but 


nevetheless, felt that the information provided could have been more clearly focussed 


on the specific issues on the bi-lateral agenda. We felt that, given that the papers 


provided would be placed in the public domain via your Governing Body meeting, 


further attention could be given to ensuring their appropriateness for this purpose. We 


would be happy to discuss this issue with you further. 


2. We noted that your Governing Body appeared to have a relatively large number of 


members and attendees. Whilst welcoming the inclusiveness and coverage that this 


offers, we feel we should highlight the potential risks in terms of cost and operational 


effectiveness of running a larger governing body.  


3. The panel felt that the most powerful aspects of the meeting came when there was 


clear evidence of clinical leadership, supported by effective management 


arrangements. A number of examples of this are referred to above. We felt that further 


benefit could be derived from developing this approach further in preparation for future 


bi-laterals or meetings forming part of the authorisation process. 


 


Thank you again for hosting our visiting team. I look forward to hearing of your progress in the 


coming months. 


 


Yours sincerely 


 


 
 


Professor Eileen Fairhurst 


Chairman – NHS Greater Manchester 
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STOCKPORT CLINICAL COMMISSIONING GROUP

      DRAFT

Minutes of the GOVERNING BODY Meeting


Held at WALTHEW HOUSE, Stockport


ON wEDNESDAY 13 JUNE 2012 

PART I


Present

		Dr R Gill

		Accountable Officer Designate 



		Dr C Briggs

		Clinical Director for Member Support



		Mr P Foster

		Lay Adviser Designate



		Dr V Owen-Smith

		Deputy Director of Public Health



		Ms J Crombleholme

		Lay Member (Chair)



		Mrs G Mullins

		Chief Operating Officer Designate



		Mr G Jones

		Chief Finance Officer Designate



		Mr T Stokes

		LINk Representative



		Dr S Johari

		Locality Chair: Heatons and Tame Valley



		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



		Mrs F Sanders

		Nurse Representative Designate



		Dr V Mehta

		Locality Chair: Cheadle and Bramhall



		Dr H Procter

		Locality Chair: Stepping Hill and Victoria



		

		



		IN ATTENDANCE



		



		Mr T Dafter

		Stockport MBC Representative



		Mr P Pallister

		Head of Corporate Governance and Risk



		Ms L Warwick-Giles

		University of Manchester Student



		Mr T Ryley

		Associate Director of Strategy and Governance



		Mr J Greenough

		Lay Member



		

		



		APOLOGIES



		



		Mr H Gray

		Director of IM&T



		

		





55/12 APOLOGIES


J Crombleholme opened the meeting and explained to the members that she has been recruited to the role of Lay Adviser with a focus on patient and public involvement. As part of this role she will be the Chair of the Governing Body.


She introduced J Greenough to the Governing Body, explaining that he has been recruited to the role of Lay Adviser with a focus on finance and will take up his role from 1 July 2012. 


Apologies were received from H Gray.


56/12 DECLARATIONS OF INTEREST

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


It was agreed that this section of the meeting would specifically focus upon declarations of interest, and that any items of hospitality received by or offered to the members would be notified to the Acting Director of Finance and Estates for inclusion within the Register of Hospitality.


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


57/12 MINUTES OF THE MEETING OF THE SHADOW STOCKPORT CLINICAL COMMISSIONING GROUP GOVERNING BODY OF 9 MAY 2012 

It was agreed that the minutes of the meeting of the shadow Stockport Clinical Commissioning Group Governing Body held on 9 May 2012 be accepted as a correct record of the meeting.


58/12 MATTERS AND ACTIONS ARISING FROM THE MINUTES

The members reviewed the items which are due today.


030412: to bring a revised Risk Management Strategy. T Ryley explained that this revised strategy will first be taken to the revised Audit Committee. He asked for the due date for this item to be amended to a date following the next Audit Committee meeting


040412: To send the GM Medicines Management Group papers to J Idoo and V Owen-Smith. This action has been completed and can be removed from the list


050412: To conduct a ‘deep dive’ discussion into 62 day cancer waiting times. G Mullins informed the members that this issue will now be monitored by the Performance Group. This action is to be removed from the list

020512: To make the Clostridium Difficile patient story video available on the PCT and SMBC websites. This action is completed


V Owen-Smith informed the members of an issue raised by the member of the public who attended the March 2012 of the Stockport Clinical Commissioning Pathfinder Executive Committee to talk about his experience of epilepsy services. He had asked for the minute of that item to be amended slightly, and this revised wording has been shared with the members as part of the Matters Arising report


The Governing Body noted these updates and the amended wording for the minutes of March 2012.


59/12 nOTIFICATION OF ITEMS OF ADDITIONAL BUSINESS

The Chair invited the members to submit any items for Any Other Business. T Ryley raised an item on Authorisation.


60/12 Report of the Accountable officer

R Gill informed the members of the public that the pre-meeting had been a bi-lateral meeting of the Governing Body with the NHS Greater Manchester Board.


He informed the members of the Governing Body of the following items:


· The decision regarding service provision for Upper Gastro-intestinal Cancer has been subject to a judicial review which was upheld. The service review process has been restarted. J Idoo reflected that the members need to consider what we want as the preferred pathway and not focus on the provider perspective


· The idea of community budgets has been proposed as a part of the safe and Sustainable programme. This would follow the United States’ model of ‘accountable care organisations’ 


· He has circulated for information the minutes of the 1 May 2012 meeting of the Clinical Strategy Board, a Summary of NHS 111 Procurement Strategy, the minutes of the 7 March 2012 meeting of the shadow Health and Wellbeing Board, and the minutes of the 5 March 2012 meeting of the Health and Wellbeing Integrated Commissioning Board.


J Crombleholme asked how decisions are made at the Clinical Strategy Board. R Gill explained that each shadow Clinical Commissioning Group has one vote. T Ryley added that the shadow CCGs do not have the authority to delegate responsibility and so all decisions at the Clinical Strategy Board need to be unanimous. 


R Gill concluded by reminding the members of the Governing Body Development Day on 27 June. T Ryley explained that there will be sessions on setting values, distributive leadership, and considering what it means to be an organisation ‘obsessed with quality’. J Crombleholme asked for a discussion on governance to be included which would include committee membership. 


The Governing Body noted this update from the Accountable Officer.


61/12 REPORT OF THE CHIEF OPERATING OFFICER

G Mullins informed the members of the following:


· The assignment process for staff is continuing. It is recognised that this is required to help the shadow CCG with capacity and momentum


· Work is still underway to define the operating model for the CCG by setting out what functions we wish to make, share or buy. 


J Crombleholme asked who is making the decisions regarding the operating model. T Ryley explained that the Governing Body has decided the principles and that the Operational Executive are working within these. He added that if the majority of functions are not bought in then the CCG will be subject to additional scrutiny during the authorisation process.


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


62/12 REPORT OF THE LOCALITY COUNCIL COMMITTEE CHAIRS


S Johari informed the members that he has received positive feedback following the locality event on 23 May with his locality members commenting that the data packs were especially useful. On 30 May he met with his locality’s practice managers where some issues were raised regarding appointment processes and how IM&T systems might be able to improve them. His locality’s first Locality Council Committee meeting is being held on 11 July.


A Johnson provided an update explaining that the locality meeting had been positive and useful. The locality members had found it helpful to consider the content of its Terms of Reference and committee processes. His locality’s first formal Locality Council Committee meeting is on 4 July.


H Procter informed the members that she was voted in as her locality’s chair. The locality meeting had been positive and they have also discussed their Terms of Reference. The Stepping Hill and Victoria Locality Council Committee is meeting on 4 July, and she is starting to make contact with each of the member practices.


V Mehta supported the positive feedback regarding the data packs. He added that feedback from his locality is that the quality and frequency of data is improving. His locality’s members have discussed including Public Health representation at their Locality Council Committee meetings. A concern was raised about the commercial interests of some representatives of the independent contractors.


C Briggs replied that tomorrow there is to be a workshop for the Locality Council Committee chairs to draft their 2012/13 work plan, and within this discussion they would address V Mehta’s issue regarding commercial interests.


The Governing Body noted the update.


63/12 PATIENT STORY

This month’s patient story featured a patient’s very positive experiences of the Expert Patient Programme.


The Governing Body noted the content of the patient story and requested that the video be publicised on the website.


F SANDERS LEFT THE MEETING.

64/12 2012/13 ANNUAL BUSINESS PLAN 

This item was deferred until the next meeting.


65/12 DEMENTIA CARE IN STOCKPORT IN 2012/13

N Alkemade joined the meeting to present a paper outlining the actions being taken regarding the allocated recurrent dementia care monies, and which also provides a brief update on the developments in dementia care in Stockport since the local strategy was launched.


She introduced Neil Jones, who is the Older People’s Service Manager at Pennine Care NHS Foundation Trust.


N Alkemade explained that a local enhanced service is being proposed for GP practice training and to facilitate patient reviews. She added that some practices are really engaged with this work and that the aim of the local enhanced service is to bring all practices up to the same level.


G Mullins asked if the service has been discussed with the Primary Care team. N Alkemade replied that this has not yet happened but agreed to do so.


V Owen-Smith asked if the support available to practices includes information on assessing mental capacity because, if not, this would be a useful addition.


V Mehta suggested that face-to-face training and support would be more effective than a video presentation. He requested that list size be reflected in the levels of payment available under the enhanced service, and added that if the practices take up the patient reviews there should be a corresponding recurrent payment beyond 2012/13. C Briggs suggested that this could be an initial payment for setting up the patient review service in practice and then a further payment per review undertaken.


P Foster supported the initiative and asked about the auditing of it, remarking that it is important to monitor what is ongoing. N Alkemade explained that there is a monitoring mechanism.


A Johnson pointed out that there is an ethical issue with the enhanced service as not all such patients are comfortable with the label of dementia. In some cases therefore GPs may be recognising dementia but not labelling it as such.


He also asked if GP practices with nursing homes on their lists would be fairly represented in the enhanced service.


J Crombleholme suggested that the Primary Care team could review such aspects of the proposal.


C Briggs asked if this service is aiming to increase the detection of dementia. N Alkemade responded that in the first year it is aiming to increase awareness and then in subsequent years to improve detection.


The Governing Body agreed the proposed local enhanced service in principle subject to the practicalities being reviewed by the Primary Care team.


66/12 NEW POLICIES AWAITING FINAL APPROVAL


V Owen-Smith presented a report informing the members of new policies that have been agreed at the Clinical Policy Committee.


She drew the members’ attention to the following key messages:


· There is a commissioning gap regarding epilepsy services and the members are asked to note this fact


· The Clinical Policy Committee has identified that there are no weight management services (except for bariatric surgery) for individuals aged 14 to 18 years despite a growing number of morbidly-obese patients in this age bracket


· The Committee asks the Governing Body to note that there are currently no procedures in place to assure compliance with NICE quality standards.


The report also included a change to the policy statement regarding male circumcision, the proposal that the CCG should start to offer collagenase injections for Dupuytren’s contracture, and that the specialist pain clinic is keen to introduce the use of capsaicin patches for the treatment of neuropathic pain.


J Crombleholme reminded the members that they have the opportunity to challenge the decisions and recommendations made by the Clinical Policy Committee. T Ryley requested that, in future, the report identifies any such decisions which may be contentious.


The Governing Body approved the additions and amendments to the Treatment List.


67/12 PUBLIC HEALTH OFFER TO STOCKPORT CLINICAL COMMISSIONING GROUP: DRAFT MEMORANDUM OF UNDERSTANDING FOR 2012/13

V Owen-Smith presented a paper proposing a framework for the development of the working relationship between the local Public Health Directorate and the NHS Stockport Clinical Commissioning Group for 2012/13. It is envisaged that this will develop into a final Public Health offer to NHS Stockport CCG and a final offer from the CCG to Public Health for 2013/14. She explained that this report has been considered by the Corporate Leadership Team at Stockport Metropolitan Borough Council. 


The report covers the work which Public Health are already doing with the CCG, a proposal for amendments to the operational risk register, and a request to consider the future responsibility for the pharmacy needs assessment.


G Mullins suggested that the issue regarding responsibility for the pharmacy needs assessment needs further clarification as the responsibility for this is moving to the Health and Wellbeing Board whilst the staff expertise is transferring to the NHS Commissioning Board.


G Jones explained that the Audit Committee is supportive of the move to amend the operational risk register to reflect the new organisational architecture.


The Governing Body approved the Memorandum of Understanding for 2012/13, agreed the removal of Public Health outcome-focused risks from the operational risk register, and noted the possible loss of local control over health visiting for 2013/15.


68/12 SAFEGUARDING CHILDREN: ACTION PLAN FOLLOWING THE JOINT OFSTED/CQC INSPECTION OF SAFEGUARDING AND LOOKED AFTER CHILDREN’S SERVICES IN FEBRUARY 2012


S Gaskell joined the meeting to present the action plan which has been submitted to the Care Quality Committee following the joint OFSTED/CQC inspection of Safeguarding Children’s and Looked After Children’s services. This action plan includes a record of the progress made against each of the recommendations.

S Gaskell asked the members how they would like this action plan to be reported in future. J Crombleholme suggested that it should be reported by exception.


R Gill asked if we are expecting to receive a follow-up inspection and S Gaskell replied that we expect to receive another visit without any notice period.


G Mullins informed the members that the Operational Executive will continue to monitor this action plan very closely and bring back to the Governing Body in a couple of months’ time.


The Governing Body noted the contents of the reports and supported the actions being taken.


69/12 SAFEGUARDING CHILDREN: ANNUAL REPORT 2011/12

S Gaskell presented the annual report for safeguarding children for 2011/12. This report details the safeguarding activity which has been undertaken during 2011/12 and outlines the priorities for 2012/13.


J Crombleholme asked if S Gaskell is continuing to support the CCG with the safeguarding agenda. G Mullins explained that this is the case, with A Patel taking on the role of accountable member of the Governing Body.


S Gaskell drew the members’ attention to the increase in activity over the last year, and the positive steps made by both health visitors and school nurses.


J Crombleholme asked S Gaskell what, in her opinion, the new NHS Stockport Clinical Commissioning Group should focus on regarding the safeguarding agenda. S Gaskell answered that there could be more robust governance around our safeguarding responsibilities, and better assurances received from our provider organisations. This view is supported by the feedback received from the recent inspection.

G Mullins added that it has been recognised that S Gaskell has a wide portfolio and so some additional resource is being recruited to support with the safeguarding agenda. The safeguarding function will be moving to the Quality and Provider Management team in the future.


T Dafter suggested that the CCG’s and local authority’s safeguarding teams could take a more joined-up approach and share both soft data as well as service level information. S Gaskell explained that she will be retaining her involvement in the multi-agency safeguarding work.


The Governing Body noted the content of the report.


70/12 CONTRACT AND PERFORMANCE REPORT

This report had been discussed at the bi-lateral meeting earlier.


T STOKES LEFT THE MEETING


71/12 FINANCE REPORT

G Jones presented the finance reports for month one. He explained the relationship between the ‘Stockport – financial performance report 2012/13’ and the ‘Contract risk report’. 


The Governing Body noted the contents of the report.


72/12 QUALITY REPORT


This item had been discussed at the bi-lateral meeting earlier.

73/12 ANY OTHER ITEMS OF BUSINESS AS RAISED DURING AGENDA ITEM 5


There was one item of additional business.


T Ryley raised the issue of authorisation. It has been confirmed that Stockport CCG will be in wave two of the authorisation process, and this means that our documentation will need to be submitted during August. There will therefore be an August meeting of the Governing Body which will be heavily focused on reviewing this documentation.


74/12 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 11 July 2012 in the Board Room, Regent House, Heaton Lane, Stockport.

THE GOVERNING BODY MEETING CLOSED AT 13.00.
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