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	DRAFT NHS Stockport Clinical Commissioning Group Governing Body

Part 1

A G E N D A 


The next meeting of the NHS Stockport Clinical Commissioning Group Governing Body will be held at Regent House, Boardroom, Floor 7 at 10.00am on 10 June 2015
This is a meeting held in public and is a not consultative meeting. The Chair reserves the absolute right to involve or not members of the public or other interested parties as they see fit in order to ensure that all of the meeting’s business is addressed.
	
	Agenda item
	Report
	Action
	Indicative Timings
	Lead

	

	1.
	Apologies
	Verbal


	To receive and note
	10.00am
	J Crombleholme



	2.
	Declarations of Interest

	Verbal
	To receive and note
	
	

	3.
	Approval of the draft Minutes of the meeting held on 27 May 2015 

	Attached
	To receive and approve
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	J Crombleholme

	4. 
	Actions Arising
	Attached
	To receive and note
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	J Crombleholme

	5. 
	Notification of Items for Any Other Business
	Verbal
	To note
	
	J Crombleholme

	6.
	Patient Story – End of Life Care

	Video
	
	10.10am
	J Crombleholme

	7.
	Strategic Performance Updates
· IM&T 

	Written Report
	To consider and review performance.
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	10.20am
	Paul Fleming


	8.
	Corporate Performance Reports

a) Performance Report
b) Finance Report 
c) Quality Report


	Written Reports
	To receive, assure and note. 
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	10.40am
	Gaynor Mullins

Gary Jones

Mark Chidgey

	9.
	Locality Chairs’ Update 


	Written Report
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	11.20am
	Locality Chairs

	10.
	Report of the Chair
	
	To receive and note
	11.30am
	J Crombleholme

	11.
	Report of the Chief Operating Officer: 
· Co-Commissioning Update

· Re-procurement of the Wet AMD Service

· Vanguard

· Organisational Development Plan

· Resourcing of Stockport Together 
· Healthier Together

	Written Report
	To debate and approve
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	11.40am
	G Mullins

	12.
	Report of the Chief Clinical Officer 

· Greater Manchester Devolution

	Written Report
	To receive and note
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	11:55am
	Ranjit Gill

	13.
	Approval of Revised Section 75 Agreement
	Written Report
	To approve
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	12.10pm
	Gary Jones 

	14.
	Clinical Policy Committee Update

	Report
	To note
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	12.20pm
	Dr Vicci Owen-Smith

	15.
	Any Other Business


	Verbal
	
	12:30pm
	J Crombleholme



	
	Date, Time and Venue of Next meeting

The next NHS Stockport Clinical Commissioning Group Governing Body meeting will be held on 8 July 2015 at 10:00 at a venue to be confirmed. 

Potential agenda items should be notified to stoccg.gb@nhs.net by Friday 26 June 2015




Chair:  		Ms J Crombleholme


Enquiries to: 	Laura Latham


		0161 426 5210


		Laura.latham1@nhs.net









Appendix 1

						Revenue Budget 2015/16														APPENDIX 1



								2015/16								Amendments to opening plan post 2.4.15				Opening Plan

								Recurrent		Non Recurrent		Total 15/16				to Open Plan				Total 15/16

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

				1) Baseline Budgets

						Acute		216,115		0		216,115				475				216,590

						Mental Health		30,204		0		30,204								30,204

						Community Health		24,899		0		24,899								24,899

						Continuing Care		13,990		0		13,990								13,990

						Prescribing		47,529		0		47,529								47,529

						Primary Care		7,631		0		7,631								7,631

						Running Costs		6,424		0		6,424								6,424

						Other 		9,409		0		9,409								9,409

						Sub-total CCG 'Baseline' b/fwd commitments		356,201		0		356,201				475				356,676



				2) Inflationary & Demand Pressures

						Price Inflation (Gross 		7,249		0		7,249								7,249

						Provider Efficiency (Tariff deflator)		(6,925)		0		(6,925)								(6,925)

						Activity Growth (Demand)		9,197		0		9,197								9,197

						Sub-total Inflationary & Demand		9,521		0		9,521				0				9,521



				3) Investments

						Investments - National Reqts		9,664		2,000		11,664				300				11,964

						Investments - Better Care Fund

						Investments - GM Wide Risk Pool		0		1,809		1,809								1,809

						Investments - Local		300		0		300								300

						Sub-total Investments		9,964		3,809		13,773				300				14,073



				4) BCF Pass-through				5,881		0		5,881								5,881



				4) Contingency				0		1,892		1,892								1,892



				5) Savings and Efficiency

						QiPP - Acute Activity scoped		(5,257)		0		(5,257)								(5,257)

						QiPP - Non Activity / Other identified		(2,484)		(1,950)		(4,434)				(1,300)				(5,734)

						Sub-total QiPP & Provider Efficiency		(7,741)		(1,950)		(9,691)				(1,300)				(10,991)



						Total Commissioning Budgets		373,826		3,751		377,577				(525)				377,052



						CCG Allocations - notified		(374,047)		(4,280)		(378,327)				(475)				(378,802)

						CCG Allocations - anticipated		0		0		0				0				0

						CCG Allocation - Planned		(374,047)		(4,280)		(378,327)				(475)				(378,802)

						Planned (Surplus) / Deficit - £		(220)				(750)				(1,000)				(1,750)

						Planned (Surplus) / Deficit - %		0.1%				0.2%								0.5%







Appendix 2

				PROPOSED SCHEDULE OF INVESTMENTS		A				APPENDIX 2

				Area		2013/14 Budget		2015/16						Note		13/14 Category		14/15 Category

								Rec		Non Rec		Total



								£'000		£'000		£'000

				National Planning Reqts

				Better Care Fund (Net new investment)				7,583				7,583		£5 additional must do, Ranjit promised more so assumed further £5		Primary Care		Primary Care

				System Resilience (Winter monies)		764,000		1,881				1,881		Existing moved to reccurent 		Other		Primary Care

				Contribution to CHC Legacy (held nationally)		300,000				2,000		2,000				Other		Acute

				Mental Health 				500				500

				Total National Reqt		1,064,000		9,964		2,000		11,964



				Greater Manchester level Pool

				GM Risk Pool 0.5% 		800,000		0		1,809		1,809		Existing non-recurrent service		Other		Community Health

				Better Care Fund Rapid Response Contribution								0



				Total GM Level		0		0		1,809		1,809



				Local Investments										Unlikley to be procured until latter part of year		Community Health		Community Health

				Referral Management				300				300		No real plan for this yet		Community Health		Community Health



				Total Local investment		800,000		300		0		300



				Total Investment 15/16		1,864,000		10,264		3,809		14,073		0		0		0



				Use of 1% non recurrent investment demonstrated above 





Appendix 3



				Amended CIP Plan 15/16																		APPENDIX 3



				Analysis of QiPP Schemes 15/16				Plan 2.4.15						Amendments post 2.4.15

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

				Activity Related (Deflections by POD)										SRG		Capacity		addtl to 0.5%				Revised Plan

				Elective				(1,504)														(1,504)

				Non-Electives				(2,232)														(2,232)

				A&E				(371)														(371)

				Outpatient 1st				(502)														(502)

				Outpatient FU				(648)														(648)

				Sub Total Acute Activity Related						(5,257)												(5,257)





				Other

				Prescribing - GP Development				(944)														(944)

				Prescribing - Medicines Optimisation and Waste Management				(325)														(325)

				Wet AMD				(500)														(500)

				Running Costs				(315)								315						0

				Planned Care - VfM Procurements				(200)														(200)

				Quality Premium				(450)														(450)

				GM Risk Pool Support				(1,500)														(1,500)

				Other Unidentified				(200)						(300)		(315)		(1,000)				(1,815)

				Sub total Non Activity / Other						(4,434)												(5,734)



				Total QIPP Identified						(9,691)				(300)		0		(1,000)				(10,991)









PCT Format







																																																																																				RECURRENT		NON RECURRENT												IN_YEAR																						RECURRENT		NON RECURRENT								IN_YEAR																								RECURRENT		NON RECURRENT								IN_YEAR																						RECURRENT		NON RECURRENT								IN_YEAR																						RECURRENT		NON RECURRENT								IN_YEAR

		a		TCode 1		Dept Description		Combine		Total		Reserves movement since Mth 3		Cardiac		MC Virement of Fin Posn		Running costs per Baseline Exercise		Specialist Services Adjustment		Risk Share		Redistribution of 2% Headroom		PH (LA) Adjustment		PH (CB) Prescribing		CCG Running Costs		Post M 8 Pressures/Savings		Reserves adjusts Mth 9		National Topslices		Remove 12/13 CQuiN		13/14 Opening Baseline		Virement 1		13/14 Revised Baseline		z		y		Int Care in/out scope		Deloittes		Inflation Category		Demand Category		Add 13/14 CQuiN		Inflation 13/14		SFT Tariff Mix Adjustment		Demand Growth		Local Investments		National Topslices		QiPP 4% Trust Efficiency		Contingency		QiPP Activity Management		CIP		Spec Risk Reserve		Planning Adjust		NHSE Notification 8/5/13		13/14 Recurrent		z		Local Invests		GM Level Invests		CIP		Contingency		Virement		13/14 Total Budget		a1		14/15 Recurrent		13/14 Rec press		Add CQuIN		Inflation		Demand		Investments & Contingency		QiPP tariff deflator		Demand QiPP		CIP		Revised Open Rec 14/15		Local Invests		GM Level Invests		CIP		Contingency		14/15 Total Budget		a2		15/16 Recurrent		14/15 Rec press		Add CQuIN		Inflation		Demand		Investments & Contingency		QiPP tariff deflator		Demand QiPP		CIP		CSR Tfr		Revised Open Rec 15/16		Local Invests		GM Level Invests		CIP		Contingency		15/16 Total Budget		a3		16/17 Recurrent		15/16 Rec press		Add CQuIN		Inflation		Demand		Investments & Contingency		QiPP tariff deflator		Demand QiPP		CIP		Revised Open Rec 16/17		Local Invests		GM Level Invests		CIP		Contingency		16/17 Total Budget		a4		17/18 Recurrent		16/17 Rec press		Add CQuIN		Inflation		Demand		Investments & Contingency		QiPP tariff deflator		Demand QiPP		CIP		Revised Open Rec 17/18		Local Invests		GM Level Invests		CIP		Contingency		17/18 Total Budget		a5		18/19 Recurrent		17/18 Rec press		Add CQuIN		Inflation		Demand		Investments & Contingency		QiPP tariff deflator		Demand QiPP		CIP		Revised Open Rec 18/19		Local Invests		GM Level Invests		CIP		Contingency		18/19 Total Budget		a6

		Non NHS Provs		H002		Independent Sector				£3,121,150																												(76,126)		3,045,024				3,045,024		Hosp		6		inscope		Acute		Tariff		Activity (NHS)		76,126		71,786										(121,801)										(£247,966)				2,823,169														2,823,169				2,747,044		410,000		67,087		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Provs		H003		Audiology				£18,944																														18,944				18,944		Hosp		6		outscope		Acute		Tariff		Activity (NHS)				436										(758)										£0				18,622														18,622				18,622						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Provs		H005		AMD				£1,558,413		633,000																												2,191,413		400,000		2,591,413		Hosp		6		outscope		Acute		Tariff		Activity (NHS)				50,402										(87,657)										£45,841				2,600,000														2,600,000				2,600,000						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Provs		H007		Care UK ISCATS				£1,566,311		(510,000)																												1,056,311				1,056,311		Hosp		6		inscope		Acute		Tariff		Activity (NHS)				24,295										(42,252)										£0				1,038,354														1,038,354				1,038,354						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H104		Wrightington Trust		WWL		£484,701										(227,750)		228,000																(11,828)		473,123				410,843		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		11,828		11,154										(18,925)										£0				414,900														414,900				403,072		62,000		9,883		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		UHSM		H108		South Manchester Univ. Trust		UHSM		£23,488,037		650,000				1,106,046				(2,356,033)		(3,056,740)																(483,690)		19,347,620				20,062,620		Hosp		2		outscope		Acute		Tariff		Activity (NHS)		483,690		456,120										(773,905)										£624,855				20,853,380												500000		21,353,380				20,369,690		756,000		448,921		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		CMFT		H114		Central Manchester Trust		CMFT		£17,154,329		511,000								(4,214,558)		(3,506,000)																(242,555)		9,702,216				11,022,232		Hosp		3		outscope		Acute		Tariff		Activity (NHS)		242,555		228,730										(388,089)										£2,434,049				13,539,477														13,539,477				13,296,922		352,000		290,040		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H116		Christie Trust		Christie		£795,881												(795,881)																0		0				0		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		0		0										0										£0				0														0				0				0		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H124		Salford Acute Trust		SRFT		£3,172,001										4,074,093		(7,256,000)																242		(9,664)				167,192		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		(242)		(228)										387										£0				167,109														167,109				167,350		206,000		7,934		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		SFT Acute		H130		Stockport NHS Trust		SFT		£139,275,895		1,536,350				3,084,646				(6,663,357)		(768,000)																(3,328,428)		133,137,106				133,137,106		Hosp		1		inscope		Acute		Tariff		Activity (NHS)		3,328,428		3,138,707										(5,325,484)										£334,324				134,613,081														134,613,081				131,284,653		1,099,500		2,813,163		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		SFT Acute		H130 (B)		Stockport NHS Trust										140,000																						(3,415)		136,585				136,585		Hosp		1		inscope		Acute		Tariff		Activity (NHS)		3,415		3,220										(5,463)										£2,243				140,000														140,000				136,585				2,902		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H134		Tameside Acute Trust		TGH		£1,277,225										(20,265)		(7,000)																(30,487)		1,219,473				1,306,030		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		30,487		28,749										(48,779)										£0				1,316,487														1,316,487				1,286,000		(156,000)		24,013		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H138		Trafford Trust		CMFT		£377,039										(202,951)																		(4,246)		169,842				169,842		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		4,246		4,004										(6,794)										£0				171,298														171,298				167,052				3,550		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H141		Cheshire & Wirral Ptnrshp NHST				£273,737										2,029																		(6,726)		269,040				269,040		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		6,726		6,343										(10,762)										(£177)				271,170														271,170				264,444				5,619		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H142		East Cheshire NHS Trust		East Cheshire		£1,936,349										(47,313)		(972,000)																(22,367)		894,669				1,856,744		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		22,367		21,092										(35,787)										£0				1,864,416														1,864,416				1,842,049		356,000		46,709		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H143		Eastern Cheshire PCT				£123,782																												(3,019)		120,763				120,763		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		3,019		2,847										(4,831)										£0				121,798														121,798				118,779				2,524		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H160		St bartholomews (barts tests)				£65,655																														65,655				65,655		Hosp		5		outscope		Acute		Tariff		Activity (NHS)				1,510										(2,626)										£0				64,539														64,539				64,539						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H163		SouthManchester Private Clinic				£298,400																														298,400				298,400		Hosp		5		outscope		Acute		Tariff		Activity (NHS)				6,863										(11,936)										£0				293,327														293,327				293,327						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H164		Non-Contract Activity				£2,040,086		71,000								(924,266)																				1,186,820				1,186,820		Hosp		5		outscope		Acute		Tariff		Activity (NHS)				27,297										(47,473)										£0				1,166,644														1,166,644				1,166,644		650,000				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H164 (a)		Non-Contract Activity		NCAs				35,000										(452,000)																		(417,000)				(7,089)		Hosp		5		outscope		Acute		Tariff		Activity (NHS)				(9,591)										16,680										£0				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H166		Pennine acute Trust		Pennine Acute		£1,942,586										(2,597,222)		1,438,000																(19,106)		764,258				610,462		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		19,106		18,017										(30,570)										£0				617,015														617,015				597,909				12,706		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H185		Stockport FT Overseas Visitors				£55,094																												(1,344)		53,750				53,750		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		1,344		1,267										(2,150)										£0				54,211														54,211				52,867				1,123		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H301		GMCC Christies Hospital Trust		Christie		£13,889,909										(16,896,071)		2,278,881																17,739		(709,542)				(709,542)		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		(17,739)		(16,727)										28,382										(£38,373)				(754,000)														(754,000)				(736,261)		736,261		(0)		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H302		GMCC Cardiac Services (UHSM)		UHSM		£9,062,906				(4,090,814)						(2,436,242)		(863,260)																(40,795)		1,631,795				1,631,795		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		40,795		38,470										(65,272)										(£13,833)				1,631,955														1,631,955				1,591,160				33,812		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H302 (CMFT)		GMCC Cardiac Services		CMFT						3,685,439																								(89,889)		3,595,550				3,595,550		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		89,889		84,765										(143,822)										£0				3,626,382														3,626,382				3,536,493				75,150		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H302 (OTHER)		GMCC Cardiac Services								1,202																								(29)		1,173				1,173		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		29		28										(47)										£0				1,183														1,183				1,153				25		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H302 (PAT)		GMCC Cardiac Services		Pennine Acute						13,512																								(330)		13,182				(113)		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		330		311										(527)										£0				0														0				(329)		329		(0)		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H302 (SFT)		GMCC Cardiac Services		SFT						315,286																								(7,690)		307,596				307,596		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		7,690		7,252										(12,304)										(£310,234)				(0)														(0)				(7,690)		7,690		(0)		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H302 (WWL)		GMCC Cardiac Services		WWL						75,375																								(1,838)		73,537				(630)		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		1,838		1,734										(2,941)										£0				0														0				(1,838)		1,838		(0)		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H307		GMCC GMAS PES				£6,625,106																												(161,588)		6,463,518				6,463,518		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		161,588		152,377										(258,541)										£821,067				7,340,010														7,340,010				7,178,422				152,541		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H308		GMCC GMAS PTS				£1,129,639																												(27,552)		1,102,087				1,102,087		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		27,552		25,982										(44,083)										£0				1,111,537														1,111,537				1,083,985				23,035		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H323		GMCC Spec. Commissioning Admin				£213,155								(213,155)																						0				0		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		0		0										0										£0				0														0				0				0		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H339		GMCC SRH Complex Spines		SRFT		£1,262,907																												(30,803)		1,232,104				1,232,104		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		30,803		29,047										(49,284)										£0				1,242,670														1,242,670				1,211,867				25,752		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H343		GMCC SMUHT Alimpta		UHSM		£81,578																												(1,990)		79,588				79,588		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		1,990		1,876										(3,184)										(£80,271)				(0)														(0)				(1,990)		1,990		0		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H345		Making It Better				£650,000																														650,000				650,000		Hosp		5		outscope		Acute		Tariff		Activity (NHS)				14,950										(26,000)										(£638,950)				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H351		East Lancs Resettlements Schem				£812,724																														812,724				812,724		Hosp		5		outscope		Acute		Tariff		Activity (NHS)				24,382										(32,509)										£0				804,597														804,597				804,597						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H367		CBS Stroke Services		SRFT		£371,224																												(9,054)		362,170				362,170		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		9,054		8,538										(14,487)										£0				365,275														365,275				356,221				7,570		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H368		CBS Cardiac Other Service				£197,018																												(4,805)		192,213				192,213		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		4,805		4,531										(7,689)										£0				193,861														193,861				189,056				4,017		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H374		CBS NWAS Air Ambulance				£5,331																												(130)		5,201				5,201		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		130		160										(208)										(£5,283)				(0)														(0)				(130)		130		(0)		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H383		CBS Stroke Fairfield		Pennine Acute		£49,743																												(1,213)		48,530				(416)		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		1,213		1,144										(1,941)										£0				(0)														(0)				(1,213)		1,213		(0)		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H384		CBS Stroke Stockport FT		SFT		£47,538																												(1,159)		46,379				46,379		Hosp		5		outscope		Acute		Tariff		Activity (NHS)		1,159		1,093										(1,855)										(£46,776)				0														0				(1,159)		1,159		(0)		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H999		MFF				£8,891																														8,891				8,891		Hosp		5		outscope		Acute		Tariff		Activity (NHS)				267										(356)										(£8,802)				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		LN03		ISR Neurology Non Emergency				£258,676																														258,676				258,676		Out		11		outscope		Acute		Tariff		Activity (NHS)				5,950																				£0				264,626														264,626				264,626						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		LN09		ISR Rehabilitation Non Emergen				£74,924																														74,924				74,924		Out		11		outscope		Acute		Tariff		Activity (NHS)				1,723																				£0				76,647														76,647				76,647						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		LN71		ISR Child Mental Health				£883,780																														883,780				883,780		Out		11		outscope		Acute		Tariff		Activity (NHS)				20,327																				£0				904,107														904,107				904,107						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		LN72		ISR Mental health Non Emergenc				£1,584,927																														1,584,927				1,584,927		Out		11		outscope		Acute		Tariff		Activity (NHS)				36,453																				£0				1,621,380														1,621,380				1,621,380						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		LN75		ISR Dermatology Non Emergency				£3,422																														3,422				3,422		Out		11		outscope		Acute		Tariff		Activity (NHS)				79																				£0				3,501														3,501				3,501						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		LN96		ISR Convalescence Non Emergenc				£3,315																														3,315				3,315		Out		11		outscope		Acute		Tariff		Activity (NHS)				76																				£0				3,391														3,391				3,391						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community				Tariff Mix Adjustment										(250,000)																						(189,600)		(439,600)				(439,600)		Out		11		outside		Acute		Tariff		Activity (NHS)		164,917		179,944		900,000								(358,410)										(£446,851)				0														0				(164,916)		164,916				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

				R999a		Risk Reserve																																						0		Out						Acute		Tariff		Activity (NHS)																								£328,583				328,583														328,583				328,583		(328,583)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!



		SFT - Community		H125		Stockport PCT Provider		SFT		£20,430,485		54,633																										(499,637)		19,985,481				19,985,481		Out		7		inscope		Community - NHS 		Community Health NHS Providers		Community NHS		499,637		471,158										(799,419)										(£185,775)				19,971,081														19,971,081				19,471,444				413,768		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other FT Community		H128		Community PAT						12,143																										(296)		11,847				11,847		Out		8		outscope		Community - NHS 		Community Health NHS Providers		Community NHS		296		279										(474)										£37				11,985														11,985				11,689				248		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other FT Community		H128		Community CMFT				£66,740		(27,678)																										(953)		38,109				38,109		Out		8		outscope		Community - NHS 		Community Health NHS Providers		Community NHS		953		898										(1,524)										£0				38,436														38,436				37,483				797		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other FT Community		H128		Community UHSM						14,374																										(351)		14,023				14,023		Out		8		outscope		Community - NHS 		Community Health NHS Providers		Community NHS		351		331										(561)										£0				14,144														14,144				13,793				293		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other FT Community		H128		Community MMHT						1,161																										(28)		1,133				1,133		Out		8		outscope		Community - NHS 		Community Health NHS Providers		Community NHS		28		27										(45)										£0				1,142														1,142				1,114				24		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H169		Tameside & Glossop PCT				£91,128																												(2,223)		88,905				88,905		Hosp		5		outscope		Community - NHS 		Community Health NHS Providers		Community NHS		2,223		2,734										(3,556)										(£51,683)				38,623														38,623				36,400				773		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other FT Community		H189		Pennine Care Step Down Unit				£833,515																														833,515				833,515		Out		8		inscope		Community - NHS 		Community Health NHS Providers		Community NHS				25,005										(33,341)										£0				825,180														825,180				825,180						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other FT Community		H190		In House Services				£333,561																														333,561				333,561		Out		8		outscope		Community Health 		CHC		Community Non NHS				10,007										(13,342)										£0				330,225														330,225				330,225						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		LN98		Atypical Vexatious Patient				£11,760																														11,760				11,760		Out		11		outscope		Community Health 		CHC		Community Non NHS				353																				£0				12,113														12,113				12,113						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N100		Age concern				£39,669																														39,669				39,669		Out		11		outscope		Community Health 		CHC		Community Non NHS				1,190																				£0				40,859														40,859				40,859						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N150		St ann's hospice				£486,497																														486,497				486,497		Out		11		outscope		Community Health 		CHC		Community Non NHS				14,595																				£0				501,092														501,092				501,092						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N200		Beechwood				£258,262																														258,262				258,262		Out		11		outscope		Community Health 		CHC		Community Non NHS				7,748																				£0				266,010														266,010				266,010						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N300		IAPT Stockport Womens Centre				£20,400																														20,400				20,400		Out		11		outscope		Community Health 		CHC		Community Non NHS				612																				£0				21,012														21,012				21,012						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N301		IAPT Self Help Services				£205,886																														205,886				205,886		Out		11		outscope		Community Health 		CHC		Community Non NHS				6,177																				£0				212,063														212,063				212,063						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N302		IAPT Stockport Mind				£25,300																														25,300				25,300		Out		11		outscope		Community Health 		CHC		Community Non NHS				759																				£0				26,059														26,059				26,059						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N900		Non core functions				£32,866																														32,866				32,866		Out		11		outscope		Community Health 		CHC		Community Non NHS				986																				£0				33,852														33,852				33,852						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N910		Complex Aids to Daily Living				£327,090		10,000																												337,090				337,090		Out		11		outscope		Community Health 		CHC		Community Non NHS				10,113																				£0				347,203														347,203				347,203						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N961		Intermediate Care				£4,971																														4,971				4,971		Out		11		outscope		Community Health 		CHC		Community Non NHS				114																				£0				5,085														5,085				5,085						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N965		Winter Pressure				£0																														0				0		Out		11		outscope		Community Health 		CHC		Community Non NHS				0																				£0				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N967		Capacity budget				£14,682																														14,682				14,682		Out		11		outscope		Community Health 		CHC		Community Non NHS				440																				£0				15,122														15,122				15,122						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N968		Older People Services				£3,808,000		250,000																												4,058,000				4,058,000		Out		11		inscope		Community Health 		CHC		Community Non NHS				121,740																				£0				4,179,740														4,179,740				4,179,740						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N969		Reablement				£1,604,000																														1,604,000				1,604,000		Out		11		inscope		Community Health 		CHC		Community Non NHS				48,120																				£0				1,652,120														1,652,120				1,652,120						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										(1,604,000)		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

						Carers transfer (in other budgets)																																																CHC		Community Non NHS																								£0				0														0				0						0		0										0										0				0						0		0										(670,000)		(670,000)										(670,000)				(670,000)						(20,100)		(6,700)										(696,800)										(696,800)				(696,800)						(20,904)		(6,968)										(724,672)										(724,672)				(724,672)						(21,740)		(7,247)										(753,659)										(753,659)

		Non NHS Community		N971		Mental Health Section 75				£289,000																														289,000				289,000		Out		11		inscope		Community Health 		CHC		Community Non NHS				8,670																				£0				297,670														297,670				297,670						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N975		Blue badges				£89,457																														89,457				89,457		Out		11		outscope		Community Health 		CHC		Community Non NHS				2,684																				£0				92,141														92,141				92,141						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O200		Voluntary donations				£8,641																														8,641				8,641		Out		11		outscope		Community Health 		CHC		Community Non NHS				259																				£0				8,900														8,900				8,900						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O225		Non-NHS contracts				£387,106																														387,106				387,106		Out		11		outscope		Community Health 		CHC		Community Non NHS				11,613																				£0				398,719														398,719				398,719						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O305		Palliative care -  Children				£5,056																														5,056				5,056		Out		11		outscope		Community Health 		CHC		Community Non NHS				152																				£0				5,208														5,208				5,208						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O531		Childcare Strategy				£77,189																														77,189				77,189		Out		11		outscope		Community Health 		CHC		Community Non NHS				2,316																				£0				79,505														79,505				79,505						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O700		Residual capital charges				£884,615								(81,000)																						803,615				803,615		Out		11		outscope		Community Health 		CHC		Community Non NHS				24,108																				£0				827,723														827,723				827,723						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O801		Patient Med Equip Maint				£14,466																														14,466				14,466		Out		11		outscope		Community Health 		CHC		Community Non NHS				434																				£0				14,900														14,900				14,900						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O812		Diagnostics				£116,099										(1,456)																				114,643				114,643		Out		11		outscope		Community Health 		CHC		Community Non NHS				2,637																				£0				117,280														117,280				117,280						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O820		Tier 2 cataract screening				£37,820																														37,820				37,820		Out		11		outscope		Community Health 		CHC		Community Non NHS				870																				£0				38,690														38,690				38,690						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O825		GM critical care network				£17,420								(17,420)																						0				0		Out		11		outscope		Community Health 		CHC		Community Non NHS				0																				£0				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O826		Tier 2-H Pylori				£22,023																														22,023				22,023		Out		11		outscope		Community Health 		CHC		Community Non NHS				661																				£0				22,684														22,684				22,684						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O832		Heart Failure-Direct Access				£41,109																														41,109				41,109		Out		11		outscope		Community Health 		CHC		Community Non NHS				1,233																				£0				42,342														42,342				42,342						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O833		Charter Medical Contract				£194,215																														194,215				194,215		Out		11		outscope		Community Health 		CHC		Community Non NHS				5,826																				£0				200,041														200,041				200,041						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O836		T2-Vasectomies				£43,203																														43,203				43,203		Out		11		outscope		Community Health 		CHC		Community Non NHS				994																				£0				44,197														44,197				44,197						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O860		Referral Booking Mgmnt Service				£59,431								(54,734)																						4,697				4,697		Out		11		outscope		Community Health 		CHC		Community Non NHS				141																				£0				4,838														4,838				4,838						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O925		Himp development				£36,016																														36,016				36,016		Out		11		outscope		Community Health 		CHC		Community Non NHS				1,080																				£0				37,096														37,096				37,096						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		CHC/FNC		P105		CHC Assessment Beds				£600,000								(42,831)																						557,169				557,169		Out		11		inscope		Community Health 		CHC		Community Non NHS				16,715																				£0				573,884														573,884				573,884						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		P160		Stockport Learning Disability				£1,475,000																														1,475,000				1,475,000		Out		11		TBA		Community Health 		CHC		Community Non NHS				44,250																				£0				1,519,250														1,519,250				1,519,250						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		N964		Funded nursing care				£1,821,359																														1,821,359				1,821,359		Out		11		TBA		Continuing Care		CHC		Community Non NHS				41,891																				£0				1,863,250														1,863,250				1,863,250						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		CHC/FNC		P100		Continuing care & equipment				£10,644,392																														10,644,392				10,644,392		Out		14		TBA		Continuing Care		CHC		Community Non NHS				319,332																				£0				10,963,724														10,963,724				10,963,724		89,000				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		CHC/FNC		P125		Continuing care children				£873,145		(223,100)																												650,045				650,045		Out		11		outscope		Continuing Care		CHC		Community Non NHS				19,501																				£0				669,546														669,546				669,546						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Running costs				CCG Running Costs (Included)																								4,987,094										4,987,094				4,987,094		Out		16		outside		Corporate		Pay Awards		Overheads / Other				149,613																				£0				5,136,707														5,136,707				5,136,707						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Running costs				CSS SLA (Included)																								1,471,905										1,471,905				1,471,905		Out		16		outside		Corporate		Pay Awards		Overheads / Other				44,157																				£0				1,516,062														1,516,062				1,516,062						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Running costs				CSS Reserve (not in SLA)																								575,255										575,255				575,255		Out		16		outside		Corporate		Pay Awards		Overheads / Other				17,258																				£0				592,513														592,513				592,513		(151,000)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H103		Manchester Mental Hlth Partner				£281,932										(19,643)																		(6,397)		255,892				255,892		Hosp		5		outscope		Mental Health		Mental Health		Mental Health (NHS)		6,397		7,869										(10,236)										(£106)				259,816														259,816				253,419				5,385		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other NHS Provs		H167		Greater Manchester West Mental Health Partnership				£183,500										(191,271)																		190		(7,581)				59,524		Hosp		5		outscope		Mental Health		Mental Health		Mental Health (NHS)		(190)		(233)										303										£0				59,404														59,404				59,594				1,266		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Pennine		H168		Pennine care Trust				£22,578,655						250,000				(372,130)																		(547,720)		21,908,805				21,908,805		Hosp		4		inscope		Mental Health		Mental Health		Mental Health (NHS)		547,720		673,696										(876,352)										£166,027				22,419,896														22,419,896				21,872,175		240,000		469,884		ERROR:#REF!		ERROR:#REF!		506000								ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		1966000										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O550		Mental health Commissioned				£96,780																														96,780				96,780		Out		11		outscope		Mental Health		Mental Health		Mental Health (NHS)				2,903																				£0				99,683														99,683				99,683						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O570		CAMHS Developments				£94,508																														94,508				94,508		Out		11		outscope		Mental Health		Mental Health		Mental Health (NHS)				2,835																				£0				97,343														97,343				97,343						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A00		Estates department				£354,515																														354,515				354,515		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				10,635																				£0				365,150														365,150				365,150		(365,150)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A03		Graylaw House				£61,860																														61,860				61,860		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				1,856																				£0				63,716														63,716				63,716						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A16		Heald green health				£93,000																														93,000				93,000		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				2,790																				£0				95,790														95,790				95,790		(95,790)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A28		Woodley health centre				£147,000																														147,000				147,000		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				4,410																				£0				151,410														151,410				151,410		(151,410)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A34		Regent House				£597,341								(597,341)																						0				0		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				0																				£0				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A36		Cherry Tree Hospital				£61,879																														61,879				61,879		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				1,856																				£0				63,735														63,735				63,735		(63,735)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A37		St Thomas Hospital				£9,405																														9,405				9,405		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				282																				£0				9,687														9,687				9,687		(9,687)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A38		LDRC Offerton				£81,612																														81,612				81,612		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				2,448																				£0				84,060														84,060				84,060		(84,060)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A39		Adswood - New				£0																														0				0		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				0																				£0				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A41		Kennedy Way				£227,968																														227,968				227,968		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				6,839																				£0				234,807														234,807				234,807						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A42		Kingsgate				£208,309																														208,309				208,309		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				6,249																				£0				214,558														214,558				214,558						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A43		Beckwith House				£44,010																														44,010				44,010		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				1,320																				£0				45,330														45,330				45,330						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A47		St Petersgate				£0																														0				0		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				0																				£0				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A48		Astley Street Car Park				£20,055																														20,055				20,055		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				602																				£0				20,657														20,657				20,657		(20,657)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		3A49		Astley Street Workshop				£47,837																														47,837				47,837		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				1,435																				£0				49,272														49,272				49,272						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Estates		7A50		CNST				£78,065																														78,065				78,065		Out		9		outscope		Other		Non Tariff/ Other		Overheads / Other				2,342																				£0				80,407														80,407				80,407						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Homecare		A220		Pharmacy Services/Products				£1,833,895																														1,833,895				1,833,895		Out		10		outscope		Other		Non Tariff/ Other		Overheads / Other				36,678																				(£1,132,000)				738,573														738,573				738,573						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		CHC/FNC		B022		NHS Funded Nursing Care				£528,152								(525,332)																						2,820				2,820		Out		14		outscope		Other		Non Tariff/ Other		Overheads / Other				85																				£0				2,905														2,905				2,905						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other		E020		Finance-Financial Services				£155,387								(153,722)																						1,665				1,665		Out		15		outscope		Other		Non Tariff/ Other		Overheads / Other				50																				£0				1,715														1,715				1,715						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other		E030		Finance-Commissioning				£481,758								(481,758)																						0				0		Out		15		outscope		Other		Non Tariff/ Other		Overheads / Other				0																				£0				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other		E240		Human Resources Director				£105,234								(104,734)																						500				500		Out		15		outscope		Other		Non Tariff/ Other		Overheads / Other				15																				£0				515														515				515						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other		E250		Human Resources Operations				£255,188								(242,768)																						12,420				12,420		Out		15		outscope		Other		Non Tariff/ Other		Overheads / Other				373																				£0				12,793														12,793				12,793						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other		F050		Information Technology				£666,787								(666,787)																						0				0		Out		15		outscope		Other		Non Tariff/ Other		Overheads / Other				0																				£0				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other		F060		Information Services				£32,591								(32,305)																						286				286		Out		15		outscope		Other		Non Tariff/ Other		Overheads / Other				9																				£0				295														295				295						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other		F070		Patient Information Services				£238,074								(234,959)																						3,115				3,115		Out		15		outscope		Other		Non Tariff/ Other		Overheads / Other				93																				£0				3,208														3,208				3,208						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other FT Community		H188		Salford Royal NHSFT-CLARHC				£95,785																														95,785				95,785		Out		8		outscope		Other		Non Tariff/ Other		Overheads / Other				2,203										(3,831)										£0				94,157														94,157				94,157						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Other		H201		Safe & Sustainable Funding				£1,824,000																														1,824,000				1,824,000		Out		15		outscope		Other		Non Tariff/ Other		Overheads / Other				54,720										(72,960)										(£1,805,760)				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O650		Clinical audit				£26,747								(26,747)																						0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				0																				£0				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O940		Local development schemes				£23,000																														23,000				23,000		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				690																				£0				23,690														23,690				23,690						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O950		Primary care dev projects				£8,000																														8,000				8,000		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				240																				£0				8,240														8,240				8,240						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		O951		Dental Developments				£38,614																														38,614				38,614		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				1,158																				£0				39,772														39,772				39,772						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		Cancer Drugs Fund		Christie																																0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												754,000												£0				754,000														754,000				754,000		(754,000)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		Allocation Growth in Year				£10,791,197		(3,965,197)						(2,750,000)																(1,084,000)		(2,992,000)				0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				0						2,200,000														£0				2,200,000				2,400,000		4,600,000								9,200,000				2,200,000		(340,000)

gjones: gjones:
NR invests which are recurrent - balanced to agree to DD model
 				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!								ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!		ERROR:#REF!								ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!								ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!								ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!		ERROR:#REF!								ERROR:#REF!

						BCF - Additional Primary Care 																																																Non Tariff/ Other		Overheads / Other																								£0				0														0				0						0		0										0										0				0						0		0										(600,000)		(600,000)										(600,000)				(600,000)						(9,000)		0										(609,000)										(609,000)				(609,000)						(9,135)		0										(618,135)										(618,135)				(618,135)						(9,272)		0										(627,407)										(627,407)

						BCF - Enhanced Primary Care																																																Non Tariff/ Other		Overheads / Other																								£0				0														0				0						0		0										0										0				0						0		0										(875,000)		(875,000)										(875,000)				(875,000)						(13,125)		0										(888,125)										(888,125)				(888,125)						(13,322)		0										(901,447)										(901,447)				(901,447)						(13,522)		0										(914,969)										(914,969)

						BCF - Saffron Ward																																																Non Tariff/ Other		Overheads / Other																								£0				0														0				0						0		0										0										0				0						0		0										(650,000)		(650,000)										(650,000)				(650,000)						(9,750)		0										(659,750)										(659,750)				(659,750)						(9,896)		0										(669,646)										(669,646)				(669,646)						(10,045)		0										(679,691)										(679,691)

		Non NHS Community		R050		LSA Midwifery																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												10,000												£0				10,000														10,000				10,000		(10,000)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		OATS																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												201,000												£0				201,000														201,000				201,000						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		Other																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												2,000												£0				2,000														2,000				2,000						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		Neonatal 																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												106,000												£0				106,000														106,000				106,000		(106,000)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		LES																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												75,000												£0				75,000														75,000				75,000						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		IT																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												129,000												£0				129,000														129,000				129,000		(129,000)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		C-Diff																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												50,000												£0				50,000														50,000				50,000						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		LD																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												200,000												£0				200,000														200,000				200,000						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		AQUA																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												50,000												£0				50,000														50,000				50,000		(50,000)				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R050		Threshold to AT																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other												1,415,000												£0				1,415,000												-500000		915,000				1,415,000		0				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R135		PCT Target Saving (Demand Growth)				-£2,755,800		3,516,800																						(761,000)						0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				0				5,550,345										(3,600,000)						£0				1,950,345														1,950,345				1,950,345						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R135a		PCT CIP Target (excl Presc)																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other																				(3,200,945)				£0				(3,200,945)								(565,666)						(3,766,611)				(3,200,945)		901,000				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R136		Spec Comm Risk Reserve																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other																						(£3,385,036)				381,000		(3,004,036)														(3,004,036)				(3,004,036)		2,204,000				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R610		Financial Stability Reserve				£3,312,178		(3,312,178)																												0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				0																				£0				0														0				0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

						Call to Action Fund																																														Other		Non Tariff/ Other		Overheads / Other																																										0				0						0		0										0		3,355,048								3,355,048				0						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

						Better Care Fund																																														Other		Non Tariff/ Other		Overheads / Other																																														0						ERROR:#REF!		ERROR:#REF!		1,070,000								ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										(800,000)		ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

						Strategic Reserve																																														Other		Non Tariff/ Other		Overheads / Other																																														0						0		0		200,000								200,000										200,000				200,000						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R998		Contingency Reserve				£4,418,000		(3,400,000)																						(1,018,000)						0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				0												4,500,000								£0		(1,192,740)		3,307,260										1500000				4,807,260				3,307,260		363,000				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!								ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!								ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!								ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!								ERROR:#REF!										ERROR:#REF!

		Non NHS Community		R999		CQUIN to 85%																																		0				0		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other																								(£876,186)				(876,186)														(876,186)				(876,186)		876,186				ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		S000		Pms preparatory costs (LES)				£186,854																														186,854				186,854		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				5,606																				£0				192,460														192,460				192,460						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		U141		Marple & Werneth Locality				£17,040																														17,040				17,040		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				511																				£0				17,551														17,551				17,551						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		U144		Heatons & Tame Valley Locality				£2,184																														2,184				2,184		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				66																				£0				2,250														2,250				2,250						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		W150		PMS/GMS (LES)				£293,256																														293,256				293,256		Out		11		outscope		Other		Non Tariff/ Other		Overheads / Other				8,798																				£0				302,054														302,054				302,054						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		W500		Wellspring GP Services				£22,680																														22,680				22,680		Out		11		outside		Other		Non Tariff/ Other		Overheads / Other				680																				£0				23,360														23,360				23,360						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Running costs				CCG Running Costs (Excluded)																								976,892										976,892				976,892		Out		16		outside		Other		Non Tariff/ Other		Overheads / Other				29,307																				£0				1,006,199														1,006,199				1,006,199						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Running costs				CSS SLA (Excluded)																								673,700										673,700				673,700		Out		16		outside		Other		Non Tariff/ Other		Overheads / Other				20,211																				£0				693,911														693,911				693,911						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

																																																				Other		Non Tariff/ Other		Overheads / Other																																														0						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Presc		K000		Prescribing				£46,197,233		(900,000)																(455,000)												44,842,233				44,842,233		Out		12		outscope		Prescribing		Prescribing		Prescribing				896,845				1,793,689										(1,700,000)		(1,800,000)				£0				44,032,767														44,032,767				44,032,767						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Presc		K010		Centralised drugs bills				£1,149,500																														1,149,500				1,149,500		Out		12		outscope		Prescribing		Prescribing		Prescribing				22,990				45,980																£0				1,218,470														1,218,470				1,218,470						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Presc		K040		Prescribed Funded Initiatives				£245,261																														245,261				245,261		Out		12		outscope		Prescribing		Prescribing		Prescribing				4,905				9,810																£0				259,977														259,977				259,977						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Presc		K051		Pharmacists & Appliance Contra				£353,002																														353,002				353,002		Out		12		outscope		Prescribing		Prescribing		Prescribing				7,060				14,120																£0				374,182														374,182				374,182						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community		W300		Out of hours				£2,936,784																														2,936,784				2,936,784		Out		13		TBA		Prim Care non presc		Primary Care Services		Primary Care				88,104																				£0				3,024,888														3,024,888				3,024,888						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

																																																																																																																																		0																																		0																																0																																0																																0

										£381,324,714		(5,042,692)		0		4,330,692		(6,225,593)		(33,094,406)		(13,732,000)		0		0		(455,000)		8,684,846		0		(2,863,000)		(2,992,000)		(5,841,237)		324,094,324		400,000		327,879,360														5,816,554		8,069,063		900,000		7,413,945		2,200,000		2,992,000		(9,759,391)		4,500,000		(5,300,000)		(5,000,945)		(3,385,036)		(1,132,000)		(811,740)		334,381,810				2,400,000		4,600,000		(565,666)		1,500,000		0		342,316,144				328,565,256		6,665,140		4,950,514		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		ERROR:#REF!

																																																																																				0														0

		Non NHS Community				Crossover with PH Running Costs				£6,000																(3,000)														3,000				3,000		Out		11		outside		Other		Non Tariff/ Other		Overheads / Other																												3,000														3,000				3,000						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Non NHS Community				Variance between Return & Backup												£3,000																						3,000				3,000		Out		11		outside		Other		Non Tariff/ Other		Overheads / Other																										(3,000)		0														0				0						ERROR:#REF!		ERROR:#REF!								(11,174,589)		ERROR:#REF!						144,872				ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!								(10,543,161)				ERROR:#REF!						3,426,847				ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!								(4,549,677)		ERROR:#REF!						3,485,102				ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!								(6,105,573)		ERROR:#REF!						3,420,351				ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!								(6,572,929)		ERROR:#REF!						3478496				ERROR:#REF!

		Non NHS Community				Variance between indicative baseline & backup (NWSCOG)														£9,000																				9,000				9,000		Out		11		outside		Other		Non Tariff/ Other		Overheads / Other																												9,000														9,000				9,000						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!

		Running costs				CHC Excluded																								1,158,000										1,158,000				1,158,000		Out		16		outside		Other		Non Tariff/ Other		Overheads / Other		24,683		68,057																								1,250,740														1,250,740				1,226,057						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!												ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!										ERROR:#REF!										ERROR:#REF!



				TOTAL EXPENDITURE						£381,330,714		(5,042,692)		0		4,330,692		(6,222,593)		(33,085,406)		(13,732,000)		0		(3,000)		(455,000)		9,842,846		0		(2,863,000)		(2,992,000)		(5,841,237)		325,267,324		400,000		329,052,360														5,841,237		8,137,120		900,000		7,413,945		2,200,000		2,992,000		(9,759,391)		4,500,000		(5,300,000)		(5,000,945)		(3,385,036)						335,644,550				2,400,000		4,600,000		(565,666)		1,500,000		0		343,578,884				329,803,313		6,665,140		4,950,514		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		(11,174,589)		ERROR:#REF!		ERROR:#REF!		0		144,872		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		(10,543,161)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		3,426,847		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		(4,549,677)		ERROR:#REF!		ERROR:#REF!		0		3,485,102		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		(6,105,573)		ERROR:#REF!		ERROR:#REF!		0		3,420,351		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		(6,572,929)		ERROR:#REF!		ERROR:#REF!		0		3,478,496		0		ERROR:#REF!

																																																																																				0														0

				CCG Allocation																																				342,119,066				342,119,066																																								342,119,066														342,119,066																						335,504,805										335,504,805																								ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!

				Annual Uplift																																				7,868,739				7,868,739																																								7,868,739														7,868,739																						ERROR:#REF!										ERROR:#REF!																								ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!

																																												0																																				(£1,132,000)		(13,351,000)		(14,483,000)														(14,483,000)																						0										0																																		0																																0																						0										0																						0										0

																																																				ITF																																																																														0																								(18,404,000)										(18,404,000)

																																																																																																																																																										5,881,000										5,881,000

				Running Costs Allocation 287,261 population * £25/head																																				7,180,000				7,180,000										Zero uplift						ERROR:#REF!																								ERROR:#REF!														ERROR:#REF!																						7,180,000										7,180,000																								6,462,000										6,462,000																						6,462,000										6,462,000																						6,462,000										6,462,000																						6,462,000										6,462,000

				*£25/head (rounded down)																																								0																																								0														0																																0																																		0																																0																																0																																0

				Reclassification of CHC Team/NPfIT																										1,158,000										1,158,000				1,158,000																34,740																						(1,192,740)		0														0

				Recurrent Funding																																				358,325,805				358,325,805																34,740																				(1,132,000)		(14,543,740)		342,684,805														342,684,805																						ERROR:#REF!		0		0		0		0		ERROR:#REF!																								ERROR:#REF!		0		0		0		0		ERROR:#REF!																						ERROR:#REF!		0		0		0		0		ERROR:#REF!																						ERROR:#REF!		0		0		0		0		ERROR:#REF!																						ERROR:#REF!		0		0		0		0		ERROR:#REF!

				NR allocs - Prior Yr Surplus + Lodgements																																				0				0																																								0		4,394,000												4,394,000																																ERROR:#REF!																																		ERROR:#REF!																																ERROR:#REF!																																ERROR:#REF!																																ERROR:#REF!

				TOTAL FUNDING																																				358,325,805				358,325,805										0				0		34,740		0		0		0		0		0		0		0		0						(14,543,740)		342,684,805		4,394,000		0				0		0		0		347,078,805				0		0		0														ERROR:#REF!		0		0		0		0		ERROR:#REF!				0		0		0																ERROR:#REF!		0		0		0		0		ERROR:#REF!				0		0		0														ERROR:#REF!		0		0		0		0		ERROR:#REF!				0		0		0														ERROR:#REF!		0		0		0		0		ERROR:#REF!				0		0		0														ERROR:#REF!		0		0		0		0		ERROR:#REF!

																																												0																																								0														0

				2% Recurrent Surplus																																				0				0										Zero uplift						ERROR:#REF!																								ERROR:#REF!														ERROR:#REF!

				1% to be spent non recurrently																																				0				0										Zero uplift						ERROR:#REF!																								ERROR:#REF!														ERROR:#REF!

																																												£0																																								0														0

				Spend Control																																				358,325,805				358,325,805										0				0		ERROR:#REF!		0		0		0				0		0		0		0						(14,543,740)		ERROR:#REF!		4,394,000		0				0		0		0		ERROR:#REF!				0				0														ERROR:#REF!		0		0		0		0		ERROR:#REF!				0				0																ERROR:#REF!		0		0		0		0		ERROR:#REF!				0				0														ERROR:#REF!		0		0		0		0		ERROR:#REF!				0				0														ERROR:#REF!		0		0		0		0		ERROR:#REF!				0				0														ERROR:#REF!		0		0		0		0		ERROR:#REF!

																																																																																																		0				0				0														0		0		0		0		0		0				0				0																0		0		0		0		0		0				0				0														0		0		0		0		0		0				0				0														0		0		0		0		0		0				0				0														0		0		0		0		0		0

				13/14 Budgetted Surplus/(Deficit)																																				33,058,481				29,273,445														(5,841,237)		ERROR:#REF!		(900,000)		(7,413,945)		(2,200,000)		(2,992,000)		9,759,391		(4,500,000)		5,300,000		5,000,945						(14,543,740)		ERROR:#REF!		4,394,000		(2,400,000)		(4,600,000)		565,666		(1,500,000)		0		ERROR:#REF!				(329,803,313)		(6,665,140)		(4,950,514)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		11,174,589		ERROR:#REF!		ERROR:#REF!		0		(144,872)		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		10,543,161				ERROR:#REF!		ERROR:#REF!		0		(3,426,847)		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		4,549,677		ERROR:#REF!		ERROR:#REF!		0		(3,485,102)		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		6,105,573		ERROR:#REF!		ERROR:#REF!		0		(3,420,351)		0		ERROR:#REF!				ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		6,572,929		ERROR:#REF!		ERROR:#REF!		0		(3,478,496)		0		ERROR:#REF!

																																																																																																		0				0																																ERROR:#REF!																																		ERROR:#REF!																																ERROR:#REF!

						Target																																																																														6,842,381																																				ERROR:#REF!										ERROR:#REF!																								ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!

						GAP (before any investments)																																																																														ERROR:#REF!																																				ERROR:#REF!										ERROR:#REF!																								ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!																						ERROR:#REF!										ERROR:#REF!



						In-Year QuiPP gap if prev years o/spds not recovered																																																																																																		Rec spend b/fwd		342,309,690																								ERROR:#REF!																																		ERROR:#REF!																																ERROR:#REF!																																ERROR:#REF!																																ERROR:#REF!

																																																																																																								Rec alloc		342,684,805

																																																																																																										375,115

																																																																																																																																																								ITF - existing		(18,404,000)

																																																																																																								DD		540,000																																														NHS call		ERROR:#REF!

																																																																																																																																																								Pressure		ERROR:#REF!







																																																																																																																																																												63355299

																																																																																																																																																												357957.43935

																																																																																																																																																												0.57%























































































































































Summ £m

				Summary 5 Year Projection 14/15 to 18/19

				Recurrent Position - SCCG only

								14/15		15/16		16/17		17/18		18/19				Total

								£m		£m		£m		£m		£m				£m

				Funding

				Recurrent B.fwd				(342.68)		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				Growth (n/a to running costs)				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0.00

				CSR transfer				0.00		18.40		0.00		0.00		0.00

				Total Funding		A		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



				Expenditure

				Spend				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				CSR transfer				0.00		ERROR:#REF!		0.00		0.00		0.00

				Total Spend		B		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



				QiPP / CIP (Scale of financial Challenge)

				Demand Man		C		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

				Cash		D		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!

				Total QiPP / CIP				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!



				Planned Target				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

								(6.79)		(6.86)		(6.69)		(6.72)		(6.72)

				Notes:

				Assumes no change in funding formula 

				Includes inflation at differential levels across all budgets

				includes demand at differential levels across some budgets



				Integrated Care Model

				100% cost & savings approach 

				Identified Savings				(1.70)		(5.20)		0.00		0.00		0.00

				Decommission services				0.00		(15.00)		0.00		0.00		0.00

				Recommissioning of Locality Hub				2.50		14.50		0.00		0.00		0.00

				Net Impact				0.80		(5.70)		0.00		0.00		0.00



				Net target CCG QiPP / CIP				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				Recurrent Position - SCCG only

								14/15		15/16		16/17		17/18		18/19

								£m		£m		£m		£m		£m

				Funding

				Total Funding				(346.08)		(339.29)		(340.95)		(342.62)		(342.62)



				Expenditure

				Total Spend				354.15		345.67		344.32		346.09		347.89



				QiPP / CIP

				Demand Man				(6.68)		(6.86)		(6.98)		(7.17)		(7.37)

				Cash savings				(8.18)		(6.18)		(3.07)		(3.02)		(4.62)

				Total QiPP / CIP				(14.86)		(13.04)		(10.05)		(10.19)		(11.99)





				2% Savings Target				(6.79)		(6.66)		(6.69)		(6.72)		(6.72)





Sheet1

				Slide showing spend in service sectors 13/14

				Planned Recurrent Spend 2013/14										Intentions - recurrent 2018/19

						£m										£m

				Acute		£200.7		60%						Acute		£176.5		50%

				Mental Health		£22.9		7%						Mental Health		£27.9		8%

				Community & Other		£32.9		10%						Community & Other		£40.9		12%

				CHC & FNC		£13.5		4%						CHC & FNC		£14.2		4%

				Prescribing		£45.9		14%						Prescribing		£47.6		14%

				Primary		£3.6		1%						Primary		£11.5		3%

				Other		£16.9		5%						Other		£17.5		5%

														New invests ?		£16.0		5%

				Total 		£336.4

														Total 		£352.1







				Growth in real terms health spending

				NHS History 1948-2011		4.0%

				Tightest 4 years 1975-1979		1.3%

				Last Con Govt 1979-1997		3.3%

				Last Labour Govt 1997-2010		6.4%

				Projected 2011-2015		0.1%



NHS History 1948-2011	Tightest 4 years 1975-1979	Last Con Govt 1979-1997	Last Labour Govt 1997-2010	Projected 2011-2015	0.04	1.2999999999999999E-2	3.3000000000000002E-2	6.4000000000000001E-2	1E-3	Spend 13/14

Acute	Mental Health	Community 	&	 Other	CHC 	&	 FNC	Prescribing	Primary	Other	200.70000000000002	22.9	32.9	13.5	45.9	3.6	16.899999999999999	Intentions 18/19

£m	Acute	Mental Health	Community 	&	 Other	CHC 	&	 FNC	Prescribing	Primary	Other	New invests ?	176.5	27.9	40.9	14.2	47.6	11.5	17.5	16	

Sheet2

				Recurrent Position

								14/15		15/16		16/17		17/18		18/19

								£		£		£		£		£



						Spend		336,468,453		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						CQuIN		4,950,514		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						Inflation		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						Demand		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!
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NHS STOCKPORT CLINICAL COMMISSIONING GROUP

DRAFT

MINUTES OF THE GOVERNING BODY MEETING HELD AT REGENT HOUSE, STOCKPORT

ON WEDNESDAY 27 MAY 2015 PARTI

PRESENT



		Mrs G Mullins

		Chief Operating Officer



		Mr G Jones

		Chief Finance Officer



		Dr V Owen-Smith

		Clinical Director for Public Health



		Mr J Greenough

		Lay Member



		Dr P Carne	

		Locality Chair: Cheadle and Bramhall



		Dr L Hardern

		Locality Chair: Stepping Hill and Victoria



		Dr A Johnson

		Locality Chair: Marple and Werneth (Chair)



		Dr R Gill

		Chief Clinical Officer



		Dr D Kendall

		Consultant member



		Dr J Higgins

		Locality Chair: Heatons and Tame Valley







IN ATTENDANCE



		Mr R Roberts

		Director for General Practice Development



		Cllr J Pantall

		Chair of the Stockport Health & Wellbeing Board



		Mrs L Latham 

		Board Secretary and Head of Governance



		Mr D Dolman

		Deputy Chief Finance Officer



		Mr M Thomas

		Director, Grant Thornton



		Mr J Farrar

		Senior manager, Grant Thornton



		Mr B Braiden

		Lay Member, Audit Committee



		Mr D Swift

		Lay Member, Audit Committee







APOLOGIES



		Mrs J Crombleholme

		Lay Member



		Dr C Briggs

		Clinical Director for Quality and Provider Management



		Miss K Richardson

		Nurse Member



		Dr V Mehta

		Clinical Director for General Practice Development



		Mr R Roberts

		Director for General Practice Development



		Mr T Ryley

		Director of Strategic Planning and Performance



		Ms D Jones

		Director of Service Reform



		Mr M Chidgey

		Director of Quality and Provider Management









62/15 APOLOGIES



Apologies were received from J Crombleholme, Dr C Brigs, Miss K Richardson, Dr V Mehta, Mr R Roberts, Mr T Ryley, Ms D Jones and Mr M Chidgey. 



63/15 DECLARATIONS OF INTEREST



Dr D Kendall declared that in line with her Register of Interest Form she held a clinic for 1 day a month at Spire Manchester and was carrying out medical consultancy work at Stockport Foundation Trust which was due to conclude on 3 June 2015. In the light of the arrangement with the Foundation Trust she would stay in the meeting and participate in the discussion but not vote on the matters on the agenda. The meeting remained quorate under these circumstances. 



64/15 APPROVAL OF THE DRAFT MINUTES OF THE MEETING HELD ON 8 APRIL 2015



The draft minutes of the Governing Body meeting held on 8 April 2015 were approved as a correct record subject to the following amendments: 



· Page 4, second paragraph – the sentence be amended to refer to emergency department performance improvements to read as follows: ‘ G Mullins explained that a potential further measure in terms of continued poor performance against the emergency department waiting time standard could be a performance improvement processes with Monitor.’

· Page 3, second paragraph Patient Story – the sentence be amended to read ‘V Owen Smith commented on how positive the story was. She referred to a recent national report which stated that if everybody was physically active all chronic diseases would be reduced by 30%.’



65/15 ACTIONS ARISING



The following updates were provided: 



101114 – R Gill requested that this item be deferred until the July Governing Body Meeting

011214 – G Mullins confirmed that following consideration by the Quality and Provider Management Committee the matter would be reported back to the Governing Body

010315 – G Mullins confirmed the scheduling of Governing Body Meetings would be considered by Directors in the coming weeks. 

010415 – G Mullins confirmed that the paper on Wet AMD would be reported to the June meeting of the Governing Body. 



66/15 NOTIFICATION OF ANY ITEMS FOR OTHER BUSINESS



There were none. 



67/15 ANNUAL REPORT AND ACCOUNTS



The Governing Body considered the annual report and accounts for the 2014/15 financial year. G Jones provided an overview of the statutory requirements in  relation to the submission of Annual Accounts and Annual Report and explained that these had been completed and submitted in accordance with the Dept of Health timescales.The Governing were informed that the draft versions of these documents had been submitted by 23rd April deadline.. The draft Annual accounts and Annual report had been submitted to the Audit Committee for review on 1 May and G Jones explained that the Lay members of the Audit Cttee were in attendance today for the formal approval of the accounts.. 



A number of key elements of the accounts were highlighted and the Governing Body informed that the CCG had reported a year end surplus of £4,281k and so delivered the planned surplus level agreed with NHS England for 14/15. G Jones drew specific attention to the reduction in CCG  running costs of £1.2m explaining that this was planned for in readiness for the 10% reduction in the running costs allowance for 15/16. G Jones also explained that £17.9m had been achieved in QIPP savings, of which £8.7m related to CCG initiatives and £9.2machieved as a result of the 4% tariff deflator, in delivering our planned level of surplus. The key messages and documents would be reported to the Annual General Meeting in September 2015. 



The Governing Body received the Annual Report and Accounts.



68/15 EXTERNAL AUDIT REPORT



M Thomas, Grant Thornton presenting the External Audit report for 2014/15 which gave  unqualified audit opinions on the financial statements, value for money and regularity. He expressed thanks to the Finance Team for their assistance during the course of their audit review in providing all necessary working papers and responding to audit queries. He highlighted the assessment against significant risks and matters of internal control but noted that neither  areas presented material concerns relating to the CCG’s operation. He noted that the focus of the audit work had been around the significant spend areas such as secondary healthcare commissioning, prescribing and compliance. 



The Governing Body was informed that under the value for money assessment the financial governance, planning and control arrangements had all been judged as robust and the amber rating against strategic financial planning related to the continuing challenging financial environment in which the CCG operated and presented challenges going forward into 15/16



The Governing Body received the External Audit Report.



69/15 APPROVAL OF ANNUAL REPORT AND ACCOUNTS

 

The Chair invited questions from Governing Body Members on any areas of the annual report and accounts. 



In response to a question from Cllr Pantall with regard to pooled budgets, M Thomas informed the  Governing Body  that it was important that the culture of partnership working and leadership remained at the forefront of all partners’ minds. M Thomas explained  that the National Audit Office was reviewing the Code of Practice relating to this partnership work and  pooling arrangements which it was anticipated would make any reporting requirements more explicit in future. G Jones explained that partnership working is a significant issue given the major addition of the Better Care Fund into the Pool wef 15/16 which required additional  governance processes via Health & Wellbeing Board, robust financial monitoring and reporting arrangements to be in place. It was noted that Greater Manchester Devolution would add to the financial complexity in future. 



R Gill sought clarification about the CCG’s position relative to other Greater Manchester CCG’s regarding IT and network access. M Thomas replied to explain Stockport’s position was similar to those CCG’s using the Commissioning Support Unit and whilst it was deemed low risk, it would require resolution in future. J Greenhough commented that he knew from previous correspondence that every effort had been made by the CCG to progress the issue with colleagues at the CSU.



The Governing Body agreed that the layout of the accounts made them difficult to read and interpret and Grant Thornton in acknowledging the issue agreed to continue efforts to lobby nationally regarding the format. It was noted the national coordination by NHS England dictated the format. 



With regard to the £8.7million savings achieved through CCG initiatives, it was noted that the Governing Body had been cited on the savings in year through the routine finance reports and that efforts to align in-year reporting with that of year-end would be made to convert and summarise the Annual accounts submission into the format presented to the Governing Body.. 



J Greenhough on behalf of the Governing Body expressed his thanks to the Finance Team and Auditors for their hard work in providing the required information for the annual report and accounts within the statutory timescales. He also acknowledged the CCG’s leadership in ensuring low sickness and high retention figures across the organisation and creating an environment where staff worked hard and professionally.

 

In considering the future financial position, the Governing Body acknowledged the work on integration and the partnerships which were integral in delivering QIPP and ensuring the best patient outcomes could be achieved for a reducing spend. R Gill noted that although the challenge remained significant, it was hoped that the pace of change and quality of partnership would show impact in-year. 



The views of the External Auditor were sought on the agreement with NHS England regarding the 0.5% planned financial surplus for 15/16 the CCG would have to achieve. M Thomas noted that it was a realistic agreement given the continuing partnership working to manage financial matters across the whole healthcare economy.



The Governing Body’s attention was drawn to the highlights of the 14/15 year as included in the annual report in particular end of life care and cancer survival rates and to the continuing challenges faced by the local health economy including emergency department performance. G Mullins noted that the work of Stockport Together was integral to facilitating wholesale system reform which was both clinically and financially stable. 



It was noted that the Clinical Policy Committee Membership as indicated on page 30 of the annual report was incorrect and should be amended. It was agreed that this would be amended. 

 

70/15 APPROVAL OF ANNUAL REPORT AND ACCOUNTS



Resolved: That the annual report and accounts for the 14/15 year be approved by the Governing Body and that authority be delegated to R Gill, Chief Clinical Officer and to G Jones, Chief Finance Officer jointly to sign the letter of representation.



*Dr D Kendall did not take part in the vote.



71/15 SIGNING OF ANNUAL REPORT AND ACCOUNTS



In line with the delegation above, the required documents were signed by R Gill and G Jones.



72/15 ANY OTHER BUSINESS AS RAISED IN AGENDA ITEM 5 



None 



73/15 DATE, TIME AND VENUE OF NEXT MEETING 



[bookmark: _GoBack]The next NHS Stockport Clinical Commissioning Group Governing Body meeting will be held on Wednesday 10 June 2015 at 10am at a venue to be confirmed.
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Quality & Provider Management Committee – Actions Arising (20 May  2015)

Action Log



		Action number

		Date Agreed

		Action

		Owner

		Due Date

		Revised Due Date



		6.1.13

		17September14

		Issues Log (glaucoma, timely follow-up appointments): New action added to original item.  New action:

Await data from CMFT on the number of Stockport glaucoma patients affected by a delay in follow-up appointments

		GMi

		18Mar15

		17June15



		5.2

3.3.2

		18March15

20May15

		Mental Health – Quality Governance Report for Stockport – Quarter 3 2014/15 – Mental Health Services: New actions:

i. VOS to contact Elysabeth Williams to find out more information on GP & Pennine involvement in the suicide prevention group

ii. VOS to meet with JH, GMi and GE to discuss these statistics further. 

		



VOS





VOS

		



17June15





19Aug15

		



		6.1.2

		18March15

		SFT Community Services Issues: Receive the SRG risk analysis for Community Services

		MC

		20May15

		17June15



		4.1 a)

		20May15

		SFT Hot Spots Report: 

i. SW to seek clarification on the number of insulin incidents reported

ii. SW to share the action plan for the SFT task & finish group (serious incidents) with the committee & clarify the number of insulin incidents reported in the last year

iii. Submit a report to the committee following a RCA on cancelled operations

iv. GMi to pass on the committee’s comments to the Clinical Governance lead at SFT regarding the hot spots report

		

SW



SW





SW



GMi



		

17June15



17June15





21Oct15



17June15

		



		4.2

		20May15

		SFT Community Services – District Nurse Service: 

CB to feed back the committee’s comments to the AD of the Community Business Group

		

CB

		

17June15

		



		5.2

		20May15

		Mental Health: 

i. GMi to pass on comments from the committee from the Q4 report to GE 

ii. VOS to provide information on the change to the peer support service to enable the CCG Comms team to alert GPs on the change 

		

GMi





VOS

		

17June15





16Sep15

		



		6.1 a)

		20May15

		Safeguarding Exception Report: 

SG to escalate the issue regarding non-compliance of training involving a provider to NHSE

		

SG

		

17June15

		



		6.1 c)

		20May15

		Safeguarding Exception Report: 

CB to take this concern re: Cale Green to the Locality Chair

		

CB

		17June15

		



		6.2

		20May15

		SFT 6 month review of serious incidents: 

SW to bring a report on completed actions to the Committee in October

		

SW

		

21Oct15

		



		8.1

		20May15

		Issues Log: 

GE to confirm how health checks are monitored and coded.

		

GE

		

17June15
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The Governing Body is requested to consider whether any of the issues
raised in this report require a higher level of escalation.

Please detail the key points of this report

Summary This is a new shorter report.

Decisions  Agreement to new form of report with link to COO report in
terms of access to minutes and action log.

Attachments
o Draft Q&PM Minutes — May 2015
0 Q&PM May Issues Log

How does this link to the Annual Business Plan?

Improving the quality of commissioned services is a key strategic aim within
the CCG Annual Operational Plan.

What are the potential conflicts of interest?

None

Where has this report been previously discussed?

Clinical Executive Sponsor: Dr Cath Briggs

Presented by: Mark Chidgey

Meeting Date:

Agenda item: 8

Reason for being in Part 2 (if applicable)

Not applicable






1.0

2.0

3.0

4.0

Report Format

The format of the current report has been revised to be a short form highlight
report. Previously there was significant duplication of detail between this
report and the minutes of the Q&PM committee, which are attached.

The shorter report is in the context of the significant overlap in membership
between the committee and the full Governing Body.

Decisions of the Quality & Provider Management Committee
The committee agreed to remove the following from the issues log:-
e TIA —this needs to be tracked as a performance issue through the contract.
¢ Ophthalmology follow up (note the risk of SFT prioritising RTT performance
above the outpatient waiting list)
Schools based Speech & Language Therapy
e |APT counselling access
Nursing vacancies at SFT

The following issues remain on “red” within the issues log:-
e SFT CIP plans
e District Nursing capacity

The following issue was added to the issues log:-
e Levels of safeguarding training at St Ann’s Hospice. It was agreed to
escalated this issue through both the contract and to NHSE

Issues Highlighted to the Governing Body

e The action plan response resulting from the CQC review of Looked after
Children and Safeguarding is being agreed and monitored through the
committee.

e The closure to admissions of Cale Green Nursing Home. This is being
managed by SMBC with support from the CCG, primarily through the Adult
Safeguarding lead.

Decisions for the Governing Body
The Governing Body are requested to agree and comment on the new shorter

form report.





Compliance Checklist:

Documentation

Statutory and Local Policy
Requirement

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

- : e i N/A
Cover sheet completed v Change in Financial Spend: Finance Section
below completed
Page numbers v Service Changes: Public Consultation N/A
g Completed and Reported in Document
. Service Changes: Approved Equality Impact | N/A
Paragraph numbers in place v Assessment Included as Appendix
2 Page Executive summary in place N/A Patient Level Data Impacted: Privacy Impact N/A
(Docs 6 pages or more in length) Assessment included as Appendix
All text single space Arial 12. Headings Arial v Change in Service Supplier: Procurement & N/A
Bold 12 or above, no underlining Tendering Rationale approved and Included
Any form of change: Risk Assessment N/A
Completed and included
N/A
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Executive Summary

		What decisions do you require of the Governing Body?



		This report provides an update on a number of issues.





		Please detail the key points of this report



		Provides an update on:

· Co-Commissioning Update 

· Re-procurement of the Wet AMD Service 


· Vanguard


· Organisational Development Plan

· Healthier Together

· Resourcing of Stockport Together

· Committee Reporting





		What are the likely impacts and/or implications?



		



		How does this link to the Annual Business Plan?



		Supports delivery.





		What are the potential conflicts of interest?



		None





		Where has this report been previously discussed?



		Directors





		Clinical Executive Sponsor: Ranjit Gill



		Presented by: Gaynor Mullins



		Meeting Date: 10th June 2015



		Agenda item: 11





Chief Operating Officer Update

1.0
Purpose


1.1
This is the report of the Chief Operating Officer to the Governing Body for June 2015.


.

2.0
Co-Commissioning of Primary Care

2.1      The CCG has held the first Joint Committee where we agreed the main 


areas of work for 2015/16.  Members discussed the national PMS Review process which will need to be undertaken locally, and agreed that this would be the first priority.  An update will be provided to a future meeting.

3.0 
Re-Procurement of Wet AMD Services

3.1
The outcome of the procurement process and recommendation by the panel was that the successful provider is Optegra. As agreed at the last meeting, Dr Ranjit Gill and Gaynor Mullins met to review this recommendation and both confirmed support. Therefore, a provisional award decision has been confirmed to Opetgra and all bidders have been notified of the decision. 

4.
Vanguard


4.1
Stockport had a two day visit from the national Vanguard Team on 18th and 19th May 2015.  The purpose of the visit was to allow the national team to understand in more detail the local plans, discuss and agree the level of support available and to start the process of agreeing a MOU.


4.2
Feedback from the team was very positive, particularly in terms of the strength of our partnership arrangements, the engagement across health and the Council, the scope and ambition of our model and that we have already invested in joint a Project Management Office. Areas they have asked us to further clarify is the support that we require and the scope of the Vanguard element of our Stockport Together programme.

5.0
Organisational Development Plan

5.1
The CCG is working closely with partners in the Stockport Together programme to develop a shared Organisational Development Plan. As a CCG we are also in the process of considering issues that could have a significant impact on the nature and shape of the CCG (e.g. pooled budgets, commissioning for value). Further staff in the CCG have been targeted at major reform programmes. Therefore, we have delayed production of a revised Organisational Development Plan until at least the Autumn when some of these issues have become clearer. 

6.0
Healthier Together

6.1
The Healthier Together Committee in Common was established following approval from the constituent CCG’s back in July 2013.  As a result of changes required resulting from Primary Care Co-Commissioning which arose during Autumn 2014, Members received communication from the Chief Clinical Officer on 18 December 2014 seeking further amendments to the CCG’s Constitution as had been approved at the Annual General Meeting held in September 2014. The additions related to provisions for the CCG to work jointly with one or more CCG’s, NHS England and between CCG’s and Local Authorities. 

6.2
A nil response from members was taken as assent to the proposals. The CCG’s application for Constitutional Change was put forward on this basis and approved by NHS England on 31 March 2015. 


6.3
At the Governing Body meeting on 8 April 2015 approval was given for the Terms of Reference for the Healthier Together Joint Committee. 


6.4
The Governing Body is requested to note the actions as outlined above and agree that the statutory footing for the establishment of the Healthier Together Joint Committee has been enacted in line with the previous approval in July 2013 but now operates as per the CCG’s Constitution 6.5 as a Joint Commissioning Arrangement with other Clinical Commissioning Groups.

7.0
Resourcing of Stockport Together


7.1
It is proposed that the CCG identify £600,000 to support the Stockport Together programme resourcing, which will be overseen by Chief Operating Officer following consultation with the Chief Clinical Officer and Executive Team to ensure that it meets CCG priorities and is used in line with national guidance. As a national Vanguard site we will also be able to access resources from NHS England. A degree of commitment from us is a pre-requisite of accessing this resource and we will look to mitigate where possible utilizing resources via the Vanguard programme.


8.0 
Committee Minutes


8.1 
The Board Secretary is currently undertaking a review of the governance structures of the CCG. In the interim we are proposing that going forward a summary report of each committee of the Governing Body rather than the full minutes is attached. The summary report will direct readers to the full published minutes.  

9.0
Action requested of the Governing Body

· Note items  1-5

· Approve items 6, 7 and  8

Chief Operating Officer’s update 
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Quality & Provider Management Committee



DRAFT MINUTES of the meeting held on Wednesday 20 May 2015



09:00 – 11:30, Board Room, Floor 7, Regent House









Present:

(CB)	Dr Cath Briggs, Clinical Director for Quality & Provider Management, NHS Stockport CCG 

(GMi)	Gillian Miller, Deputy Director of Quality & Provider Management, NHS Stockport CCG

(JC)		Jane Crombleholme, Lay Member, Chair of NHS Stockport CCG Governing Body

(JH)		Dr James Higgins, Locality Chair, Heatons & Tame Valley

(KR)		Karen Richardson, Nurse Lay Member of the Governing Body (Chair)

(MC)	Mark Chidgey, Director of Quality & Provider Management, NHS Stockport CCG 

(SG)		Sue Gaskell, Safeguarding Lead Nurse, NHS Stockport CCG

(SP)		Susan Parker, Allied Health Professional

(TS)		Tony Stokes, Healthwatch representative

(VOS)		Dr Vicci Owen-Smith, Clinical Director, Public Health



In attendance:

(DK)		Dr Debbie Kendall, Secondary Care Lay Consultant

(LL)		Laura Latham, Board Secretary & Head of Governance, NHS Stockport CCG

(SW)		Sarah Williamson, Clinical Quality Assurance and Performance Manager 

(TB)		Traci Berry, Seasonal Planning Lead, NWCSU



Apologies:

(GE)		Gina Evans, Joint Commissioning Lead, NHS Stockport CCG

(RG)		Rachel Grindrod, Contracts Manager, NWCSU



Minute Taker:

(AN)		Alison Newton, PA, NHS Stockport CCG



		MEETING GOVERNANCE





		1. Apologies and declarations of interest

		Action



		1.1 Apologies were received from GE and RG.  It was noted that the Board Secretary had collated declaration of interest forms; these would be published on the CCG website.  Members were requested to declare any further interests; there were no further declarations of interest in addition to those previously made and held on file by the Board Secretary.



		



		2. Notification of items for Any Other Business

		Action



		2.1 There were no additional items for discussion.



		



		OPERATIONAL BUSINESS

		



		3. Minutes  & actions from previous meeting (15 April 2015)

		Action



		3.1 Minutes & actions: 

The draft minutes of the meeting held on 15 April 2015 were approved as a correct record.



3.2 Action log

Members were referred to the action log and briefed on the progress of the actions.



· 6.1.3 (17 September 2014/18 February 2015 – new action): Issues Log (glaucoma timely follow-up appointments at MREH): GMi had contacted the commissioning lead at CMFT to receive data on the number of Stockport glaucoma patients affected by a delay in follow-up appointments.  The data was not available at the time.  This item would remain on the log until the data is received by the CCG.  Remain on log.



· 3.3 (18 February 2015): Matters Arising – Speech and Language Therapy (SALT) Schools Service: This item had been covered at the previous meeting.  Remove from log.



· 5.2 (18 March 2015): Mental Health Q3 Report:  New actions to be added to log (refer to item 3.3).



· 6.1.2 (18 March 2015): SFT Community Services Issues:  The CCG awaited receipt of the SRG risk analysis for Community Services.  Remain on log.



· 4.2.3 (15 April 2015): Stockport Foundation Trust: MC had fed back the Committee’s request for additional commentary.  Remove off log.



· 4.1.8 (15 April 2015): Cancer Report: Action completed.  Remove off log.



· 4.3.4 (15 April 2015): SFT Community Services: Action completed.  Remove off log.



· 5.1.4 (15 April 2015): Mental Health: Action completed.  Update on IAPT providers circulated to members.  Remove off log.



· 5.2.5 (15 April 2015): Mental Health: Action completed.  Timeline of key consultations regarding the transformation of community mental health teams, circulated to members.  Remove off log.



· 6.2.3 (15 April 2015): CQC Review: To be covered under item 6.1.  Remove off log.



· 8.2 (15 April 2015): AOB: Morecambe Bay summaries to be included on June agenda.  Remove off log.



The Committee noted the updates.



3.3 Matter Arising – Suicide Prevention:   Members were referred to two documents, providing information on suicide prevention and suicide statistics from Public Health.  VOS asked members to note that there is an active Stockport Suicide Prevention Group that monitors incidents.  Network Rail has responded to the recent suicide activity on the viaduct with a 24 hour guard and by installing cameras. 



3.3.1 It was further highlighted that fluctuations in these statistics should be treated with caution as the numbers are small and there is a marked difference between the date of occurrence and registration and Coroner investigation.  The Stockport three year average has been constant.  VOS added that nationally there had been a rise in the number of suicides but this rise had not yet been validated in Stockport.  Members noted the graphs including the differential between males and females.  



3.3.2 The Chair pointed out the higher numbers in Brinnington and questioned if there is a reason for this.  JH referenced the link to deprivation.  He requested further information on whether these patients had involvement with their GP.  VOS would speak to Elysabeth Williams (Public Mental Health Advisor) to find out more information on this issue and also to determine whether there is a link to Pennine Care with the suicide prevention group.



Actions: 

VOS to contact Elysabeth Williams to find out more information on GP & Pennine involvement in the suicide prevention group. VOS to meet with JH, GMi and GE to discuss these statistics further.

   

		













































































































































VOS







		4. Stockport Foundation Trust

		Action



		4.1 a) SFT Serious Incident: There was a discussion about the recent criminal

conviction of the nurse for contaminating saline drips with insulin.  It was noted that the media had reported positively the actions Stepping Hill had taken in response to the incident. 



4.1.1 SG pointed out that there still appeared to be an increase in the number of serious incidents related to insulin and whether this was a cause for concern.  CB pointed out that SFT have a Task & Finish Group reviewing insulin incidents.  It was agreed that the Action Plan for the Task & Finish Group would be shared with the Committee.  Stockport CCG will be required to formally close this incident and can bring the final report to the Committee.



Actions: 

SW to seek clarification on the number of insulin incidents reported.

Circulate the Action Plan for the SFT Insulin Task & Finish Group.  Clarify the number of insulin incidents reported in the last year.





4.1 b) Hot Spots:



· There was concern expressed about the time taken for outpatient letters to be received by GPs and the impact on patient safety particularly in relation to medication information.  CB confirmed that a revised target of 14 days had been set for the Trust since it was not able to meet the 7 day standard.  CB agreed to follow-up the Committees concerns with the Trust.

· There was concern about the RTT (referral to treatment) performance and about the deterioration in the OWL (outpatient waiting lists).  CB explained that the Trust had communicated that due to insufficient resources they may need to prioritise RTT over OWL recovery.  CB confirmed that she would ensure that the Trust risk assess any such decisions particularly for ophthalmology.

· SG referred to the graph depicting medicines reconciliation performance. SG asked if this continued poor performance posed a risk to patients and how significant was it. SW reported that this issue has been acknowledged by SFT and a business case has been prepared to support the recruitment of additional pharmacy staff.

· The Chair referred to the graph for cancelled operations and highlighted the impact this has on families.  SW explained that the business group would be undertaking a RCA (root cause analysis) on this; the Chair requested that a report be presented to this committee when this had been undertaken. 



4.1.1The Chair requested that the committee’s comments be passed on to the relevant Committee.  GMi reported that this report is presented to SFT’s Clinical Quality Governance Committee (a sub-committee of SFT’s Board).  Also that this report/ that performance issues are discussed at a bi-weekly meeting between the CCG and SFT.

· 

Action: Submit a report to the committee following a RCA on cancelled operations.

Action: CB to pass on the committee’s comments to the Clinical Quality Governance lead at SFT.

		



























SW





































































SW



CB





		4.1 b) SFT Annual Quality Report & CCG Response: Members noted the Trust’s annual report and the CCG response.



		



		4.1 c) CCG Quality Dashboard: Members noted the Quality Dashboard; serious incidents had been discussed under item 4.1 a).



		



		4.2 SFT Community Services – District Nurse Service: GMi advised members

that this item would be discussed at a one item community contract meeting later that day; members would be updated on the outcome of these discussions at the next meeting.  A discussion commenced on the District Nurse Service (DNS), a number of observations were noted by Committee members:



· Pressure Ulcers are being monitored by the PURIS (Pressure Ulcer Reduction in Stockport) group;

· In Brinnington there is a complete new DN Team in place raising concern over continuity of Care.

· CB reported a very good DN service to her GP Practice.

· There is some evidence that in Treatment Rooms, Band 5s and Band 6s are required to take significant clinic responsibility without visible supervision. 

· There are a number of new band 5’s and assurance is required that they are mentored and receive the appropriate support.

· The report on the DN Service (circulated with papers) indicated that despite significant capacity issues, patients report a high quality service is being delivered – JC reiterated this observation and commended the staff, despite the pressures staff are facing. CB added to these comments, praising the progress that has been made.  TS commented that he had received lots of positive comments from patients when they talked about the service; 

· CB would feed these comments back to Michelle Lee (Director of Community Healthcare Business);

· Community Services are integral to the Transformation Programme and discussions continue regarding supporting the DN Service.



Action: CB to feed back the Committee’s comments to the AD of the Community Business Group.



		

























































CB



		5. Mental Health

		Action



		5.1 Quality & Performance report on Mental Health – key issues:  



5.2 Q4 2014-15 MHS Quality Report:

GE not able to attend, so questions on the report to be tabled and passed to GE.  The Chair requested regular updates on the progress of the CIP at future meetings.  Observations from the papers presented included:



· There are gaps in safeguarding data in the quarterly report – these would be followed up (SG);

· VOS thanked GE for her assurance of the transformation process currently underway as reported in the paper;

· SP commented on a recent media report highlighting the fact that the number of in-patients had reduced as more patients were now being seen in the community and questioned whether this statistic applied across Greater Manchester; 

· Concerns had been expressed by GPs at the reduction in the peer support service following the re-modelling of community services.  Further information was requested on the impact of patients being discharged without support from the voluntary sector.  VOS advised the meeting that the Local Authority (LA) is currently re-commissioning some of the voluntary services and the peer support service would be provided under the new Targeted Prevention Alliance).  VOS explained that as the service was in the tender process therefore no formal announcement could be made but there would be a formal launch of the new service later in the year.  It was noted that staff would transfer to the new service (not just mental health staff).  CB requested that information regarding this change to the service be communicated to GPs as soon as possible after the formal tender process has ended.

· SG reported that she would be involved in a quality deep dive for Pennine Care – committee members would be updated on the outcome of this task at a later meeting;

.

Action: 

GMi to pass on comments from the committee to GE

VOS to provide information on the change to the community peer support service.



		

































































GMi

VOS



		6. Patient Safety

		Action



		6.1 a) Safeguarding Exception Report:  SG referred to the Safeguarding report

and pointed out the issue of non-compliance with training with St Ann’s Hospice. This has been escalated through the contract meeting and an action plan is due from St Ann’s.  A lengthy discussion ensued as to whether this issue should be escalated further to NHSE.  Members agreed that the issue should be escalated to NHSE; SG to escalate.



Action: SG to escalate the issue regarding St Ann’s non-compliance of training involving a provider to NHSE.



		













SG



		6.1 b) Update on progress of CQC action plan: SG informed the meeting that the report has not been uploaded on to the website but the action plan would be submitted to CQC (Care Quality Commission) on Friday 22 May 2015.  GMi pointed out that the actions for SFT would be discussed at the Quality Governance Committee and that maternity would be a focus for this committee at the June meeting.



6.1.1 The Chair sought clarification as to how the action plan would be monitored.  SG said that she would provide a quarterly update on the progress of the action plan; members supported this action.



6.1.2 CB questioned whether the action plan is monitored at Stockport Children’s Safeguarding Board and was advised that the report was tabled at the recent Safeguarding Board meeting and that the action plan would be taken to the Quality Assurance and Performance sub group.  The Safeguarding Board have logged their issues register the CCG’s lack of a named GP.  



		



		6.1 c) Nursing Homes of Concern:  SG drew members’ attention to the fact that one of the care homes with nursing is currently closed to admissions due to staffing issues – Cale Green.  SG advised on the process in place and asked members to note that the LA is the lead commissioner for care homes with nursing.  The Chair questioned whether the patients placed in the care home are safe.  SG confirmed that she has received assurance that patients are safe.



6.1.3 A further discussion ensued on the issues arising where GP practices are not aligned to care homes in their area.  CB reported that in many areas there is now one GP Practice aligned to each Care Home, but this is not the case for Cale Green.  



Action:  CB to take this concern re: Cale Green to the Locality Chair.



		























CB



		6.1 d) Capacity of designated nurse adult safeguarding:  SG asked members to note that the capacity of the designated nurse adult safeguarding is on red due to the increased demands on her to respond to constantly emerging issues within care homes with nursing.  The committee noted the comments and requested updates at future meetings.



		



		6.2 SFT 6 month review of serious incidents: SW referred to the paper

circulated and advised the meeting that themes and trends are monitored by SFT and the CCG.  SP commented on the non-completion of actions.  SW explained that under the new NHSE guidance on the reporting of serious incidents, there is a focus on lessons learnt and a focus on training for RCA across business groups.  SW added that any concerns are discussed at contract meetings.  CB commented that leadership at ward level is critical to ensuring these actions are completed.  A discussion ensued on the process for ensuring these actions are addressed in a timely manner.  The Chair requested that an update on progress of actions is submitted to the committee in six months.





Action:  SW to bring a report on completed actions to the Committee in October 



6.2.1 JC reported that the focus for the next Board to Board meeting is: Quality, Community and ED performance but the issue of timely follow-up to actions could be considered at a later meeting.  



		























SW



		6.3 Patient Safety Report: Members noted the report circulated with the papers.

		



		6.3 AQUA Quarterly Mortality Report: Members were referred to the report

(copies circulated with the papers).  VOS explained that SFT continue to report very low morality rates and have also improved their R coding i.e coding the primary diagnosis.  Palliative care coding is also on the low side.  VOS commended the Trust on such positive results.   Members requested that these positive comments be passed on to the Trust.  VOS stated that she had written to Dr James Catania to comment on their hard work in improving these indicators.



		



		7. Patient Experience – Annual Report at June Q&PM

		Action



		7.1 GMi informed the meeting that the Patient Experience Annual Report would be

presented at the next meeting.



		



		8. Issues Log

		Action





		8.1 Review Issues:  

 

Issue 1: TIAs – It was noted that a number of processes had been put in place to address this issue.  It was further noted that this is a performance issue not a quality issue therefore it is the responsibility for the Trust.  Members agreed that this issue should be removed from the log.  Remove from log.



Issue 2: Timely follow-up of OWLs (outpatient waiting lists) – there is variance amongst the business groups.  SP informed the meeting that the new manager in ophthalmology had made a significant impact on outcomes for patients.  The service re-design had been very positive.  The Chair questioned whether the committee has received assurance that patients are safe, notably those on the cardiology and gastroenterology waiting lists.  Members agreed that ophthalmology should be removed from the issues log but that cardiology and gastroenterology remain on the issues log as a contract query remains open for these two areas.  Remove ophthalmology from the issues log.



Issue 3: IAPTs – Access to IAPTs counselling has improved – it was agreed that this be removed from the issues log.  Remove from log.



Issue 4: Timely referrals for speech and language – MC explained that a new proposal had been submitted to manage referrals for school aged children and recommended removing this issue from the log but if further issues arise, it would be discussed again.  Remove from log.



Issue 5: CIP – The CCG has received a verbal acknowledgement at a contract meeting that this is now completed but the CCG had not seen the CIP.  Remain on log.



Issue 6: Patient discharge letters – As covered under item 4.1.  Remain on log.



VOS left the meeting (10:55 am).



Item 7: LD patients – annual health checks – The Committee lacked clarity on whether this issue is monitored through the LA as part of the (SAF).  The issue was added to the log in October 2014.  It was further noted that the GP enhanced service is continuing, although not all practices participate.  JC suggested checking whether GPs are coding correctly.



Action: GE to confirm how health checks are monitored and coded. 



Item 8: District Nurse Service – As discussed under item 4.2.  Remain on log.



Item 9: Timely follow-up of glaucoma patients at CMFT: Further information has been requested.  Remain on log.



Item 10: Staffing vacancies at SFT – GMi reported that following a successful recruitment exercise in Spain and Cyprus, the number of vacancies had reduced by half.  It was noted that all wards are reported as being safely staffed (this included using bank staff and locums); therefore it was recommended that this issue be removed from the log.  Remove from log.



Item 11: 62 day wait cancer treatment – A discussion ensued on this issue.  It was noted that this is a performance issue rather than a quality issue as there would be a delay when multiple providers are involved.  It was agreed that this issue would remain on the log until assurance was obtained that waiting times had improved.  Remain on the log.



A discussion took place as to whether the issue of safeguarding training compliance at St Ann’s Hospice should be added to the issues log as red.  This issue would be considered further before the next meeting of the committee.



The Committee noted the updates.



		













































































GE





		9  Any Other Business

		Action



		9.1 Review of Q&PM Committee:  The Chair tabled a report that she had completed for a review of the Quality & Provider Management Committee.  The Chair briefed the meeting on the main findings following the one to one discussions with each committee member.  



9.1.1 A discussion took place on the remit of the committee and the capacity to scrutinise smaller contracts as well as the main providers.  Members agreed that the focus for the committee should be on quality rather than performance as this should be the responsibility of the Trust.  



9.1.2 LL informed the meeting that she would be undertaking a full review of the structure and remit of committees within the CCG over the next few months.  LL added that a new sub-group of the co-commissioning joint committee would also be considering quality issues highlighting the need to form a link with this committee in the future.



9.1.3 Members thanked the Chair for undertaking this review; a copy would be emailed out.



		



		9.2 Workplan: GMi referred to a copy of the updated workplan for the committee for 2015/2016 and asked members to note that this is a working document and could change according to the priorities for the committee.



		







		Meeting Governance

		



		10. Date, time and venue of next meeting:



Wednesday 17 June 2015

09:00 – 11:30

Board Room, floor 7, Regent House



Apologies were received from SP for the next meeting.
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Executive Summary

| What decisions do you require of the Governing Body?

e To note CPC have endorsed the GMMMG NTS
recommendations in section 3.1.

* To note CPC have endorsed the amendments
to the black and grey lists in section 3.2

e To note the updated costing summary for NICE TA's.

e To note the response from SFT on NG3 Diabetes in pregnancy.

e To note the policy for prescribing PDES5 inhibitors after
radical prostatectomy

e To receive the minutes of the March and April
meetings.

Please detail the key points of this report

This paper informs the Governing Body of new policies that have been
agreed at Clinical Polices Committee (CPC), best practice gaps around
NICE guidance and costing implications for new NICE technology
appraisals.

What are the likely impacts and/or implications?
Impacts on budget identified in NICE costing tool.
All other measures are in place to manage clinical cost effectiveness

How does this link to the Annual Business Plan?

Effective use of resources is an essential part of QIPP. This process
ensures innovation by systematic and timely dissemination and adaptation
to new NICE guidance and the control of new developments in-year.

What are the potential conflicts of interest?
None.

Where has this report been previously discussed?
Clinical Policy Committee (CPC)

Clinical Executive Sponsor: Dr Vicci Owen-Smith
Presented by: Dr Vicci Owen-Smith

Meeting Date: 10.06.15

Agenda item:

Reason for being in Part 2 (if applicable) n/a
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1.0
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2.0

2.1

3.0

3.1

3.2

3.3

3.4

Purpose

This update ensures that the CCG is able to introduce new policies, innovate and adapt to
new NICE guidance in a systematic and timely manner and prioritise investment within our
financial envelope.

Context

The Governing Body is asked to note the costing summary for 2014/2015. The
summary has been adjusted to £682,986 to reflect the cost impact of TA335
Rivaroxaban for preventing adverse outcomes after acute management of acute
coronary syndrome identified as £45,881 and TA337 Rifaximin for preventing
episodes of overt hepatic encephalopathy identified as £43,904. The total cost
impact for 2014/2015 is therefore confirmed as £682,986.

General Policies

CPC endorsed GMMMG (Greater Manchester Medicines Management Group) New
Therapies Subgroup (NTS) recommendations on the following: Naloxegol for
constipation, aclidinium/formoterol combination inhaler for COPD (Duakir®),
Mysimba® recommendation for obesity, Cystistat® (sodium hyaluronate) solution for
the management of pain due to interstitial cystits (updated), Tiotropium for asthma
and Ultibro® combination inhaler for COPD.

CPC approved the request from STAMP to add the following to the blacklist: Vitamin
B compound strong tablets, Naloxegol, Mysimba® and Predrusolone EC tablets and
to add the following to the Grey list: Dymista nasal spray and Tapentadol modified
release tablets.

CPC endorsed the policy for prescribing PDES5 inhibitors after radical prostatectomy.
The policy proposed that following the procedure the patient is supplied, the Trust,
with a month’s supply of sildenafil to be taken daily. The Trust will advise the patient
of the appropriate time in post-operative recovery to start using the medication and
they also advocate the use of vacuum pumps to further improve blood flow. Further
supplies of medication can then be provided by the GP with daily use for a further
month and thereafter in line with the ED policy.

If the patient fails to respond to sildenafil then vardenafil could be provided on the
advice of urology.

After a total of two months of treatment, if ED is present, the usual ED policy should
then be applied using sildenafil first line up to a maximum of 12 treatments per month
or other PDES inhibitors up to 4 treatments a month.

The policy was devised with support from Mr Brough from SFT.

NG3 Diabetes in Pregnancy: Management of diabetes and its complications from
preconception to postnatal period.

CPC received the following response from SFT regarding expectation on primary care
to deliver pre-conception advice:

The majority of women with T1 and T2 diabetes enter pregnancy inadequately
prepared, with poor glycaemic control, taking 400mcg instead of 5mg folic acid

and/or taking potentially harmful medication for their unborn child. Last year, one





of our lady’s had a termination of pregnancy which could have been avoided,
had she received preconception care with her GP.

4.0 Dutyto Involve

4.1 The Governing Body of the CCG has delegated the ultimate decision on changes to
policies to the CPC.

4.2 Due to the technical nature of policy discussions around new treatments and
medications, the Clinical Policy Committee (CPC) has four members of the
Governing Body, including a GP (as chair), the Public Health Doctor, and the lay
chair of the Governing Body (as vice chair) as well as expert directors and
managers and lay representation from Stockport’'s Healthwatch.

4.3 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.

5.0 Equality Analysis

5.1 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.

5.2 We recognise that all decisions with regards 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. As such, the decision is
objectively justifiable.

Dr Vicci Owen- Smith
27 May 2015
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NHS

Stockport

Clinical Commissioning Group

Clinical Policy Committee

MINUTES of the meeting held on Wednesday 25 March 2015

09:00 - 11:10, Board Room, Floor 7, Regent House

Present:

(AD) Andy Dunleavy, Public Health Commissioner, SMBC

(LB) Liz Bailey, Medicines Optimisation Lead, NHS Stockport CCG

(LH) Dr Lydia Harden, Locality Chair, (Stepping Hill and Victoria)

(ML) Mike Lappin, Healthwatch

(PC) Dr Peter Carne, Locality Chair (Cheadle and Bramhall), Chair

(PM) Peter Marks, Community Pharmacist, Chair of LPC

(VOS) Dr Vicci Owen-Smith, Clinical Director, Public Health

In attendance:

(DK) Dr Debbie Kendall, Secondary Care Lay Consultant

Apologies:

(JO) Jane Crombleholme, Lay Member, Chair of NHS Stockport CCG Governing Body
(MC) Mark Chidgey, Director of Quality & Provider Management, NHS Stockport CCG
(RR) Roger Roberts, Director of General Practice Development, NHS Stockport CCG
(SS) Sarah Smith, Administrator to the Clinical Policy Committee

(SW) Sarah Williamson, Performance Manager, NHS Stockport CCG

Minute Taker:
(AN) Alison Newton, PA, NHS Stockport CCG

MEETING GOVERNANCE

1. Apologies and declarations of interest

Action

1.1 The Chair welcomed members to the meeting. Apologies were received from
JC, MC, RR, SS and SW. The meeting was quorate.

1.2 It was agreed that due to issues of quoracy, the terms of reference for the
Clinical Policy Committee (CPC) and STAMP Committee would be reviewed at the
next meeting. PC would come off the Committee now that a replacement Chair had
been put in place (LH). It was noted that DK is an observer at the meetings for the
next six months. VOS would speak to MC regarding representation from a
Commissioner on the Committee.
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Action: Item for next agenda — Review Terms of Reference for CPC and All
STAMP.

2. Agree minutes from 25 February 2015 Action
3.1Minutes:

The draft minutes of the meeting held on 25 February 2015 were approved as a

correct record.

3. Action Log Action
Action 93: Await update. An update is expected by the end of May — to be included

on the June agenda. It was noted that under the new guidance, professionals do

not shave hair. Keep on log.

Action175: Await update. Keep on log.

Action 178: On agenda. Remove from log.

Action 179: Action completed. Remove from log.

Action 185: Await update. Keep on log.

Action 189:

The update from Dr Gill Burrows, SFT was noted by the group. Remove from log.

Action 191: Await update. Keep on log.

Action 193: Await update. Keep on log.

Action 195: On agenda. Remove from log.

Action 196: AD followed up this action with the data intelligence lead at SMBC;

whilst there is a lot of work taking place on this subject, there are no immediate

plans to carry out an analysis. AD reported that the Public Health lead is liaising

with the Health and Well Being Board (HWB) at SMBC and added that analyses are

available for DMFT but these need to be fed into the HWB. Remove from log.

Action 197: On agenda but further discussions required. Keep on log.

Action 198: The Committee noted that procedures were changing at NHS Stockport
Foundation Trust (SFT). LB added that a discussion had already taken place at

SFT regarding Medicines Management and this requires an additional piece of work

that would take two months. Next agenda - state what the CGs are. Keep on log.

Action: List CGs on next agenda SS

Action 199: Update provided with papers. Remove from log.

Action 200: LB had circulated the draft diabetes guidance to GPs. Remove from
log.
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4. Matters Arising

Actions

4.1 Policy on prescribing for erectile dysfunction (ED): LB referred to the paper
circulated and explained that the Department of Health (DoH) had changed the
framework. Previously if patients did not meet the criteria for accessing the drug on
the NHS, GPs could prescribe it privately under the selected list scheme (SLS) — it
included a restriction on the number of treatments per month. Under the new
guidance, SLS criteria is not applied to generic prescribing of sildenafil; the drug is
available on the NHS for any man with ED. This guidance is not included within the
CCG policy therefore Stockport GPs cannot prescribe it.

4.1.1 The Committee were asked to consider whether the CCG Policy should be
changed to take on this change, taking on board equality and fairness for men in
Stockport whilst acknowledging the implications for cost that would impact on
another area of funding. Members discussed the implications for changing CCG
Policy and considered a number of options:

1. Men with Erectile Dysfunction can have Sildenafil.

2. Men with Erectile Dysfunction can have Sildenafil or other drugs and an
increase in the number of treatments per month — members discussed the
cost implications.

3. Implement DoH guidance and just use Sildenafil but increase the number of
treatments per month to 8 tablets (from 4) but with the option to enable a GP
to increase to 12 tablets if required for a patient. Patients who meet SLS
criteria can continue to be prescribed other licensed drugs (4 a month);
patients that do not meet SLS criteria can be prescribed the drugs on a
private prescription.

4. Prescribe Sildenafil; any other drug would need to be prescribed by approval
if patient meets SLS criteria. A lengthy discussion ensued on the cost of
providing the drug and the number of treatments required that would be
beneficial to the patient.

4.1.2 Members discussed the options presented at length. They discussed the
opportunity cost of an increased spend on these drugs and the implications from the
street value. Members agreed to recommend option three. LB pointed out that only
3-4% of patients pay for their prescription charges and also made members aware
that for patients that have had a radical prostatectomy a set of criteria is being
developed with secondary care. GPs would need to make it clear to their patients
that the CCG has a limited amount of funding. It was agreed that option 3 would be
presented to the Governing Body for approval; VOS would submit the wording to the
report to the Governing Body.

Action: VOS to present option 3 as a recommendation to the Governing Body.

4.2 Nalmefene Briefing: Members were referred to a paper (copies previously
circulated) — a review is required to take into account the clinical cost effectiveness
presented in NICE guidance and to assess local system capacity and prioritisation
across the pathway from prevention to dependency. The review should also

VOS
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incorporate a review of the trial evidence submitted to NICE. Members were asked
to consider the best treatment in terms of value for money and service capacity.

4.2.1 It was noted that alcohol is a serious driver of ill health in Stockport and
evidence suggests that the highest hospital utilization is in middle-aged and
deprived communities and the question is whether a moderate decrease in drinking
levels would reduce the risks. All study patients received psychological support in
the form of BRENDA at each study visit. Patients can currently access support via
the Healthy Stockport team. Nalmafene has been shown to provide a minimal
reduction in alcohol intake for some patients where psychological support alone did
not work.

4.2.2 Patients that need support are currently referred to Healthy Stockport. It was
recommended that a pathway be drawn up and evaluated after 6 months. A
discussion ensued on the pathway. It was recommended that patients have a a 3-
month programme of psychological support and, if their drinking has not reduced, be
issued with one 14-tablet pack of Nalmefene and then re-assessed to determine if
the drug is making a difference for the patient; use of the drug should decrease if
psychosocial support works, over time. It was recommended that if there is no
change after the first pack, the drug should be stopped. It was noted that NICE
guidance recommended a two week trial of psychological therapies before
introducing Nalmefene. Members discussed this issue and agreed that three
months is a more realistic timescale for psychological therapies to make an impact.
It was also suggested that if the drug is prescribed for 3 months, patients would be
expected to maintain a diary.

4.2.3 ML drew members’ attention to a paragraph contained within the constitution
that if a TA (Technical Assessment) results in a recommendation to change a
treatment; the relevant body must fund this treatment. LB pointed out that
Nalmafene is recommended as a possible treatment — this is not under dispute by
the CCG but there is no guidance in the framework. Healthy Stockport should
advise GPs to prescribe one pack of 14 tablets (the tablet should only be taken on
days when the patient is not able to control their drinking). Healthy Stockport would
review the patient after 2-3 weeks and continue treatment for up to 3 more packs,
providing the total consumption is continuing to reduce; patients would be expected
to keep a diary. LB made the Committee aware that there were a significant
number of exclusions in the clinical trials using Nalmafene therefore Healthy
Stockport should guide GPs on the exclusions. GPs should have a face to face
meeting with the patient when they are prescribing the drug for the first time, to
explain the side effects.

4.2.4 The Committee recommended that eligible patients are identified and their
progress tracked to evaluate the impact of the service and that a trial of
psychological support is offered by Healthy Stockport for 3 months, with weekly
follow up for at least the first 2 weeks and then monthly. If there is no reduction
(less than 14 heavy alcohol days or 5/2.5 units), Healthy Stockport will advise the
GP to prescribe one pack of 14 tablets and review the patient after 2-3 weeks and
continue treatment for up to 3 more packs providing total consumption is continuing
to reduce.
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Actions:
VOS to present the Committee’s recommendation to the Governing Body
VOS to develop a pathway for Healthy Stockport

VOS

5. NICE assurance /implementation (3/12 post publication)

Action

5.1 Update on progress on NICE CG / QS: There were no updates for CGs 509,
510, 511 or 512.

5.2 Review CGs SFT have declared a risk against: Members were referred to a
colour coded chart providing updates on a number of CGs

CG132 Caesarean section: a discussion ensued on the commentary included within
the paper. Members requested further clarification on this item. VOS would contact
Dr James Catania to seek clarification.

Action: VOS to contact Dr James Catania to seek clarification on CG132

CG135 Organ Donation for transplantation: SW to seek clarification on what
education plans are in place.

Action: SW to find out more information on CG135

CG146 Osteoporosis fragility fracture: it was noted that a draft pathway is in place.
VOS asked members to note that this is a risk and should be identified as a priority
for the Committee; a fracture risk assessment for all patients admitted into hospital
for targeted ages should be implemented in primary care. Consideration needs to be
given to a fracture liaison service. VOS would raise the issue with the Governing
Body and highlight the cost implications for the CCG. VOS recommended that this
issue become a standing item on the agenda. VOS, LH and LB would work on the
draft pathway and bring back to the Committee at a later date.

Action: VOS to flag up the risk and associated costs with CG146 to the
Governing Body; VOS, LH and LB to work on the draft pathway and present to
the Committee at a later date

CG152 Crohn’s disease: it was noted that practices should receive a scriptswitch
message not to use. This issue should be re-assessed by April 2015.

Action: SW to ask SFT to re-assess CG152

CG153 Psoriasis: SW to find out more information to determine whether the
guestionnaire is being used.

Action: SW to find out more information on CG153

VOS

SW

VOS

SW

SW

6. Prior notification of new NICE guidance to be added into work plan

Action

6.1 NICE Clinical Guidance (CG): CG61 Irritable bowel syndrome in adults:
diagnosis and management of irritable bowel syndrome in primary care. A
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discussion ensued on the current timescales for SFT to implement new CG,; it was
recognised that 3 months is too short and should be extended to 4 months. LB
requested that a GP consider whether lubriprostone and linaclotide could be taken
together; LH to consider.

Actions: Blacklist Appeals Panel to consider LB’s case to use lubriprostone
and linaclotide together

6.2 NICE Technology Appraisals (TA): TA329 Infliximab adalimumab and
golimumab for treating moderately to severely active ulcerative colitis after the
failure of conventional therapy - Umesh Patel to review costing implications with
SFT. A discussion ensued on this item; it was noted that the CCG does not have
the capacity to undertake this task. VOS would speak to MC about this issue and
bring to the attention of the Governing Body.

Action: VOS to contact MC and highlight the capacity issue re TA329 and
bring to the Governing Body’s attention

6.3 NICE Interventional Procedure Guidance (PG): IPG513 Flexible endoscopic
treatment of a pharyngeal pouch.

NICE state normal arrangements apply, if SFT are not already performing the
procedure, an outline business case is required

SW to clarify if SFT are carrying

out this procedure as recommended within the Sheffield CCG document and if so,
that it is being carried out by an experienced endoscopy nurse

Action: SW to clarify if SFT are carrying out interventional procedure guidance

6.4 NICE Medical Technology Guidance (MTG): MTG23 the TURIs system for
transurethral resection of the prostrate. SW to clarify whether SFT are
carrying out this procedure.

Action: SW to clarify whether SFT are carrying out this procedure

6.5 NICE Quality Standards (QS): QS80 Psychosis and schizophrenia in adults;

It was recognised that a response is required from a commissioner. Under the new
guidance, a patient has to stay with Pennine Care for the first 12 months. A
discussion took place on this item. Standards 6 and 7 are applicable to primary
care. It was noted that the QAF includes carrying out a physical assessment (blood
pressure, BMI, smoking, alcohol). It was pointed out that practices should also be
carrying out blood monitoring as part of the Shared Care Protocol. VOS suggested
adding a template to EMIS web for example to remind the practice to carry out a
physical health check for those patients with a mental health condition. LH would
review a template and present an example at the next meeting. PC would review
standards 6 and 7 and report back to the Committee. VOS would ask Gina Evans
(Joint Commissioning Lead) to provide an update for the next meeting.

Actions:

LH to review a template to show up on EMIS web and bring feedback to the
next meeting

PC to review standards 6 & 7 and provide feedback at the next meeting

SS

VOS

SW

SW

LH

PC
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VOS to ask Gina Evans to provide an update for the next meeting

QS81 Inflammatory bowel disease: New guidelines have been issued; await a report
from SFT. ML questioned whether 4 weeks is a long time to wait for patients with
IBD and was told "No’; there is a two week wait for cancer and 16-18 week for other
conditions.

6.6 NICE Public Health Guidance (PHG) and other guidance: None this month.

6.7 NICE Diagnostic Guidance (DG): None this month.

6.8 NICE Highly Specialised Technology Guidance (HST): None this month.

6.9 National Guidance (NG):

NG2 Bladder cancer: diagnosis and management — Await report from SFT.

NG3 Diabetes in pregnancy: management of diabetes and its complications from
pregnancy — Await report from SFT. LH to review from a GP perspective. Review to
take place over 4 months.

Action: LH to review NG3 from a GP perspective

NG4 Safe midwifery staffing for maternity settings: VOS would ask MC to take this
issue through contracts.

Action: VOS to take this issue through contracts (NG4)
6.10 Evidence updates and summaries: ESNM Chronic obstructive pulmonary
disease — olodaterol. The Committee adopted the recommendations of the New

Therapies Sub-Group; this item would be passed to Governing Body for ratification.

Action: Recommendations to be included within the Governing Body Report

VOS

LH

VOS

VOS

7. New policies

Action

7.1 Business Cases or clinical pathway changes: None this month.

7.2 Amendments to prescribing lists:

7.2.1 Considerations for the Black / Grey list: Unlicensed Melatonin, Fentanyl nasal
spray & lozenges. LB briefed the meeting on this item. The group endorsed
STAMPs recommendation to add the items to the Blacklist. A statement has been
agreed with Pennine Care on using the licensed product (Circadin). Unlicensed
Melatonin is on the black list; all black lists go on scriptswitch. It was further noted
that Circadin is only used in conjunction with a Shared Care Protocol Fentamil. The
Palliative Team do not use the spray; tablets are prescribed only on
recommendation of the speciality Palliative Team. The group endorsed STAMPs
recommendation to add the items to the grey list. Linaclotide — this is on the grey
list and can only be prescribed on specialist advice — it cannot be used with
Lubiprostene without prior approval; this would be added to scriptswitch. LB
reported that a decision support tool is not in place at each practice. The group
endorsed STAMPs recommendation to add the items to the grey list
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7.2.2 Guidance on the use of medicines outside of CCG policy: LB explained that a
minor change had been made to the policy —

Where a request is made which contains insufficient information to make a
safe decision the case may be deferred and the requestor asked to supply
additional information. If the additional information is not received within 2
months of the request it will be presumed that approval is no longer being

sought and a letter will be sent to decline the request on these grounds.

Members agreed to the proposed wording change to the CCG Policy on the use of
medicines outside of CCG Policy.

7.2.3 Pregabalin letter: Members discussed the letter and noted that discussions
were ongoing.

7.3 Amendments to EUR Policies / new GMEUR policy: new policies discussed
at GMEUR.

7.3.2 New policies for consultation: ML pointed out that the data for the skin
resurfacing work is very old. LB pointed out that a very comprehensive review was
undertaken and there is no new data. Members submitted feedback on the draft
policies, as circulated at the previous meeting.

7.4 Equality Impact Assessment for new policies: None this month.
7.5 Ratify minutes of reporting panels / meetings:

(i) Individual Funding Panel (IFP) Minutes: The minutes were ratified by the
Committee.

(ii) Individual Care Panel (ICP) Minutes: The minutes were ratified by the
Committee.

(i) STAMP minutes: LB informed the meeting that there had been a major
review of the RAG list and this would have commissioning implications. LB
would flag up this issue with a commissioner and update at the next meeting.
The minutes were ratified by the Committee.

Action: LB to update meeting on update from commissioner regarding the
RAG list.

8. Agree report from CPC to SCCG Action
8.1 Items to be included within the Governing Body report:

Item 4.1; 4.2; 5.2 (CG146); 6.2; 6.10 and 7.2.1

9. Any Other Business Action
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9.1 Smoking cessation pre-op: VOS informed the meeting that for 2015/16 there
would not be a formal policy. Materials would be available to the public and
professionals to highlight the benefits of stopping smoking; this would include
podcasts and dangers of smoking. Each Practice has also been given a lung-age
monitor kit. LB reported that nearly all practices had signed up to smoking
cessation sessions. LH pointed out that that smoking cessation clinic has stopped
in Adswood; there are now only two clinics in Brinnington and one in Central
Stockport and asked if consideration could be given to re-installing the Adswood
Clinic. VOS would discuss with Healthy Stockport.

9.2 Commissioning arrangements for Mental Health Drugs: As covered under item
6.5.

9.3 GMMMG 2020 Vision — Greater Manchester Medicines Optimisation Strategy
2015-2020. Members were asked to pass any comments on this document to LB.

Date, time and venue of next meeting:

Wednesday 22 April 2015
09:00 — 11:0-0
Board Room, floor 7, Regent House
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NHS

Stockport
Clinical Commissioning Group

Clinical Policy Committee

DRAFT MINUTES of the meeting held on Wednesday 22 April 2015

09:00 — 10.30, Board Room, Floor 7, Regent House

Present:

(JO) Jane Crombleholme, Lay Member, Chair of NHS Stockport CCG GB

(LB) Liz Bailey, Medicines Optimisation Lead, NHS Stockport CCG

(LH) Dr Lydia Harden, Locality Chair, (Stepping Hill and Victoria) Chair

(ML) Mike Lappin, Healthwatch

(PM) Peter Marks, Community Pharmacist, Chair of LPC

(SW) Sarah Williamson, Performance Manager, NHS Stockport CCG

(RR) Roger Roberts, Director of General Practice Development, NHS Stockport CCG

In attendance:

(DK) Dr Debbie Kendall, Secondary Care Lay Consultant
Apologies:

(MC) Mark Chidgey, Director of Quality Management
(VOS) Dr Vicci Owen-Smith, Clinical Director, Public Health
(AD) Andy Dunleavy, Senior Public Health Advisor, SMBC

Minute Taker:
(SS) Sarah Smith, EUR/Clinical Board Administrator

MEETING GOVERNANCE

1. Apologies and declarations of interest Action

1.1 The Chair welcomed members to the meeting. Apologies were noted as
above. The meeting was quorate.

2. Agree minutes from 25 February 2015 Action

3.1Minutes:

The draft minutes of the meeting held on 25 March 2015 were approved as a correct
record, subject to the following amendments:

P3, 4.1.1 should say; men with Erectile Dysfunction and not everyone. 4.1.2 Should
say for patients that have had a radical prostatectomy a set of criteria is being
developed with secondary care.
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P6, 6.1 the action should say Blacklist Appeals Panel to consider LB’s case to use
lubriprostone and linaclotide together.

P7, 7.2.1 Circadin is only used in conjunction with the Shared Care Protocol
Fentamil. 7.2.1 LB reported that a decision support tool is not in place.

3. Action Log

Action

Action 93: QS49 Surgical Site Infection. The group reviewed the initial assessment
received from SFT and will await a further update on the actions. SFT have been
asked to prioritise this Quality Standard however SW stated that she does not see
this standard as a priority but assured the group that it will come back to CPC if not
complaint. JC added that the quality committee would review anything highlighted
as an issue. Keep on log.

Action 185: DG15 Myocardial infarction (acute). SFT have confirmed that they only
use Troponin-1. Closed.

Action 208: Consider the use of lubriprostone and linaclotide together. LB confirmed
this requested had been to the blacklist appeals panel. Closed.

Action 211: QS80 Psychosis and schizophrenia in adults: LH to review EMIS web
template. PC to review standards 6&7. VOS to ask GE to provide an update. The
group noted the EMIS web update from LH that had been circulated with the
agenda; it was confirmed that the system would flag the annual GP check. The
group noted the review of standards 6&7 form Dr Peter Carne and its
recommendations; Statement 6 - the guidance recommends that shared care
arrangements are in place when the service user is in the care of primary and
secondary services, to ensure that the results of assessments are shared, LB
advised that there was a shared care agreement but it contain a slight gap. The
group discussed GP awareness and agreed that health checks were varied and
inconsistent amongst practices. VOS had advised prior to the meeting that best
practice from Bradford will be shared at a future CPC and suggested LB writes to
Pennine alerting them of requirements from the guidance. Statement 7 — the
guidance recommends that the CCG ensures they commission services that make
sure adults with psychosis or schizophrenia are offered combined health eating and
physical activity programmes and help to stop smoking; VOS has asked GE to
confirm commissioning arrangements.

Action: VOS to bring Bradford best practice information to a future CPC

And LB to alert Pennine to guidance recommendations.

Action 212: Review NG3 from GP perspective. The group noted the updated from
LH that had been circulated prior to the meeting.

Action: SW to ask SFT re the expectation on primary care to deliver pre-
conception advice

Action 213: NG4 safe midwifery staffing. VOS and SW confirmed this item is on the
agenda for the next meeting of the Q & P and that a formal response has been
requested. Closed

The following actions were closed and removed from the log: 201, 204, 208, 212,
213 and 214.

VOS
LB

SW
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4. Matters Arising

Actions

There were no matters arising.

5. NICE assurance /implementation (3/12 post publication)

Action

5.1 Update on progress on NICE CG / QS

CG190 Intra partum care

The group noted the review from primary which identified no significant changes for
primary care.

CG191 Pneumonia

The primary care review had identified that point of care CRP testing was not
currently available in general practice; JC asked the group to consider the impact,
risk and effect of this. RR assured the group that microbiology will flag if this
becomes an issue. The group agreed this item was not a priority.

Action: LB to find out the cost per test.

CG192 Antenatal & Postnatal Mental Health

The group noted the primary care review. LH asked how do GP’s access specialist
in perinatal mental health? The group agreed that this was unclear but were assured
that the issues had been escalated to MC and GE and had been referred to the QS
advisory committee.

SW confirmed that SFT had a midwife available to help women with mental health
issues.

The group discussed the requirement for all healthcare professionals referring a
woman to a maternity service should ensure that communications with that service
share information on any past and present mental health problems. The primary
care review had identified that not all GPs do a formal referral letter, some allow
patients to self-refer and therefore information about past care may not be
communicated. LB stated that a referral to practice for a summary was made by the
midwife. The group identified this requirement as a gap.

The group queried if pregnant women referred for IAPT are seen within 2 weeks of a
referral and if psychological interventions are provided within 1 month of initial
assessment.

Action: JC to check with Rachel Grindrod if Stockport access to psychological
therapies is meeting these targets.

LB

JC

6. Prior notification of new NICE guidance to be added into work plan

Action

6.1 Healthwatch flagged that the NICE summary document had not been circulated
prior to the meeting. The group agreed to therefore defer the review of the
March guidance until the document had been circulated. The chair asked for
the summary to be circulated and the group to send comment to SS before the
next CPC.

Action: SSto circulate March summary

6.2 NICE Clinical Guidance (CG): CG28 Depression in children and young people.
Deferred.

6.3 NICE Technology Appraisals (TA):

TA335 Rivaroxaban for preventing adverse outcomes after acute management

SS
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of acute coronary syndrome. The group noted the costing implication of
£45,881. LB advised the group that the evidence show’s no benefit and that
this will be raised at the FT drugs and therapies meeting. LB will also raise at
STAMP.

TA336 Emagliflozin in combination therapy for treating type 2 diabetes. The
group noted the costing implication which was not significant.

TA337 Rifaximin for preventing episodes of overt hepatic encephalopathy. The
cost impact of this TA has been identified as £43,904. LB advised the group
this was red in Stockport but green in GM, therefore Stockport may need to
grey list the item; LB will raise at STAMP.

TA338 Pomalidomide for relapsed and refractory multiple myeloma. This TA is
commissioned by NHS England therefore the cost impact is not applicable.

6.4 NICE Interventional Procedure Guidance (IPG):

IPG512 Implantation of a shock or load absorber for mild to moderate symptomatic
medial knee osteoarthritis.

NICE state ‘Special, other or research’, these procedures are not commissioned
without prior approval of the CPC.

Action: SW to confirm SFT do not use.

IPG514 Transanal total mesorectal excision of the rectum.
NICE state special arrangements apply; these procedures are not commissioned
without prior approval of the CPC.

IPG515 Insertion of a balloon device to disimpact an engaged fetal head before an
emergency caesarean section.

NICE state special arrangements apply; these procedures are not commissioned
without prior approval of the CPC.

IPG516 Implantation of a left ventricular assist device for destination therapy in
people ineligible for heart transplantation.

NICE state normal arrangements apply, if SFT are not already performing the
procedure, an outline business case is required

IPG517 Insertion of endobronchial nitinol cils to improve lung function in
emphysema.

NICE state ‘Special, other or research’, these procedures are not commissioned
without prior approval of the CPC.

Action: SW to confirm with SFT if they use it.

IPG518 Implantation of a duodenal — jejunal bypass liner for managing type 2
diabetes.

NICE state ‘Special, other or research’, these procedures are not commissioned
without prior approval of the CPC.

NICE Quality Standards (QS):
QS82 Smoking: reducing tobacco use.
Action: SW to confirm that SFT has a smoke free policy and that employers have

SW

SW
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access to smoking cessation. SW
QS83 Alcohol: preventing harmful alcohol use in the community.

QS84 Physical activity: encouraging activity in all people in contact with the NHS.

Action: SW to check that SFT has a programme to support employers to be more

physically active.

QS85 Managing medicines in care homes.

QS86 Falls in older people. Assessment after a fall and preventing further falls.

Action: SW to confirm the falls assessment/post falls process with the trust. SW
The above Quality Standards were noted by the group and will be added to the

committee’s work-plan and will be brought back for review in 3 months

6.5 NICE Public Health Guidance (PHG) and other guidance: None this month.

6.6 NICE Diagnostic Guidance (DG): None this month.

6.7 NICE Highly Specialised Technology Guidance (HST): None this month.

6.8 National Guidance (NG):

NG5 Medicines optimisation: the safe and effective use of medicines to enable the

best possible outcomes.

Action: RR and LB to review and benchmark RR/LB
NG6 Excess winter deaths and morbidity and the health risks associated with cold

homes. SW advised that this guidance is mainly primary care focused.

Action: LH to review for primary care. AD to review for public health. SW to LH/AD/SW
confirm with SFT re discharging patients to warm homes policy/procedure.

NG7 Maintaining a healthy weight and preventing excess weight gain amongst

adults and children.

Action: AD to review for Public Health. AD
6.9 Medical Technology Guidance (MTG)

MTG24 The Sherlock 2CG Tip Confirmation System for placement of peripherally

inserted central catheters.

Action: SW to confirm if the new system for placing central lines is/has been SW
adopted.

6.10 Evidence updates and summaries

ESMPB1 Clostidium difficile infection: risk with a broad spectrum of antibiotics.

LB informed the group that resistance issues were a concern however Stockport

performs well compared to other areas.

ESN55 Asthma: tiotropium

ESNM56 Glaucoma: brinzolamide/brimonidine combination eye drops.

LB confirmed we are already using these eye drops.

7. New policies Action

7.1 Business Cases or clinical pathway changes: None this month.

7.2 Amendments to prescribing lists:
7.2.1 Considerations for the Black / Grey list:
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Flexitol products

The group approved the request to keep these products on the blacklist.
Nalmafene

The group approved the request to move this item on to the Grey list for use within
an approved pathway.

7.2.2 NTS recommendation Naloxegol for constipation.

The NTS group does not recommend the use of naloxegol for opioid-induced
constipation. The group therefore approved the request to add this item to the
blackilist.

NTS recommendation on aclidinium/formoterol combination inhaler for COPD
(Duakir®)

NTS recommends the combination aclidinium/formoterol inhaler as an option only
when a separate LABA and LAMA inhaler would be prescribed.

This recommendation was approved by the group.

7.3 Amendments to EUR Policies / new GMEUR policy: new policies discussed
at GMEUR.
None this month.

7.4 Equality Impact Assessment for new policies: None this month.
7.5 Ratify minutes of reporting panels / meetings:

() Individual Funding Panel (IFP) Minutes: The minutes of the meeting held on 4™
March were ratified by the group.

(i) STAMP minutes for the meeting held on 26™ March were ratified by the group.
LB informed the group that the meeting was quorate and all decisions need to be
ratified by Dr Heather Proctor.

8. Agree report from CPC to SCCG

Action

8.1 Items to be included within the Governing Body report:
e NTS recommendation
e Additions to the Black/Grey lists
e TA costing summary.

9. Any Other Business

Action

9.1 Terms of Reference

The group discussed committee membership in particular clinical representation. It
was suggested the GP member has a deputy. LH agreed to ask Dr Peter Carne to
deputise.

SW confirmed that her deputy will be Gillian Miller, Deputy Director of Provider
Management.

VOS had suggested that a local secondary care rep joins the committee due to the
number of secondary care compliance queries considered by the group.

SW asked the group to confirm what it expects to see from SFT regarding NICE
guidance. The group confirmed it wanted an overview and risks by exception and to
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therefore see SFT exception reports. SW clarified that SFT need to prioritise and
align to process.

The group agreed to review the committee arrangements and the inclusion of a
secondary care rep.

Action: JC to do an initial review of the committee’s arrangement and then
discuss with LH and VOS.

The group confirmed that the TORs will be reviewed annually.

JC

Date, time and venue of next meeting:

Wednesday 27" May 2015
09:00 — 11:0-0
Board Room, floor 7, Regent House
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1. Introduction & background



This report provides the CCG Governing Body with an update on Information Management & Technology (IM&T) from a CCG, local economy and GM perspective. 



2. CCG IT



2.1. There has been a large increase in the numbers of staff now using laptops and mobile IT. Numbers of mobile workers are further increasing due to the changes with office design and agile working. The Huddle tool has been introduced to enable staff to work across organisational boundaries and collaborate electronically. During 15/16 we will be exploring new technology to further enable CCG and portfolio functions.



2.2. IT support services received from North West CSU are not performing satisfactorily, which is being reflected in the CCG’s CSU scoring and in the CCG staff survey. The CCG are working closely with the CSU to improve provision and are directly involved in the CSU process of recruiting roles to represent the customer (see also 5.2).



3. Stockport Primary Care IT



3.1. During 2014 a two year plan for Primary Care IT was developed. The clinically led work was overseen by the Stockport GP IT Group, which comprises of GPs, practice managers and managers from CCG and CSU. We are now into delivery of the 2nd year of the plan and on course to deliver within the timescales originally set out.



14/15 work included migrating 21 practices to Emis Web and going live with Summary Care Record, GP2GP and Electronic Prescribing (release 2) in many sites. 



The 15/16 planned work includes further Emis Web migrations, a central phone system upgrade and additional Electronic Prescribing go lives. Microtest sites will go live with the national Summary Care Record and GP2GP systems, once the supplier achieves national compliance.



3.2. We are exploring the case to introduce Wi Fi in all Stockport practices to enable increased mobile working and for the public to access guest Wi Fi. This will also enable CCG and support staff to work seamlessly from any Stockport practice location. Once networks are trusted through Stockport Together (see 4.1) practitioners from different organisations will be able to connect via Wi Fi to their host organisation from the vast majority of Stockport care provider buildings.



3.3. The CCG commissioned a paper to explore the opportunities of a single GP clinical system which was received by the GP IT group in May 2015. Further engagement is now being carried out with practices using Vision and Microtest.



3.4. Over 70% of the Stockport population are now covered by the Emis Web clinical system which will increase to 80% by August 2015. The CCG has increased the support package for practices migrating to Emis Web in line with lessons learned from previous migration projects.











4. Stockport Together



4.1. The Stockport Health & Social Care Informatics (HSCI) Group was established by the CCG in November 2013 and continues to lead technology development for the new integrated models of care across all Stockport partners and providers. 



HSCI created three project areas to meet the expected requirements of Stockport Together; 



· Connect – Bringing together the networks and infrastructure to enable seamless working across organisations

· Integrate – Building on record sharing, enabling a richer data set to be shared across a wider group of practitioners

· Empower – Giving the patient/person access and increased control of their own records, information on services and the ability to transact increasingly online.



4.2. Successes during 14/15 included the Stockport Health & Care Finder smartphone app, a project delivered by the comms and informatics teams across the borough. We also increased take up of the EPAC across the borough, a Stockport developed electronic care plan for palliative care. Materials developed for patient online in Stockport were used both regionally and nationally by NHS England in 14/15. 



4.3. From May 2015 community nurses now have the ability to access the Stockport Health & Care Record and by July we will extract community, patient treatment scheduling information into the shared record. 



4.4. We have agreed through CQUIN with Stockport FT that they will enable a seamless, single sign on view to live acute data (formerly GP portal) into the Stockport Health & Care Record. We have also agreed a CQUIN with Stockport FT for joining or federating with the NHS.net email system, to enable secure communications. 



4.5. We have agreed with Mastercall that they will implement the Emis Web EPR viewer system during 15/16 which will offer access to detailed medical records including consultation notes. Mastercall are also exploring options around implementing a full Emis Web clinical system in the future.



5. Greater Manchester



5.1. GM Capital projects have continued and the network upgrade (CoIN) and data centre projects are expected to be completed in Stockport in 15/16. The process around GM IT capital is managed through a number of GM IT governance groups, where Stockport is fully represented.



5.2. IT support services are commissioned through North West CSU (formerly GM CSU). The CSU failed to be accepted onto the national Lead Provider Framework, meaning that we could not realistically continue to procure services from them after March 2016. Stockport is involved in the reshaping of a new GM, IT service for GPs and CCGs to be established during the 15/16 financial year.



5.3. The Greater Manchester Primary Care IT Strategic Vision (2015-2018) has been developed to provide direction and inform planning and investment. Stockport’s local plans are already aligned to this wider direction. The document will be presented to the Association of GM CCGs in June 2015.
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Executive Summary



		What decisions do you require of the Governing Body?



		

To note the contents of the report identifying the CCGs main risks in 15/16









		Please detail the key points of this report



		

The April 2015 financial position has not been provided due to acute activity and prescribing information not being available at time of writing the report.



The report provides details and quantifies the CCG’s financial risks and mitigating actions.







		What are the likely impacts and/or implications?



		

Delivery against statutory financial duties.







		How does this link to the Annual Business Plan?



		

As per 2015/16 Financial Plan.







		What are the potential conflicts of interest?



		

None





		Where has this report been previously discussed?



		

Governing Body only





		Clinical Executive Sponsor: Ranjit Gill



		Presented by: Gary Jones



		Meeting Date: 10th June 2015



		Agenda item:



		Reason for being in Part 2 (if applicable)



		 

N/A



























Report of the Chief Finance Officer as at 30th April 2015



1.0 Introduction



1.1	At 2nd April 2015 meeting, the Governing Body received and approved the financial plan for 2015/16 which planned for a £750k surplus (0.2%). Members were aware that a surplus at this level was in breach of the NHSE business rule requirement of a 1% surplus..



1.2	Members were also made aware that the CCG has been in discussion with NHSE (GM & Lancs) challenging the CCG to improve its position to a 0.5% surplus level. Following much discussion both with the CCG and wider in the local economy, the CCG has now increased its planned surplus to £1,750k which is at 0.5%. In the main, this has been achieved by stretching our savings target shown as ‘unidentified CIP’ (Appendix 1 shows movement from £750k surplus to £1,750k).



1.3	Our revised plan set at delivering £1,750k surplus is shown at Appendix 1. This reflects the CCGs ‘final’ financial plan that was submitted to NHSE on 14th May 2015.





	

2.0	Performance Targets 15/16



2.1	The CCG has a number of performance targets against which its financial performance will be measured against in 2015/16. These are detailed in  Table 1 below and will be routinely reported as part of this finance reports to Governing Body.





Table 1: Performance Targets



		Area

		Requirement

		Performance Target



		Revenue

		· Not to exceed revenue resource allocation

		· Deliver a 0.5% in-year surplus (£1,750k)



		Running Costs

		· Not to exceed running cost allocation

		· Running cost allowance of £22.50 per head = £6,464k



		Cash

		· Operate within the maximum cash drawdown limit

		· Revenue resource limit adjusted for non-cash items.



		Business Conduct

		· Comply with Better Payment Practices Code

		· 95% of invoices to be paid within 30 days



		QIPP

		· Fully deliver planned QIPP saving

		· Delivery of £10,991k QiPP target













3.0	Financial Position as at 30th April 2015



3.1	The financial position for Month 1 (April 15) has not been provided due to acute activity and prescribing information not being available.









4.0	Financial Risks



4.1	At the 2nd April 2015 meeting members were provided with a summary of risks and mitigations. These risks have now changed slightly as we have finalised acute contracts with our Providers. However, there still remains significant risk associated in delivering our c£11m savings target (see Appendix 3) and these are set out below:



i. Activity QIPP plans do not deliver required saving (Target £5.3m): QiPP programmes for Elective are based on the assumption that activity in 15/16 is maintained at 2014/15 levels (growth offset by deflections @ 3.5%). For Non Elective the plans assume a net 1% reduction on 14/15 activity (deflections @ 3.5%).  



ii. Prescribing QiPP (Target £1.3m): Volume and price increases continue to impact prescribing spend. There is also the added risk of price increases in Category M drugs (this risk materialised in 14/15) which will result in additional cost pressures for same level of volume for these drugs.



iii. CHC Legacy (£1.5m): Our CIP plans assume that the national CHC pool will underspend in 15/16 at the same levels as in 14/15. Should the national pool be fully utilised in 15/16 then there remains a risk of c£1m.



iv. Specialist Commissioning: Transfer of services from Specialist Commissioning to NHS Stockport CCG and the risk that these may not be fully funded at cost.



v. Transitional Support for Stockport Together: The cost in funding extra capacity across Stockport Together / Vanguard work streams to progress delivery of implementation of programmes. There is an assumption that resources will become available to contribute to these costs.



Table 2 below provides a summary of the likelihood value of financial risk and mitigation of each risk described above





Table 2: Financial Risks



		Risk

		Likelihood

(H = High - 80%)

(M = Medium – 50%)

(L = Low – 20%)

		Value 

		Mitigation



		QIPP do not deliver required saving

		M

		£6m

		QIPP routinely monitored and reported to Governing Body.



Expedite the implementation of QIPP initiatives



Establishment of Programme Management Office



		Prescribing

		M

		£1.3m

		Medicines management and GP Development schemes established to address increasing pressures on the prescribing budget.



		CHC Legacy

		M

		£1m

		







		Specialist Commissioning

		M

		£0.3m

		Challenge and scrutinise costs as appropriate



		Transitional Support for Stockport Together

		

L

		£0.6m

		Additional resources sourced from economy working



		Total Risk Exposure (Adjusted by Likelihood %)

		

		

£4.4m

		









4.2 To mitigate against the financial value of the risks identified above the CCG financial plans incorporates the mitigations detailed in Table 3.



Table 3: Planned Risk Mitigation 



		Mitigation

		Value



		Contingency

		£1.9m



		Better Care Fund

		£0.9m



		Total Mitigation

		£2.8m









4.3 This leaves the CCG with a unfunded risk exposure of £1.6m in the event that all risks materialise at medium/low likelihood. However, should acute and prescribing risk materialise at a higher level then the level of risk exposure increases to c£4m.





5.0 	Recommendation



5.1 The Governing Body is asked to:-



2.0 

2.1 

I. Note the gross level of financial risk faced by the CCG in 15/16



II. Note the residual level of financial risks after mitigation within a range of £2.3m to £4m in 15/16.



III. Ensure and task the QiPP Cttee with undertaken routine monitoring of CIP progress by delivery area and bring proposals back to the Governing Body should corrective action be needed.





Gary Jones

Chief Finance Officer

2nd June 2015







		Documentation

		

		Statutory and Local Policy Requirement

		



		Cover sheet completed

		Y

		Change in Financial Spend: Finance Section below completed

		Y



		Page numbers

		N

		Service Changes: Public Consultation Completed and Reported in Document

		n/a



		Paragraph numbers in place

		Y

		Service Changes: Approved Equality Impact Assessment Included as Appendix

		n/a



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

		n/a

		Patient Level Data Impacted: Privacy Impact Assessment included as Appendix

		n/a



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

		Y

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

		n/a



		

		

		Any form of change: Risk Assessment Completed and included

		n/a



		

		

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

		n/a
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Summary



		



		The Governing Body is requested to consider the update below from the Locality Chairs 





		Please detail the key points of this report



		

There was a successful, well attended Members event on 29 April 2015. This included interactive workshops around some key areas. Low numbers of Locality Council representatives attended which was disappointing. 

This would have implications if we went to the next level of co-commissioning.



 There were discussions around neighbourhood working and whether Localities would be interested in being involved. 



Marple +Werneth and Cheadle + Bramhall have put in expressions of interest. 



There has also been a lot of interest in Heatons and Tame Valley although the single IT system remains a significant barrier. 



Several practices in Stepping Hill + Victoria have also expressed an interest. 



There were also discussions around the Care Home allocations.  Three out of four Localities have reached agreement. In these Localities letters will shortly be going out to residents explaining the changes.





		



		



		How does this link to the Annual Business Plan?



		

[bookmark: _GoBack]This report supports delivery of the Plan and ensures GP engagement in the formal governance of the CCG.





		What are the potential conflicts of interest?



		None





		Where has this report been previously discussed?



		

Locality Chairs





		Clinical Executive Sponsor: Dr Viren Mehta



		Presented by: Locality Chairs



		Meeting Date: 10 June 2015



		Agenda item: 



		Reason for being in Part 2 (if applicable)



		Not applicable 







Compliance Checklist: 

		Documentation

		

		Statutory and Local Policy Requirement

		



		Cover sheet completed

		Y 

		Change in Financial Spend: Finance Section below completed 

		N/A



		Page numbers 

		Y 

		Service Changes: Public Consultation Completed and Reported in Document 

		N/A



		Paragraph numbers in place

		Y 

		Service Changes: Approved Equality Impact Assessment Included as Appendix 

		N/A



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

		N/A

		Patient Level Data Impacted: Privacy Impact Assessment included as Appendix

		N/A



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

		Y 

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

		N/A



		

		

		Any form of change: Risk Assessment Completed and included 

		N/A



		



		

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

		N/A
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		Stockport Clinical Commissioning Group 

and


Stockport Metropolitan Borough Council



		(1)


(2)



		

		SECTION 75 PARTNERSHIP AGREEMENT

For the creation of commissioning arrangements for 

Health and Wellbeing in Stockport


These arrangements include use of Section 75 powers to establish Pooled Fund and Lead Commissioning arrangements
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On behalf of Stockport Clinical Commissioning Group

Gaynor Mullins (Chief Operating Officer)

Dr. Ranjit Gill (Chief Clinical Officer )

Jane Crombleholme (Non-Executive Director)

On behalf of Stockport Council


Cllr John Pantall (Executive Councillor)

Cllr Sue Derbyshire (Leader of the Council)

Cllr Keith Holloway (Executive Councillor)


Summary

Stockport Council and the NHS in Stockport have a longstanding commitment to integrated commissioning arrangements for health and well-being. Our pooled budget arrangements, under s75, date back to 2009.  Pooled budgets between Social Care and Health are designed to cut across organisational boundaries, to improve the health and well-being of people in Stockport and to provide better value for money.  For 2015/16, the s75 agreement now includes the Better Care Fund (BCF) and this updated agreement between the Council and the Clinical Commissioning Group, will consolidate and strengthen our joint commissioning plans in the areas of health and wellbeing. This will work within the strategies, plans and budgets of the Council and the CCG.  


Our vision for Health & Social Care is to provide a truly joined up, high quality, sustainable, modern and accessible health and care system. 

1.0
INTRODUCTION

1.1
Stockport has a long and positive history of joint working and integration between social care and health partners.  All partners within the Health and Social Care economy in Stockport are committed to significant reform to ensure a sustainable, affordable and person centred service for the future, with improved outcomes for health and wellbeing.  The combined pooled and aligned budget to date is more than £124m (2014/15) and is overseen by the Health & Wellbeing Integrated Commissioning Board (HWICB). 


1.2 In March 2015, `Stockport Together’ was chosen to be one of the first wave of 29 vanguard sites for the `New Care Models Programme’, one of the first steps towards delivering the Five Year Forward View and supporting improvement and integration of services. Each vanguard site will take a lead on the development of new care models which will act as the blue prints for the NHS moving forward and the inspiration to the rest of the health and care system.


1.3
As such this agreement and its underlying governance processes will continue to be subject to continuous improvement and review as part of a shared commitment to good practice. 

2.0
BACKGROUND


2.1
The Health & Wellbeing Integrated Commissioning Board (HWICB) has responsibility for the overall governance of the s75 agreement.  To date, the Board has comprised three Executive Councillors, and three representatives of Stockport CCG, including the Chair, the Chief Executive and a Non-Executive Director. 


2.2
The original s75 agreement was signed between NHS Stockport and SMBC on


1 April 2009 to jointly commission a range of services from within a pooled 

budget. The agreement was extended to March 2013, at which point, it was


reviewed and updated to reflect the transition from the Primary Care Trust


(PCT) to the SCCG and renewed for a further year. In March 2014, the Board


extended the agreement a further year and expanded the resources pooled to


incorporate the key budgets which would be subsumed into the Better Care Fund (BCF) in 2015/16.


2.3 
Stockport’s  2015/16 BCF plan was submitted in September 2014. In October


2014, NHS England reviewed the plan and it was “Approved with Support”.  Following the submission of further evidence this was formally updated & Stockport was notified of its `Full approval’ status in December 2014. 


2.4
BCF funding is subject to standard conditions which apply to all BCF plans, one of which is that the fund must be used in accordance with the final approved plan and through a s75 pooled fund agreement. Any ongoing support and oversight with Stockport’s BCF plan will be led by the NHS England Regional/Area Team along with the Local Government Regional peer rather than the BCF Taskforce from this point onwards.


3.0
VISION AND FUTURE PLANS 


3.1
Health and Social Care partners in Stockport have a shared vision, with rapid transformation towards an integrated approach to the provision of health and social care services in Stockport.  Significantly extending the pooling of financial resources will help facilitate the best use of resources to support improved Health and Wellbeing across the 300,000 patient population. 

3.2
`Stockport Together’ is the name for the active partnership between Stockport Metropolitan Borough Council, NHS Stockport Foundation Trust, NHS Pennine Care Foundation Trust and NHS Stockport CCG. Hospital urgent care will be redesigned, with a single point of access that is integrated with community teams. People with complex conditions or at the end of life will have an integrated team working with them to support them and help them make the best decisions about their plan of care. This would mean, for example, that a patient with a serious long term condition will have an integrated team working with them to help them realise the best possible quality of life, and supporting them to make the best decisions about their end of life care.

3.2
Furthermore, the Greater Manchester devolution plans, as detailed in the Memorandum of Understanding, will set a framework for all GM authorities and health partners for collaborative working and strategies to work together across functions including governance and regulation, resources and finance, the property estate, workforce and information systems. The 2015/16 budget proposals continue the transition towards the ambition to introduce a significantly scaled up pooled budget from 1 April 2016.


3.3
In this way, the partners are seeking to improve the health and wellbeing of people resident in the Stockport area and believe that health outcomes for local people can be greatly enhanced by closer working partnership arrangements.  Pooled budgets are vital both to underpin and strengthen this evolving process.

SECTION 75 PARTNERSHIP AGREEMENT





THIS AGREEMENT is made on                                               1st April 2015 BETWEEN:

(1)
STOCKPORT CLINICAL COMMISSIONING GROUP of address                                  (“the CCG”);


(2)
STOCKPORT METROPOLITAN BOROUGH COUNCIL of Town Hall, Stockport,  SK1 3XE (“the Council”).


WHEREAS:

(A) The Partners are organisations working to improve the health and wellbeing of people resident in the Stockport area and believe that health outcomes for local people can be greatly enhanced by closer working partnership arrangements.


(B) The Partners have both together and separately worked to create health improvement strategies and are charged with the future development of such strategies.


(C) The Partners have agreed to enter into these Partnership Arrangements for the purpose of managing pooled budgets, continuing to pool and align budgets and have lead commissioning of Services for health and wellbeing in the Stockport Area. 

(D) The objective of the Partnership Arrangements are to improve the Services for Service Users through closer working between the National Health Service and Local Government and which is pursuant to the obligations for the Partners to co-operate with each other in providing the Services.


(E) The Partnership Arrangements have been established pursuant to Section 75 of the Act and pursuant to the Regulations.


(F) The Partnership Arrangements proposed by this Agreement fulfil the objectives set out by the Stockport Health & Wellbeing Board within the Joint Health and Wellbeing Strategy, Stockport CCG’s Strategic Plan, the Council Plan and the Council’s relevant Directorate Business Plans.

(G) The provisions of this Agreement shall take effect on the Commencement Date.


IT IS HEREBY AGREED BETWEEN THE PARTNERS:


1 Definitions


1.1 In this Agreement, unless the context otherwise requires:


“the Act” means the National Health Service Act 2006;


“the Chief Officers” means the Chief Operating Officer of the Clinical Commissioning Group and the Chief Executive Officer  of the Council; 

“the Commencement Date” means the 1st April 2015

“the Council” means the Stockport Metropolitan Borough Council;


“the Council's Functions” means such of those functions as described in Schedule 3 as may be necessary to provide the Services;


“the Financial Year” means a twelve month period commencing on 1 April and terminating on the following 31 March;


“the Functions” means together Stockport Clinical Commissioning Group Functions and the Council's Functions;


“the HWICB” means the Health & Well Being Integrated Commissioning Board; which since 2009 has provided leadership to strategic and locality commissioning within the strategies, plans and budgets of the council, providing overall governance of the agreement, deployment, administration and management of the pooled resources and oversight of aligned and in-view resources. 

“the Initial Term” means a period of one year terminating on 31 March 2016

 “the Pooled Fund Host” being the partner responsible for accounting and audit for the overall s75 agreement


“the Pooled Fund” means such fund or funds of monies set from contributions by the Partners for the purposes of providing specified services. Details of the various Individual Pool Budgets that are funded and financial arrangements are set out in Schedule 5;


“the Pooled Fund Arrangements” means the arrangements agreed by the Partners for establishing and maintaining the Pooled Fund as set out in clause 4 hereof;

“the Pool Fund Manager” will be the nominated officer(s) who will be accountable to the Board for the management of the Pooled Fund.


“the Individual Pool Budget Managers” being officers with delegated responsibility (detailed in the annual budget report) for budgets and the commissioning of services within an Individual Pool Budget

 “the Partners” means together Stockport Clinical Commissioning Group and the Council;


“the Partnership Arrangements” means the arrangements jointly agreed by the Partners for the purposes of providing the Services pursuant to the Regulations and Section 75 of the Act;


“Stockport CCG” means the Stockport Clinical Commissioning Group

Stockport CCG functions” means such of those functions as described in Schedule 3 as may be necessary to provide the Services;


“the Regulations” means the NHS Bodies and Local Authorities Partnership Arrangements Regulations 2000 SI No. 617 and any amendments and subsequent re-enactments;

 “the Services” means  services commissioned under this Agreement; 


“the Service User” means an individual in receipt of services commissioned under the agreement.

 “the Term” means a period of one year from the Commencement Date, plus any extended period as agreed by the Partners under clause 14.3;


“the Stockport Area” means the area within the Stockport Metropolitan Borough boundary in Greater Manchester in which GPs listed by  the CCG are practising and also includes the area within the boundaries for which the Council has responsibilities and duties for those ordinarily resident;

“losses” means any and all direct losses, costs, claims, proceedings, damages, liabilities and any reasonably incurred expenses, including legal fees and disbursements

1.2 The headings in this Agreement are inserted for convenience only and shall not affect its construction and a reference to any Schedule or clause is to a Schedule or clause of this Agreement.


1.3 Words importing the singular number shall include the plural and vice versa and words importing the masculine shall include the feminine and vice versa.


1.4 Reference to any statute or statutory provision includes references to the statute or statutory provision as from time to time amended or re-enacted and any subordinate legislation made under the relevant statute or statutory provision.


1.5 A person means a partnership, firm, corporation or association, (whether incorporated or unincorporated) as well as a natural person.


2 Joint Structures and Responsibilities

2.1 The Partners have established the HWICB consisting of representatives of the Partners and other agencies as described in Schedule 2 which shall have a purpose of implementing this agreement.


2.2 Meetings of the HWICB will take place at least four times a year. 

2.3 The purpose of the HWICB is as follows
:


· To provide overall governance for the agreement, deployment, administration and management of pooled resources between Stockport Council and Stockport CCG, and oversight of aligned resources, aligned to agreed health and wellbeing priorities and outcomes identified from Joint Strategic Needs Assessment, the Joint Health & Wellbeing Strategy and the CCG Integrated Commissioning Plan and within the delegated scope of identified resource availability.

· To agree strategic direction in the areas of agreed joint financing and commissioning (as represented in the schedules of the S75 agreement), with delegated authority from the partners for the development and operation of joint commissioning in these arenas, taking into account the wider strategic framework set by the Health and Wellbeing  Board in the Joint Health and Wellbeing Strategy and within the strategic plans of the partners, and informed by appropriate intelligence such as the JSNA .


· To agree to, and oversee, the use of Health Act flexibilities for pooled budgets and lead commissioning between the Partners.


· To oversee the establishment of pooled budgets (if appropriate) and to receive information from the Pool Fund Manager and Individual Pool Budget Managers (where appropriate) with delegated responsibility for the access to an agreed level of funding from the Pooled Fund.


· To approve the overall pooled budget, the component individual pool budgets and required partner contributions to the Pool Fund.


· To monitor the BCF in accordance with NHS England guidance, making use of recommended best practice templates and to report to Health and Wellbeing Board on a quarterly basis for sign off and in relation to any specific required annual returns.

· To prepare proposals for managing the financial aspects of Pooled and Aligned Funds for consideration by parent bodies, including on-going appropriate pooling of the aligned resources.


· To receive quarterly information from the Pool Fund Manager(s), to include both service and financial information, in a form to be agreed, to fulfil the Partners’ performance management requirements.


· To receive quarterly information from the officers nominated to oversee aligned resources, to include both service and financial information, in a form to be agreed, to fulfil the Partners’ performance management requirements.


· To agree appropriate action resulting from the above reports where necessary.


· To resolve disputes or where necessary to refer such to dispute resolution procedures.

· To review the role and effectiveness of the integrated commissioning arrangements through achievement of planned objectives and targets, ultimately demonstrating improved outcomes for service users and making recommendations to the Council and Stockport CCG as to any amendment to its functions.

· To report, on an appropriate basis, on the integrated commissioning arrangements to ensure appropriate reporting and accountability to parent organisations.

· To report to statutory bodies and other stakeholders by the inclusion of minutes on partners’ bodies agendas as appropriate and as agreed by each Partner.

· Any other purposes as may be deemed appropriate by the Partners.


3 Host and Commissioner Obligations


3.1 The Partners agree as follows,:


(i) The Council will be the Pooled Fund Host with responsibility for accounting and audit and the financial reporting of the overall pool.

(ii) The Pool Fund Manager will be the joint responsibility of the Chief Operating Officer (CCG) and Corporate Director (Council).

(iii) The HWICB will determine delegation of financial responsibility to Individual Pool Budget Managers who will  commission all appropriate services on behalf of the Partners and provide appropriate information to the Pool Fund Host

(iv) The Standing Orders and Standing Financial Instructions of the Partner from which an Individual Pool Budget Manager is employed shall apply to the management of each Individual Pool Budget and the Partnership Arrangements under this Agreement. The CCG Governing Body and Council Executive should formally record this arrangement in their Standing Orders and Standing Financial Regulations.

(v) Partners will provide their Individual Pool Budget Managers with the necessary financial and administrative support to enable the effective and efficient management of any Pool Budget.


(vi) Partners will create a clear identifiable accounting structure  within their  financial systems (e.g. a separate cost centre) to enable effective monitoring and reporting of pool budgets delegated to their Individual Pool Budget Managers and the Pool Fund Host will maintain an overall accounting structure for the Pooled Fund.

(vii) Individual Pool Budget Managers will provide such information as is deemed necessary by the Partners to this Agreement, to the HWICB, to enable effective performance management of the Services provided under this Agreement and any Pooled budget.


(viii) The Individual Pool Budget Managers will be accountable for managing their Pooled budget and forecasting expenditure and will  notify the nominated financial officers of each partner who must report to the HWICB on the outputs and outcomes and the achievements of targets as set out in the service plans and objectives;


(ix) Individual Pool Budget Managers will be responsible for the management of a specific Pooled Budget within financial balance and will in conjuntion with the overall Pool Host report any potential or actual variations to ae Pooled Budget , as soon as practicably possible to the HWICB, and in any event at the next meeting of the HWICB following identification of any such variation;


(x) Individual Pool Budget Managers will follow their own statutory accounting and audit arrangements.  A year-end Memorandum Account showing income received, expenditure and any balance remaining shall be prepared by the Pool Host and sent to the partners for inclusion in their statutory accounts.

(xi) The Partners shall comply, at all times, with HMRC guidance as updated from time to time on VAT in respect of the respective Pooled Budgets and their Statutory Finance Officers  shall consult with HMRC to agree an appropriate scheme for recovery of VAT.

4 Operation of Pooled Budgets

4.1 The Partners will agree their contribution to the  Pooled Fund as set out in Schedule 4 each year in accordance with this clause 4. The contributions for the Financial Year 2015/16 are as set out in Schedule 4 hereto and will be used as a basis for agreeing future Financial Year contributions from the Partners. Such annual contributions to be evidenced in writing and inserted into the said Schedule 4. 

4.2 The Partners agree that annual Pooled Fund will be confirmed by 31 March for the following Financial Year.  The Board will receive notice of planned contributions within 1 week of each Partner agreeing their respective budgets.

4.3 In the event the annual Pooled Fund is not agreed by the HWICB by 31 March then the partner contributions will be equal to the Partners previous Financial Year and adjusted for inflation. In relation to annual inflationary increases the following will apply. NHS inflation (GDP inflation) will apply to NHS contributions to the pooled fund. Increases in relation to the Council's contribution will be based upon the Council's annual contingency provision. For the purposes of identifying the annual inflationary increases in this event whichever is the lowest of the two will apply to both the Partners.  Annual increases will be presented to the HWICB for approval prior to the new financial year.


4.4 The Lead Commissioner shall ensure that VFM is actively secured at all times in making payments from Pooled Budgets to deliver the services set out in Schedule 5.


4.5 Any monies specifically allocated by the government for particular client groups, services or specific projects shall be put into the relevant Pooled Budget subject to such discretions that funding allocations allow to the HWICB.  The HWICB shall approve the expenditure plans for such grants.  The appropriate Individual Pool Budget manager will ensure that the conditions of the grant are met.  Where grants are put into relevant pooled budget any underspends in the grant will be carried over to the next financial year unless this is not allowed by the conditions of the grant.

4.6 For the avoidance of doubt, all funding between the organisations supplied under this Agreement are included in the Partner’s annual contributions to the Pooled Fund. 

4.7 The Partners agree that annual contributions to the Pooled fund will be calculated taking into account but not limited to (i) recurrently rolled forward Funds from previous year, (ii) plus or minus agreed in-year changes where recurrent (overspends or underspends), (iii) plus or minus agreed inflationary uplift, (iv) plus or minus planned and agreed changes, and (v) minus planned and agreed efficiency requirements.  Partners agree that these changes must not have a detrimental financial impact on either partner unless specifically agreed to the partner adversely affected and approved by HWICB.


4.8 Contributions agreed by Partners will be formally budgeted for prior to the start of the new financial year.

4.9 The organisation which is not hosting the Pool will pay its contribution to the Pooled Fund by 4 equal instalments on a fixed date agreed with the Pool Host in each year of this Agreement.  As a minimum this will be an amount equal to the amount allocated in respect of its revenue expenditure budget for the Services in question for the said Financial Year in which the payment is made. The amounts will be set out in Schedule 4.

4.10 The Partners agree that the annual Pooled Fund will normally be calculated as the initial Pooled Fund for the previous year, plus any agreed in-year changes where it is decided these should be recurrent, plus any agreed inflationary uplift for the forthcoming year, plus any agreed planned changes for the coming year, plus any agreed efficiency requirements.  The way in which such annual Pooled Fund will be determined shall be in accordance with the provisions of clause 4 above.

4.11 The contribution by the Council to the Pooled Fund shall be made upon the gross figure before deduction for charges levied on Service Users, or any associated costs or expenses.

4.12 The Partners acknowledge that there will be scope to develop the partnership and to bring other budgets into pooled or aligned arrangements from time to time. Any such changes will be treated as variations to this agreement and will be evidenced in writing and annexed to this agreement.

4.13 The Pooled Fund shall only be used for the provision of Services agreed to fulfil the Aims and Outcomes of this Agreement as set out at Schedule 1 to this Agreement.

4.14 Changes forecast to the total level of agreed Pooled Fund expenditure for the year shall be reported to the next meeting of the HWICB in accordance with Clause 3 hereof.  The HWICB shall agree appropriate action to contain expenditure within an individually agreed Pooled Fund or to utilise a surplus, or exceptionally, where additional funding is thought to be required, shall submit a case of need to the Partners.  Where additional funding is approved, the Partners will consider the appropriateness of continuing such level of funding as part of the Pooled Fund setting process for the following year.

4.15 Where an unforeseen overspend arises at the end of the Financial Year, the Partners will need to consider how best to fund this and its implications for future years.  Partners have agreed that as a general principle overspends will not be tolerated and if this situation arises then actions will be approved in-year by the HWICB to avert this situation. In the event that overspends do arise then the nature of this will be explicitly set out by the Individual Pool Budget Manager and the source understood by the HWICB so that fair and appropriate action can be agreed to fund the pressure.  

4.16 Where overspends arise from general service pressures (i.e. demand led, inflationary pressures) then these shall be funded in proportion to Partner current year contributions to that Pool. Where it is agreed that the impact is externally imposed, such as introduction of new statutory legislation impacting differentially on one of the partners, then a financial appraisal will be undertaken to understand the impact on both partners so any net impact of this is understood. The HWICB will be responsible for agreeing any level of joint support in this instance within the overall spirit of partnership arrangements and financial positions recognising that partners retain statutory responsible for this element of the service. Where recurrent pressures are identified then the HWICB will consider whether it is necessary to instruct the Individual Pool Budget Managers to develop robust recovery plans.

4.17 Where there is a surplus in a Pooled Budget then the Pool Host shall identify this for in-year financial management purposes, taken in wider context with all other Pooled Budgets, and any recurrent impact of this on future year’s contributions. Any in-year surpluses identified should be made explicit in the reports so that the HWICB can understand this in the wider context of all Pooled Budgets and give consideration to other options it feels are appropriate (such as applying this to other Pooled overspending areas or known pressures and/or carrying forward any surplus for the benefit of the service in future years or making an in-year repayment to the partners based on % contributions). Where the surplus has a recurrent impact then partners may propose options around retaining this for service investments or agreeing a recurrent deduction to partner contributions which will be subject to review by the HWICB. Such agreement is to be indicated in writing in the minutes of the relevant meeting of the HWICB.

4.18 The partners may not normally vary their annual contributions to the Pooled Fund during the course of the financial year to which the annual contribution applies. Any variations to the partners’ annual contributions must be recommended by the HWICB, having considered the wider context as outlined in 4.15 above, with such agreement indicated in writing in the minutes of the relevant meeting of the HWICB.

4.19 In the event of dispute or disagreement in relation to the liability or benefit for any overspend or underspend the matter may be referred by either Partner in accordance with Clause 13.

4.20 The Pool Manager shall present a quarterly and an annual report to the HWICB, which shall be provided to the relevant Partners and include income and expenditure received by or incurred from the Pooled Fund. Such reports shall include an item on potential overspend or underspend”.

4.21 The Pool Host will ensure that all statutory accounting practices are complied with and shall arrange for the audit of the Pooled Fund to be certified by the Auditor appointed by the Audit Commission under Section 28 of the Audit Commission Act 1998.

4.22 Each partner will maintain its existing financial accountability and internal and external audit arrangements.  For completeness this means that the Council will follow the Council’s Financial Procedure rules and the CCG will follow its own Standing Financial Instructions and Standing orders as last approved by the CCG Governing Body.

4.23
The partners will fully co-operate in demonstrating Value for Money as required of the Council and Stockport CCG. Partners will agree the VFM measures linked to financial and activity performance for the specific services. 

5
Aligned Resources

5.1
Formal pooled budgets will not be set up in respect of all activity but in certain cases the Partners have agreed to share information about use of resources and development will take an agreed approach to the use of funds by aligning their respective budgets under the direction of the HWICB. Such budgets will be operated separately by each Partner but under the guidance of HWICB.  Partners will nominate officers to take accountability for the deployment of resources remaining within the respective organisation whilst also acting as advisors to the HWICB to oversee the co-ordination of the aligned resources, and identify opportunities for more formal pooled arrangements in the future.


5.2
The HWICB will guide the Partners in understanding the totality of the aligned resources in order to identify strategic change and investment and disinvestment opportunities.  On an on-going basis, the HWICB will recommend, as appropriate, stages where aligned resources may be formally pooled.


6
Liability and Indemnity


6.1 
The Council agrees, throughout the Term, to indemnify and keep indemnified the CCG from and against all Losses incurred by the CCG arising from any:

(i) 
claims made by Service Users in respect of the Council or its agents, employees, contractors or sub-contractors carrying out the Services;


(ii) 
default of the Council in complying with its obligations under the Agreement; and


(iii) 
act, neglect or default of the Council or its agents, employees, contractors or sub-contractors.


6.2 
The Council shall not under any circumstances be liable to the CCG under Clause 6.1 to the extent that any Losses were incurred as a result of a breach by the CCG of its obligations under the Agreement.


6.3 
The CCG shall, as soon as reasonably practicable after it becomes aware of a matter which is covered by Clause 6.1:


(i) 
give notice to the Council of the details of the matter;


(ii) 
co-operate with the Council (at the cost of the Council) in the defence of the matter; and


(iii) 
shall not admit or settle the matter without prior consultation with the Council.


6.4 
The CCG agrees, throughout the Term, to indemnify and keep indemnified the Council from and against all Losses incurred by the Council arising from any:


(i) 
claims made by Service Users in respect of the CCG or its agents, employees, contractors or sub-contractors carrying out the Services;


(ii) 
default of the CCG in complying with its obligations under the Agreement; and


(iii) 
act, neglect or default of the CCG or its agents, employees, contractors or sub-contractors.


6.5 
The CCG shall not under any circumstances be liable to the Council under Clause 6.4 to the extent that any Losses were incurred as a result of a breach by the Council of its obligations under the Agreement.


6.6 
The Council shall, as soon as reasonably practicable after it becomes aware of a matter which is covered by Clause 6.4:


(i) 
give notice to the CCG of the details of the matter;


(ii) 
co-operate with the CCG (at the cost of the CCG) in the defence of the matter; and


(iii) 
shall not admit or settle the matter without prior consultation with the CCG.


7
Insurance

7.1
The Partners and each of them shall procure that they have sufficient insurance cover with reputable and responsible insurers, including public liability employer’s liability and officers’ professional indemnity, to meet their legal obligations and liabilities under this Agreement.


7.2
The Partners and each of them shall:


(i) 
not do anything nor allow anything to be done whereby any policy or policies of insurance may become void or voidable;


(ii) 
duly and punctually pay all premiums and any other monies necessary for maintaining their insurance in full force and effect; and


(iii) 
apply all monies received by virtue of any insurance in meeting their obligations and liabilities under this Agreement.

8.
Sub-Contracting/Assignment


8.1
The Partners acknowledge that neither of them shall be entitled to assign the whole or part of their rights or obligations under this Agreement unless permitted or required to do so by any statutory provision or the Secretary of State for Health in consequence of any transfer of their respective functions to another body or agency.


8.2
Each Partner shall be permitted to sub-contract the functions under this Agreement, provided that the sub-contractor is required to enter into a sub-contract containing provisions of similar force and effect to the relevant provisions of this Agreement.


9
Virement


9.1
Any proposed virements between Pooled Budgets must be approved in advance by partners and formally reported to HWICB as part of the quarterly financial reports. Individual Pool Budget Managers will be free to vire within their Pool Budget up to a limit of £50,000 or 5% of the totality of the pooled budget, whichever is the lower, prior to formally reporting this for a decision to the HWICB.

10
Costs


10.1
Each of the Partners shall pay any costs and expenses incurred by it in connection with this Agreement.


11
Termination 


11.1
This agreement will commence on 1 April 2015 for a term of one  year.  This Agreement shall terminate upon the effluxion of time except where clauses 11.2 or 14.3 below applies.

11.2
In the event of dispute or disagreement relating to the terms and conditions of this Agreement, which cannot be resolved under clause 13 of this Agreement, then either Partner may by service of 3 months’ notice in writing upon the other Partner to terminate this Agreement.

11.3
In the event that the Agreement terminates, responsibility for the CCG’s Functions exercised under the Agreement will be returned to the CCG and responsibility for the Council’s Functions will be returned to the Council.


11.4
Either Partner may terminate the Agreement at any time with immediate effect in the event that:

(i) 
there is a change in law that materially affects the Partnership Arrangements made pursuant to this Agreement under the Regulations or renders performance of any Partner’s obligations (or the obligations of any other party towards that Partner) ultra vires.

(ii)
one of the partners is in material breach of its obligations under this Agreement, provided that where the breach is remediable, the non-defaulting Partner shall require the defaulting Partner to remedy the breach and if the defaulting Partner so remedies the breach within one month, such breach shall not give rise to a right to terminate the agreement.

11.5
In the event of immediate termination of the agreement the Pooled funds, including underspends and overspends shall be returned to the Partners based on proportions of contributions to the Pool.  In the event of assets being purchased from the pool, the Partners will provide proposals to the HWICB for how these will be dealt with prior to the termination of the agreement.  If these proposals cannot be agreed that Partners will refer to the dispute procedure at clause 13.

11.6
Termination of the Agreement shall be without prejudice to the rights, duties and liabilities of the Partners or any of them that have accrued prior to termination.


12
Complaints


12.1
The Partners shall each continue to deal with complaints falling within the ambit of their statutory functions, duties and powers in accordance with their own complaints procedure and developing integrated complaints arrangements.

12.2
Where complaints relate to the use of pooled funds these will be referred to the Lead Commissioner.


12.3
Each Partner shall ensure that the other will be kept fully informed of the progress of any complaints related to their functions and to the arrangements under this Agreement.


12.4
The Partners recognise the need and expediency of responding to a complaint as quickly as possible and will therefore deal with any complaints as speedily as possible.


12.5
In the event of any potential legal action or complaint to the Local Government or Health Ombudsman relating to the Partnership Functions, the Partner notified of the potential legal action or complaint shall notify the other immediately and if possible agree a joint strategy for dealing with the action.


13
Disputes


13.1
Should either partner have concerns that the Lead Commissioner is failing to exercise any of its obligations concerning the discharge of its functions and the commissioning of relevant Services in respect thereof, it shall immediately raise concerns without delay to the HWICB for resolution.  

13.2
Any dispute or difference between the Partners arising out of or in any way relating to the construction of the subject matter of this Agreement shall if required by either Partner be referred:


13.2.1
in the first instance to the Chief Executive of the Council and the Chief Operating Officer of Stockport CCG to resolve; and failing agreement 

13.2.2
Refer to determination by an Expert with background skills relevant to the nature of the disputed area of service activity with the agreement of both Partners.

13.3
All such disputes as mentioned in clause 13.2.2 or the performance of the Services by either partner or any failure by the parties to agree any matter to be agreed as referred to in this Agreement within a reasonable period shall be referred to an Expert to be agreed upon by the parties.

13.4
The Expert appointed under Clause 13.3 shall be entitled to make such decision or award as he thinks just and equitable having regard to all the circumstances then existing and the costs of such Expert shall follow the event or in the case of neither party succeeding such cost shall be apportioned between the parties by the Expert in such proportions as he in his absolute discretion thinks fit.


13.5
Any award of costs under Clause 13.4 shall be reflected in a variation to the current Schedule 4.

13.6
Any award or decision of the Expert under this Clause 13 shall be final and binding on both parties save in the event of fraud or a mistake in law or material fact. 

14
Review


14.1
The Partners shall review the Partnership Arrangements six months prior to expiry of the Term.  


14.2
Review will comprise the delivery of the NHS Functions and the Council’s Functions, the extent to which the objectives of the Partnership Arrangements are met, compliance with and fulfilment of national and local policies, financial arrangements and continuous improvement in quality of care through clinical governance.

14.3
The Partners may determine to renew the Partnership Agreement at the end of the Term.


15
Sharing and Handling of Information


15.1
As a principle each Partner will take a proactive approach to sharing information with the presumption that this helps the Partners work more effectively with our service users and communities, where this is appropriate and safe to do so.


15.2
Either Partner shall when it obtains access to Personal Data (as defined in the Data Protection Act 1998 and any applicable code of professional confidentiality) obtained by or in the possession of the other Partner it and its employees will duly observe all their obligations under the Data Protection Act 1998 and any applicable code of professional confidentiality which arise in connection with this Agreement.


15.3
Except as required by the law the Partners agree at all times during the continuance of this Agreement and after its termination to keep confidential all documents or papers which one Partner receives or otherwise acquired in connection with the other and which are marked “Commercial - in confidence” or such other similar words signifying that they should not be disclosed.


15.4
The partners acknowledge their respective obligations under the Freedom Of Information Act and each will assist the other in responding appropriately to FOI requests within the statutory timescales.

15.5
Prior to the issue of any press release or making any contact with the press on any issue attracting media attention the Partners shall consult with each other to agree a joint strategy for the release and handling of the issue.

15.6
All information on specific grant funding and initiatives will be made available to the HWICB by all partner agencies, so that development bids can be co-ordinated against any relevant funding.

16
Variation


16.1
The variation/change control provisions in this Clause shall apply as a means of developing and refining the CCG Functions or the Council's Functions and fulfilling the objectives of this Agreement.


16.2
If at any time during the term of this Agreement either Partner gives Notice to vary this Agreement, it shall be considered first by the HWICB for approval and then if approved will be implemented by the Lead Commissioner.

16.3
If the CCG or SMBC do not agree to the request to vary the agreement, then the variation shall not take place 

17
Waiver


17.1
No forbearance or delay by either Partner in enforcing its respective rights will prejudice or restrict the rights of that Partner, and no waiver of any such rights or any breach of any such contractual term will be deemed to be a waiver of any right or of any later breach.


18
Force Majeure


18.1
Neither Partner will be liable to the other for any delay in or failure to perform its obligations as a result of any cause beyond its reasonable control, including fire, natural disaster, flood shortage or delay of power, fuel or transport.


19
Contracts (Rights of Third Parties) Act 1999


19.1
Any rights of any third party to enforce all or part of this Agreement pursuant to the Contracts (Rights of Third Parties) Act 1999 are hereby excluded.


20
Entire Agreement


20.1
The terms herein contained together with the contents of the schedules constitute the complete Agreement between the Partners with respect to commissioning and supersede all previous communications, representations, understandings and agreement and any representation, promise or condition not incorporated herein shall not be binding on any Partner.

21
No partnership or agency

21.1
Nothing in this Agreement shall create or be deemed to create a legal partnership or the relationship of employer and employee or agent and principal between the Parties.


22
Invalidity and severability


22.1
If any Clause or part of this Agreement is found by any court tribunal administrative body or authority of competent jurisdiction to be illegal invalid or unenforceable then that provision will to the extent required be severed from this Agreement and will be ineffective without as far as is possible modifying any other Clause or part of this Agreement and this will not affect any other provisions of this Agreement which will remain in full force and effect.


23
Counterparts


23.1
This Agreement may be executed in any number of counterparts or duplicates, each of which shall be an original, and such counterparts or duplicates shall together constitute one and the same agreement.

24
Notice


24.1
All formal Notices relating to this Agreement shall be given by hand, pre-paid first class post (or in accordance with the Postal Services Act 2000 if applicable) or facsimile transmission confirmed by pre-paid letter to the addressee at the address given below or such other address as the addressee shall have for the time being notified to the other Partner giving the notice and such notice shall be deemed to have been delivered either upon delivery if by hand or if by letter at the expiration of forty eight (48) hours after posting or if by facsimile, upon receipt. 


24.2
For the purposes of clause 24.1, the address of each Partner shall be:


Council:

Chief Executive 




Stockport Metropolitan Borough Council





Town Hall




Stockport




SK1 3XE

Clinical Commissioning Group:


Chief Operating Officer

Stockport Clinical Commissioning Group


Regent House


Stockport


SK4 1BS


25
Governing Law


25.1
This Agreement shall be governed by and construed in accordance with English law.


Agreed Aims and Outcomes of the Partnership Agreement


1. Our vision for health & social care


“To provide a truly joined up, high quality, sustainable, modern and accessible health and care system.”


We have worked together as partners with our local population and their representatives, our member practices and our staff to develop a shared ambition for deep and lasting change. This is an on-going journey and the Better Care Fund (BCF) is one of a number of important catalysts helping the drive towards the greater integration which is a fundamental component of this wider vision.  


Our ambition for the future is that people living in Stockport will receive health and social care that is designed to keep them well rather than as now focusing on treating their symptoms when they become ill. The people of Stockport will have better knowledge, understanding and support to play an important part in preserving health and care services for future generations by using available resources wisely and well.  Individuals will see it as their responsibility to take control of their health and well-being in partnership with professionals.


Preventing disease or the impact of disease will be core to our services and professionals will see every consultation as an opportunity to ensure that patients are up to date with screening and immunization and assess any risk factors for disease. 


We will improve access to mental health services to ensure that mental wellbeing is treated as well as physical health.

People will be at the heart of the system, and care will wrap around them. People will be helped by their doctor and wider team, to make use of a much more accessible and wider range of lifestyle change services. 


GPs will be pivotal as the first point of contact for many people needing access to health and care, and for the early identification of disease. They will take responsibility for working with other care providers who will all make use of technology to ensure that every individual in Stockport receives the best care for their needs as close to home as possible.


GPs providing care across a longer period of the week will lead and be supported in providing this care by modern community based integrated (joined-up) care teams of health and social care professionals working in each of four localities in Stockport. Within these localities routine services will be available more of the week, offering a much wider range of proactive and responsive services that meet the needs of patients in a modern society.  


Within four localities  primary and community teams will together provide a range of integrated (joined-up) services 7 days a week that help people to understand how to take care of themselves and prevent the development or rapid progression of long-term physical and mental health illnesses.  We will implement a targeted prevention approach which will fully involve service users in the co-production of and development of services, and ensure that they are connected to other people with similar needs and health conditions so that they can share emotional and practical support. 
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The effective use of technology and data will help us understand people and their health and care needs better and to provide the right advice and support to help them stay healthy for as long as possible. 


 


When ill or experiencing one or more long-term conditions the local services will work together with people to help them remain at home and independent without requiring a visit to or stay in hospital or residential care. Local communities will become more resilient, with voluntary sector organisations playing an increasingly important role in helping to signpost vulnerable people to the right service. Peer support has a vital role to play in counteracting loneliness and contributing to people’s overall mental health and well-being.   Volunteers and carers will be respected as an integral part of the health and social care network.       


As people approach the end of their lives we will help them continue to have a life well lived by providing the appropriate support to manage any long-standing conditions and other more social needs. At the end of life itself they and their families will be treated with dignity and respect. They will be fully informed and consulted about decisions relating to their care. 


As a consequence of working together with local people in this way the requirement for hospital services especially emergency admissions will reduce resulting in a smaller hospital system freed-up to focus on providing high quality care to those who need the help only hospitals can give. Further, a greater number of people will retain their independence for longer reducing the need for intensive social care support.


Part 2 Outcomes


· The Partnership Arrangements will lead to a health gain as defined by the Health & Wellbeing Board (HWB), CCG Strategic Plan, and relevant Council strategies and Business Plans, and set out within the vision statement  above.


· It is agreed that the Partnership Arrangements will enable the Partners to improve the ways in which the CCG and the Council functions and commissioning of services are exercised by more effectively addressing issues of:


· inconsistency and inequality of access to and outcomes from service; and


· inefficient use of resources arising from unnecessary duplication and organisational boundaries.

· All the above will work towards a shared vision for Health & Social Care in Stockport.

An annual Business plan will be agreed which sets out the outcomes to be delivered.  This will be formally agreed by the HWICB.

Schedule 2


The HWICB


Constitution of the Board


Adopted on the


day of





2013 


5 Name


5.1 The name of the Board is the “Health and WellBeing Integrated Commissioning Board”. 


6 Objects


6.1 The Board’s objects (“the Objects”) are to commission, monitor and evaluate Services for health and wellbeing in Stockport on behalf of the  Stockport Clinical Commissioning Group (“ CCG”) and Stockport Metropolitan Borough Council (“the Council”).


6.2 The Board shall take into account in exercising its functions the following statement of principles:


6.2.1 The Partners agree that they are entering into this project, and will participate in the Lead Commissioning on a basis of mutual trust.


6.2.2 The Partners will adopt a policy of mutual openness about information and intentions relevant to the remit of the Board.


6.2.3 The Partners acknowledge that the establishment of the Board represents an attempt by them to meet common problems and objectives in a co-ordinated way.


6.2.4 The Partners recognise that in the operation of the Board each Partner will need to take account of problems faced by the others.


6.2.5 The Partners recognise that in exercising its functions, the Board will have regard to the policies and guidance which apply to all Partners.


6.2.6 Where decisions of the Board will require ratification the relevant Partner shall seek such ratification in advance of the meeting where possible.


7 Principal Functions


7.1 To provide overall governance for the agreement, deployment, administration and management of pooled resources between Stockport Council and Stockport CCG, and oversight of aligned resources, aligned to agreed health and wellbeing priorities and outcomes identified from Joint Strategic Needs Assessment, the Joint Health & Wellbeing Strategy and the CCG Integrated Commissioning Plan and within the delegated scope of identified resource availability.

7.2 To agree strategic direction in the areas of agreed joint financing and commissioning (as represented in the schedules of the S75 agreement), with delegated authority from the partners for the development and operation of joint commissioning in these arenas, taking into account the wider strategic framework set by the Health and Wellbeing  Board in the Joint Health and Wellbeing Strategy and within the strategic plans of the partners, and informed by appropriate intelligence such as the JSNA .


7.3 To agree to, and oversee, the use of Health Act flexibilities for pooled budgets and lead commissioning between the Partners.


7.4 To oversee the establishment of pooled budgets (if appropriate) and to receive information from the Pool Fund Manager and Individual Pool Budget Managers (where appropriate) with delegated responsibility for the access to an agreed level of funding from the Pooled Fund.


7.5 To approve the overall pooled budget, the component individual pool budgets and required partner contributions to the Pool Fund.


7.6 To monitor the BCF in accordance with NHS England guidance, making use of recommended best practice templates and to report to Health and Wellbeing Board on a quarterly basis for sign off and in relation to any specific required annual returns.


3.6
To prepare proposals for managing the financial aspects of Pooled and Aligned Funds for consideration by parent bodies, including ongoing appropriate pooling of the aligned resources.3.7.
To receive quarterly information from the Pool Fund Manager(s), to include both service and financial information, in a form to be agreed, to fulfil the Partners’ performance management requirements.



To receive quarterly information from the officers nominated to oversee aligned resources, to include both service and financial information, in a form to be agreed, to fulfil the Partners’ performance management requirements.


7.7 To agree appropriate action resulting from the above reports where necessary.


7.8 To resolve disputes or where necessary to refer such to dispute resolution procedures.

7.9 To regularly review the role and effectiveness of the integrated commissioning arrangements through achievement of planned objectives and targets, ultimately demonstrating improved outcomes for service users and making recommendations to the Council and Stockport CCG as to any amendment to its functions.

7.10 To report, on an appropriate basis, on the integrated commissioning arrangements to ensure appropriate reporting and accountability to parent organisations.

7.11 To report to statutory bodies and other stakeholders by the inclusion of Minutes on partners’ bodies agendas as appropriate and as agreed by each Partner.

7.12 Any other purposes as may be deemed appropriate by the Partners.


8 Membership


8.1 The Board will consist of six members.


8.2 The Council will have three members, to include three Executive Councillors to be nominated by the Executive.


4.3
The CCG will have three members, to include three members of the CCG Governing Body 
to be nominated by the Governing Body.

4.4
THIS PARAGRAPH TO BE REVIEWED (MANAGERS IN ATTENDANCE)

4.5 
Membership will be reviewed annually by the Partners.


9 Office Holders


9.1 The Board shall have elected a Chair and Vice-Chair at each year’s first meeting of the Board.


9.2 The Chair shall hold office for one year, but may be re-elected.


9.3 The Chair should alternate between the Partners.


9.4 The Vice-Chair should be from the alternate organisation to the Chair.


10 Leaving the HWICB


10.1 A member of the Board shall cease to hold office if:


10.1.1 he or she notifies the Board of a wish to resign;


10.1.2 he or she ceases to be a member/employee of the Council or a member/employee of the  CCG which appointed him or her;


10.1.3 the CCG or the Council (as the case may be) notify the Board of their removal.


11 Interests of Board Members


11.1 No member of the Board shall acquire any interest in property belonging to the Council or the CCG or receive remuneration or be interested (otherwise than as a member of the Board) in any contract entered into by the Board.


11.2 Members of the Board, observers and officers attending the Board shall comply with both the Nolan Principles of Public Life, the Local Government National Codes of Conduct and the National Health Service Guidance on Ethics, to the extent that the same may properly be applied to the circumstances of this Board.


12 Access to Information


12.1 The Board Minutes will be included within the agendas of relevant meetings of the CCG and the Council, as deemed appropriate by each Partner.  Some information contained within these Minutes will be exempt and will be reported in the confidential part of Partners’ meetings.


12.2 Partner organisations will ensure that appointments to the Board have been made in an open and fair way.


13 Processes


13.1 The Board will meet at least four times a year.


13.2 The Board will not exceed its powers and will comply with any relevant obligations.  


13.3 The Chair will be agreed annually by a meeting of the Board as per paragraph 5.1.


13.4 The Board will be quorate with two members present.  This number must include one representative of the CCG and one representative of the Council.


13.5 Agenda papers will normally be sent out at least one week before meetings.  Meetings will be minuted.


13.6 Members must declare all personal interests, both pecuniary and non-pecuniary.  They should also declare interests their parent organisation has over contractual matters (including interests as representatives of both purchasing and providing bodies).  People with a personal pecuniary interest in any item of the Board’s business should leave the meeting for the discussion and any subsequent decision-making regarding this item.


14 External Review


14.1 Lead Commissioners will report to the Board on planning for, and the results of, any major internal or external reviews of Services.


14.2 Lead Commissioners will report to the Board the results of annual audits of relevant Pooled Funds.


15 Financial and Performance Reporting


15.1 The Pooled Fund Manager will report on the financial position of Pooled budgets at least quarterly.  It will produce a performance report on the use of Pooled Funds. The Format of the reports will be agreed by the Board.


15.2 Nominated officers will provide finance and performance reports on use of the aligned and in view resources in a format to be agreed by the Board.


16 Notices


16.1 Any notice required to be served on any member of the Board shall be in writing and shall be served by the secretary of the Board on any member either personally or by sending it through the post in a first class prepaid letter addressed to such member at his or her last known address in the United Kingdom, and any letter sent shall be deemed to have been received within three days of posting.  


16.2 Notice of meetings shall normally be sent fourteen days in advance and in any event not less than three clear days before the date of the meeting.


17 Alterations to the Constitution


17.1 Subject to the following provisions of this clause the Constitution and Principles may be altered if all the Board members of the CCG and the Council have each voted in favour of the alteration. 


17.2 The notice of the meeting must include setting out the terms of any alteration proposed by a resolution.


17.3 No amendment may be made to this constitution which would be in conflict with the legislation regulations or standing orders of the CCG or the Council.


17.4 Any amendments should be reported to the CCG Governing Body and Council Executive. 


18 Dissolution


18.1 The Board may be dissolved upon the CCG or the Council giving not less than six months’ notice to the other and to the Board.


19 Decision making and voting


15.1
All decisions of the HWICB will be approved on a simple majority of those members present and voting.


15.2
In the event that an equal number of votes are cast the matter will not proceed; there shall be no second or casting vote.


15.3
Votes taken will need to comprise equal numbers of representatives from both organisations.


Schedule 3


The Functions


Stockport Clinical Commissioning Group (the CCG) and Stockport Metropolitan Borough Council (the Council) are proposing to enter into partnership arrangements under Section 75 of the NHS Act 2006.  In the first instance, the aim of the partnership, will be to achieve delegation of functions leading to discrete pooling of funds for a range of specific services.  The proposals set out in this paper concern the arrangements for financial management and governance within the partnership.


The nature of the partnership is defined elsewhere but, in essence, it will enable existing funds within the Council and the CCG to be pooled with the aim of jointly commissioning.


Delegation of Functions


Each Partner shall ensure that it will delegate such of its functions to the HWICB or the relevant Lead Commissioner to ensure that the each Partner can discharge its commissioning duties through the direction of the HWICB.


In particular, the following Council functions shall be delegated to the HWICB:


The health related powers and duties, delegated to the Director of Adult Social Services.

Functions specified in Schedule 1 of the Local Authorities Social Services Act 1970 except for functions under: 

Section 22, 23(3), 26(2) to (4), 43, 45 and 49 of the National Assistance Act 1948 


Sections 6 and 7B of the Local Authorities Social Services Act 1970 


Sections 1 and 2 of the Adoption Act 1976 


Sections 114 and 115 of the Mental Health Act 1983 


The Registered Homes Act 1984 


Parts VII to X and Section 86 of the Children Act 1989 


The functions under Sections 5, 7 and 8 of the Disabled Persons (Services, Consultations and Representations) Act 1986 except in so far as they assign functions to a local authority in their capacity as a local education authority. 


The exercise of the Council's functions under Mental Health legislation, including guardianship, Best interest Assessment and the appointment of approved mental health practitioners, the exercise of the function of nearest relative, and the authorisation of individual social workers to act in that capacity. 


The Council will commission services as detailed in Schedule 5 on behalf of the CCG.   This will involve commissioning a comprehensive and equitable range of high quality, responsive and efficient services within allocated resources and meeting NICE guidance and any relevant statutory regulations.


The  CCG Functions are as the function of commissioning services as detailed in section 5:


· Pursuant to sections 2 and 3 (i) of the National Health Service Act 2006 as amended:-


· Medical, dental, ophthalmic, nursing and ambulance services, excluding emergency ambulance services;


· Facilities and services for the diagnosis and treatment of illness:


· Other such services and facilities as are required for the diagnosis and treatment of illness.


· Facilities and services for the prevention of illness, the care of persons suffering from illness and the after-care of persons who have suffered from illness as are appropriate as part of the health service.


Schedule 4

Financial Arrangements - Pooled Fund 2015/16 

4.1
The Pooled Fund for 2015/16 and Individual Pool Budgets is summarised in the table below.

		Individual Pool Budget

		2015/16


£’m



		Non Acute Services for Older People

		6.064



		Community Equipment Store / Service

		0.296



		Learning Disabilities

		25.044



		Continuing Health Care Assessment Beds

		0.600



		Mental Health Pool

		0.573



		Non Acute Services for Adults

		0



		NHS Transfer Funding

		0



		Carers Breaks

		0



		Better Care Fund

		18.510



		

		51.087





4.2
The 2015/16 Pooled Fund reflects the following key adjustments:


(i) Removal of the following budget headings that are now included within the BCF


· Reablement (£1.204m - Non Acute Services for Older People)


· Community Equipment Store (£0.337m)


· Rapid Response (£0.400m - Non Acute Services for Adults)


· NHS Transfer Funding (£5.885m)


· Carers Breaks (£0.670m)


(ii) Addition of the BCF line (£18.510m) – the spending plan for which will be approved by the board annually.

(iii) Changes in the Council’s contribution to the pooled budget to reflect:


· Additional funding for pay inflation, superannuation increases and miscellaneous adjustments (£0.580m)


· A £0.500m budget reduction in the Learning Disabilities element which will be delivered through a number of initiatives including investment in Hayes Court to reduce out of borough placements and continuing the programme of re-tendering support within tenancies


(iv) There are no proposed changes to the SCCG contributions to the existing pooled budget, i.e. before addition of the BCF. Any inflationary pressures are assumed to be met through value for money efficiency gains. SCCG has however contributed c£12.6m of its existing financial resources into the BCF.


4.3
The Pooled Fund for 2015/16 also includes the following capital funding which is contained within the BCF Individual Pool Budget.

		Individual Pool Budget

		2015/16


£’m



		Social Care Capital

		0.715



		Disabled Facilities Grant

		1.096



		

		1.811





Schedule 5.1


PROPOSAL: POOLED BUDGET FOR COMMISSIONING COMMUNITY EQUIPMENT SERVICES


SECTION 75 PARTNERSHIP ARRANGEMENTS


		1.

		Names of the Statutory Partners

		Signature of the Representative 


of each Partner



		

		Stockport Metropolitan Borough Council

		



		

		Stockport Clinical Commissioning Group

		



		

		

		



		

		

		



		2.

		Date of Agreement                                                                


1st April 2015





		3.

		Date when Partnership is intended to Commence            


1st April 2015





		4.

		What is the duration of the arrangement?


The “ term” of the arrangement means a period of 1 year terminating on 31 March 2016





		5.

		Name of Officer responsible for Partnership                


Service Director (Adult Social Care) (Stockport Council)






		6.

		Which flexibilities are being used?                                       


This partnership will use Section 75 powers to create a pooled fund and lead commissioning arrangements.  Pooled funds refer to the ability for each partner organisation to make contributions to a common fund, hosted by one of the partners, to be spent on agreed projects or delivery of specific services or delegated functions.  Lead commissioning refers to the host of the pooled fund taking the lead in commissioning services on behalf of another.



		7.

		What are the aims, outcomes and targets set by the partnership?


The pooled budget will be used to achieve the aims and outcomes set by the Health & Wellbeing Integrated Commissioning Board, in line with the overall outcomes agreed by the Health & Wellbeing Board.


The aims of the Partnership are: 

· To provide Community Equipment services to those assessed as eligible or would benefit through delaying dependence on long term care and support

· To have simple transparent accounting procedures with timely information flows and effective monitoring of budgetary pressures.


· To have agreed contingency arrangements in place between the Partners to ensure the effective, efficient running of the service.


· To avoid demarcation disputes as to whether a health or social care need is being met.


· To enable greater choice and control in relation to the purchase of simple equipment (SADLS) through the prescription model of provision.


· To access specific grant monies.


· To enable further integration of the service in line with agreed objectives.


· To ensure health and social services resources are distributed efficiently, fairly and according to need. 


· To continue to deliver cost efficiencies in service provision and ensure best value in the expenditure of public money.


· To ensure the requirements of clinical governance are met.


· To continue to facilitate seamless working between the Partners resulting in better service provision for users.


· To commission and manage the contract with the independent provider for complex equipment (CADLS).


The outcomes of the Partnership are:


· To demonstrate an increase in the number of people benefiting from provision of Community Equipment in line with government targets.


·  To ensure the contracted provider meets the agreed specification.To ensure through timely appropriate provision of Community Equipment the health and well being of both users and carers is improved.


· Through timely provision of Community Equipment ensure that hospital discharge is not unnecessarily delayed. 


· Through timely appropriate provision of Community Equipment help to reduce A&E attendances and hospital readmissions for slips trips and falls. 






		8.

		How will the partnership lead to improvement in services as defined by the strategies agreed by the Health and Wellbeing Integrated Commissioning Board?

The Health and Wellbeing Integrated Commissioning Board oversees resources that are pooled, aligned and ‘in view’. Where the partners are satisfied that a range of conditions are met these resources are pooled.  Section 75 arrangements delegate lead commissioning powers to the Host of the pool, with decision making powers delegated to the Board itself.  Pool Managers are accountable to the HWICB via the relevant Lead Commissioner’s managerial accountabilities.  .


Pooling is unlike other methods of integrated/joint working arrangements in that it assumes a single pot of resources will be used for an agreed list of objectives without necessarily requiring an attempt to define what is health and what is local authority care responsibility within the transaction. Therefore the pool can fund the total needs of the service user as the boundary between health and local authority care has been removed by the Section 75 agreement. 

Pooled budgets also have the potential to result in:


· Greater value for money in delivering shared objectives, targets and outcomes for service users;


· Greater economies of scale with regard to commissioning activities;


· Reduced transitional costs, overheads, and bureaucracy; and,


· Quicker and more efficient decision making


We believe this will improve commissioning for health and wellbeing in Stockport, improve outcomes for local people and provide better value for money.


People in Stockport have complex needs, which are often ill-served by the organisational forms that have developed over time.  Currently, the Council has responsibility for commissioning social services, with the CCG in Stockport responsible for commissioning health services.  The Council and CCG recognise that it is more appropriate to combine their resources and envisage people’s needs more holistically.  






		9.

		How will the arrangements be managed and how will the partners jointly monitor and report progress?


This Partnership Agreement describes the management and monitoring arrangements.  In particular;


For each and every Pooled Fund a specific decision will be made by the HWICB as to which partner is to host it and to act as the Pool Manager. Such decisions will be evidenced in writing and appended to the agreement.

The Pool Managers are accountable to the Health and Wellbeing Integrated Commissioning Board


The Pool Managers will be responsible for implementing the commissioning strategy and Implementation Plan and will monitor progress against stated objectives through regular reports to the Health and Wellbeing Integrated Commissioning Board


The Pool Managers will be responsible on a quarterly basis for the reporting and forecasting financial expenditure, and for ensuring that this is accounted for in accordance with the financial procedures rules of the host authority or until such time when separate financial procedure rules are agreed by the Partners via the Health and Wellbeing Integrated Commissioning Board.


The specific pools will be hosted by either the Council or CCG in  which will allocate a senior officer to act as the Pool Manager and provide the allocated officer with the necessary administrative and technical support.


Financial position and performance reports will be provided to HWICB on a quarterly basis.   Financial and activity data will be provided upon request from any of the core partners within ten working days.






		10. 

		What are the governance arrangements, including the structures that set the framework for strategic planning, resource allocation and accountabilities?


This Partnership Agreement describes the relevant governance arrangements for strategic planning, resource allocation and accountabilities.






		11.

		Who has been consulted, and how has this been done?  

An inclusive range of partners have been consulted via the Stockport Health and Wellbeing Partnership.  Additionally, the Corporate Director (Adults & Communities) presented a report to the Council’s Corporate, Resource Management and Governance Scrutiny Committee in February 2009, following progress reports to the Scrutiny Co-ordination Committee.



		12.

		How will the local authority functions contribute to a health outcome through this partnership?

Hosting of the pool within one organisation, with an integrated management structure for strategic commissioning, provides a joined-up approach to providing clear leadership and supporting the essential interplay between health and social care.


The local authority continues:


· To work with health partners to ensure outcomes are met.


· Manages the CADLS contract on behalf of partners


· Is the lead commissioner for SADLS - monitors the budget and liaises with the DOH and retailers to ensure outcomes are met.






		13.

		Who will be the service users? Define in terms of, for example, client group, age range, CCG, LA, HA, NHS trust area, eligibility criteria.

The Partnership covers provision of community equipment services for anyone who is resident in the Borough of Stockport and/or who is registered with a Stockport General Practitioner (family doctor).


This agreement excludes provision to:


· People resident in residential or nursing homes who require standard equipment which it is the responsibility of nursing and residential homes to provide

· People resident in NHS/private: hospitals, clinics, units and hospices. 


· People resident in educational establishments.


Following an assessment of need, adults and children of all cultures and disabilities who reside in the Borough of Stockport and/or who are registered with a Stockport General Practitioner are eligible for provision of Community Equipment from this pooled budget arrangement.


Assessments are carried out by designated health or social services practitioners, according to the clinical need and Fair Access to Care (FACS) . The assessment service is not part of this pooled budget arrangement. 


All Complex Equipment (CADLS) provided from the pooled budget is provided on loan and free of charge to anyone eligible for the service.


All simple equipment (SADLS) are provided through a prescription and becomes the property of the service user. SADLS are generally below £70. Prices are set by the DOH.






		14.

		In financial terms, how much resource is to be committed to the partnership by each partner?


Description


2015/16Budget


£000s


Community Equipment Store


· SMBC


296

· SCCG

000

Total


296

 



		15.

		What is the process for agreeing the contributions to the pool and how will these be managed?


The Partnership Agreement describes the process for contributions and how these will be managed.  






		16.

		How will surpluses and deficits at year-end will be dealt with?


The Partnership Agreement describes the process for how surpluses and deficits at year-end will be dealt with.



		17.

		What has been agreed regarding the ownership and disclosure of capital items bought from the pool?


The pool is established to deliver revenue service provision and therefore the pool excludes all capital expenditure at this time.



		18.

		How will charging and VAT be handled under the partnership arrangements?


The assessment process will need to ensure that the distinctions between a) social care subject to charges levied by the local authority and b) health care free at point of delivery are clear.  


Financial assessments will be conducted by the Council’s Social Care Charging and Client Finance Team in accordance with the Social Services Charging Policy.


The Partners shall comply, at all times, with HMRC guidance as updated from time to time on VAT  in respect of the respective Pooled Funds.  The Lead Commissioner shall consult with HMRC to agree an appropriate scheme for recovery of VAT.






		19.

		What are the protocols for information sharing?


Protocols for information sharing are discussed within the Partnership Agreement.





		20.

		How are complaints to be dealt with?


Complaints are discussed within the Partnership Agreement.





		21.

		How will disputes be resolved and will the partners resolve changes in the arrangement, or dissolve it?


The procedures for resolving disputes are discussed within the Partnership Agreement.





		22.

		When will the partnership arrangements be reviewed?


The Partners shall review the Partnership Arrangements nine months prior to expiry of the Initial Term.  The Partners may determine to extend the Partnership Agreement beyond the Initial Term







Schedule 5.2

PROPOSAL: POOLED BUDGET FOR COMMISSIONING LEARNING DISABILITY SERVICES


SECTION 75 PARTNERSHIP ARRANGEMENTS


		1.

		Names of the Statutory Partners

		Signature of the Representative 


of each Partner



		

		Stockport Metropolitan Borough Council




		



		

		Stockport  Clinical Commissioning Group




		



		

		

		



		

		

		



		2.

		Date of Agreement                                                                


1st April 2015





		3.

		Date when Partnership is intended to Commence            


1st April 2015





		4.

		What is the duration of the arrangement?


The “ term” of the arrangement means a period of 1 year terminating on  31st March 2016





		5.

		Name of Officer responsible for Partnership                


Service Director (Adult Social Care) (Stockport Council)






		6.

		Which flexibilities are being used?                                       


This partnership will use Section 75 powers to create a pooled fund and lead commissioning arrangements.  Pooled funds refer to the ability for each partner organisation to make contributions to a common fund, hosted by one of the partners, to be spent on agreed projects or delivery of specific services or delegated functions.  Lead commissioning refers to the host of the pooled fund taking the lead in commissioning services on behalf of another.






		7.

		What are the aims, outcomes and targets set by the partnership?


The pooled budget will be used to achieve the aims and outcomes set by the Health & Wellbeing Integrated Commissioning Board, in line with the overall outcomes agreed by the Health & Wellbeing Board.


The aims for the disability service generally are to provide a service based on eligibility criteria to enable people to maintain their health and wellbeing in the community.   The service will achieve the aims of the Learning Disability Strategy:


· Put the service user at the centre and respect the basic values which are underpinned in the Learning Disability Strategy, ‘Valuing People’, namely rights, choices, independence and inclusion 


· Based on the needs of service users and their carers taking full account of ethnic background, culture and religious needs 


· Take into account the views of users and their carers regarding their preferred service options and what works for them


·  Enable resources to be used effectively and targeted at those with the greatest needs as well as promoting independence


·  Reflect partnership working within all directorates of the council, local health services, Pennine NHS Foundation Trust and the voluntary sector 


· Deliver consistently high quality standards and work to best outcomes for services users and their families


· Enable the Council and CCG to meet their statutory obligations, objectives and targets set by central government. 






		8.

		How will the partnership lead to improvement in services as defined by the strategies agreed by the Health and Wellbeing Integrated Commissioning Board?

The Health and Wellbeing Integrated Commissioning Board oversees resources that are pooled, aligned and ‘in view’. Where the partners are satisfied that a range of conditions are met these resources are pooled.  Section 75 arrangements delegate lead commissioning powers to the Host of the pool, with decision making powers delegated to the Board itself.  Pool Managers are accountable to the HWICB via the relevant Lead Commissioner’s managerial accountabilities.  


Pooling is unlike other methods of integrated/joint working arrangements in that it assumes a single pot of resources will be used for an agreed list of objectives without necessarily requiring an attempt to define what is health and what is local authority care responsibility within the transaction. Therefore the pool can fund the total needs of the service user as the boundary between health and local authority care has been removed by the Section 75 agreement. 

Pooled budgets also have the potential to result in:


· Greater value for money in delivering shared objectives, targets and outcomes for service users;


· Greater economies of scale with regard to commissioning activities;


· Reduced transitional costs, overheads, and bureaucracy; and,


· Quicker and more efficient decision making


We believe this will improve commissioning for health and wellbeing in Stockport, improve outcomes for local people and provide better value for money.


People in Stockport have complex needs, which are often ill-served by the organisational forms that have developed over time.  Traditionally, the Council has responsibility for commissioning social services, with the CCG responsible for commissioning health services.  The Council and CCG in Stockport recognise that it is more appropriate to combine their resources and envisage people’s needs more holistically.  






		9.

		How will the arrangements be managed and how will the partners jointly monitor and report progress?

This Partnership Agreement describes the management and monitoring arrangements.  In particular; for each and every Pooled Fund a specific decision will be made by the HWICB as to which partner is to host it and to act as the Pool Manager. Such decisions will be evidenced in writing and appended to the agreement. 

The Pool Managers will be responsible for implementing the commissioning strategy and Implementation Plan and will monitor progress against stated objectives through regular reports to the Health and Wellbeing Integrated Commissioning Board


The Pool Managers will be responsible on a quarterly basis for the reporting and forecasting financial expenditure, and for ensuring that this is accounted for in accordance with the financial procedures rules of the host authority or until such time when separate financial procedure rules are agreed by the Partners via the Health and Wellbeing Integrated Commissioning Board.


The specific pools will be hosted by either the Council or NHS Stockport which will allocate a senior officer to act as the Pool Manager and provide the allocated officer with the necessary administrative and technical support.


Financial position and performance reports will be provided to HWICB on a quarterly basis.   Financial and activity data will be provided upon request from any of the core partners within ten working days.






		10. 

		What are the governance arrangements, including the structures that set the framework for strategic planning, resource allocation and accountabilities?


This Partnership Agreement describes the relevant governance arrangements for strategic planning, resource allocation and accountabilities in detail.


The employees formerly employed by the Primary Care Trust have now transferred to the employment of the Pennine Trust Learning Disabilities Directorate and include;.


Learning Disability Nurses


Support Workers


Physiotherapists


Psychologist

A Speech and Language Therapist has now been additionally employed ( 0.5fte)

Within this service level agreement Stockport Council retain management control and the priorities of the Pennine Trust are included within the configuration of strategic objectives.






		11.

		Who has been consulted, and how has this been done?  


An inclusive range of partners were consulted on the original agreement via the Stockport Health and Wellbeing Partnership.  Since that time reports and updates in relation to Learning Disability Pool have been discussed at the Health and Wellbeing Integrated Commissioning Board.


For 2013/14 the managers responsible for the pooled fund have been consulted on the accuracy of the schedule, resulting in updated information which reflects the current position of the LD service.






		12.

		How will the local authority functions contribute to a health outcome through this partnership?

Hosting of the pool within one organisation, with an integrated management structure for strategic commissioning, provides a joined-up approach to providing clear leadership and supporting the essential interplay between health and social care.


Placing the pool within the wider partnership arrangements will support Lead Commissioners to make strategic links across the LSP in the pursuit of commissioning for wellbeing.


The service will be reconfigured to consider how the DoH LD Self Assessment  Health Framework can be supported within the financial and staffing resources currently available.


The Valuing People Partnership Board oversees the strategies and services available for people with a learning disability. 

Stockport Council will continue to strengthen its partnership arrangements with the Pennine NHS Foundation Triust. The aim will be to ensure available resources are maximised to enable people with a learning disability to be are supported to maximise their independence





		13.

		Who will be the service users? Define in terms of, for example, client group, age range, CCG, LA, NHS trust area, eligibility criteria.

The Stockport Learning Disability Partnership which contains a number of services such as Supported Housing (in house) and on external contract, respite and day services, assessment and care management, including a learning disability nursing function, and domiciliary support.  A service is offered to people of all ages. A personalised approach enabling people and their families to take choice and control is resulting in personal budgets being offered to those who are eligible.


The eligibility for all services sits within the eligibility criteria contained with the Care Act (2014). This is applied following referral, screening and assessment. This criteria only applies to  to local authority provided services and not NHS, and therefore would not be relevant for the NHS provided element.


For clients known to the pool as of 1.4.2009 (renewed 01/04/2013 & 2015/16), the CCG and Council have agreed that where those clients are assessed as being eligible for Continuing Care, the CCG will pay the costs associated with their additional assessed health needs and the Pool will continue to fund the other elements of their care package. For the most part this is relevant for clients who are part of the supported tenancy network. The aim during the life of this agreement will be to evaluate the potential for a shared CHC pooled budget.

The aim will be to agree a formulae for CHC contribution for people with a learning disability





		14.

		In financial terms, how much resource is to be committed to the partnership by each partner?

Description


2015/16Budget


£000s


Learning Disabilities


· SMBC (including LD Specific Grant)


23,449

· SCCG

1,595  

Total


25,044 





		15.

		What is the process for agreeing the contributions to the pool and how will these be managed?


The Partnership Agreement describes the process for contributions and how these will be managed.  



		16.

		How will surpluses and deficits at year-end will be dealt with?


The Partnership Agreement describes the process for how surpluses and deficits at year-end will be dealt with.



		17.

		What has been agreed regarding the ownership and disclosure of capital items bought from the pool?


The pool is established to deliver revenue service provision and therefore the pool excludes all capital expenditure at this time.





		18.

		How will charging and VAT be handled under the partnership arrangements?


The assessment process will need to ensure that the distinctions between a) social care subject to charges levied by the local authority and b) health care free at point of delivery are clear.  


Financial assessments will be conducted by the Council’s Social Care Charging and Client Finance Team in accordance with the Social Services Charging Policy.


The Partners shall comply, at all times, with HMRC guidance as updated from time to time on VAT in respect of the respective Pooled Funds.  The Lead Commissioner shall consult with HMRC to agree an appropriate scheme for recovery of VAT.






		19.

		What are the protocols for information sharing?


Protocols for information sharing are discussed within the Partnership Agreement.






		20.

		How are complaints to be dealt with?


Complaints are discussed within the Partnership Agreement.






		21.

		How will disputes be resolved and will the partners resolve changes in the arrangement, or dissolve it?


The procedures for resolving disputes are discussed within the Partnership Agreement.






		22.

		When will the partnership arrangements be reviewed?


The Partners shall review the Partnership Arrangements six months prior to expiry of the Initial Term.  The Partners may determine to extend the Partnership Agreement beyond the Initial Term








Schedule 5.3

PROPOSAL: POOLED BUDGET FOR INTERMEDIATE CARE

SECTION 75 PARTNERSHIP ARRANGEMENTS


		1.

		Names of the Statutory Partners

		Signature of the Representative 


of each Partner



		

		Stockport Metropolitan Borough Council




		



		

		Stockport Clinical Commissioning Group




		



		

		

		



		

		

		



		2.

		Date of Agreement                                                                


1st April 2015





		3.

		Date when Partnership is intended to Commence            


1st April 2015





		4.

		What is the duration of the arrangement?


The “ term” of the arrangement means a period of 1 years terminating on 31 March 2016





		5.

		Name of Officer responsible for Partnership                


Chief Operating Officer ( CCG)






		6.

		Which flexibilities are being used?                                       


This partnership will use Section 75 powers to create a pooled fund and lead commissioning arrangements.  Pooled funds refer to the ability for each partner organisation to make contributions to a common fund, hosted by one of the partners, to be spent on agreed projects or delivery of specific services or delegated functions.  Lead commissioning refers to the host of the pooled fund taking the lead in commissioning services on behalf of another.



		7.

		What are the aims, outcomes and targets set by the partnership?


The pooled budget will be used to achieve the aims and outcomes set by the Health & Wellbeing Integrated Commissioning Board, in line with the overall outcomes agreed by the Health & Wellbeing Board


Intermediate Care Services  The partnership will commission an intermediate care service that provides alternatives to unnecessary hospital admission, facilitates early discharge from hospital and prevents avoidable admission to long term care through the provision of therapeutic rehabilitation and care in a range of settings including a person’s own home. The service will be aligned with other developments that support the vision of more choice through alternatives to bed based services, care closer to home, and personalised services that empower the person of service users and their carers.  The service will be configured to achieve the desired outcome of maximising independence and enabling people  to remain or resume living at home or their usual place of residence. 


The is commissioned to provide 


A Rapid Assessment Service This provides multi disciplinary rapid assessment and arranges access to services to prevent an unnecessary admission to hospital or premature admission to long term care. These services may include a short term package of care within the intermediate care home or bed based services, or other care and support package, as appropriate.  


An intermediate care provision within a bed based facility. The service provides short term (typically for 2 to 4 weeks ) goal based rehabilitation, working together  with the person with the aim of reaching the maximum level of independence achievable within these timescales  . The service is for people who have been assessed as requiring residential care and rehabilitation, and who would not be suitable for home based support because of their condition or circumstances.


A planned intermediate care service in someone’s home or normal place of residence.  The service will provide short term (typically for 2 to 4 weeks) goal based rehabilitation with intensive personal care and support, working together with the person with the aim of reaching the maximum level of independence achievable within these timescales.






		8.

		How will the partnership lead to improvement in services as defined by the strategies agreed by the Health and Wellbeing Integrated Commissioning Board?

The Health and Wellbeing Integrated Commissioning Board oversees resources that are pooled, aligned and ‘in view’. Where the partners are satisfied that a range of conditions are met these resources are pooled.  Section 75 arrangements delegate lead commissioning powers to the Host of the pool, with decision making powers delegated to the Board itself.  Pool Managers are accountable to the HWICB via the relevant Lead Commissioner’s managerial accountabilities.  .


Pooling is unlike other methods of integrated/joint working arrangements in that it assumes a single pot of resources will be used for an agreed list of objectives without necessarily requiring an attempt to define what is health and what is local authority care responsibility within the transaction. Therefore the pool can fund the total needs of the service user as the boundary between health and local authority care has been removed by the Section 75 agreement. 


Pooled budgets also have the potential to result in:


Greater value for money in delivering shared objectives, targets and outcomes for service users;


Greater economies of scale with regard to commissioning activities;


Reduced transitional costs, overheads, and bureaucracy; and,


Quicker and more efficient decision making


We believe this will improve commissioning for health and wellbeing in Stockport, improve outcomes for local people and provide better value for money.


People in Stockport have complex needs, which are often ill-served by the organisational forms that have developed over time.  Traditionally, the Council has had responsibility for commissioning social services, with the NHS responsible for commissioning health services.  The Council and CCG recognise that it is more appropriate to combine their resources and envisage people’s needs more holistically.  






		9.

		How will the arrangements be managed and how will the partners jointly monitor and report progress?


This Partnership Agreement describes the management and monitoring arrangements.  In particular;


For each and every Pooled Fund a specific decision will be made by the HWICB as to which partner is to host it and to act as the Pool Manager. Such decisions will be evidenced in writing and appended to the agreement.


The Pool Managers are accountable to the Health and Wellbeing Integrated Commissioning Board


The Pool Managers will be responsible for implementing the commissioning strategy and Implementation Plan and will monitor progress against stated objectives through regular reports to the Health and Wellbeing Integrated Commissioning Board


The Pool Managers will be responsible on a quarterly basis for the reporting and forecasting financial expenditure, and for ensuring that this is accounted for in accordance with the financial procedures rules of the host authority or until such time when separate financial procedure rules are agreed by the Partners via the Health and Wellbeing Integrated Commissioning Board.


The specific pools will be hosted by either the Council or CCG which will allocate a senior officer to act as the Pool Manager and provide the allocated officer with the necessary administrative and technical support.


Financial position and performance reports will be provided to HWICB on a quarterly basis.   Financial and activity data will be provided upon request from any of the core partners within ten working days.






		10. 

		What are the governance arrangements, including the structures that set the framework for strategic planning, resource allocation and accountabilities?


This Partnership Agreement describes the relevant governance arrangements for strategic planning, resource allocation and accountabilities in detail.






		11.

		Who has been consulted, and how has this been done?  

An inclusive range of partners were consulted originally via the Stockport Health and Wellbeing Partnership.  Additionally, the Corporate Director (Adults & Communities) presented a report to the Council’s Corporate, Resource Management and Governance Scrutiny Committee in February 2009, following progress reports to the Scrutiny Co-ordination Committee.



		12.

		How will the local authority functions contribute to a health outcome through this partnership?

Hosting of the pool within one organisation, with an integrated management structure for strategic commissioning, provides a joined-up approach to providing clear leadership and supporting the essential interplay between health and social care.


Placing the pool within the wider partnership arrangements will support Lead Commissioners to make strategic links across the LSP in the pursuit of commissioning for wellbeing.


The local authority will develop the intermediate care service as a platform to support the transfer of resources from the acute sector to locality based integrated health and social care services. The intermediate care service will provide the management and governance to achieve economies of scope in the deployment of a range of acute sector specialisms across localities.






		13.

		Who will be the service users? Define in terms of, for example, client group, age range, CCG, LA,  NHS trust area, eligibility criteria.

The pool will fund services for adults who require non acute intermediate care services. The services are: 


A Rapid Assessment Service This provides multi-disciplinary rapid assessment and arranges access to immediate services to prevent an unnecessary admission to hospital or premature admission to long term care. These services may include a short term package of care within the intermediate care home or bed based services, or other care and support package, as appropriate.  An intermediate care provision within a bed based facility. The service provides short term (typically for 2 to 4 weeks ) goal based rehabilitation, working together  with the person with the aim of reaching the maximum level of independence achievable within these timescales  . The service is for people who have been assessed as requiring residential care and rehabilitation, and who would not be suitable for home based support because of their condition or circumstances.


A planned intermediate care service in someone’s home or normal place of residence.  The service will provide short term (typically for 2 to 4 weeks) goal based rehabilitation with intensive personal care and support, working together with the person with the aim of reaching the maximum level of independence achievable within these timescales. 


Criteria


The service user may otherwise face a prolonged hospital stay or inappropriate admission to acute inpatient care, long-term residential care, or continuing NHS inpatient care. Service users have undergone a comprehensive assessment, that identifies a structured individual care plan that involves active therapy, treatment or opportunity for recovery. There is a planned outcome of maximising independence and typically enabling users to resume living at home 

  



		14.

		In financial terms, how much resource is to be committed to the partnership by each partner?


Pooled Budget Description


2015/16 Proposed Budget


£000s


SMBC

 2,256

CCG


 3,808

Non Acute Services For Older People (Intermediate Care)


 6,064





		16.

		How will surpluses and deficits at year-end be dealt with?


The Partnership Agreement describes the process for how surpluses and deficits at year-end will be dealt with.



		17.

		What has been agreed regarding the ownership and disclosure of capital items bought from the pool?


The pool is established to deliver revenue service provision and therefore the pool excludes all capital expenditure at this time.



		18.

		How will charging and VAT be handled under the partnership arrangements?


The assessment process will need to ensure that the distinctions between a) social care subject to charges levied by the local authority and b) health care free at point of delivery are clear.  


Financial assessments will be conducted by the Council’s Social Care Charging and Client Finance Team in accordance with the Social Services Charging Policy.


The Partners shall comply, at all times, with HMRC guidance as updated from time to time on VAT  in respect of the respective Pooled Funds.  The Lead Commissioner shall consult with HMRC to agree an appropriate scheme for recovery of VAT.






		19.

		What are the protocols for information sharing?


Protocols for information sharing are discussed within the Partnership Agreement.






		20.

		How are complaints to be dealt with?


Complaints are discussed within the Partnership Agreement.






		21.

		How will disputes be resolved and will the partners resolve changes in the arrangement, or dissolve it?


The procedures for resolving disputes are discussed within the Partnership Agreement.






		22.

		When will the partnership arrangements be reviewed?


The Partners shall review the Partnership Arrangements nine months prior to expiry of the Initial Term.  The Partners may determine to extend the Partnership Agreement beyond the Initial Term







Schedule 5.4

PROPOSAL: POOLED BUDGET FOR CONTINUING HEALTHCARE ASSESSMENT BEDS


SECTION 75 PARTNERSHIP ARRANGEMENTS


		1.

		Names of the Statutory Partners

		Signature of the Representative 


of each Partner



		

		Stockport Metropolitan Borough Council




		



		

		Stockport Clinical Commissioning Group



		



		

		

		



		

		

		



		2.

		Date of Agreement                                                                


1st April 2015





		3.

		Date when Partnership is intended to Commence            


1st April  2015





		4.

		What is the duration of the arrangement?


The “initial term” of the arrangement means a period of 1 year terminating on 31 March 2016





		5.

		Name of Officer responsible for Partnership                


Chief Operating Officer (Stockport Clinical Commissioning Group)





		6.

		Which flexibilities are being used?                                       


This partnership will use Section 75 powers to create a pooled fund and lead commissioning arrangements.  Pooled funds refer to the ability for each partner organisation to contribute to a common fund, hosted by one of the partners, to be spent on agreed projects or delivery of specific services or delegated functions.  Lead commissioning refers to the host of the pooled fund taking the lead in commissioning services on behalf of another.



		7.

		What are the aims, outcomes and targets set by the partnership?


Integrated Health & Social Care Assessment Beds


The pooled budget will be used to achieve the aims and outcomes set by the Health & Wellbeing Integrated Commissioning Board, in line with the overall outcomes agreed by the Health & Wellbeing Partnership.


· The partnership will commission a new model of care that will provide assessments. The overall aims of the Assessment Beds are:



- 
to assess service-users and to determine whether they are eligible for NHS Continuing 
Health Care.



-
to accommodate more complex social care assessments for people who are medically 
stable but where more time is needed to determine their long term care needs


-
to offer an interim placement for up to 6 weeks till people are fit for 


intermediate care / care at home / extra care housing / place in care home 

· The individual, the effect their needs have on them, and the ways in which they would prefer to be supported should be kept at the heart of the process. Access to assessment, care provision, and support should be fair, consistent, and free from discrimination.


As part of the whole system the overall objectives of the Assessment Beds are to:


· Promote recovery from illness.


· Avoid inappropriate admission to hospital or a care home on a long term basis.


· Support and facilitate a timely transfer of care.


· Promote independence.


· Determine the long-term care plan and preferred option for the individual.


· Support arrangements regarding End of Life Care.


· The purpose of Assessment Beds is to support the transition between a period of acute illness in hospital and the provision of care services to meet the longer term needs of the individual. It will provide a flexible, accessible and responsive, time-limited interdisciplinary service to adult service-users of all ages, which is person-centred, cost effective and outcome based. 


· Admissions to the assessment beds are time-limited to the person and should last no longer than six weeks with a clear pathway from admission to the service to discharge. In exceptional circumstances, the guidance makes clear that the assessment period can last longer than six weeks if required, provided that the care plan has been reviewed within the six weeks time scale and the aims of extending the episode are clear and achievable.


Patient care will involve cross-professional working with a single assessment framework, a single set of records and shared protocols.






		8.

		How will the partnership lead to improvement in services as defined by the strategies agreed by the Health and Wellbeing Integrated Commissioning Board?

The Health and Wellbeing Integrated Commissioning Board oversees resources that are pooled, aligned and ‘in view’. Where the partners are satisfied that a range of conditions are met these resources are pooled.  Section 75 arrangements delegate lead commissioning powers to the Host of the pool, with decision-making powers delegated to the Board itself.  Pool Managers are accountable to the HWICB via the relevant Lead Commissioner’s managerial accountabilities.  


Pooling is unlike other methods of integrated/joint working arrangements in that it assumes a single pot of resources will be used for an agreed list of objectives without necessarily requiring an attempt to define what is health and what is local authority care responsibility within the transaction. Therefore, the pool can fund the total needs of the service user as the boundary between health and local authority care has been removed by the Section 75 agreement. 

Pooled budgets also have the potential to result in:


· Greater value for money in delivering shared objectives, targets and outcomes for service users;


· Greater economies of scale with regard to commissioning activities;


· Reduced transitional costs, overheads, and bureaucracy; and,


· Quicker and more efficient decision making.

We believe this will improve commissioning for health and wellbeing in Stockport, improve outcomes for local people and provide better value for money.


People in Stockport have complex needs, which are often ill served by the organisational forms that have developed over time.  Traditionally, the Council has had responsibility for commissioning social services, with the Clinical Commissioning Group responsible for commissioning health services.  The Council and CCG recognise that it is more appropriate to combine their resources and envisage people’s needs more holistically.  






		9.

		How will the arrangements be managed and how will the partners jointly monitor and report progress?


This Partnership Agreement describes the management and monitoring arrangements.  In particular;


For each Pooled Fund a specific decision will be made by the HWICB as to which partner is to host it and to act as the Pool Manager. Such decisions will be evidenced in writing and appended to the agreement.


The Pool Managers are accountable to the Health and Wellbeing Integrated Commissioning Board


The Pool Managers will be responsible for implementing the commissioning strategy and Implementation Plan and will monitor progress against stated objectives through regular reports to the Health and Wellbeing Integrated Commissioning Board


The Pool Managers will be responsible on a quarterly basis for the reporting and forecasting financial expenditure, and for ensuring that this is accounted for in accordance with the financial procedures rules of the host authority or until such time when the Partners via the Health and Wellbeing Integrated Commissioning Board agree separate financial procedure rules.


Either the Council or NHS Stockport CCG, will allocate a senior officer to act as the Pool Manager and provide the allocated officer with the necessary administrative and technical support, 


Financial position and performance reports will be provided to HWICB on a quarterly basis.   Financial and activity data will be provided upon request from any of the core partners within ten working days.






		10. 

		What are the governance arrangements, including the structures that set the framework for strategic planning, resource allocation and accountabilities?


This Partnership Agreement describes the relevant governance arrangements for strategic planning, resource allocation and accountabilities in detail.






		11.

		Who has been consulted, and how has this been done?  

This schedule renews an existing agreement. An inclusive range of partners were consulted prior to the original agreement, via the Stockport Health and Wellbeing Partnership.  Additionally, the Corporate Director (Adults & Communities) presented a report to the Council’s Corporate, Resource Management and Governance Scrutiny Committee in February 2009, following progress reports to the Scrutiny Co-ordination Committee.



		12.

		How will the local authority functions contribute to a health outcome through this partnership?

Hosting of the pool within one organisation, with an integrated management structure for strategic commissioning, provides a joined-up approach to providing clear leadership and supporting the essential interplay between health and social care.


Placing the pool within the wider partnership arrangements will support Lead Commissioners to make strategic links across the LSP in the pursuit of commissioning for wellbeing.






		13.

		Who will be the service users? Define in terms of, for example, client group, age range, CCG, LA, NHS trust area, eligibility criteria.

The main users of this service will be adults (65+) who are in hospital, are medically fit (as determined by their consultant) and ready to be transferred from the acute hospital to a non-acute setting. 

The service contains 15 general nursing home beds for people aged 65 or over. 

The service users will have a high level of health (medical or surgical), rehabilitation and social care needs and will be very dependent. The nature of their needs will be complex, intense, unpredictable, and sometimes unstable, or any combination of these, and they often have multiple health problems. They will require regular care from the nursing team and supervision by a multi-disciplinary team. In most cases it will not yet be clear what people’s needs are, and further assessment within the nursing home setting will be necessary to decide whether or not they are eligible for further Continuing Health Care / Social Care funding and what services might suit them best. 


  



		14.

		In financial terms, how much resource is to be committed to the partnership by each partner?


Description


2015/16 Budget


£000s


Continuing Health Care Assessment Beds


· SMBC


0


· SCCG

600


Total


600






		15.

		What is the process for agreeing the contributions to the pool and how will these be managed?


The Partnership Agreement describes the process for contributions and how these will be managed.  






		16.

		How will surpluses and deficits at year-end will be dealt with?


The Partnership Agreement describes the process for how surpluses and deficits at year-end will be dealt with.



		17.

		What has been agreed regarding the ownership and disclosure of capital items bought from the pool?


The pool is established to deliver revenue service provision and therefore the pool excludes all capital expenditure at this time.



		18.

		How will charging and VAT be handled under the partnership arrangements?


The assessment process will need to ensure that the distinctions between a) social care subject to charges levied by the local authority and b) health care free at point of delivery are clear.  


The Council’s Social Care Charging and Client Finance Team in accordance with the Social Services Charging Policy will conduct financial assessments.


The Partners shall comply, at all times, with HMRC guidance as updated from time to time on VAT in respect of the respective Pooled Funds.  The Lead Commissioner shall consult with HMRC to agree an appropriate scheme for recovery of VAT.






		19.

		What are the protocols for information sharing?


Protocols for information sharing are discussed within the Partnership Agreement.






		20.

		How are complaints to be dealt with?


Complaints are discussed within the Partnership Agreement.






		21.

		How will disputes be resolved and will the partners resolve changes in the arrangement, or dissolve it?


The procedures for resolving disputes are discussed within the Partnership Agreement.






		22.

		When will the partnership arrangements be reviewed?


The Partners shall review the Partnership Arrangements six months prior to expiry of the Initial Term.  The Partners may determine to extend the Partnership Agreement beyond the Initial Term







Schedule 5.5 


POOLED BUDGET FOR COMMISSIONING SOCIAL INCLUSION SERVICES TO PROMOTE RECOVERY OF A LIFE AND INDEPENDENCE FOR PEOPLE WITH MENTAL HEALTH PROBLEMS       


SECTION 75 PARTNERSHIP ARRANGEMENTS


		1.

		Names of the Statutory Partners

		Signature of the Representative


of each Partner



		

		Stockport CCG



		 



		

		Stockport Metropolitan Borough Council

		



		2.

		Date of Agreement                                                                


1st April 2015





		3.

		Date when Partnership is intended to Commence            


1st April 2015





		4.

		What is the duration of the arrangement?


The term of the arrangement is till 31st March 2016





		5.

		Name of Officer responsible for Partnership                


Director of Adult Social Care (Stockport Council) and Chief Operating Officer (Stockport CCG)





		6.

		Which flexibilities are being used?                                       


This partnership will use Section 75 powers to create a pooled fund and lead commissioning arrangements.  Pooled funds refer to the ability for each partner organisation to make contributions to a common fund, hosted by one of the partners, to be spent on agreed projects or delivery of specific services or delegated functions.  Lead commissioning refers to the host of the pooled fund taking the lead in commissioning services on behalf of another.






		7.

		What are the aims, outcomes and targets set by the partnership?


The pooled budget will be used to achieve the aims and outcomes set by the Health & Wellbeing Integrated Commissioning Board, in line with the overall outcomes agreed by the Health & Wellbeing Partnership.


Aims


The partnership will commission services to support and enhance the social inclusion priorities for people experiencing mental health problems.  The services commissioned will seek to promote engagement and involvement with service users, provide support to promote independence, recovery, choice and control.






		

		Outcomes

Please see list of mental health outcomes appended to this schedule. 


Each of these `key results areas’ will be assessed on an ongoing basis through a tool developed with the Stockport Mental Health Recovery Alliance between SPARC and Stockport Mind.


The following areas are included in this pool -


Recovery support planning

Social inclusion opportunities 

Service user involvement, development and engagement 

Housing support 


Employment support 





		8

		How will the partnership lead to improvement in services as defined by the strategies agreed by the Health and Wellbeing Integrated Commissioning Board?

The Health and Wellbeing Integrated Commissioning Board oversees resources that are pooled, aligned and ‘in view’. Where the partners are satisfied that a range of conditions are met these resources are pooled.  Section 75 arrangements delegate lead commissioning powers to the Host of the pool, with decision making powers delegated to the Board itself.  Pool Managers are accountable to the HWICB via the relevant Lead Commissioner’s managerial accountabilities. 


Pooling is unlike other methods of integrated/joint working arrangements in that it assumes a single pot of resources will be used for an agreed list of objectives without necessarily requiring an attempt to define what is health and what is local authority care responsibility within the transaction. Therefore the pool can fund the total needs of the service user as the boundary between health and local authority care has been removed by the Section 75 agreement. 

Pooled budgets also have the potential to result in:


· Greater value for money in delivering shared objectives, targets and outcomes for service users;


· Greater economies of scale with regard to commissioning activities;


· Reduced transitional costs, overheads, and bureaucracy; and,


· Quicker and more efficient decision making.


We believe this will improve commissioning for health and wellbeing in Stockport, improve outcomes for local people and provide better value for money.






		9.

		How will the arrangements be managed and how will the partners jointly monitor and report progress?


This Partnership Agreement describes the management and monitoring arrangements.  In particular;


The HWICB will make a decision as to which partner is to host the pooled budget and to act as the Pool Manager. Such decisions will be evidenced in writing and appended to the agreement.


The Pool Manager is accountable to the Health and Wellbeing Integrated Commissioning Board.


The Pool Manager will be responsible for implementing the Implementation Plan and will monitor progress against stated objectives through regular reports to the Health and Wellbeing Integrated Commissioning Board.


The Pool Manager will be responsible for the reporting and forecasting financial expenditure, and for ensuring that this is accounted for in accordance with the financial procedures rules of the host authority or until such time when separate financial procedure rules are agreed by the Partners via the Health and Wellbeing Integrated Commissioning Board.


The specific pool will be hosted by either the Council or Stockport CCG which will allocate a senior officer to act as the Pool Manager and provide the allocated officer with the necessary administrative and technical support.


Financial position and performance reports will be provided to HWICB on a quarterly basis.   Financial and activity data will be provided upon request from any of the core partners within ten working days.


The arrangements for managing the pooled budget for social inclusive services to promote recovery for people with mental health problems are: -


Budget holder: 
Nick Dixon


Pool Manager: 
Nick Dixon



Reporting structure: 
- Quarterly to Joint Senior Management Team





- quarterly to HWICB





		10. 

		What are the governance arrangements, including the structures that set the framework for strategic planning, resource allocation and accountabilities?


This Partnership Agreement describes the relevant governance arrangements for strategic planning, resource allocation and accountabilities in detail.






		11.

		Who has been consulted, and how has this been done?  

 As well as a number of large scale events involving around 100 individuals with interest in mental health services, specific work has taken place with service users, carers, voluntary sector organisations, public health, Pennine Care NHS Trust representatives and commissioners. 






		12.

		How will this S75 partnership arrangement contribute to integration between health and social care?

People in Stockport have complex needs, which are often ill-served by the organisational forms that have developed over time. Traditionally, the Council has had responsibility for commissioning social services, with the NHS responsible for commissioning health services. The Council and Stockport CCG recognise that it is more appropriate to combine their resources and envisage people’s needs more holistically.  






		13.

		Who will be the service users? Define in terms of, for example, client group, age range, CCG, LA, NHS trust area, eligibility criteria.

The pool will fund services to support and enable adults 18 years and over with mental health problems who are both registered and resident in Stockport.


Individual service specifications and contracts have set out the eligibility criteria for individual service areas, however, for the most part services users will have been central to a comprehensive assessment which involves individual goal setting, wellness and recovery plans to support people to live life to the maximum


There is a planned outcome of maximising independence, choice and control – see the key result areas outlined in section 7


  



		14.

		In financial terms, how much resource is to be committed to the partnership by each partner?

Description


2015/16 Budget


£000s


Mental Health Pool


· SMBC


284


· SCCG

289






		15.

		What is the process for agreeing the contributions to the pool and how will these be managed?


The Partnership Agreement describes the process for contributions and how these will be managed.  






		16.

		How will surpluses and deficits at year-end will be dealt with?


The Partnership Agreement describes the process for how surpluses and deficits at year-end will be dealt with.



		17.

		What has been agreed regarding the ownership and disclosure of capital items bought from the pool?


The pool is established to deliver revenue service provision and therefore the pool excludes all capital expenditure at this time.





		18.

		How will charging and VAT be handled under the partnership arrangements?


The assessment process will need to ensure that the distinctions between a) social care subject to charges levied by the local authority and b) health care free at point of delivery are clear.  


Financial assessments will be conducted by the Council’s Social Care Charging and Client Finance Team in accordance with the Social Services Charging Policy. Re-ablement and IC elements of any service are non chargeable.


The Partners shall comply, at all times, with HMRC guidance as updated from time to time on VAT in respect of the respective Pooled Funds.  The Lead Commissioner shall consult with HMRC to agree an appropriate scheme for recovery of VAT.






		19.

		What are the protocols for information sharing?


Protocols for information sharing are discussed within the Partnership Agreement.






		20.

		How are complaints to be dealt with?


Complaints are discussed within the Partnership Agreement.






		21.

		How will disputes be resolved and will the partners resolve changes in the arrangement, or dissolve it?


The procedures for resolving disputes are discussed within the Partnership Agreement.






		22.

		When will the arrangement be reviewed?


The Partners shall review the Partnership Arrangements six months prior to expiry of the Initial Term.  The Partners may determine to extend the Partnership Agreement beyond the Initial Term







Appendix to Mental Health schedule, Q7 


Stockport Mental Health Outcomes © SMBC

Individual Outcomes


		· People say that …

		Identity and respect

		I am treated as a whole person and care is tailored to me as an individual


I am treated respectfully by all



		· 

		Optimism and resilience

		All those involved in my care had a positive approach that encourages and motivates me


I am supported to help me deal with the effects of other agencies, such as Department of Work and Pensions



		· 

		Timeliness

		I am able to access the advice, support or treatment I need when I need it


If things are not going well again, I know what to do and am able to access the support needed quickly



		· 

		Information, choice and control

		I was well informed about the choices of treatment and support available to me when I first asked for help


I feel in control of the choices I make


I have the information I need and am able to make choices about: 


· professional and peer workers I can access


· medication and side effects


· wider networks and other opportunities and support available to me



		· 

		Service co-ordination

		I feel supported while moving between services and that my aims and goals are known to all those I am in contact with



		· 

		Care quality

		I have confidence in all the services I have been in contact with


I feel safe and supported


I feel able and am encouraged to give feedback on the services I am in contact with



		· 

		· 

		· 



		Carers

		Carer involvement and support

		My carers feel informed and involved throughout


My carers have access to support and training



		· 

		· 

		· 



		· Social Outcomes

		Meaningful activities

		I participate in activities that have meaning to me


Community participation and leisure


Social networks


Education and training


Volunteering


Employment



		· 

		Finance and housing

		My income/debt becomes manageable

On leaving services, I am able to live independently



		· 

		· 

		· 



		· Health outcomes

		Mental health

		I have sustained improvement in mental wellbeing and mental health functioning’


In our community there is reduced mortality from self harm/suicide



		· 

		Physical health

		In our community we  have an increased number of years in good physical health and markers of good health including smoking levels, obesity, cholesterol, blood glucose levels are increasingly present



		· 

		Service utilisation

		In our community, those with long term conditions have reduced hospital admissions (and re-admissions) and length of stay and reduced referrals (and re-referrals) to secondary care community services





		

		SECTION 75 PARTNERSHIP ARRANGEMENTS

SCHEDULE 5.6                   THE BETTER CARE FUND








		1.

		Names of the Statutory Partners

		Signature of the Representative 


of each Partner



		

		Stockport Metropolitan Borough Council




		



		

		Stockport  Clinical Commissioning Group




		



		

		

		



		

		

		



		2.

		Date of Agreement                                                                


1st April 2015





		3.

		Date when Partnership is intended to Commence            


1st April 2015





		4.

		What is the duration of the arrangement?


The “ term” of the arrangement means a period of 1 year terminating on  31st March 2016





		5.

		Name of Officer responsible for Partnership                


Service Director (Adult Social Care) (Stockport Council)






		6.

		Which flexibilities are being used?                                       


This partnership will use Section 75 powers to create a pooled fund and lead commissioning arrangements.  Pooled funds refer to the ability for each partner organisation to make contributions to a common fund, hosted by one of the partners, to be spent on agreed projects or delivery of specific services or delegated functions.  Lead commissioning refers to the host of the pooled fund taking the lead in commissioning services on behalf of another.






		7.

		What are the aims, outcomes and targets set by the partnership?


The pooled budget will be used to achieve the aims and outcomes set by the Health & Wellbeing Integrated Commissioning Board, in line with the overall outcomes agreed by the Health & Wellbeing Board.


· 



		8.

		How will the partnership lead to improvement in services as defined by the strategies agreed by the Health and Wellbeing Integrated Commissioning Board?

The Health and Wellbeing Integrated Commissioning Board oversees resources that are pooled, aligned and ‘in view’. Where the partners are satisfied that a range of conditions are met these resources are pooled.  Section 75 arrangements delegate lead commissioning powers to the Host of the pool, with decision making powers delegated to the Board itself.  Pool Managers are accountable to the HWICB via the relevant Lead Commissioner’s managerial accountabilities.  


Pooling is unlike other methods of integrated/joint working arrangements in that it assumes a single pot of resources will be used for an agreed list of objectives without necessarily requiring an attempt to define what is health and what is local authority care responsibility within the transaction. Therefore the pool can fund the total needs of the service user as the boundary between health and local authority care has been removed by the Section 75 agreement. 

Pooled budgets also have the potential to result in:


· Greater value for money in delivering shared objectives, targets and outcomes for service users;


· Greater economies of scale with regard to commissioning activities;


· Reduced transitional costs, overheads, and bureaucracy; and,


· Quicker and more efficient decision making


We believe this will improve commissioning for health and wellbeing in Stockport, improve outcomes for local people and provide better value for money.


People in Stockport have complex needs, which are often ill-served by the organisational forms that have developed over time.  Traditionally, the Council has responsibility for commissioning social services, with the CCG responsible for commissioning health services.  The Council and CCG in Stockport recognise that it is more appropriate to combine their resources and envisage people’s needs more holistically.  






		9.

		How will the arrangements be managed and how will the partners jointly monitor and report progress?

This Partnership Agreement describes the management and monitoring arrangements.  In particular; for each and every Pooled Fund a specific decision will be made by the HWICB as to which partner is to host it and to act as the Pool Manager. Such decisions will be evidenced in writing and appended to the agreement. 

The Pool Managers will be responsible for implementing the commissioning strategy and Implementation Plan and will monitor progress against stated objectives through regular reports to the Health and Wellbeing Integrated Commissioning Board


The Pool Managers will be responsible on a quarterly basis for the reporting and forecasting financial expenditure, and for ensuring that this is accounted for in accordance with the financial procedures rules of the host authority or until such time when separate financial procedure rules are agreed by the Partners via the Health and Wellbeing Integrated Commissioning Board.


The specific pools will be hosted by either the Council or NHS Stockport which will allocate a senior officer to act as the Pool Manager and provide the allocated officer with the necessary administrative and technical support.


Financial position and performance reports will be provided to HWICB on a quarterly basis.   Financial and activity data will be provided upon request from any of the core partners within ten working days.






		10. 

		What are the governance arrangements, including the structures that set the framework for strategic planning, resource allocation and accountabilities?

Please see the Better Care Fund Agreement for full details





		11.

		Who has been consulted, and how has this been done? 

Please see the Better Care Fund Agreement for full details



		12.

		How will the local authority functions contribute to a health outcome through this partnership?

Hosting of the pool within one organisation, with an integrated management structure for strategic commissioning, provides a joined-up approach to providing clear leadership and supporting the essential interplay between health and social care.


Placing the BCF within the wider partnership arrangements will support Lead Commissioners to make strategic links  in the pursuit of commissioning for wellbeing.


· Please see Schedule One of the s75 Agreement for details of the vision, aims and outcomes of this partnership, & the Better Care Fund agreement





		13.

		Who will be the service users? Define in terms of, for example, client group, age range, CCG, LA, NHS trust area, eligibility criteria.

Please see the Better Care Fund Agreement



		14.

		In financial terms, how much resource is to be committed to the partnership by each partner?

Description


2015/16Budget


£000s


Better Care Fund

· SMBC

0

· SCCG

18,510

Total

18,510





		

		Description


2015/16Budget


£000s


Better Care Fund - Capital

· SMBC

1,811

· SCCG

0

Total

1,811





		15.

		What is the process for agreeing the contributions to the pool and how will these be managed?


The Partnership Agreement describes the process for contributions and how these will be managed.  



		16.

		How will surpluses and deficits at year-end will be dealt with?


The Partnership Agreement describes the process for how surpluses and deficits at year-end will be dealt with.



		17.

		What has been agreed regarding the ownership and disclosure of capital items bought from the pool?


The pool is established to deliver revenue service provision and therefore the pool excludes all capital expenditure at this time.



		18.

		How will charging and VAT be handled under the partnership arrangements?


The assessment process will need to ensure that the distinctions between a) social care subject to charges levied by the local authority and b) health care free at point of delivery are clear.  


Financial assessments will be conducted by the Council’s Social Care Charging and Client Finance Team in accordance with the Social Services Charging Policy.


The Partners shall comply, at all times, with HMRC guidance as updated from time to time on VAT in respect of the respective Pooled Funds.  The Lead Commissioner shall consult with HMRC to agree an appropriate scheme for recovery of VAT.



		19.

		What are the protocols for information sharing?


Protocols for information sharing are discussed within the Partnership Agreement.






		20.

		How are complaints to be dealt with?


Complaints are discussed within the Partnership Agreement.



		21.

		How will disputes be resolved and will the partners resolve changes in the arrangement, or dissolve it?


The procedures for resolving disputes are discussed within the Partnership Agreement.



		22.

		When will the partnership arrangements be reviewed?


The Partners shall review the Partnership Arrangements six months prior to expiry of the Initial Term.  The Partners may determine to extend the Partnership Agreement beyond the Initial Term
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NHS Stockport Clinical Commissioning Group will allow 

people to access health services that empower them to
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Executive Summary



		What decisions do you require of the Governing Body?



		To approve an updated version of S75 Partnership Agreement for 2015/16





		Please detail the key points of this report



		1. The S75 Agreement now incorporates the Better Care Fund wef 1st April 2015.

2. The Agreement reflects the inclusion of BCF and subsequent monitoring / reporting requirements to NHSE.





		What are the likely impacts and/or implications?



		







		How does this link to the Annual Business Plan?



		Links to delivery of Strategic Plan







		What are the potential conflicts of interest?



		







		Where has this report been previously discussed?



		





		Clinical Executive Sponsor: Ranjit Gill



		Presented by: Gary Jones



		Meeting Date: 10th June 2015



		Agenda item:



		Reason for being in Part 2 (if applicable)



		 

N/A




































1. Purpose

1.1 To approve a revised Section 75 Agreement that incorporates the Better Care Fund (BCF) wef 1st April 2015 and takes into account the BCF operating guidance which is now reflected within this revised Agreement

2. Background

2.1 The CCG has, since its inception in April 2013, continued with the S75 Agreement previously entered into between Stockport PCT and Stockport MBC. The CCG Governing Body approved this S75 Agreement at its meeting on 13th March 2013 which set out the budgets being Pooled with SMBC. The Agreement has been rolled forward on a rolling one year basis acknowledging the need for this to be revisited given the national policy announcement around the creation of the Better Care Fund.

2.2 Officers from both SMBC and SCCG have been working together the amended S75 Agreement which is attached to this report.

3. S75 Agreement

3.1 Officers are pursuing a two stage process to update the S75 Agreement: (i) update to reflect the inclusion of the Better Care Fund 2015/16 and (ii) a more fundamental review to reflect the proposed transition to a whole integrated health & social care economy.

3.2 Table 1 below summarises the individual elements  of the existing pools and the addition of the BCF in 15/16. The total value of the Pool budget in 15/16 is £51,087k as shown below. 
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3.3 The S75 Agreement has been revised to take into account the new requirements around the addition of the Better Care Fund.

In summary,  the changes made to the S75 Agreement are as follows:

(i) Minor redefining of terms e.g Pooled Fund, Individual Pooled Budget.

(ii) Addition to the remit of the Health & Wellbeing Integrated Commissioning Board (HWICB) responsibility for reporting to the Health & Wellbeing Board the spend and monitoring information of BCF prior to submission to NHSE.

(iii) The addition of a new BCF individual pool budget schedule (see Schedule 5.6)

(iv) Update of financial information for the overall Pooled Fund and individual Pooled budgets as per Table 1 above (see also Schedule 4).

(v) Review and update of contextual and background information throughout the Agreement document.



3.4 Officers from SMBC and SCCG are meeting to discuss outstanding operational matters as to which partner will lead / host elements of the BCF. This is being finalised on 15th June.

4. Governance Processes 

4.1 The document has already been presented and taken through the joint governance processes of HWICB on 22nd May and Health &Wellbeing Board on 28th May.  These joint Boards have approved the revised Agreement acknowledging that the document needs to be approved by each partners own governance process i.e. SMBC Council Executive and CCG Governing Body.



5. Recommendation

5.1 The Governing Body is asked to approve the updated S75 Agreement for 2015/16.



Gary Jones

Chief Finance Officer 

2nd June 2015
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Table 1 - Summary of Section 75 Pooled Budgets 15/16


SMBCCCGTotal


Service£'000£'000£'000


A - Existing Pool


Non Acute services for Older People£2,256£3,808£6,064


Community Equipment Store£296£0£296


Learning Disabilities£23,449£1,595£25,044


Continuing Healthcare Beds£0£600£600


Mental Health£284£289£573


Sub-total Existing£26,285£6,292£32,577


B - New Addition to Pool (wef 1.4.15)


Better Care Fund£0£18,510£18,510


Sub-total New Additions£0£18,510£18,510


Total S75 Pool 15/16£26,285£24,802£51,087


Pool Contributions
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Executive Summary

What decisions do you require of the Governing Body?

Note the report.

Please detail the key points of this report

Performance on NHS Constitutional targets and legal compliance indicators

What are the likely impacts and /or implications?

Continue to monitor measures and compliance, especially ED, RTT, Cancer (62 days) and ambulance response times.

How does this link to the Annual Business Plan?

Updates Governing Body on performance on the measures laid out in our annual business plan.

What are the potential conflicts of interest?

N/A

Where has this report been previously discussed?

Directors Meeting

Clinical Executive Sponsor: Dr Ranijit Gill

Presented by: Gaynor Mullins

Meeting date:

Agenda item:

Reason for being in Part 2 (if applicable)

N/A

Stockport
Clinical Commissioning Group
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Stockport
Clinical Commissioning Group

Chief Operating Officer's Report

This report covers data to March 2015 for NHS Constitution targets and to April 2015 for statutory duty and compliance indicators.
The main risk areas continue to be:-

Referral to Treatment Times (RTT)
Emergency Department 4 Hour waiting times standard
Ambulance response times.

In terms of RTT, the end of year position was as planned and for Stockport NHS Foundation Trust and we expect to see waiting times at a sustainable level from April.
We are aware that we may see an increase in reported waiting times for patients treated at South Manchester University Hospitals NHS Trust.

Waiting times for diagnostics are now at expected levels of performance overall. There has been particularly good performance at Stockport NHS Foundation Trust, and
improvement at South and Central Manchester Hospitals although performance is still not at the required level.

In terms of ED waiting times, the standard was failed in March and April 2015. The very poor performance in April will mean that Quarter One of 2015/16 is failed.
However, there has been an improvement in May and we have agreed the Root Cause Analysis and Recovery Plan with Stockport NHS Foundation Trust via the
System Resilience Group. A follow up meeting with NHS England and Monitor was held in May, attended by representatives of the CCG, Stockport NHS Foundation
Trust and Stockport Council. Improvements in performance and actions taken were noted, however the issue of sustainability was highlighted as an issue.

Ambulance response times remain a concern. Representatives of the Ambulance Service presented their plans to improve performance at the May System Resilience
Group meeting and we have asked for a trajectory for performance improvement to be brought to a future meeting.

The target reduction in the number of cases of CDifficile has been met for 2014/15 which is an excellent achievement. However, we are aware that there has been a
cluster of cases in April/May.

We are performing well against the Statutory Duty and Resilience indicators. The low levels of sickness absence of CCG staff should be noted.
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NHS Constitution Compliance

Referral To Treatment - Last Four Full Quarters

NHS Constitutional
Compliance Indicator

Admitted patients to start
treatment within a maximum of
18 weeks from referral

Non-admitted patients to start
treatment within a maximum of
18 weeks from referral

Patients on incomplete non-
emergency pathways (yet to
start treatment) should have
waited no more than 18 weeks
from referral

Number of patients waiting
more than 52 weeks

Urgent operations cancelled
for a second time

Number of patients not treated
within 28 days of last minute
elective cancellation

Q1

91.7

96.1 ~

94.3 &

5 A

Q2

91.6 ~

95.8 *

93.1 %

3 A

Q3

91.1

92.1

93.1

¥

A

Q4

89.9 A

93.5 A

93.3

1 A

5 A

Last Three Months

Jan
2015

911 &

046 A 924 A 934 A

92.8 %

2 A

Feb
2015

89.2 A 894 A

93.7

1 A

Mar
2015

93.4 «

Operational Collection

Standard

90%

95%

92%

Frequenc

Monthly

Monthly

Monthly

Monthly

Daily
during
Winter
(Nov-
Mar)

Quarterly

Stockport
Clinical Commissioning Group

Details

Status / Commentary

It was planned that we would fail this target for March, on the
understanding that the backlog was recovered in April. Admitted
has reduced in April.

Again it was planned that we would fail this target for March, on
the understanding that the backlog was recovered in April. Non-
admitted has come down significantly during the last four
weeks.

South Manchester figures had not been reported for April and
so it should be noted this result may change when these figures
are added.

Risk highlighted - South Manchester figures are not included in
these results and so there may be patients waiting over 52
weeks when their figures are included.

There is no significant risk identified to threaten future
performance.

There is no significant risk identified to threaten future
performance.
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Diagnostics - Last Four Full Quarters Last Three Months

Name of NHS Constitutional Jan Feb Mar Operational |Collection

Indicator e & = & 2015 2015 2015 Standard _ Frequency St2tus / Commentary

Patients waiting for a Although the target for March was achieved, there are pressure
diagnostic test should have 99.1 &« 99.0 # 979 A 972 A 954 A 96.9 A 992 & 99% Monthly points at South Manchester and Central who narrowly failed the

been waiting less than 6 target, whilst Stockport achieved 99.6%.

weeks from referral

A&E waits - Last Four Full Quarters Last Three Months Details

Name of NHS Constitutional Jan Feb Mar Operational |Collection

Indicator ey o 2015 2015 2015 Standard | Frequency Status/Commentary

Patients should be admitted There has been poor performance in March and April, however
: ’ o very recently in May there has been a significant improvement.

tr§n§ferred or discharged 917 A 952 %« 902 A 86.0 A 789 Al 885 A 893 A 95% Weekly There is an agreed plan in place, however concern remains

within 4 hours around sustainability.

12 Hour waits from decision to There is no significant risk identified to threaten future

. M . Monthl

admit until being admitted 0.0/%| 0.0/ 00%* 0.0%* 0} & O * Oj*| |0 Y performance.

i Cancer waits - 2 week wait - Last Four Full Quarters ~ Last Three Months Details

Name of NHS Constitutional Jan Feb Mar Operational |Collection

Indicator 2015 2015 2015 Standard | Frequency | Status Commentary

Maximum two-week wait for

first outpatient appointment for 048 & 044 & 955 & 951 035 & 968 & 965 & 93% Monthly There is no significant risk identified to threaten future

performance.

patients referred urgently with
suspected cancer by a GP

Maximum two-week wait for

first outpatient appointment for

patients referred urgently with n n A n n n o

breast symptoms (where 91.3 A 937 98.4 98.2 98.4 98.1 97.5 93% Monthly
cancer was not initially

suspected)

There is no significant risk identified to threaten future
performance.
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Cancer waits - 31 days wait - Last Four Full Quarters Last Three Months Details

Name of NHS Constitutional a1 Q2 Q3 Q4 Jan Feb Mar Operational Collection

2015 | |2015 | |2015 Standard  Frequency Status/Commentary

Indicator

Maximum one month (31-day)

wait from diagnosis to first

definitive treatment for all 99.5/%| 96.9 % 98.6/ % 98.6
cancers

There is no significant risk identified to threaten future

97.0 & 97.2 & 984 | 96% Monthly | e rformance.

»

Maximum 31-day wait for
subsequent treatment where 98.2 % 95.0 % 98.8 & 98.7 & 954 & 986 & 975 & 94% Monthly
that treatment is surgery

There is no significant risk identified to threaten future
performance.

Maximum 31-day wait for

subsequent treatment where o There is no significant risk identified to threaten future
that treatment is an anti- 100.0 # | 100.0 * 100.0 * 100.0| * 100.0/ * 100.0/ * 100.0 * | 98% Monthly performance.
cancer drug regimen
Maximum 31 day wait for
subsequent treatment where o There is no significant risk identified to threaten future
the treatment is a course of 100.0 # | 100.0 * 100.0 * 100.0| * 100.0 # 100.0 # 100.0 * | |94% Monthly performance.
radiotherapy

Cancer waits - 62 days wait - Last Four Full Quarters Last Three Months Details
Name of NHS Constitutional Jan Feb Mar Operational |Collection
Indicator e & 2015 | 2015|2015 Standard | Frequency St2tus / Commentary

. We have seen improved performance in March, the CCG

Ma.)t(l;n o arge rTtuz?lch (6f2-da|“’? governing body received a recovery plan report and will
wall Tom Urgent e relerrallo’ g36 4 83.7 A 755 A 821 A 762 A 868 & 912 & 85% Monthly  continue to monitor the situation.

first definitive treatment for
cancer

However it should be noted that both 62 weeks and screening
will fail the overall quarter targets.

Maximum 62-day wait from

referral from an NHS

screening service to first 96.7 « 769 A 972 % 88.0 A 94.1 *| 75.0 A 100.0 * | 90%
definitive treatment for all

cancers

There is no significant risk identified to threaten future
Monthly performance.

Maximum 62-day wait for first

definitive treatment following a

consultant's decision to 769 A 727 A 804 & 690 A 625 A 769 A 80.0 & 80% Monthly
upgrade the priority of the

patient (all cancers)

There is no significant risk identified to threaten future
performance.
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Category A ambulance calls - Last Four Full Quarters Last Three Months Details

Name of NHS Constitutional Q2 Q3 Q4 Jan Feb Mar Operational Collection . . Commentary

Indicator 2015 2015 2015 Standard  Frequenc
The ambulance trust presented a recovery plan at SRG and
Category A calls resulting in have agreed to come back and update in few months. They
have also been asked to provide a trajectory.
225{:;2%%%—1}/;6;%0&22 (Red 735 A 709 A 653 A 670 A 655 A 675 A 683 A 75% Monthly The main issue is stafﬁng? They are IoJokingyto provide an
1) improved training programme, including staff retraining but this

may result in poorer results before seeing an improvement.

Category A calls resulting in

an emergency response

arriving within 8 minutes (Red 744 A 715 A 66.7 A 658 A 655 A 66.2 A 657 A| 75% Monthly  See above comment
2)

Category A calls resulting in
an ambulance arriving at the 957 % 949 A 912 A 911 A 909 A 914 A 912 A 95% Monthly  See above comment
scene within 19 minutes

Mixed Sex Accomodation Breaches - Last Four Full Quarters Last Three Months Details

Name of NHS Constitutional a1 I Operational Collection
Indicator Standard Frequenc

Status / Commentary

There is no significant risk identified to threaten future

Minimise breaches 0 0 * 0 = 0 = 0 = 0 = 0% 0 Monthly performance.

Details

Indicator Standard  Frequency Siatus/Commentary

Name of NHS Constitutional ] I Operational Collection

Care Programme Approach
(CPA) : the proportion of
people under adult mental
illness specialities on CPA
who were followed up within
seven days of discharge from
psychiatric inpatient care
during the period

There is no significant risk identified to threaten future

912 A| 984 4 983 & 100.0 » 100.0| % 100.0| % 100.0 * | 95% Monthly performance
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Healthcare associated infection (HCAI) - Last Four Full Quarters Last Three Months Details

Name of NHS Constitutional a1 Q2 Q3 Q4 Jan Feb Mar Operational Collection

2015 | 2015 | |2015 Standard  Frequency Status/Commentary

Indicator

Incidence of healthcare

associated infection (HCAV) i) 0 & 2 A 2 A 0 0 A 0 & 0 & 0 Monthly There is no significant risk identified to threaten future
performance.
MRSA
We achieved 84 cases against a target of 88 for the year, which
Incidence of healthcare should allow us still to come in under target even with any
associated infection (HCAI) ii) 14 & 24 A 24 A 22 7| % 7 8 A 74 Monthly  further end of year amendments.
C. Difficile
Key

Indicator RAG rating
# Green - Performance at or above the standard

A Red - Performance below the standard
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INHS |
Stockport
Clinical Commissioning Group

Statutory Duty & Resilience Compliance

Statutory Duty and Resilience - Last Four Full Quarters Last Three Months Details
Statutory Duty or Resilience Feb Mar Apr Operational Collection
Measure o Q2 o o 2015 2015 2015 Standard  Frequenc P e
Percentage of Fols handled _ ; L n o There is no significant risk identified to threaten future
within the legal timeframe 100.0 #  100.0 | 98.0 * 100.0 = 100.0 *  100.0 * | 100.0 90% Monthly performance.
Number of limited assurance n n ;. " There is no significant risk identified to threaten future
reports received from auditors 0 0 1|4 A 0 1. 0 0 Monthly performance.
Number of statutory _ . " : There is no significant risk identified to threaten future
Governing Body roles vacant o 0% O] 0 1A 0| Oj%| |0 Monthly  berformance.
Percentage of complaints . R L -
responded to within 25 689 A 756 A 938 % 778 A 830 % 710 A 857 k| 80% Monthly ggfffrrfa’;‘é:'gn'ﬂcam risk identified to threaten future
working days
Percentage of days lost to " " " " A o There is no significant risk identified to threaten future
sickness in the last 12 months 290 A 1.67 2.25 2.23 % 2.20 2.27 2.5% Monthly performance.
Percentage of staff contracts : N o There is no significant risk identified to threaten future
which are substantive. 816 » 825/ % 838 % 856 =« 85.0 % 836 % 814 80% Monthly performance.
Percentage of staff working
with vulnerable people who 885 A 100.0 # 100.0 # 1000 * 100% Quarterly There is no significant risk identified to threaten future

have a confirmed up to date
DBS check

performance.
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GM Devolution – the background

Greater Manchester Devolution Agreement settled with Government in November 2014, building on GM Strategy development.

 

Powers over areas such as transport, planning and housing – and a new elected mayor. 



Ambition for £22 billion handed to GM.



MOU Health and Social Care devolution signed February 2015: NHS England plus the 10 GM councils, 12 Clinical Commissioning Groups and NHS and Foundation Trusts



MoU covers acute care, primary care, community services, mental health services, social care and public health. 



To take control of estimated budget of £6 billion each year from April 2016. 

 

















Vision

To ensure the greatest and fastest possible improvement to the health and wellbeing of the 2.8 million citizens of Greater Manchester

















Objectives

Improve the health and wellbeing of all of the residents of Greater Manchester from early age to older people, recognising that this will only be achieved with a focus on the prevention of ill health and the promotion of wellbeing 



Move from having some of the worst health outcomes to having some of the best



Close the health inequalities gap within GM and between GM and the rest of the UK faster
















Benefits

Enable us to have a bigger impact, more quickly, on the health, wealth and wellbeing of GM people 



Be more free to respond to what local people want - using their experience and expertise to help change the way we spend the money



Create more formal collaboration and joint decision making across the region to co-ordinate services to tackle some of the major health, housing, work and other challenges - supporting physical, mental and social wellbeing
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Strategic Plan (Clinical & Financial Sustainability)



 Greater Manchester Health and Social Care Devolution Programme Board



Establishing Leadership, Governance & Accountability



	 

Devolving Responsibilities and Resources 



Partnerships, Engagement and Communications



Early Implementation Projects



7 day access to general practice  (Rob Bellingham)

Public health programme (Steven Pleasant)

Academic Health Science System (Sir Mike Deegan)

Healthier Together decision (Leila Williams) 

Dementia pilot (Sir David Dalton)

Mental Health and Work (Warren Heppolette) 

Programme Board and Infrastructure

Strategic Partnership Board

Joint Commissioning Board

Provider Forum 

Legislative and  Accountability  framework

Workforce policy alignment (Darren Banks) 

Strategic Direction

(Alex Heritage)

Locality and Sector Plans

(Warren Heppolette)

GM Transformation Proposals

Financial Plan and Enablers

(Carol Culley / Joanne Newton)

Resources and Finance

Primary Care Transfer

Specialised Services Transfer

Prevention and Public Health

Workforce Training and Development

    The programme









Communications

Public engagement

Change movement

GM Health and Social Care Devolution Transition Management Team
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1. Strategic Direction

2. Locality & Sector Plans

3.  GM Transformation Proposals

A The Strategic Plan will need to set out the vision for the delivery of services within GM and what a sustainable approach would look like.  A high level needs assessment will be included by consolidating existing documents and data.  

The GM Strategic Plan will provide a framework to ensure the overall level of ambition is achieved and for the development of Locality Plans. Each Locality will produce their own five year Strategic Plan for the five years from 2016/17.  

A key component of the Strategic Plan will be to identify new models of care/ strategies  across all settings and the transformational programmes required.


Strategic plan

4. Financial Plan & Enablers

A GM Model will be developed that will enable scenario planning for the significant issues around the changes of services that will be required. The GM Model needs to capable of modelling at  a strategic level the impact of care models and other options which are developed in the New Models of Care work  and also will need to pull together locality and  sector plans.  













Early Implementation Priorities

Seven day access to primary care

Public Health programme

Academic Health Science System (AHSS)

Healthier Together decision 

Dementia Pilot 

Mental Health and Work 

Workforce policy alignment 



















Spring 2015















Summer 2015

Autumn 2015

Winter 2015

Spring 2016

Summer 2016

Autumn 2016

Winter 2016

Spring 2017





APRIL: Process

for establishment

Of Shadow

Governance

Arrangements

Agreed and 

initiated







AUGUST: Production of an Outline Plan to support the CSR process which will Include a specific investment fund proposal to further support primary and community care and will be the first stage of the development of the full Strategic Plan. 

DECEMBER: Production of the final agreed GM Strategic Sustainability Plan and individual Locality Plans ready for the start of the 2016/17 financial year 



DECEMBER: In preparation for devolution, GM and NHSE will have approved the details on the funds to be devolved and supporting governance, and local authorities and

CCGs will have formally agreed the integrated health and social care arrangements.





APRIL: Full devolution of agreed budgets, with the preferred governance arrangements and underpinning GM and locality S75 agreements in place.



Timeline to Devolution



MAY-DECEMBER:

Announcement of 

Early implementation Priorities



OCTOBER: Shadow arrangements in place and start for budgets, governance and accountability
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[bookmark: _GoBack]Greater Manchester Health and Social Care Devolution: Briefing Pack



This pack has been sent to: 

Chief Executives or equivalent and Leaders of all GMCA members

Chairs, Chief Executives, Clinical Leads and Directors of Finance at NHS and Foundation Trusts

Clinical Chairs, Chief Officers and Chief Finance Officers of Clinical Commissioning Groups

Directors of Public Health 

Chief executives in Manchester Academic Health Science system

Directors of Adults and Children’s Services

Devolution Programme Board Members and Transition Team

GM Healthwatch Chairs

NHS England

Communications leads for all NHS Trusts and Foundation Trusts, local authorities, GMCA members, CCGs and academic health science system

GM MPs



It is intended for distribution and use as widely as possible, to promote understanding of what devolution, and particularly health and social care devolution, is and what it will mean for the people and organisations in Greater Manchester. 



It is long, but please use any or all of it as you feel appropriate. It is supported by a presentation which again you are able to use as appropriate.



If you would like more information about any particular areas, would like a more detailed discussion or would like support for any events or speaking opportunities you have coming up, contact details for key people are included, or you can email gm.devo@nhs.net.



Contents:



1. Greater Manchester Devolution

1.1 Key messages

1.2 Background

1.3 New powers received by the GMCA

1.4 The role of the elected mayor

1.5 New powers received by the elected mayor



2. Devolution of health and social care in Greater Manchester

2.1 Vision, aims and key messages

2.2 Strategic objectives

2.3 How we will do this

2.4 Principles

2.5 Milestones

2.6 	Work areas 2015-2016



3. The GM health and social care devolution programme 

3.1     Workstreams

3.2     Key work areas

3.3     Devolution Transition Management Team



4. Powerpoint summary of the above (attached separately)





1. Greater Manchester Devolution



GM is now “Officially the most exciting place in the UK!”

    								The Guardian – 25th Feb 2015



1.1	Key messages:



· Our vision is that by 2020, the people who live in Greater Manchester will be benefiting from greater prosperity and a good quality of life resulting from our new model connecting our people and our talent across a greener city region.



· To achieve these ambitions, we will move from the authorities loosely working together on specific projects, in particular parts of Greater Manchester, to formally collaborating to integrate and co-ordinate services in new ways to tackle some of the major health, housing, work and other challenges we face in our region.



· Devolution is central to helping realise that vision - devolution means increased freedoms and flexibilities to tailor our budget and priorities to our own region’s needs.



· The groundbreaking deal with the government means the councils and NHS in Greater Manchester will have direct control of, or influence over, the entire budget currently spent on our 2.8m people of which £6 billion is spent on the NHS and social care.



· This will allow us to have a bigger impact, more quickly, on the health, wealth and wellbeing of GM people by being far freer to respond to what local people want; using their experience and expertise to help change the way we spend the money.



· Our long term ambition is to secure control of, or have influence over, all £22bn of public sector funding in GM



· The wider devolution agreement is between the Greater Manchester Combined Authority (GMCA) and Government



· The health and social care agreement or Memorandum of Understanding (MoU) is between the GMCA (made up of the ten local authorities), Government, NHS England and Greater Manchester Clinical Commissioning Groups (CCGs). All other NHS bodies in Greater Manchester have also given their formal commitment to this.





1.2    Background



The Greater Manchester Devolution Agreement was settled with the Government in November 2014.



It brings both the decisions and the money far closer to the people of Greater Manchester, giving them and their local representatives control over decisions which have until now been taken at a national or regional level. 



This includes the devolution of powers for significant areas such as transport, planning and housing. 



Health and social care are a large part of this work and, following the wider agreement, NHS England the 10 GM councils, 12 Clinical Commissioning Groups and NHS and Foundation Trusts developed a plan for further joining up and integration of health and social care.



In February 2015 this work resulted in an MoU between the Government, the Greater Manchester health bodies and local authorities and NHS England, with the aim of our region being given direct, local control over an estimated budget of £6 billion each year from April 2016. 



The MoU covers: acute care, primary care, community services, mental health services, social care and public health. 





1.3	New powers received by the GMCA



The new powers received by the GMCA will include:



· devolved responsibility for business support budgets, making it easier to join up services to make sure that businesses are able to access the right support at the right time to help them grow and innovate



· the ability to work with Government to reshape and re-structure Further Education (FE) provision within Greater Manchester to ensure that the supply of skills in GM meets the needs of our businesses



· the power and resources to scale up our work on a complex dependency pilot to help 50,000 people who have struggled to find work get into jobs



· GM to jointly commission (with the Department for Work and Pensions) the next phase of the Work Programme, giving us the opportunity to influence and tailor services to best meet the needs of our residents.



1.4    The role of the directly-elected Mayor 



As part of the wider devolution agreement Greater Manchester will, in 2017, have a directly-elected mayor, who will become the 11th member of the GMCA.



He or she will be responsible for transport, planning and housing, as well as the role currently carried out by the Police and Crime Commissioner. 



An interim mayor will be in place in June 2015, with elections in 2017 for the permanent role.  



The mayoral function will not include control of the health and social care budgets – this will remain with the GMCA for social care and GM CCGs for healthcare as it does now. 



1.5  	New powers received by a directly-elected mayor in 2017



The new powers of the directly-elected Mayor will include:



· devolved responsibility for a joined-up and multi-year transport budget, to be agreed at the next Spending Review



· responsibility for franchised bus services, including powers over fares, routes, frequency and ticketing



· the power to introduce integrated smart ticketing across all local modes of transport



· the ability to shape local rail station policy and development across the Greater Manchester area



· powers over strategic planning, including the power to create a statutory spatial framework for Greater Manchester. This will need to be approved by a unanimous vote of the Mayor’s Cabinet



· control of a new £300 million recyclable Housing Investment Fund



· control of the role currently covered by the Police and Crime Commissioner.



2. Health and social care devolution



The MoU with the Government in February 2015 paved the way for full devolution of £6 billion in April 2016.



2.1 Our vision 



There has not yet been the opportunity to engage widely with the people of GM to understand our collective vision for the future – this is a key part of our plans.



However what is clear is our direction, which is to ensure the greatest and fastest possible improvement to the health and wellbeing of the 2.8 million people of Greater Manchester





2.2    Strategic objectives



· Improve the health and wellbeing of all of the residents of Greater Manchester from early age to older people, recognising that this will only be achieved with a focus on the prevention of ill health and the promotion of wellbeing. 



· Move from having some of the worst health outcomes to having some of the best. 



· Close the health inequalities gap within GM and between GM and the rest of the UK faster. 





2.3	How we will do this?



By using the vast experience and expertise, talents and energies of the 2.8m people who live and work in our region to help change the way we spend the £6 billion, shifting the balance to early, proactive help based on prevention and the deep knowledge of our communities.



By working across the authorities in Greater Manchester – the NHS, councils, police, fire, transport, housing and others – to put our people and our places before our organisational priorities; integrating and coordinating services in new ways to tackle some of the major health, housing, work and other challenges we face in our region.



By moving quickly – we are already planning major projects this year where we believe early progress can be made through the use of the new devolved arrangements. These projects will enable us to test implementation at scale, and to quantify their impact for the eventual sustainability plan. 







2.4  Key principles



The NHS will still be responsible for keeping people safe and delivering the NHS Mandate and Constitution to all our residents. 



Greater Manchester will remain within the NHS and social care system – this will give us the chance to further lead the way with new models of care suggested in the 2014 Five Year Forward View, building on what’s already happening.



Formal consultation will continue to be a legal duty when the NHS considers changes to services and clinicians will continue to be at the forefront of decisions about health. 



Statutory bodies such as Healthwatch will continue to be highly involved in decision making. 



There will be no new layer of government and resources will not be taken away from the front line to support this. 



CCGs and Councils will keep their existing accountabilities, legal obligations and funding. 



There will be no requirements for NHS reorganisation. 





2.5  Key milestones 



Some of this year’s milestones include: 



A Programme Board met for the first time on March 20th. It will oversee the transition to full health and social care devolution. It is co-chaired by Sir Howard Bernstein, Chief Executive of Manchester City Council and Simon Stevens, Chief Executive of NHS England. It includes representatives from the NHS and local authorities in Greater Manchester, and NHS England. 



From April 2015 arrangements have begun to form two shadow bodies: 



1. A Health and Social Care Strategic Partnership Body to oversee strategic development 



2.  A Joint Commissioning Body to agree decisions on Greater Manchester-wide spending. 



We also intend to develop a broadly based Provider Forum to support providers of health, care and support services to develop better, more joined-up models of care. 



By October 2015 a proposal will be developed to link to the government’s comprehensive spending review, which is likely to include a request for investment to support primary and community care. 



October 2015: Shadow arrangements in place and start for budgets, governance and accountability.



By December 2015, in preparation for devolution, Greater Manchester and NHS England will have approved the details of the devolution of funds and governance arrangements. Local authorities and CCGs will formally agree the integrated health and social care arrangements. 



By December 2015 we will produce and agree a Greater Manchester Health and Social Care strategic Sustainability Plan. 



In April 2016 we will have full devolution and/or delegation with final governance arrangements in place.





3.0   The Health and Social Care Devolution Programme 



3.1 The Programme Board sits above five work streams which underpin the programme:



Strategy 

A Leadership Reference Group (chaired by Donna Hall and Dr Ranjit Gill) will be established to co-ordinate the development of the strategy. From the Leadership Reference Group sub-groups will be formed to take responsibility for crafting individual parts of the plan (reporting into the Leadership Reference Group). The strategy will develop with the creation of the 10 Locality Plans and we are going to be issuing a request to confirm a locality SRO (10 localities) to lead locality plans. 



A key component of the Strategic Plan will be to identify new models of care across all settings including:

· A radical upgrade in prevention and Public Health; 

· Realisation of the capacity and potential of assets and people in our communities; 

· The transformation of integrated community based care and support ;

· The transformation of mental health care and support;

· The transformation of primary care;

· Safe transition to new models of hospital care (including specialist services);

· The radical acceleration of discovery, innovation and spread.



Alongside these will be the work on key enablers including:

· Organisational and Leadership Development

· Workforce Transformation

· Information, data sharing and digital integration



Governance

A Governance Group chaired by Liz Treacy now meets weekly and involves leads from councils, CCGs and NHS Trusts. The group's remit includes: setting up the new boards, making proposals for changes in legislation, clarifying accountability issues, leading development of MoUs with national bodies and supporting the legal framework for the transformation.  



Devolving responsibilities and resource

This will oversee the establishment and completion of an agreed roadmap setting out the milestones for full devolution of all the relevant funding streams by 1st April 2016/17.  A single working group will be established to oversee those objectives relating to:

· Primary care

· Specialised Services

· NHS England’s Public Health Commissioning responsibilities



Early implementation priorities

Greater Manchester wants to use the build-up year before full devolution in 2016 to test new ways of tackling, at a large scale, some of the major challenges faced in the region (see section on Early Implementation Priorities for more detail)



Partnerships, engagement and communications

To ensure regular communication and engagement with patients, carers and the public during the different stages of devolution. 

The work will cover stakeholder communications and engagement, public communications and engagement, events, campaigns, digital, media and public relations. There is a Communications and Engagement Working Group with representation from organisations and partners across GM and with NHS England already in place.
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3.2 Key work areas 2015-2016



Greater Manchester wants to use the build-up year before full devolution in 2016 to test new ways of tackling, at a large scale, some of the major challenges faced in the region.  



In early 2015 people from across the NHS and public sector in GM identified a ‘long list’ of areas they felt were both important and had the potential to make a difference quickly. All were then scored, based on potential impact, how practical they would be to implement, value for money and whether they cover different areas as well as health, for example: wealth creation, employment and social care. 



A short list of seven ‘early implementation priorities’ was then drawn up. These are not meant to reflect the full breadth of change possible, but rather to give us the chance to test new ways of working together while still having significant positive impact on health and wellbeing across GM. 



They are as follows: 

Seven day access to Primary Care – lead Rob Bellingham, Director of Commissioning for the Greater Manchester Area Team of NHS England and for Greater Manchester Health and Social Care Devolution

Key messages: Widening access to primary care is important to people and more than a third of GM’s 2.8m people already have increased access thanks to different projects which have run in Bury, Rochdale, Wigan and Manchester as part of the Demonstrator and Prime Minister’s Challenge Fund. This is a deliberately ambitious extension of that work which is part of our wider vision to transform primary care.



Public Health programme – lead Steve Pleasant, Chief Executive/ Lead Chief for Health, Tameside MBC / AGMA 

Key messages: The greatest and fastest possible health improvement will not just come from integration but also from prevention. This project will develop a programme based around increasing participation in physical activity and sport and bringing in partners from GM and national bodies.



Academic Health Science System (AHSS) – lead Sir Michael Deegan, Chief Executive, Central Manchester University Hospitals NHS Foundation Trust 

Key messages:  Establishment of an over-arching Board to facilitate alignment of the work of Manchester Academic Health Science Centre (MAHSC), Greater Manchester Academic Health Science Network (GMAHSN) and Local Clinical Research Network (LCRN). By aligning these bodies into an integrated system, GM’s academic health science system will lead the country. 

The AHSS will also address the imbalance in investment and research between the golden triangle (Oxford, Cambridge, London) and the rest of the country.  



Healthier Together decision – lead Ian Williamson, Interim Chief Officer, GM Health and Social Care Devolution  

Key messages: All Greater Manchester CCGs will reach a decision by July 2015 on the recommended configuration of the Healthier Together single service model across urgent and emergency care, acute medicine and general surgery. The decisions will focus on number of single services across partner hospitals and the role played by each hospital. 



Dementia Pilot – lead Sir David Dalton, Chief Executive, Salford Royal NHS Foundation Trust

Key messages: Salford will pilot a way of working which will help people living with dementia get better care, through integrating services and using opportunities to use technology and digital advances to help patients live at home safely.



Mental Health and Work – lead Warren Heppolette, Strategic Director Health and Social Care Reform

Key messages: Mental health and wellbeing plays a vital part in helping people find employment – and stay in work. Likewise being in work has a significant positive impact on mental health. This pilot, supporting a cohort of 3-5,000 people, will help develop a service model which supports unemployed people who are finding it difficult to get in to work because of mental health issues.



Workforce policy alignment – lead Darren Banks, Director of Strategy, Central Manchester University Hospitals, NHS Foundation Trust

Key messages: The majority of healthcare spend is on staff, with costs of recruitment and training significant.   This piece of work will seek three areas of agreement across provider organisations in GM: common standards on pre-employment checks, statutory and mandatory training and common rates for specific targeted locum and agency staff.  It will also examine areas where providers are struggling to recruit, and address issues.  The benefits will include: retaining trained staff within GM; reducing the time to fill vacancies and reducing costs for locum and agency staff.





3.3	Devolution Transition Management Team

The team responsible for the early stages of devolution currently includes colleagues on attachment or secondment from a range of organisations in Greater Manchester as well as those providing their time from within their current roles. The Team are:

Ian Williamson, Interim Chief Officer, GM Health and Social Care Devolution

Sir Howard Bernstein, Chief Executive, Head of Paid Service, MCC, GMCA

Steve Pleasant, Chief Executive, Tameside MBC

Rob Bellingham, Director of Commissioning, Greater Manchester Area, NHS England and for Greater Manchester Health and Social Care Devolution

Su Long, Chief Officer, Bolton CCG

Alex Heritage, Assistant Chief Officer and Deputy Director of Service Transformation, Service Transformation for NHS Commissioners in GM

Leila Williams, Programme Delivery and Director of Service Transformation, Service Transformation for NHS Commissioners in GM

Warren Heppolette, Director of Health and Social Care, Greater Manchester 

Darren Banks, Director of Strategic Development, Central Manchester University Hospitals, NHS Foundation Trust

Sarah Senior, Chief Financial Officer (currently director of Finance, Cumbria Partnership NHS Foundation Trust, coming into new post on 1 June 2015) 

Carol Culley, Deputy City Treasurer, Manchester City Council

Liz Treacy, City Solicitor, MCC, GMCA

Will Blandamer, Programme Director of Care and Health Integration, Wigan Council

Katy Calvin-Thomas, Director of Planning, Performance and Information, Pennine Care NHS Foundation Trust

Andrew Lightfoot, Strategic Director, Public Service Reform, GMCA

Claire Norman, Head of Communications, Engagement and Marketing, North West Commissioning Support Unit





For more information contact gm.devo@nhs.net
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Actions arising from Governing Body Part 1 Meetings

		NUMBER

		ACTION

		MinutE

		DUE DATE

		Owner and Update



		101114

		Report of the Chief Clinical Officer


To bring to the Governing Body a paper considering the governance arrangements between the CCG and the Greater Manchester-level groups




		197/14

		8 July 2015

		R Gill


UPDATE 27/05: Deferred to July 



		011214

		Report of the Chief Operating Officer


To share with the Governing Body the written feedback from the CQC inspection of children’s safeguarding




		205/14

		11 February 2015

		G Mullins


UPDATE February 2015: This has not yet been received

UPDATE April 2015: This will be checked for factual accuracy and before it comes to Governing Body it will go to Quality & Provider management committee





		030215

		Performance Report


To bring a report from SRG on winter pressures and lessons learnt




		12/15

		8 July 2015

		M Chidgey



		010315

		Audit committee minutes

Directors to consider the rescheduling of Governing Body meetings to earlier in the month

		27/15

		To be reviewed in Quarter 2

		G Mullins





		030315

		Draft operational plan


Include clinical leads within the plan

		33/15

		08 April


10 June

		T Ryley 

UPDATE: Going through the plan in lot of detail and looking at capacity across the organisation as part of the process.






		010415

		Report of the Chief Operating Officer

Paper to be taken to Governing Body outlining the basis of the award of the re-procurement of the Wet AMD service.

		49/15

		8 July 2015

		G Mullins 

UPDATE: Deferred to July








NHS Stockport Clinical Commissioning Group 
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