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	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, Heaton Lane, Stockport at 10.00 on Wednesday 11 February 2015.
	
	Agenda item
	Report
	Action
	Indicative Timings
	Lead

	

	1
	Apologies
	Verbal


	To receive and note
	10.00
	J Crombleholme


	2
	Declarations of Interest

	Verbal
	To receive and note
	
	

	3
	Approval of the draft Minutes of the meeting held on 14 January 2015
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Stockport CCG Governing Body Minutes Part I 14 January 2015.pdf


	To receive and approve
	10.05
	J Crombleholme

	4
	Chief Operating Officer’s Update

Performance Report

Part A: Resilience and Compliance Report
Part B: Quality Report
Part C: Finance Report
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Resilience  Compliance Report Final.pdf
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Report- February 2015-full final.pdf
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Report Appendices December 14.pdf


	To receive and approve
	10.10
	G Mullins
M Chidgey

G Jones



	
	Date, Time and Venue of Next meeting

The next NHS Stockport Clinical Commissioning Group Governing Body meeting will be held on Wednesday 11 March 2015 at 10:00 at Regent House, Heaton Lane, Stockport, SK4 1BS.

Potential agenda items should be notified to stoccg.gb@nhs.net by Friday 27 February 2015.




Chair:  		Ms J Crombleholme


Enquiries to: 	CCG Reception


		0161 426 9900
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Report to Governing Body on NHS Stockport CCG's performance, including NHS Constitution indicators
and Legal Compliance indicators.

NHS Stockport Clinicial Commissioning Group will allow people to
access health services that empower them to live healthier, longer and

more independent lives

Tel: 0161 426 9900 Fax: 0161 426 5999

Stockport Clinical Commissioning Group
Text Relay: 18001 + 0161 426 9900

Tth Floor
RegentHouse
Heaton Lane
Stockport

Sk4 1BS

Website: www stockportccg.org
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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: 11th February 2015

Agenda item: 4A

Reason for being in Part 2 (if applicable)

N/A

NHS

Stockport
Clinical Commissioning Group
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Stockport
Clinical Commissioning Group

Chief Operating Officer's Report

Officer's Report

This report covers data to November 2014 for NHS Constitution targets and to December 2014 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
Cancer (62 days)

Ambulance response times.

The previous issue of Diagnostic waiting times at University Hospitals South Manchester and Central Manchester NHS Foundation Trusts remains, and we are now
aware that there is an issue at Stockport NHS FT with access to echocardiograph tests for cardiology. Performance against this target is likely to further deteriorate. This
is being followed up through the contract process and will be reported on next month.

In terms of RTT, we have seen the expected 'dip' in performance in November and at that time we were on trajectory for reducing the numbers of people to be treated.
However, because of pressures seen in urgent care from December onwards we know that this progress has not been maintained and we are now not on trajectory. The
resolution to this will require the previously unplanned failure of the target in January

In terms of ED waiting times, as reported previously this target has been under significant pressure from December onwards. At Quarter 3 performance at SFT was
88.80%. The January position was, 80.59% and the year to date position at the end of January is 90.77%. To ease the pressure within the ED there has been additional
support to increase the level of discharges. This has included additional health and social care teams working each weekend in January to increase the discharge levels
at weekends. Although this work has had an impact and helped to reduce the pressure, flow through the hospital has continued to be an issue which has resulted in
increased waiting times for those patients who require admission to a hospital bed following their treatment in ED.

As reported last month, Ambulance response times remain a concern. Ambulance services have been under significant pressure during December and performance has
suffered both from increased call volumes and through longer turnaround times at hospitals effectively reducing the number of vehicles in service.

Work is still underway on the complex/multiple Cancer pathways and the Board has been asked to review this as a matter of priority and report back to the Governing
Body in April. This is an issue related to patients who, due to their particular diagnosis, require treatment at a number of different providers.

We are performing well against the Statutory Duty and Resilience indicators.
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Clinical Commissioning Group

NHS Constitution Compliance

Referral To Treatment - Last Four Full Quarters Last Three Months Details
NHS Constitutional Sep Oct Nov Operational Collection Reporting
Compliance Indicator Q3 Q4 Q1 Q2 2014 2014 2014 Standard  Frequency Period Status / Commentary
This is planned underperformance due to
. . reducing the backlog in line with NHS England
Admitted patients to start _ _ o Quarter  guidance. The backlog has
treatment within a maximum of  90.3/ % | 915 & 917 # 91.6 & 913 & 913 & 895 4| 90% Monthly

actual reduced Significantly in November. In December
we expect the backlog position to worsen due to
pressures elsewhere in the system.

18 weeks from referral

Non-admitted patients to start
treatment within a maximum of 96.3 # | 95.7 % | 96.1 % 958 958 & 93.0 A 916 A| 95% Monthly
18 weeks from referral

Quarter

See above comment
actual

Patients on incomplete non-

emergency pathways (yet to e
start treatment) should have 945 & 93.8 &4 943 & 931 & | 931 & 929 & 934 & 92% Monthly g;ﬁgfr Better than expected and no specific risk
waited no more than 18 weeks '

from referral

This position is a result of significant

Last improvements in process at NHS Stockport
Number of patients waiting " _ month in  |Foundation Trust. However, there remains a
more than 52 weeks 14 2 A ke 14 1A 14 x| |0 Monthl the small element of risk in this area, but there is no
quarter indication of this risk materialising in the next
reporting period.
Daily
. during Data only provided in winter period and there
]EJrgent opega:_lons cancelled 0 4 0 4 04 0 Winter were no cancellations reported through national
or a second ime (Nov- data sets in November.
Mar)

Number of patients not treated
within 28 days of last minute 2 A 1A 5 A 3 A 0 Quarterly
elective cancellation

Quarter | Given Winter pressures in Q3 it is likely there will
actual be an increase in Q3 and Q4.
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Diagnostics - Last Four Full Quarters Last Three Months Details

Name of NHS Constitutional Sep Oct Nov Operational Collection Reporting

Indicator = < ) 2014 | 2014 2014 Standard _ Frequency Period __Status/Commentary

Patients waiting for a This results from providers outside of Stockport.
diagnostic test should have 09.7 & 9964 991 & 990 & 085 A 982 A 989 A 99% Monthly Quarter  Extra capacity is being secured especially in

endoscopy which should help rectify this in due

been waiting less than 6 actual
course.

weeks from referral

A&E waits - Last Four Full Quarters Last Three Months Details

Name of NHS Constitutional Sep Oct Nov Operational Collection Reporting

Indicator s Qd at 2014 | 2014 12014 Standard _Frequency Period _ St2tus / Commentary

Patients should be admitted,

transferred or discharged
within 4 hours of their arrival at 94.7 Al 916 A 917 A 952 & 96.9 & 951 & 944 A| 95% Weekly

an A&E department

Quarter Winter pressures which materialised fully in
actual December are starting to show through.

. L Despite severe pressures through the last few
15 H_?ur ;/_\ﬁ;ts_ fromdde_t(ils(ljon to 0.0 = 0.0 = 0.0 = 0.0 = 0 Quarterly aQ;zl;tler months there have been no breaches of
admit until being admitte this standard and none are expected.

Cancer waits - 2 week wait - Last Four Full Quarters Last Three Months Details

Name of NHS Constitutional ‘Operational Collection Reporting
Indicator Standard  Frequency Period SIS G

Maximum two-week wait for

first outpatient appointment for " " " " " " " o Quarter - . o
patients referred urgently with 96.5 96.5 94.8 94.4 954 95.1 95.3 93% Monthly actual No anticipated risk of decline in performance.

suspected cancer by a GP

Maximum two-week wait for
first outpatient appointment for

patients referred urgently with | g5 5/ 4 951 % 913 A 937 & 928 A 1000 * 963 % 93% Monthly ~ QUaMer \. anticipated risk of decline in performance.
breast symptoms (where actual

cancer was not initially

suspected)
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Cancer waits - 31 days wait - Last Four Full Quarters Last Three Months Details

Name of NHS Constitutional Sep Oct Nov Operational Collection Reporting
Indicator 2014 2014 2014 Standard  Frequency Period

Status / Commentary

Maximum one month (31-day)

wait from diagnosis to first n " " o o Quarter - . Lo

definitive treatment for all 97.3 & 98.6 & 99.5 % 96.9 96.5 100.0 97.8 96% Monthly actual No anticipated risk of decline in performance
cancers

Maximum 31-day wait for

subsequent treatment where | 100.0 Quarter No anticipated risk of a decline in performance

98.7 % 98.2 % 95.0 & 96.2 # 100.0/ * 100.0

X
X

94% Monthly

that treatment is surgery actual identified
Maximum 31-day wait for
subsequent treatment where " n n & " " - o Quarter  No anticipated risk of a decline in performance
that treatment is an anti- 100.0 100.0 100.0 100.0 100.0 100.0 100.0 98% Monthlyactual identified
cancer drug regimen
Maximum 31 day wait for
subsequent treatment where " " " & A " & o Quarter - . L
the treatment is a course of 100.0 100.0 100.0 100.0 100.0 100.0 100.0 94% Monthly actual No anticipated risk of a decline in performance
radiotherapy
Cancer waits - 62 days wait - Last Four Full Quarters Last Three Months

Name of NHS Constitutional Sep Oct Nov Operational | Collection |Reporting
Indicator B Q4 Qt Q2 2014 | 2014 2014 Standard | Frequency |Period __Status/ Commentary
This continues to be driven by multiple provider

pathways. However, whilst performance across GM

Maximum two month (62-day) is not good, our performance is less good than some.

wait from urgent GP referral to Quarter ; i ; :

. . . . . 7 A . . 0 A 85% Monthl Therefore SFT have just appointed someone to intensively
first definitive treatment for 80.8 A 834 A 836 A 837 80.3 A4 77.6 A 80.0 ° y actual manage patients through this process more proactively. We
cancer have asked cancer Board to give particular attention to this

and monitor the performance over the next six months.

Maximum 62-day wait from
referral from an NHS

screening service to first 882 A 92.0 % 967 & 769 A | 70.0 A 90.9 % 100.0 * 90% Monthly gcﬂﬁgler See comment above.
definitive treatment for all

cancers

Maximum 62-day wait for first

definitive treatment following a Quarter

consultant's decision to 80.4 & 833 & 769 A 727 A 81.0 % 632 A 875 & | 80% Monthly actual See comment above

upgrade the priority of the
patient (all cancers)
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Category A ambulance calls - Last Four Full Quarters Last Three Months

Name of NHS Constitutional Q3 Q4 a1 Q2 Sep Oct Nov Operational Collection Reporting
Indicator 2014 2014 2014 Standard Frequency Period
Category A calls resulting in

an emergency response " o Quarter
arriving within 8 minutes (Red 744 A 759 735 A 709 A 715 A 712 A 68.0 A| 75% Monthly actual
1)

Category A calls resulting in

an emergency response " " o Quarter
arriving within 8 minutes (Red 75.5 76.5 744 A 715 A 733 A 737 A 696 A 75% Monthly actual
2)

Category A calls resulting in Quarter
an ambulance arriving at the 95.0 % 96.2 % 957 % 949 A 951 & 936 A 931 A| 95% Monthly actual

scene within 19 minutes

Mixed Sex Accomodation Breaches - Last Four Full Quarters
Name of NHS Constitutional

Last Three Months

Indicator Standard Frequency Period
Minimise breaches 1A 1A 0 * 0 = (U 0= 0% 0 Monthly g{;ﬁ;t;er

Mental Health - Last Four Full Quarters Last Three Months

Name of NHS Constitutional Q3 Q4 a1 Q2 Sep Oct Nov Operational Collection Reporting
Indicator 2014 2014 2014 Standard  Frequency Period
Care Programme Approach

(CPA) : the proportion of

people under adult mental

illness specialities on CPA " A " " o Quarter
who were followed up within 97.5 942 A 912 A 984 96.0 100.0 947 A| 95% Monthly actual

seven days of discharge from
psychiatric inpatient care
during the period

Operational Collection Reporting

Details

Status / Commentary

The Governing Body should expect worse
performance in December as a result of
pressures felt nationally. Issues continue to be
around service resilience and recruitment.

See comment above.

See comment above

Details
Status / Commentary

No known issues emerging. However, given
extreme winter pressures the risk of a breach
has increased.

Details

Status / Commentary

Still on track for quarter.
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" Healthcare associated infection (HCAI) - Last Four Full Quarters Last Three Months Details
Sep Oct Nov Operational Collection Reporting
2014 | 2014 2014 Standard  Frequency Period  Status/Commentary

Name of NHS Constitutional
Indicator Q3 Q4 Q1 Q2

Incidence of healthcare Monthly Although we have maintained the target in

associated infection (HCAI) i) 1% 1A 0 * 2 A 2 A 0 * 0# 0 Monthly actual November, there were two incidents in

MRSA December.

incidenco of heatcare il L1622 doselymonorg e et n nse
eca:sstc))i?fl;ti?: infection (HCAI) ii) 25 & 11 = 14| = 24 A 6 10 A 8 A 74 Monthly actual December and early January is indicative of an

improved position.

Key

Indicator RAG rating
# Green - Performance at or above the standard

A Red - Performance below the standard
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Stockport
Clinical Commissioning Group

Statutory Duty and Resilience Compliance

Monthly and Quarterly Measures

Statutory Duty and Resilience - Last Four Full Quarters Last Three Months Details
Statutory Duty or Resilience Oct Nov Dec Operational Collection Reporting
Measure e 2014 2014 2014 Standard _ Frequency Period SR S 1

Percentage of Fols handled No risks identified to threaten continued excellent

™ - ™ - ™ - ™ 9
within the legal timeframe 100.0 100.0 100.0 98.0 95.5 100.0 100.0 90% Monthly  Monthly performance.
o Weaknesses in the system of signing off Board
Number of limited assurance 0 & 0 * 0 # 1l A 0 & 0 & 1A 0 Monthly  Monthly level expenses and clarity of policies were

reports received from auditors identified. There was no evidence of any improper

expenses being claimed.

Potential risk during period of new members
. , , " being recruited, but being mitigated by ensuring
0% 0% 0% 0| % O|* O|* Oj*| [0 Monthly  |Monthly statutory roles remain covered in the intervening
period by other members.

Number of statutory
Governing Body roles vacant

Percentage of complaints More effective processes in place and whilst
responded to within 25 750 A 689 A 7506 A 938 & 100.0 #  85.7 # 100.0 * |80% Monthly  Monthly | some volatitlity due to low numbers would expect
working days continued improved performance.

Position whilst still above plan has worsened
1.32/% 290 A 1.67 % 224 % 221 % | 227 * 2.5% Monthly  |Monthly slightly due to some long-term sickness and will
be kept under close review.

Percentage of days lost to
sickness in the last 12 months

Percentage of staff contracts

w w w t w t w 9 i i ifi
which are substantive. 84.2 81.6 82.5 83.8 83.8 84.1 83.3 80% Monthly ~ |Monthly  |No risks identified to threaten performance

Percentage of staff working No immediate risks identified to threaten

with vulnerable people who ) performance, however change overs in
have a confirmed up to date 88.5 4 885 A 100.0 * 100.0 100% Quarterly Quarterly compliance team will need to be managed

DBS check effectively to ensure continued compliance.
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Statutory Duty and Resilience Compliance

Annual Measures

Statutory Duty and Resilience - Latest Year

Statutory Duty or Resilience
Measure

Percentage of staff
undertaking mandatory IG e-
learning

Percentage of on call directors
up to date with EPRR training

Emergency Preparedness,
Resilience and Response Test
Status

2014/15

100 *

100

Green

90%

100%

Green

Operational Collection |Reporting
Standard

Frequency | Period

Annual

Annual

Annual

Annual

Annual

Annual

Details

Status / Commentary

NHS|

Stockport
Clinical Commissioning Group
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Executive Summary

What decisions do you require of the Governing Body?

1.

Note the financial position as at 31%' December 2014 and latest forecast
which shows continued delivery of our £4.28m surplus target.

Note that the return unspent CHC legacy monies from national risk pool
(expected Month 10) will be held to mitigate against anticipated
deterioration in the financial position in Q4.and therefore will not be
available to increase our surplus control in 14/15.

Endorse the approach that the delivery of the planned £4.28m surplus
has been achieved through planned slippage on 2014-15 investments.

Note the (i) on-going scrutiny being carried out by the QiPP committee to
ensure delivery against the CCG’s 14/15 planned surplus and (ii) the
review of 15/16 CIP proposals and scope of further areas in line with the
strategic direction of the CCG.

Note the level of identified financial risks not within the forecast outturn
and basis for exclusion at this time.

Please detail the key points of this report

Actual surplus to Mth 9 (YTD) of £3,238k, which is £28k over
achievement against our planned target for Mth 9.

CCG is forecasting achievement of its £4.28m planned surplus which has
been achieved through one off measures which do not address the
underlying recurrent pressures.

Referral to Treatment (RTT) Funding — NHS England have previously
confirmed that the full allocation of non-recurrent RTT funds will remain
with the CCG.

Potential financial risks of £0.85m not in forecast position.

What are the likely impacts and/or implications?

Delivery against statutory financial duties and financial performance targets.

How does this link to the Annual Business Plan?

As per 2014/15 and 2015/16 Financial Plan.

What are the potential conflicts of interest?

None

Where has this report been previously discussed?
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Governing Body only

Clinical Executive Sponsor: Ranjit Gill

Presented by: Gary Jones

Meeting Date: 11" February 2015

Agenda item: 4C

Reason for being in Part 2 (if applicable)

N/A

Report of the Chief Finance Officer as at 31°' December 2014

1.0 Introduction

1.1 This report provides an overview on the CCG’s performance against its
Statutory Financial Duties and Performance Targets highlighting the
financial risks and challenges the CCG faces in delivering these in
2014/15.

1.2 This report provides an update on:-
e The financial position as at 31%' December 2014
e [Forecast outturn position for 2014/15

2.0 Statutory Financial Duties and Performance Targets
2.1 The CCG is required to deliver its statutory duties and financial
performance targets as approved by the Governing Body at the start of

the year. Table 1 below RAG rates our financial performance on both a
‘Year to Date’ (YTD) and Forecast basis.

Table 1: Statutory Duty and Performance Targets

Performance Performance
Al SR DI YTD (Mth 9) Forecast
Not to exceed
Revenue | revenue resource ‘ ‘
allocation

Not to exceed

Running :
running cost
Costs .
allocation
Capital —
(Note: The
CCG has Not to exceed
not capital resource N/A N/A
received a I .
capital allocation
allocation in
2014/15)






Area Performance Performance Performance
Target YTD Forecast
Deliver a
Revenue | Recurrent Surplus ‘ ‘
of 2.5%
Revenue Deliver a 1% in- ‘ ‘
(Appendix 1) year surplus
Operate within
Cash the maximum ‘ ‘
drawdown limit
Business | comply with
(Ep%ggé‘igtz Better Payment ‘ ‘
Table 3) Practices Code
QIPP Fully deliver
(Appendix 2 planned QIPP ' '
Table 2) saving

3.0 Financial Position as at 31°%' December 2014

3.1 As at month 9 the CCG is continuing to forecast delivery of its planned
forecast surplus of £4.28m for 2014-15.

3.2 As agreed by the Governing Body at its January meeting, the CCG’s
forecast surplus has not been increased to reflect the return of £829k of
funding which represents Stockport CCGs share of the National CHC
risk pool underspend. This funding is to mitigate against any cost
pressures that arise in the last quarter of 2014/15.

3.3 The £4.28m planned surplus has been achieved from non-recurrent
measures which do not address the underlying recurrent pressures
which will be carried forward into the 2015/16 financial year.

3.4 The financial position as at month 9 is summarised in Table 2 with
further detail provided in Appendix 1 to this report.

Table 2: Summary of Financial Position at Month 9

Plan Actual (Favourable)
(Surplus)/ | (Surplus)/ / Adverse
Deficit Deficit Variance
£000s £000s £000s
Month 9 YTD (3,210) (3,238) (28)
Year End Forecast (4,280) (4,280) 0

3.5 The above table shows that the CCG is forecasting to deliver its planned
surplus for 2014/15 and to note that this incorporates the following cost
pressures:-

4





Over performance on Acute & Mental Health contracts (£5.2m)
Increase in costs & volume growth on prescribing (£1m)
Contribution to National Legacy costs (£1.3m)

Undelivered CIP (£3.1m)

95% CQUIN achievement by providers (C£560Kk)

Forecast NEL threshold breach (c£321k)

3.6 The majority of these pressures have a recurrent impact on our cost

base, with the exception of NEL threshold breach which has been
assumed to impact 14/15 only and CHC legacy which will be a non
recurrent cost to the CCG over the next few years.

4.0 Healthcare Contracts (Acute, Mental Health, Community Health,
Continuing Care, Primary Care and Other)
4.1 Acute

As at month 9, the year to date position is £2.79m overspent with a
Forecast overspend of £4.55m. The forecast position includes full
utilisation of the £2.2m RTT funding received for 2014-15.

Stockport FT — as at month 9 the reported position for Stockport FT is a
YTD overspend of £1,163k and forecast outturn overspend of £1,596k.
This is mainly due to forecast pressures within:

e Critical Care (E751k)
o A&E (£494K)
e Drugs and devices (E496Kk)

An additional £1m of elective activity related to RTT is incorporated
within the Stockport FT month 9 position.

Central Manchester FT — YTD £518k overspend and forecast £701k
overspend relates to pressures within:

e Macular degeneration (£449k)
e Increase above plan in the number of patients admitted to the
Acute Kidney Unit (£191Kk)

¢ Non-elective activity (E125k)

These pressures are partially offset by reduced Critical Care activity
which is now reported to be £428k underspent.

University Hospital South Manchester FT — as at month 9 the reported
position for UHSM is a YTD overspend of £22k and a forecast
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4.2

4.3

4.4

overspend of £28k. The main areas of forecast over performance are
within:

e Critical Care (£248k)
e Elective Care (£239k)
e A&E (£99K)

This is offset by forecast underperformance within Readmissions
(E391k) and Non Elective (£163k) activity.

Salford Royal FT - YTD and forecast outturn overspend of £212k and
£302k respectively. The main areas of forecast over performance are:

¢ Non Elective (£86k)
e Outpatient activity (£E63Kk)

Independent Sector / Any Qualified Provider

The financial impact of additional Independent Sector (IS) and Any
Qualified Provider (AQP) activity within Trauma and Orthopedics,
Ophthalmology to improve performance against the Referral to
Treatment (RTT) target has resulted in a YTD overspend of £1,193k
and a forecast outturn cost pressure of £1,482k. Increased audiology
activity is also contributing to the over performance in this area.

Community Health

The underspend in this budget reflects the reduced contribution into the
Pooled Budget with Stockport MBC under Section 75 flexibilities. This is
a one-off benefit which impacts in 14/15 only and therefore has no
recurrent benefit going forward into 2015/16.

Continuing Care

The forecast overspend on continuing care of £1.1m reflects the CCGs
mandated contribution of £1.3m into the National CHC and Legacy risk
pool.

Mental Health

Spend on Mental Health shows a £415k YTD overspend and a forecast

overspend of £646k reflecting increasing demand for Mental Health
placements above planned levels.





4.5

4.6

4.7

Prescribing

The latest information from the NHSBSA provides actual prescribing
expenditure for the period April to October 2014. As this information is
published 2 months in arrears, an estimate for November and
December has been made in arriving at the cumulative position to
December 14.

As at month 9 the prescribing budget is £737k overspent YTD with a
forecast overspend of £1m. The forecast includes the estimated
increased charge on Category M drugs (£0.35m) which was highlighted
as a potential risk at month 7.

The latest information we have from the RDTC (Regional Drug &
Therapeutics Centre) has shown an increase in both cost (3.05%) and
number of items prescribed (3.4%) for the period April to November
2014.

Areas of drug expenditure in which the CCG is above the National
average are Central Nervous System, Cardiovascular and Respiratory.

Primary Care

As at Month 9 the year to date position on Primary Care is £411k
underspent with a forecast underspend of £361k. The underspend to
date is largely attributable to slippage against Local Enhanced services.

Running Costs (Corporate)

The CCG is required to operate within its 2014/15 running cost
allocation of £7.16m. The CCG has budgeted to spend £6.58m on
running costs, which is lower than its £25 per head allocation of £7.16m.
This is in preparation for the planned 10% reduction in CCG running
cost allocations in 2015/16 which reduces our allocation down to
£6.42m.

Table 3 below provides a breakdown of the running costs between
those provided via SLA with the Greater Manchester Commissioning
Support Unit (CSU) and those provided ‘in-house’ within the CCG.





Table 3: Running Costs

Variance Variance
YTD YTD (Favourable) | Annual | Forecast | (Favourable)
Running Budget Actual [ Adverse Budget | Outturn / Adverse
Costs £000s £000s £000s £000s £000s £000s
CSU - SLA 1,253 1,044 (209) 1,667 1,414 (253)
CCG Admin 3,690 3,444 (246) 4,916 4,554 (362)
Total CCG
Running 4,943 4,488 (455) 6,583 5,968 (615)
Costs
The CSU position reflects revised SLA values for services

commissioned. The underspend on CCG administration is due to a
mixture of staff vacancies and underspends on non-pay budgets which
reflect measures being taken to support our recovery plan.

4.8 Reserves

Table 1 of Appendix 2 sets out the reserves held at month 9.

Investments — this reserve includes the planned investments set aside
as part of our 14/15 strategic plan. These investments have been
subject to the QIPP review and prioritisation process and to date
slippage of £4.9m has been identified against our investments and is
supporting our forecast position.

Contingency — this reserve reflects the opening £2.2m contingency of
which £0.55m has been released into mainstream budgets. The
remaining £1.67m is supporting our forecast position.

QIPP_Schemes — this budget reflects the opening QIiPP target that
remains unachieved and manifests as a cost pressure until this is
cleared to zero. The unachieved delivery on QiPP remains at £3.1m.

In_year adjustments to allocations — this reserve reflects specific
allocations received during the year which have not yet been released
from reserves into mainstream budgets. (Table 4 of appendix 2 provides
the detail of in year movement on allocations).






5.0 Financial Risks not in forecast

5.1 The table below shows identified risks which have not been
incorporated within the 14/15 forecast position. These will be kept under
review but at the present time we assume these are part of our ‘worst
case’ scenario.

Table 5: Financial Risks not incorporated within the Forecast

position.

Risk Likelihood Value

(H = High)

(M = Medium)

(L =Low)

General Acute Over M £0.85m
performance
Total Risk Exposure

Unfunded £0.85m

5.2 The above the risk represents the potential additional cost pressures
within acute including costs associated with additional winter activity.
The full financial impact of any additional activity will not be known until

Q4.

6.0 Balance Sheet

6.1 Appendix 3 details the CCG opening balance sheet as at 1% April 2014,
closing balance sheet as 31° December 2014 and a forecasted balance
sheet as at 31% March 2015.

7.0 Recommendations

The Governing Body is asked to:-

Note the financial position as at 31% December 2014 and
forecast delivery of the £4.28m savings target.

Note the forecast £4.28m savings target has not been increased
to reflect the returned CHC legacy funds which is to be used to
mitigate any further deterioration in the financial position in Q4 as
instructed by the Governing Body at the January meeting.

Note that the delivery of the planned £4.28m surplus has been
achieved through one off measures which do not address the
underlying recurrent issues.

Note that on-going work being carried out by the QiPP group to
ensure delivery against the CCG’s planned surplus and on-going
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work to develop a single strategic plan to integrate and transform
health and social care services across the borough which will

seek to address the recurrent challenge.

V. Note the level of identified financial risks not within the forecast

outturn and basis for exclusion at this time.

Gary Jones
Chief Finance Officer
3" February 2015

Documentation
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Requirement

Change in Financial Spend: Finance Section

Cover sheet completed Y below completed Y
Page numbers N Service Changes: Public Consultation n/a
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01/15 APOLOGIES

J Crombleholme welcomed the Governing Body and the members of the public
and staff to this first meeting of the year. She explained that today’s is a short
meeting to allow time for the Governing Body to discuss further the CCG’s strategy
and plans.

Apologies were received from K Richardson, C Briggs, and V Mehta.

J Crombleholme welcomed to the meeting L Hardern who is newly appointed into
the role of Locality Council Committee Chair for the Stepping Hill and Victoria
locality, and J Higgins who is standing for election as Locality Council Committee
Chair for the Heatons and Tame Valley locality.

02/15 DECLARATIONS OF INTEREST
The Chair invited the members of the Governing Body to declare their interests.

L Hardern declared that she is a GP Partner at Adswood Road Surgery. She is
School Doctor for Chetham’s School of Music and a GP Adviser to Pas Test
Education. She is a member of the Royal College of General Practitioners, a
member of the General Medical Council, a member of the British Medical
Association, a member of the Medical Protection Society, a member of the Faculty
of Sexual and Reproductive Health, and a representative of the Stockport Local
Medical Committee.

V Owen-Smith declared that she has been asked to do a short professional
education film, together with Dr Steve Gaduzo, on COPD prevention and early
detection. She explained that she would not be accepting any payment for her
participation, and added that she considers this a great opportunity to
communicate key public health messages across Greater Manchester.

There were no further interests declared in addition to those previously made and
held on file by the Board Secretary.

03/15 APPROVAL OF THE MINUTES OF THE MEETING HELD ON 10
DECEMBER 2014

The draft minutes of the meeting of the Governing Body held on 10 December
2014 were agreed as a correct record.

04/15 PERFORMANCE: FINANCE REPORT

G Jones presented the month 8 Finance Report detailing the CCG’s position as at
30 November 2014. He explained that the CCG remains on track to deliver its
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planned surplus of £4.28m for 2014/15 although the situation remains tight. Some
allowance has been made within the figures for the winter period but the health
and care system is currently experiencing unprecedented pressures. There is also
identified £500,000 of potential financial risks facing the CCG in respect of general
acute over performance but this amount is not within this forecast position.

The CCG is due a return of monies from the national risk-sharing pooled funds for
continuing and complex healthcare cases as this fund has underspent. This
amount is likely to be in the region of £800,000. There is pressure being applied to
the CCG to increase its forecast surplus; however G Jones recommended to the
Governing Body that instead the amount be used to mitigate the CCG’s tight
financial position.

NHS England has confirmed to us that the full allocation of non-recurrent ‘referral
to treatment’ funding will remain with the CCG.

G Jones concluded his presentation by explaining that the CCG’s financial position
remains on course for 2014/15 but we are facing a challenge for 2015/16 as we
are taking significant pressures forward into next year.

J Greenough opened the discussion by stating that he would like to voice his
support for G Jones’s recommendation not to increase the CCG’s target surplus in
light of the CCHC rebate and rather to keep this as further mitigation. J
Crombleholme asked from where future CCHC restitution cases will be paid. G
Jones explained that these will still be paid from the national pool; the rebate has
come about as there is a forecast underspend on the national ‘pot. J
Crombleholme asked for confirmation that the future restitution cases will be paid
from the national pool and that the responsibility will not be passed back to the
CCG.

J Crombleholme asked how other CCGs are responding to NHS England’s request
to increase the forecast surpluses; G Jones explained that approximately forty per
cent of CCGs are agreeing to this request from NHS England.

The Governing Body:

- Noted the financial position as at 30 November 2014 and the forecast
delivery of the £4.28m savings target

- Noted that the delivery of the planned surplus has been achieved through
one-off measures which do not address the underlying recurrent pressures

- Noted that ongoing work is being carried out by the QIPP Committee to
ensure the continued delivery of the CCG’s savings target for 2014/15 and
to agree an approach and identify proposals which address the recurrent
2015/16 funding gap

- Noted the level of identified financial risks not within the forecast outturn
and the basis for their exclusion at this time

- Instructed the Chief Finance Officer to use the £800,000 returned from the
CCHC risk pool to mitigate further the CCG'’s financial position and not to
increase the target surplus.
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05/15 REPORT OF THE CHIEF OPERATING OFFICER
G Mullins presented her Chief Operating Officer's update.

She reminded the members that, at their December meeting, they supported the
CCG applying for level 3 (delegated authority) co-commissioning of primary
medical care whilst delegating responsibility to the executives to alter this to being
a level 2 (joint commissioning) application should any issues arise. As a result of
the financial due diligence exercise it appeared that level 3 would present a cost
pressure to the CCG and therefore the executives have decided to apply instead
for level 2. The CCG will in the future have the opportunity to apply for level 3 co-
commissioning starting April 2016. She added that last week guidance was issued
relating to further safeguarding responsibilities which would transfer without any
additional funding to the CCG under level 3 arrangements. She explained that
work is ongoing to ensure that the application is made to NHS England by the
deadline of 30 January 2015.

G Mullins informed the Governing Body that the Better Care Fund submission has
been approved by NHS England.

Included within today’s papers is the Resilience and Compliance Report covering
performance to October 2014. There has been significant pressure on the health
system for most of December and this is continuing into January. There have been
increased call volumes to NHS 111, to the ambulance service, and to our out-of-
hours service. The Emergency Department at Stockport NHS Foundation Trust
has been under a considerable amount of pressure. The health economy ‘winter
plans’ have been invoked in order to address the challenges and this includes
increasing the flow of patients through the system and supporting increased
numbers of patient discharges. She added that we are seeing an increase in the
acuity of patients with many being older and frailer. There is also an issue within
the system pertaining to access to hospital beds.

She reminded the members that as the commissioner of these services the CCG
has responsibility to ensure that the system is operating effectively and that safety
and quality are being maintained.

M Chidgey explained that yesterday he had attended a Quality Meeting with
Foundation Trust colleagues and he is assured that the Foundation Trust has been
really focused on quality. They already have processes in place to ensure patient
safety; he added that he has checked with some of the wards and is confident that
the daytime and night-time staff know these processes. He explained that the
Foundation Trust have introduced a scheme called ‘Are we safe today?’ which
focuses on wards having the necessary resources, staffing levels, and patient flow
processes. This will prompt the ward staff to consider, in the event of a high
number of patients being on the ward, are the staffing levels appropriate and are
there enough meals for every patient.





G Mullins explained to the Governing Body that the pressures in the system are
continuing and that these will likely impact upon some of the CCG’s other targets
such as for ‘referral to treatment’ times. The executive will keep these under close
review.

J Pantall commented appreciatively of the actions taken since the start of the year.
He voiced concern with the observation made by Dr Catania, Medical Director at
the Foundation Trust, regarding the number of people attending the Emergency
Department and the types of issues they present. He suggested at a future point
reviewing how the whole Stockport health and care system has performed over
this period.

J Pantall continued by explaining to the Governing Body that the Health and
Wellbeing Board had received the approval of the Better Care Fund on 22
December 2014. He expressed concern as to whether or not the fund will receive
the necessary focus considering the other pressures being experienced by the
Foundation Trust currently.

R Gill informed the members that yesterday the leaders of Stockport NHS
Foundation Trust, of Pennine Care NHS Foundation Trust, of Stockport
Metropolitan Borough Council, and of the CCG met and expressed their
determination to maintain focus on the Better Care Fund. We are seeing older
people being admitted into hospital who, if the health and care system were
configured differently, would not need to be admitted. He stated that the economy
partners should stick with their BCF plans, perhaps accelerate some aspects of
them, and construct a new model of care for the population of Stockport.

G Mullins acknowledged that there is a tension between dealing with the current
pressures as well as developing the new system. She agreed that it would be
useful to review the whole system’s performance after the pressures have abated.
She noted that it appears from the call volumes being received by Mastercall that
people are listening to the health messages being communicated and are using
alternatives to attending at the Emergency Department. She reminded the
members that there are issues regarding the acuity of patients’ conditions and the
availability of hospital beds.

T Dafter explained that an increase in demand is also impacting upon social care
services and this is evidenced by waiting lists forming for the area teams. They are
being impacted by the average age and acuity of the patients. On some days the
average patient age has been over ninety years. He added that the work being
done by consultants BDO will help the service redesign work from the Better Care
Fund. There is targeted recruitment underway to increase some capacity.

A Johnson advised the Governing Body that primary care is experiencing an even
more significant increase in pressure than that of the Foundation Trust. He cited
the example of his practice seeing up to sixty additional patients per day. He
explained that general practice is working hard to prevent people needing to be
admitted into hospital.





G Mullins added that the CCG’s out-of-hours provider has also seen huge numbers
of patients.

R Gill reminded the members that the Stockport borough has a larger proportion of
older people than the other areas in Greater Manchester. He explained that when
germs such as respiratory syncytial virus strike it has a collective impact upon
many aspects of the health and care system including on general practice home
visits and on hospital admissions. He suggested that services are not currently
configured to support this cohort of older patients which leads to colleagues at the
Foundation Trust feeling that they need to admit such patients. He suggested that
the Governing Body considers what it can do over the coming year to prevent the
same situation for this patient cohort next year.

T Stokes commented that on Monday he had been on a visit to Stepping Hill and
the patient feedback which he had received about the care being delivered was
very good.

V Owen-Smith advised the members that there is an expected increase of ‘flu and
she encouraged people to have the vaccination if they have not already done so.

R Gill commented that in practice it has proven difficult contacting some people
who are vulnerable to ‘flu and convincing them of the benefits of having the
vaccination. He suggested that NHS England could be clearer with the public
about what they can do to keep themselves healthy.

J Crombleholme asked if there is a plan for the CCG to apply for level 3 (delegated
commissioning) co-commissioning status in the future. G Mullins explained that the
executive decided to apply this time for level 2 (joint commissioning) status and
then to use this first year to understand better the financial implications and any
systemic risks. She added that the mechanism to move from level 2 to level 3
appears to be fairly straightforward.

J Greenough asked if there is pressure from NHS England for CCGs to apply for
delegated commissioning, and he asked if there is a cost level at which the CCG
would consider taking on delegation for the commissioning of primary medical
care. G Mullins replied that across Greater Manchester only two CCGs are
applying for level 3; she does not consider that the Area Team is putting any
pressure upon CCGs in respect of this.

R Gill advised that for 2016/17 there may be pressure to move to level 3 and also
to take on the other independent contractors within primary care as well as
specialised commissioning.

The Governing Body:

- Endorsed the decision of the Management Team to apply for level 2 co-
commissioning

- Received the Resilience and Compliance report, noted the Emergency
Department waiting time performance and the significant level of pressure
experienced by services during December 2014, and noted that we are
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likely to see a resultant impact upon referral to treatment targets later in the
year

- Noted that the Better Care Fund submission has been approved

- Thanked colleagues across general practice, the Foundation Trust, Adult
Social Care, and the CCG for all their efforts during these pressured times
which have made a real difference to the experiences of the people of
Stockport.

06/15 UPDATE ON THE PLANNING PROCESS

T Ryley presented an update on the operational planning process for 2015/16.

He explained that today’s report is intended to provide the Governing Body with the
opportunity to comment upon the current challenges as well as to be appraised of
the latest national guidance.

R Gill explained to the members that this year’s planning is focusing on the needs
of the CCG’s population and especially on those of older people. We are also
looking at supporting people back into work and with being able to remain in work.
There will be an emphasis on support people with enduring mental illness as well
as those people with lower level poor mental health. He added that the CCG will
need to engage with the public and to bring them along with us.

J Greenough commented that the aspects which stood out for him were personal
budgets, integrated commissioning, and the support provided to carers.

T Dafter explained the requirement to offer personal budgets and suggested that
these could become part of the CCG and local authority pooled budgets. He
commented that although this is a relatively new area for health it might be
relatively straightforward for areas such as continuing and complex healthcare. He
concluded by noting the opportunity for combined health and social care personal
budgets.

M Chidgey added that the CCG has introduced personal health budgets in some
areas over the last 18 months including for CCHC. He reminded the members that
they had received the CCG’s Carers’ Strategy approximately a year ago; this will
be reviewed in the light of the new planning guidance. He stated that he expects
the CCG to be well-positioned regarding this guidance. J Crombleholme agreed
that it will be interesting to hear how the CCG compares against the guidance.

V Owen-Smith commented on the plan’s chapter regarding the Preventative work
and stated how important it is to articulate clearly the work being done on this. She
noted the aims for promoting ‘healthy staff and commented on how the CCG must
remain aware of its responsibilities towards its busy workforce. She concluded by
stating that people need to be supported with both their physical and mental health
issues.

T Stokes remarked that Healthwatch is involved in a piece of work with Signpost to
look at the work done by carers to ensure that their efforts are aligned to the work
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being done by GPs. J Crombleholme agreed that the CCG has a responsibility to
look after carers.

J Crombleholme noted from the report that there is potentially an issue regarding
the date of the Governing Body’s April meeting where the annual plans would be
approved.

The Governing Body:

- Agreed the process set out to develop the annual plan including the
timeline

- Agreed the risk mitigation contained within the report

- Noted the challenges and the content of the national guidance

- Requested the Board Secretary to confirm attendance for the April meeting.

07/15 ANY OTHER BUSINESS

J Crombleholme concluded the business part of the meeting by informing the
members that this is the last meeting for P Pallister, Board Secretary before he
leaves the CCG. She thanked him for his support.

The Chair asked the members of the public and staff present if they had any
questions for the Governing Body.

1 What is the current status of the Healthier Together programme?

R Gill replied that the Healthier Together programme team are continuing to
assimilate the responses gathered during the consultation process. The trust Chief
Executives and CCG leaders are continuing to meet to carry forward the joint
working. It is likely to take a further four or five months before we know the
outcomes of the consultation and are able to take this work forward.

08/15 DATE, TIME AND VENUE OF THE NEXT MEETING
The next meeting of the NHS Stockport Clinical Commissioning Group’s Governing

Body will take place at 10.00 on Wednesday 11 February 2015 at Regent House,
Stockport.

THE GOVERNING BODY MEETING CLOSED AT 09.50.
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NHS STOCKPORT CCG - FINANCIAL PERFORMANCE REPORT 2014-15 Appendix 1
Month 9 - as at 31st December 2014
YTD (Mth 9) Forecast 14/15
Plan Actual Var Var Plan Actual Var Var
£000s £000s £000s % £000s £000s £000s %
FUNDING
Revenue Resource Limit (RRL)
Confirmed (268,976) (268,976) 0 0.0% (363,239) (363,239) 0 0.0%
Anticipated 0 0 0 0.0% 0 0 0 0.0%
Total RRL (268,976) (268,976) 0 0.0% (363,239) (363,239) 0 0.0%
EXPENDITURE
Mainstream I&E Budgets
Acute 161,614 164,408 2,794 1.7% 215,060 219,609 4,549 2.1%
Mental Health 22,559 22,974 415 1.8% 30,079 30,725 646 2.1%
Community Health 17,627 16,318 (1,309) (7.4%) 23,650 21,650 (2,000) (8.5%)
Continuing Care 10,491 11,654 1,163 11.1% 13,990 15,060 1,070 7.6%
Primary Care 6,979 6,568 (411) (5.9%) 9,942 9,581 (361) (3.6%)
Other 3,879 3,656 (223) (5.7%) 4,273 3,785 (488) (11.4%)
Sub Total Healthcare Contracts 223,149 225,578 2,429 1.1% 296,994 300,410 3,416 1.2%
Prescribing 34,935 35,672 737 2.1% 46,528 47,528 1,000 2.1%
Running Costs (Corporate) 4,943 4,488 (455) (9.2%) 6,583 5,968 (615) (9.3%)
Total Net I&E Expenditure 263,027 265,738 2,711 1.0% 350,106 353,907 3,801 1.1%
Reserves
Reserves - Inlaftion and Demand 0 0 0 0.0% 0 0 0 0.0%
Reserves - Investments 2,739 0 (2,739) (100.0%) 8,967 4,100 (4,867) (54.3%)
Reserves - Contingency 0 0 0 0.0% 1,676 0 (1,676) (100.0%)
Reserves - QIPP 0 0 0 0.0% (3,136) 0 3,136 (100.0%)
Reserves - In Year Adjustments to Allocation 0 0 0 0.0% 1,347 953 (394) (29.3%)
Sub Total Reserves 2,739 0 (2,739) (100.0%) 8,854 5,053 (3,801) (42.9%)
Total Net Expenditure & Reserves 265,766 265,738 (28) (0.0%) 358,959 358,959 0 0.0%
TOTAL (SURPLUS) / DEFICIT (3,210) (3,238) (28) 0.9% (4,280) (4,280) 0 0.0%






SUMMARY OF RESERVES
Month 9 - as at 31 December 2014

Table 1 - Reserves Summary

Reserves Commits Forecast Bals
Held Mth 9 Mth 9 onwards Year End

Amounts Held in CCG Reserves £'000 £000 £000

Inflation and Demand 0 0 0

Investments 8,967 4,100 (4,867)

Contingency 1,676 0 (1,676)

QIPP (see table 2 below) (3,136) 0 3,136

In Year Adjustment to Allocations (see table 4 below) 1,347 953 (394)

Total Reserves 8,854 5,053 (3,801)

Table 2 - CCG Cost Improvements

QIPP Schemes YTD Forecast CIP Variance

Opening Position Savings yet to be delivered to Plan
£'000 £'000s £'000s

Activity Deflections (10,833) (7,697) (3,136) 0
Prescribing (953) (953) 0 0
Total (11,786) (8,650) (3,136) 0
Table 3 - Public Sector Payment Policy (PSPP) - Measure of Compliance

The Public Sector Payment Policy target requires PCT's to aim to pay 95% of all December YTD

valid invoices by the due date or within 30 days of receipt of a valid invoice,

whichever is later. Number £000s

Non-NHS Payables

Total Non-NHS Trade Invoices Paid in the Year 8,802 31,122

Total Non-NHS Trade Invoices Paid Within Target 8,584 30,282

Percentage of Non-NHS Trade Invoices Paid Within Target 97.52 97.30]

NHS Payables

Total NHS Trade Invoices Paid in the Year 1,828 192,937

Total NHS Trade Invoices Paid Within Target 1,764 192,561

Percentage of NHS Trade Invoices Paid Within Target 96.50 99.81]
Total NHS and Non NHS Payables
Total NHS Trade Invoices Paid in the Year 10,630 224,059
Total NHS Trade Invoices Paid Within Target 10,348 222,843

Percentage of NHS Trade Invoices Paid Within Target 97.35 99.46|
'We will continue to monitor our performance against the 95% 'Public Sector Payment Policy' (PSPP) target of invoices paid
within 30 days of invoice. Performance is measured based on both numbers of invoices and £ value.
Table 4 - Summary of Notified and Anticipated Allocations
Still Held in
Recurrent Budget Non Recurrent Total Reserves
£'000 £'000 £'000 £'000

Opening Baseline Allocation (354,757) (354,757)

In Year Notified Allocations

Mth 3 - GPIT Allocation (761) (761)

Mth 3 - Demonstrator Funding (125) (125)

Mth 5 - GPIT Transitional Allocation (345) (345)

Mth 5 - 2014-15 RTT Funding (1,405) (1,405) 1,078
Mth 5 - Spec Comm - High Cost Drugs & Insulin Pumps (2,730) (2,730)

Mth 6 - Support Fund trf to CWW Area Team 72 72

Mth 6 - MH PbR (IAT with T&G CCG) 250 250

Mth 6 - Charge Exempt Overseas Visitors 297 297

Mth 7 - 2014-15 RTT IS AQP Funding (821) (821)

Mth 7 - Winter Resilience Funding (1,866) (1,866)

Mth 7 - Winter Resilience Funding (2nd Tranche) (779) (779)

Mth 9 - Quality Premium Awards 2013-14 (269) (269) 269
TOTAL ALLOCATIONS (357,487) (5,752) (363,239) 1,347

RAG
Rating

Appendix 2

Recurrent
Variance to Plan

£000
(3,136)
0
(3,136)






NHS STOCKPORT CCG BALANCE SHEET as at 31st December 2014 (Month 9)

Non-current assets:

Property, plant and equipment
Intangible assets

Trade and other receivables
Total non-current assets

Current assets:

Cash and cash equivalents
Trade and other receivables
Inventories

Non-current assets classified "Held for Sale"
Total current assets
Total assets

Current liabilities

Trade and other payables

Provisions

Borrowings

Total current liabilities

Non-current assets plus/less net current assets/liabilities

Non-current liabilities
Trade and other payables
Provisions

Borrowings

Total non-current liabilities
Total Assets Employed:

FINANCED BY:
TAXPAYERS' EQUITY
General fund
Revaluation reserve
Total Taxpayers' Equity:

Appendix 3
Opening Closing Movement Forecast
Balances Balances in Balances B/S
1.4.14 31.12.14 31.3.15
£000s £000s £000s £000s
18 15 (3) 14
0 0 0 0
0 0 0 0
18 15 (3) 14
56 19 (37) 50
721 1,641 920 200
0 0 0 0
777 1,660 883 250
0 0 0 0
777 1,660 883 250
795 1,675 880 264
(18,975) (20,489) (1,514) (19,000)
(438) (438) 0 (438)
0 0 0 0
(19,413) (20,927) (1,514) (19,438)
(18,618) (19,252) (634) (19,174)
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
(18,618) (19,252) (634) (19,174)
(18,618) (19,252) (634) (19,174)
0 0 0 0
(18,618) (19,252) (634) (19,174)






MOVEMENT OF FORECAST OUTTURN POSITION - MONTH 8 TO MONTH 9

Appendix 4

Month 8 Month 9 Movement Year
Forecast Var Forecast Var End Forecast
£000s £000s £000s
FUNDING
Revenue Resource Limit (RRL)
Confirmed 0 0 0
Anticipated 0 0 0
Total RRL 0 0 0
EXPENDITURE
Mainstream I&E Budgets
Acute 4,350 4,549 199
Mental Health 592 646 54
Community Health (2,000) (2,000) 0
Continuing Care 979 1,070 91
Primary Care (412) (361) 51
Other (437) (488) (51)
Sub Total Healthcare Contracts 3,072 3,416 344
Prescribing 1,000 1,000 0
Running Costs (Corporate) (615) (615) 0
Total Net I&E Expenditure 3,457 3,801 344
Reserves
Reserves - Inlaftion and Demand 0 0 0
Reserves - Investments (4,917) (4,867) 50
Reserves - Contingency (1,676) (1,676) 0
Reserves - QIPP 3,136 3,136 0
Reserves - In Year Adjustments to Allocation 0 (394) (394)
Total Reserves (3,457) (3,801) (344)
Total Net Expenditure & Reserves 0 0 0
TOTAL (Positive) / Adverse Variance 0 0 0
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Executive Summary

What decisions do you require of the Governing Body?

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

o Overall good assurance of quality of commissioned services
and good progress on harm free care, access to psychological
therapies, follow-up wait times and CQUIN programmes,

Issues

o SFT performance issues on Issues Register.

o Winter pressures impact on the quality of care — no evidence
to date of patient safety concerns. However wider impact on
guality to be monitored eg cancelled operations.

o Access to Counselling

o Gaps in services for LAC and EOL Care.

Attachments

o Draft Q&PM Minutes — December 2014 — the December
Q&PC meeting was not quorate however decisions will be
ratified at the February Committee.

o Q&PM December Committee Issues Log

Other Reports Reviewed and Available on Request
o Palliative and End of Life Care Services 22/9/14
o Monthly Patient Experience Report

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: 11 February 2015

Agenda item: 4B

Reason for being in Part 2 (if applicable)

Not applicable
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December 2014

1.0

11

1.2

1.3.

1.4

Service Focus — End of Life Care

The December Committee meeting had a focus on End of Life Care. Dr David
Waterman presented an overview of the quality outcomes and risks of End of
Life Care services in Stockport. In summary the challenge is one of ensuring
End of Life care is commissioned to clear specifications, with clearly defined
outcomes, measured consistently across Providers and that the workforce is
able to meet the growth in demand.

Positive outcomes included:

Increased number of deaths in usual place of residence over the last
three years to over 40%.

Expansion of Community Care availability for Respite and Support
through Palliative Care Respite and REACH (Enhanced EoLC) Teams
7 Day Specialist Palliative Care Clinical Nurse Specialist availability in
both Hospital and Community

Formal and Informal Education and Training in Palliative and End of
Life Care (including monthly two day Communication Skills)
Development of Stockport EPAC for provider co-ordination

Risks identified included:

Training and resource implications for phasing out of Liverpool Care
Pathway and ongoing care for last days of life

Training for other implementation e.g. ubDNACPR

Single handed Consultant / Medical input in Palliative Care across
Stockport (including lack of 7 day provision)

Capacity for Speciality services to deliver training and education for
other staff — (risk with some fixed term posts)

Sustainability of 7 Day Working for Specialist Service

Service specifications do not currently reflect the current and changing
roles of services (alongside integration work)

Quality and outcomes for St Ann’s Hospice were reviewed and agreed to
be good with no risks identified. A recent commissioner walk round had
observed compassionate and patient centred care. It was noted that there
has been less focus on Beechwood Cancer Care although safeguarding
compliance is good.
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2.0

2.1

2.1.1

2.1.2

2.1.3

2.1.4

2.1.5

2.2

221

2.2.2

2.2.3

Provider Quality Monitoring
Stockport Foundation Trust (SFT)

Issues are recorded on the Q&PM Issues Log attached (December 2014).
There are two ‘Red’ rated issues for SFT:

e TIA performance is still poor however recent audit has provided assurance
that patients have not been put at risk.

e CIP — Quality Impact Assessments. A list of programmes which have
been identified as needing a full QIA has been provided to the CCG.
When this process is complete, the Trust have agreed to share outcomes
with the CCG. Itis not clear whether this will provide a level of assurance
acceptable to the CCG Board.

CQUIN

CQUIN 14/15 Q1 Position agreed and signed off. Almost all milestones were
achieved, with the exception of Dementia FAIR which only narrowly failed one
of the indicators. This led to non-payment of £14,421.

CQUIN 14/15 - Q2 All Q2 milestones were achieved: 100% payment.

CQUIN 2015/16 — Good progress has been made developing CQUIN
programmes for 15/16 with positive engagement from the Trust, building on
successful outcomes from 14/15.

Pennine Care/Mental Health

A Quality & Performance Report on Mental Health Services was presented to
the Committee.

Improving Access to psychological therapies (IAPT) — This is Red rated on the
Q&PM lIssues Log for access to Counselling. Good progress has been made
with this service area. Both service providers (Stockport Psychological Well-
being Services and Pennine Care NHS Foundation Trust) achieved the CCG
trajectory target for quarter 3. Additional investment has been agreed to
support achievement of quarter 4 target.

Good progress has also been seen in relation to the length of time people
have to wait to access treatment. This is currently measured across three
treatment modalities:

Step 2 — Psychological well-being practitioners — 78% of people access

treatment within 8 weeks and 95% of people access treatment within 18
weeks
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2.2.3

2.4

24.1

24.2

2.4.3

24.4

3.0

3.1

3.1.1

3.1.2

Step 3 — Cognitive Behavioural Therapy — 62% of people access treatment
within 8 weeks and 82% of people access treatment within 18 weeks

Step 3 — Counselling — Only 23% of people access treatment within 8 weeks
and 66% of people access treatment within 18 weeks. The key reason for the
delay in the counselling waiting times is staffing issues and the capacity of the
team.

Care Programme Approach (CPA) 7-day follow—up, for Quarter 3, Pennine
Care achieved 98% against a target of 95% for following people up within 7
days following discharge.

Primary Care

Currently Stockport has two GPs suspended by GMC and there are a further
two who have had a recent GMC panel review. Both have been agreed to
return to work but there are some supervision elements in place for them. As
both are in the one practice this has created an issue here and we have been
keeping in touch to ensure that the practice is functioning and satisfactory
locum cover has been in place.

GP development scheme work is underway in most practices with only two
practices remaining to agree plans. These are being visited again to see if we
can finally agree their plans.

Complaints summary information has been received from NHS E which
shows that the Stockport GPs have had 12 complaints in the 2nd Q 2014/15
and this is in the middle of the range across the GM CCGs. Within this there
was one that was considered serious and that relates to the practice
discussed above where both partners underwent GMC review.

Safeguarding training was delivered at the most recent Masterclass and this
was well attended

Patient Safety
Safeguarding
Progress has been made in the following areas:

e Better uptake for NCA/DOLS and PREVENT training

e Further positive engagement from SFT on the safeguarding agenda.

e Meeting with new Head of Safeguarding for Pennine Care with
challenge to their implementation of their Safeguarding Action Plan.

Looked After Children.

The Committee noted the annual report on LAC highlighting two key areas of
risk:

e Inconsistent/insufficient access to mental health services
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3.1.3

3.2

3.21

3.2.2

3.3

3.3.1

3.3.2

3.3.3

3.34

3.4

3.4.1

e No dedicated team for care leavers

An audit of the quality of Care Plans and timeliness following Initial Health
Assessments for LAC shows an improvement in the timeliness and quality of
IHAs since the last inspection in 2012. Stockport is meeting the 28 day target.
An action plan is addressing areas noted for improvement. This is being
monitored by the CCG Designated Nurse for LAC.

Serious incidents
There were 4 serious incidents reported on STEIS in December 2014:

1 hospital acquired pressure ulcer (grade 3/4)

1 community acquired pressure ulcer (grade 3/4). This may be downgraded
following investigation, if the pressure ulcer is either found to be non-service
acquired or unavoidable.

1 allegation against HC professional — the safeguarding investigation
concluded this was unfounded

1 allegation against a non HC professional — the investigation is ongoing.

From a total of 78 incidents reported on STEIS as at 31 December 2014, 49
have either been closed or downgraded. The CCG continues to meet with the
FT on a monthly basis to seek assurances that actions have been completed
and lessons learned implemented.

Harm free care

Pressure ulcers: December prevalence was 3.46% for the acute trust and
3.57%% for Stockport community, both below the median of 3.7%. The Trust
is currently meeting the KPI target for pressure ulcer risk assessment and the
appointed lead for its Pressure ulcer reduction in Stockport project (PURIS)
has commenced the role.

Falls: Falls with harm was 0.42% in December, which is below the mean of
0.45% for the second consecutive month. Work is on-going on the falls
CQUIN and the trust are meeting the KPI target for falls risk assessment.

VTE: The prevalence of new VTEs was 0.42% in December, which is below
the mean of 0.62%.

Catheters with new UTI: Prevalence was 0.21% against an adjusted mean of
0.17% (from 0.39%) in December.

Infection prevention

C-Difficile: The cumulative trajectory for April- December ‘14 is 66 cases, the
Health Economy has 61 cumulative cases reported for this period and as
such, year to date are 5 cases below trajectory.
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3.4.2

3.4.3

4.0

4.1

4.2

4.3

4.4

5.0

5.1

MRSA: There have been 2 reports of MRSA bacteraemias in December, the
CCG are awaiting RCA reports for further scrutiny but have been assured that
the cases were from separate areas, with differing causes, this brings the total
year to date as 3 cases.

CPE: The acute trust has had no reports of any CPE outbreaks in December.
Clinical Effectiveness

NICE Compliance: The Trust is currently implementing the Health Assure
system in order to electronically record compliance with NICE guidance; the
CCG will have the functionality to pull reports directly from the system. On-
going compliance is reviewed in the Clinical Policy committee and escalated
as appropriate.

Currently the Trust has marked full compliance or the CCG has received
evidence for approximately 60% of the relevant clinical guidelines and 40% of
the relevant Quality Standards.

Mortality: The recent AQUA mortality report dated November 2014 evidenced
that the acute trust is within expected limits regarding crude in hospital
mortality data and is the lowest in the North West for SHIMI mortality.

TIA update: TIA update: Reported TIA compliance in December 2014 was
12.5 % against a target of 60%. The CCG has received further data regarding
a retrospective audit of TIA patients waiting on the pathway, from this data is
has been concluded that O patients have gone on to suffer a stroke whilst
waiting for a high risk appointment or have needed hospitalisation. In addition,
the trust reported a high rate of inappropriate referrals (further detail on what
these referrals consist of will be requested). The audit has recognised that
current clinic processes do not support rapid access for high risk patients.

A remedial action plan to address the contract query notice is being
developed by the trust and will be supported and monitored through the CCG
guality team.

Patient Experience
A Patient Experience Report for December was noted by the Committee.
* Further successful roll-out of the Friends & Family Test
« SFT improvement on % of complaints concluded within agreed time. It
is now green, on 85%. Area of concern is ‘Comebacks received’.

* Arriva responded to complaints by locating two vehicles at SFT
» Positive walk round of St Ann’s Hospice in November
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Compliance Checklist:

. Statutory and Local Policy
Documentation .
Requirement
Cover sheet completed v Change in Financial Spend: Finance Section
below completed
Page numbers v Service Changes: Public Consultation N/A
9 Completed and Reported in Document
) Service Changes: Approved Equality Impact N/A
P h | Y .
aragraph numbers in place 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
Any impact on staff: Consultation and EIA N/A
undertaken and demonstrable in document
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NHS

Stockport
Clinical Commissioning Group

Quality & Provider Management Committee

DRAFT MINUTES of the meeting held on Wednesday 17 December 2014

09:00 — 11:35, Board Room, Floor 7, Regent House

Present:

(GMi) Gillian Miller, Quality & Commissioning Lead, NHS Stockport CCG

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

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

(SP) Susan Parker, Allied Health Professional

(TS) Tony Stokes, Healthwatch representative

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

In attendance:

(AW) Andria Walton, Designated Nurse, Vulnerable Adults, NHS Stockport CCG

(DW) Dr David Waterman, Consultant in Palliative Medicine

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

(RG) Rachel Grindrod, Contracts Manager, NWCSU

Apologies:

(AA) Dr Ameer Aldabbagh, Locality Chair: Stepping Hill & Victoria

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

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

(SG) Sue Gaskell, Safeguarding Lead Nurse, 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
AA, CB, MC and SG. The meeting was not quorate. The Chair decided to proceed
with the meeting in accordance with the ToR (Terms of Reference); all decisions
taken would be ratified by clinical members not in attendance.

1.2 The Chair invited members to declare their interests. There were no further
declarations of interest in addition to those previously made and held on file by the
Secretary to the Committee.

1.3 The Chair asked members to note that January’s Q&PC meeting has been
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cancelled due to a two day Health and Social Care Congress involving leaders and
professionals from across the Stockport Economy therefore all actions arising from
the meeting would be discussed at the February meeting.

2 Notification of items for Any Other Business Action
2.1 The Chair invited any other items of business to be discussed:
e Putting Safety First (GMi)
OPERATIONAL BUSINESS
3 Minutes & actions from previous meeting (17 September 2014) Action

3.1Minutes & actions:
The draft minutes of the meeting held on 19 November 2014 were approved as a
correct record subject to ratification from the clinical members not in attendance.

3.2 Action log
Members were referred to the action log and briefed on the progress of the actions.
Action number:-

e 6.1.3 (17 September 2014): Issues Log (Wet AMD, timely appointments): MC
had emailed CMFT to determine their capacity for glaucoma follow-up
appointments; MC awaited a response to a second query. Remain on log.

e 4.1.4 (15 October 2014): Quality Focus — Eye Care: VOS to review the QAF
indicators for Brinnington to determine whether there is a significant issue for
the CCG to address. VOS had reviewed the indicators; there was some
practice variation but this is the same for other areas in Stockport, not just
Brinnington. This issue would be picked up through the eye health needs
assessment. Remove from log.

e 4.1.10 (15 October 2014): Quality Focus — Eye Care: SP to advise SFT on
the referral route for Stockport MECS (Minor Eye Conditions Service). This
issue has been included on the Quality & Provider Management Committee
Issue Log; SP and GMi continue to work with SFT (Stockport Foundation
Trust) on this issue. Remove from log.

GE joined the meeting (09:10 am).

e 4.1.13 (15 October 2014): Quality Focus — Eye Care: CB and SP to discuss
the Access Policy regarding DNAs (Did Not Attend). This issue concerned
patients with glaucoma and ensuring that they were not discharged as a
DNA. CB and SP had met with the Clinical Manager and Service Manager
from SFT the previous week to discuss the Access Policy to seek assurance
that vulnerable patients would not be discharged if they were marked as
DNA. It was noted that further work needs to take place with GP Practices to
ensure that they receive the same message - not to discharge vulnerable
patients. It was agreed that this issue should be moved to the Issues log as
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SP had two patients who had been affected by the loss of a follow-up
appointment. Include on Q&PM Issue log.

4.1.17 (19 November 2014): Pennine Care CIP: GE to re-confirm the stated
position with regards to voluntary sector capacity i.e. that SMBC has
confirmed continuation of grant funding. GE had received an email
confirming funding for 2015/16 and a procurement process for the SPARC
(Stockport Progress and recovery Centre)/Mind Alliance commencing
September 2015. The CCG is assured of the support of the voluntary sector
being available to support the pathway out of secondary care services
however, there could be issues concerning capacity from April 2016,
determined by the available funding. Remove from log.

4.1.31 (19 November 2014): Pennine Care CIP: Committee members to send
any comments on the updated QIA to GMi by 21 November 2014. Action
completed. Remove from log.

4.1.31 (19 November 2014): Pennine Care CIP: MC to compile a report from
the comments returned by the sub-committee. Action completed. Remove
from log.

5.2.1 (19 November 2014): Care UK: MC to check whether there were any
issues regarding safeguarding. Action deferred. Keep on log.

5.2.8 (19 November 2014): Care UK: MC to consider the risks regarding
ending the contracts with Care UK to ensure no patients are affected by any
changes. Action deferred. Keep on log.

6.4 (19 November 2014): Draft Quality & Performance meeting minutes (29
October 2014): CB to raise the issue of being sighted on quality outcomes for
Community Services at the next meeting of the group. Dr Gill had raised the
issue at a Community Services meeting. Remove from log.

6.5 (19 November 2014): SFT Quality Strategy: Members to give comments
to GMi by 21 November 2014. GMi reported that she had received no
comments. JC questioned whether the CCG had been involved in devising
the implementation plan and was told 'no’. GMi to raise the issue of the CCG
being involved in developing the Quality Strategy with SFT. Keep on log.

Action: GMi to raise the issue of the CCG being involved in the SFT Quality
Implementation Plan from the Quality Strategy with SFT.

10.1 (19 November 2014): Issues Log: GMi to update Issues Log. Action
completed. Remove from log.

12.2 (19 November 2014): Any other business: MC to ensure contingency
plans are put in place — there is no cover for a Paediatric Ophthalmologist for
six months. SP reported that contingency plans had been put in place to
address this issue. Remove from log.

GMi
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The Committee noted the updates.

KR left the meeting (09:15 am); JC took on the role of Chair for item 4.

David Waterman joined the meeting (09:15 am)

4 Service Focus

Action

4.1EoLC (End of Life Care) — David Waterman
David referred to a presentation and highlighted a number of points:

The aim of EoLC is to help all those with advanced progressive iliness to live
as well as possible until they die (normally the last months, weeks or days of
a person’s life)
Palliative Care — active holistic care of patients with advanced progressive
illness
Successes:
o Pilot involving a GPwSI (GP with Special Interest) in Palliative
Medicine within Stockport
o EPAC (End of Life Portal in Anticipatory Care) has now been rolled out
with providers
o Expansion of community care availability for Respite and Support
through Palliative Care Respite and REACH (Enhanced EoLC) teams
o Formal and Informal Education and Training in Palliative and End of
Life Care (including monthly two day Communication Skills) — these
training sessions have reduced by a quarter, the number of
inappropriate admissions for those care homes that have completed
the training
Members were referred to a graph depicting the number of deaths in the
usual place of residence — there had been a percentage increase year on
year
Members were referred to a graph depicting the expected deaths and
palliative care registration — it was noted that the numbers are likely to
increase year on year having an impact on the current workload of the team
Members noted the graph depicting the Stockport Palliative / EOLC Providers
— David pointed out that some of these providers were fully commissioned
and some were part commissioned (voluntary sector)
David highlighted a document One Chance to Get it Right from LACDP
(Leadership Alliance for the Care of Dying People) — following a review of the
Liverpool Pathway it was highlighted that clear guidance needed to be
developed on competency of care with a strong focus on education. A
communication booklet has been developed. The new document includes
recording and evidencing care and ongoing monitoring and audit (patient
satisfaction surveys, bereavement surveys, audit of clinical care and
management)
CQC (Care Quality Commission) — the priority areas (Safety — individual
plans of care, specific training, evidence based practice / Caring Services —
patient and carer experience and patient involvement / Specialist Services)
will be the focus for future CQC inspections on EoLC
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e Risks:

o There are huge training and resource implications for providers to
consider, each provider will need to implement new policies and
procedures (CCG, SFT, Hospices, and Care Homes for example)

o Implementation of unified DNACPR (Do Not Attempt CPR) North West
Policy. David explained that this policy would not be implemented in
Stockport until the full implications were known

o Medical provision — the GpwSlI funding had ended

o Stockport cannot operate seven day medical provision — David
Waterman is the only consultant therefore GPs would have to contact
St Ann’s Hospice to speak to a consultant

o Capacity to deliver training and capacity for providers to release staff
to attend training — there is a risk for some fixed term posts; there are
two permanent facilitators (1.8fte) across Acute and Community

o Staff capacity — the funding for GP provided sessions will end in
October 2015, the funding for the Care Home facilitator will end in
March 2016 and the funding for the EPAC facilitator will end in
October 2015; the loss of three posts will have an impact on service
delivery.

e Next Steps / Recommendations:

o Establish a mandatory / reportable education programme
(communications skills / compassion)

o Ongoing monitoring and future bids for MPET monies

Delivery of EOLC Enhancing Projects

o Understand implications of National Palliative Funding Review — the
CCG needs to develop a currency — there are four groups of patients:
stable, unstable, deteriorating and dying; people with complex needs
will need identifying to facilitate the smooth transition to end of life

e Qutcomes:

o Quality data — this is essential

o Preferred places of care / patient choice

o Improve coordination across services — an electronic system should
help

o Reduce bereavement problems — if care is not delivered in the way we
want

o Maintain trust and reduce complaints — need to consider what matters
to the people not what is the matter with them

O

4.1.1 Questions / Comments:

a. GMi asked how many Community Palliative Care Nurses there are. David
replied that currently there are 5 WTE in the community (Macmillan
nurses) and 4.3 WTE in hospital (within the community business group) —
as part of the integration project, these nurses will all be in the same
team. David explained that he works across all sectors including South
Manchester and St Ann’s Hospice. There are 4 facilitators across the
Economy. There is 1WTE social worker — this has just been recruited to
and 2.5 WTE pharmacists at SFT that support Palliative Care.

b. St Ann’s Hospice has 27 beds across 2 wards. This covers Stockport,
South Manchester and Salford. David pointed out that 40% of the 27
beds are for Stockport patients.
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c. David commented that the service work with DNs (District Nurses), Social
Workers, Social Services, Mental Health and Community Services.

d. GMi questioned whether there is the right level of capacity for the service.
David explained that there had been two network reviews of needs
assessment (2005 and 2012) and this had determined that the service is
operating at the 2005 level, despite increasing demand for the service.
David reminded the meeting that he was the only consultant covering
three sites.

e. SP expressed concern at the resilience of the service in the light of
capacity issues and the reliance on St Ann’s Hospice and third sector
services for weekend cover. David acknowledged this comment and
added that facilitated training sessions are offered but due to capacity in
other areas such as community services, it is often very difficult for staff to
be released to attend training. David added that half day end of life
training sessions would be delivered to staff at SFT from April 2015. David
acknowledged that it would be a challenge for nursing homes to release
staff for training therefore consideration may have to be given to
delivering the training on site.

f. SP asked who monitors the take up of training for community services.
David responded that the CCG encourages partner organisations to
report on staff training and share with him but there remains the issue of
capacity to release staff. David reiterated that there had been a
significant impact on reducing inappropriate admissions for those care
homes that had participated in training.

g. VOS questioned whether the issue of training had been included within
the workplan and suggested prioritising staff for training with the Specialist
Palliative Team. David commented that clinical staff require two full days
training, and they can offer eight places a month with two facilitators.

h. David informed the meeting that the EoLC Programme Board had now
become a Provider Board.

i. TS asked where the Macmillan Team fit into primary care. David
responded that the Macmillan Team have been locality based for the last
four years and are all integrated in one space. The team work with
named GPs in their assigned locality area;, GPs are aware of their
Macmillan contact and their assigned social worker.

j. TS questioned the issue of a delay in issuing a death certificate due to a
change in rota and the impact this could have on a patient’s family. David
commented that there is a clear clinical responsibility for a patient’s last
days of life and a handover between consultants/doctors is part of their
duties.

4.4.2 Future: David requested that commissioners give consideration to planning
for the future and the capacity to continue to deliver training with a number of staff
on fixed term posts as this remained a risk. GMi suggested that David present a
paper outlining a business case for the non-recurrent posts to the CCG for
consideration.

Action: DW to produce a paper outlining a business case for non-recurrent
posts within the service and pass to GMi.
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4.4.3 Palliative and End of Life Care Services — A Report for Commissioners
following the review of palliative and end of life care services. David circulated a
copy of the paper prepared by Elaine Whittaker (Service Reform Manager) in
September 2014 to review the outcomes and services commissioned by the CCG.
JC thanked David for his attendance and presentation.

David Waterman left the meeting (09:50 am).

GMi

4.2St Ann’s Hospice: GMi gave a brief overview of the Service following a
quarterly review:

e A Walk Round by commissioners in November had been very positive with
compassionate and patient-centred care observed for day care and in-
patients with no patient safety issues observed

e All CQUINS had been met

e Patient experience was high

e Staff survey gave some mixed results but this included the volunteers
working in the charity staff — these would be analysed

e There is strong governance in place and a clinical quality focus

e Learning lessons from pressure ulcer incidents is a CQUIN with good
evidence of learning outcomes.

4.2.1 SP questioned the financial resilience of the organisation. GMi reported that
St Ann’s Hospice receives half its funding from the NHS (4 CCGs) and half from
fund-raising. The CCG has a three year contract with the organisation; finances
would be considered at each review.

4.3Beechwood Cancer Care: GMi advised the meeting that the CCG currently
does not actively monitor this organisation but there had been no reported issues or
concerns and users responded positively on the service.

4.3.1 AW reported that the safeguarding team undertake quality monitoring of
safeguarding compliance and had received assurance from the organisation. The
staff are well trained in quality monitoring.

4.3.2 SP commented that previously, it had been noted that the majority of services
users had been female and questioned whether this had changed. GMi responded
that the CCG does not receive this information but the annual quality account would
be reviewed and any issues would be brought back to this Committee; there had
been no issues raised on the organisation.

KR re-joined the meeting and assumed the role of Chair (10:05).

5 Mental Health

5.1 Pennine Care CIP —report back from sub-group: GE informed members that
the paper summarising the issues and recommendations of the Q&PC had been
presented to the Governing Body. Members were referred to a copy of the paper.

5.1.1 GE reported that the Governing Body had supported the CIP with a caveat
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that there is close monitoring and feedback to the group. JC observed that there
had been no patient representative in attendance at the Governing Body meeting.
GE pointed out that it was a public meeting and anyone could attend. GE added
that a scrutiny meeting was held on 25 November 2014; a campaign group had
been given the opportunity to raise concerns about the proposed funding cuts. GE
commented that she had been contacted by a representative from the parent carers’
group about not being informed about the meeting but the meeting is on the CCG
website.

5.1.2 TS asked whether there had been a full consultation between the CCG and
Pennine Care. GE responded that she had met with the campaign group along with
MC and Dr Gill (Chief Clinical Officer) twice, prior to the Governing Body meeting
and members of the campaign group had been forthright in their views. GE added
that fortnightly task force meetings had been held; minutes had been taken at these
meetings.

5.1.3 KR questioned whether the CCG is engaged with the Carer’s group. GE
reported that there is a re-designed Friends and Family Test (FFT) and this had
produced engagement with staff, users and carers; there would be continued
engagement. GE informed the meeting that there is currently a formal consultation
with staff on the proposed changes; another report would be produced following this
consultation.

5.2 Quality & Performance report on Mental Health: Members were referred to a
copy of the monthly performance report provided by GE and asked for comments.
The report included key performance indicators to provide assurance on the quality
and performance of mental health services provided to the people of Stockport.

5.2.1 KR questioned why there were numbers as opposed to percentages for IAPTs
(Improving Access to Psychological Therapies); GE reported that this is due to a
data recording issue.

5.2.2 JC asked if the target for early intervention in psychoses remained at 42 new
cases for the year; GE confirmed that the target would remain at 42 new cases for
the year.

5.2.3 KR asked where the action plans are submitted. GE informed the meeting
that action plans are submitted to the Mental Health Crisis Concordat; declarations
are uploaded on to a national database. Each area is required to complete and
submit a declaration statement and action plan to be adopted at local level. GE
commented that there would be one plan (the emergency services also contribute to
the Plan) and the Concordat would look at the whole pathway.

Members noted the reports.

6 Stockport Foundation Trust

Action

6.1 SFT Dashboard — December 2014
6.1.1 VOS queried the figures for TIA/Stroke. RG reported that a contract query has
been issued to SFT; the CCG awaits a formal response. This item is also included

Page 16 of 26






on the Issues Log for monitoring with CB as the Lead. GMi added that a number of
points have been highlighted in the contract query including:

o Data validation issues
o No access to weekend clinics at SFT
o The CCG awaits the result from the TIA/Stroke audit

6.1.2 VOS suggested advising Stockport GPs to refer patients to South Manchester
at weekends. Members discussed the issue and the risk for patients and expressed
their concern that this is a long-standing issue and there had been limited progress.
RG would pass on the Committee’s concerns to CB as the Lead for this issue. RG
stated that the CCG was waiting for the results of an audit to assess if patient safety
had been affected by the delay in access to the TIA clinics. It was agreed to await a
formal response from SFT and the result of the audit before advising GPs to refer
patients to other Providers. VOS would liaise with CB to ensure that the process for
seeing patients within 48 hours at a TIA/Stroke clinic is followed. KR suggested
holding a learning event with SFT on TIA/Stroke; this suggestion would be
considered. RG would also update KR when a formal response is received from
SFT.

6.1.3 AW questioned whether any members had followed a pathway with a patient
and was informed that this was the aim of the audit. GMi added that patient
engagement work had also been undertaken at SFT.

6.1.4 GMi notified the Committee that there had been two MP enquiries recently
regarding cancelled appointments and these were being dealt with at Quality &
Performance contract meetings.

Actions:

VOS to liaise with CB regarding the delay of a weekend TIA/Stroke clinic at
SFT

CB to alert Gaynor Mullins to the concerns of the Committee on the lack of
progress on the issue of weekend clinics.

Members noted the Dashboard presented for December 2014.
6.2 SFT Exception Report - November 2014: Members noted the report.

6.3 Update on Stockport CCG CQUIN ideas 15-16: GMi informed the meeting that
a workshop had been held with colleagues from SFT to discuss CQUIN proposals
for 2015/16; more ideas had been generated following the workshop including:

o COPD CQUIN — ambulatory rather than being admitted to hospital. It had
been determined that 18 patients had generated numerous admissions and it
was recommended that a multi-disciplinary team focus on these 18 patients
to reduce the number of admissions — if this pilot is successful it could be
rolled out

o Discharges — Considerable reform work is going on currently at SFT therefore
it was agreed a CQUIN was not the tool needed to progress this work.

VOS

CB
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GMi added that the CQUINS would be aligned with CCG priorities and areas of
focus. Inresponse to a question, GMi reported that there is a CQUIN for EoLC
training that covers SFT, St Ann’s Hospice and Beechwood.

6.4 Draft community contract minutes — 12 November 2014: Members noted the
minutes.

TS conveyed his apologies and left the meeting (10:45 am).

7 Patient Safety

Action

7.1 Safeguarding: Safeguarding Exception Report: AW presented the Exception
Report in SG’s absence and highlighted a number of points:

o There had been some progress with uptake for MCA/DoLS training and
PREVENT.

o AW reported that Pennine Care had attended the last adult safeguarding
board; this had been a positive meeting. Work continued on addressing the
items contained within the action plan for Pennine Care. AW confirmed that
Pennine Care had been challenged on their action plan.

o CQC Safeguarding Children and LAC (Looked After Children) Thematic
Review — members questioned who's responsibility it is to monitor the action
plan. It was noted that SG would monitor the action plan and provide
updates to the Committee. It is the Committee’s responsibility to gain
assurance that the action plan is being adhered to. The action plan would be
presented to the Governing Body before being circulated to the Committee.

o Care Homes with Nursing — AW informed the meeting that SMBC hold the
contracts for nursing homes and that every six weeks a quality concerns
action group discussed any issues regarding care homes with nursing.

7.1.1 GMi commented that the CQC thematic review is a positive report and
congratulated the safeguarding team for their ongoing work.

7.1.2 AW reported that the two recent cases involving care homes as reported in the
media had been raised at Greater Manchester level and a learning review exercise
would take place. SP questioned how concerned the safeguarding team were
regarding the two incidents. AW reiterated that the CCG / SMBC would not place a
patient in an establishment if there were any significant concerns. The team had
undertaken an unannounced visit the previous week at one of the establishments
guoted and there had been no concerns raised.

7.1.3 TS asked why the CCG had not been notified on these incidents as they
occurred. AW responded that the formal process involves SMBC being notified and
this process had been followed. The terms of reference for the quality monitoring
group would be revised to include notifying the CCG of any safeguarding concerns.
GMi questioned whether SMBC had produced a report following the incidents and
was told that they had produced a report.

7.1.4 JC asked if a problem is identified in Stockport, would the CCG inform other
providers. AW responded that she would notify SMBC and CQC and other Greater
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Manchester (GM) safeguarding leads. AW added that if there had been an issue,
SMBC would write to all the patients, as would the CCG; care homes are also
encouraged to notify self-funders if there is an issue. AW commented that care
homes continue to work with the CCG and SMBC.

The Committee noted the updates provided within the Exception Report.

AW left the meeting (11:05 am).

7.2 Serious incidents: Members were referred back to the dashboard (item 6.1)
and noted the list of serious incidents.

7.2.1 JC asked when the "never’ incident would be closed. RG informed the
meeting that the report would take 45 days to complete (14 January 2015) and that
an investigation had been undertaken. Members requested an update on learning
on this incident at the next meeting.

Action: Provide an update on the learning from this incident at the next
meeting

7.2.2 KR pointed out that there had been 61 incidents recorded on STEIS (Strategic
Executive Information System) and asked how this figure compared with other
areas. GMi explained that incident reporting is at the GM Quality Surveillance
Group meetings. Stockport benchmarks as a high reporter of incidents which is
considered to be positive. Stockport is not an outlier for reported incidents resulting
in harm. GMi added that there had been an increase in Pressure Ulcer incidents
reporting particularly from community services. The CCG meets monthly with SFT
to review serious incidents. The first part of the meeting covers pressure ulcer
serious incidents and the second part of the meeting covers other serious incidents.

CB/RG

7.3 Harm Free Care: Members noted the update provided.

8 CPC Update

Action

8.1 Members noted the updated contained within the patient safety report (item 7.3).
VOS reported that the CCG has received evidence of 60% full compliance for NICE
clinical guidance. VOS informed the meeting that a new process for monitoring
NICE compliance had been instigated at SFT and improvements had been made.

9 Patient Experience

Action

9.1 Patient Experience Report — November 2014: Members noted the report.

10 Issues Log

Action

10.1 Review Issues: The Chair referred to the Issues Log and requested an update
on all the issues:

10.1.1 Issue 1: TIA pathway: This issue had been covered earlier on the agenda
(item 6.1). Remain on log.

Page 19 of 26






10.1.2 Issue 2: Patients receiving timely follow up appointments in Cardiology,
Gastroenterology & Ophthalmology: There had been improvements in Cardiology
and Ophthalmology follow ups but there remained an issue with Gastroenterology
therefore patients had been re-directed to BMI. An update would be provided at the
next meeting. Remain on log.

10.1.3 Issue 3: Timely appointments for psychological therapies: GE reported that
there had been further improvements in waiting times since the previous meeting;
75% of patients are seen within four weeks in step two and CBT is 74% (access the
service within 18 weeks) for November 2014. There had been minor improvements
in Counselling. GE pointed out that access would be an ongoing issue as more
people continued to be referred, impacting on waiting times. JC recommended
removing psychological therapies as red on the issue log as it was on trajectory and
keep counselling as red. Members agreed to remove CBT and access to
psychological therapies from the issues log and keep on Counselling as red on the
issues log; GE would continue to provide updates on these issues. The report
included key performance indicators to provide assurance on the quality and
performance of mental health services provided to the people of Stockport.
Counselling to remain on log.

10.1.4 Issue 4: Timely referrals within Speech and Language therapy: GE reported
that additional funds were available to cover under 5’s but there is an issue
regarding referrals for school age children. GE explained that this responsibility is
on the education service and not the NHS but due to cuts at SMBC there is no
capacity to address this issue. The CCG continues to meet with Officers from
education services to resolve this issue. Remain on log.

10.1.5 Issue 5: SFT CIP: The CCG has requested further detail. It was noted that
14 projects will be going for a full quality impact assessment; these would be
available in February 2015. It was noted that under NHSE guidelines, the CCG has
a duty to seek assurance on the CIP from its providers. Members pointed out that
without seeing the assessments they could not provide assurance. GMi stated that
SFT has undertaken the QIAs but the CCG has not yet seen the detail. RG
commented that the CCG would be meeting with SFT on 13 January 2015 for a
contract meeting and the issue would be raised. Remain on log.

10.1.6 Item 6: Patient’s discharge letters: Members noted that this issue had gone
off trajectory; discharge letters should be sent within 48 hours. It was noted that a
new trajectory had been set for February 2015; members would be updated at the
February meeting. Remain on log.

10.1.6 Item 7: Care for a ventilated child: An update would be provided at the next
meeting. Remain on log.

10.1.7 Item 8: Annual health check for patients with Learning Disabilities: This issue
had been raised at SLT (Strategic Leadership Team). Members noted that this is an
enhanced service commissioned by NHSE and is the responsibility of GPs and had

been included in the draft primary care standards. Remain on log.

GE and JC conveyed their apologies and left the meeting (11:30 am).
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10.1.8 Item 9: District Nursing Service: An update would be provided at the next
meeting. Remain on log.

11 Any Other Business

Action

11.1 GMi briefed the meeting on the new National Patient Safety Programme -
"Making Safety Visible’; AQUA, AHSN (Academic Health Science Network) and
NHSE were coordinating the programme. A benchmarking exercise had taken
place at SFT in December and a series of Learning Events would be taking place in
2015.

Meeting Governance

Action

12. Date, time and venue of next meeting:

Wednesday 18 February 2015
09:00 — 11:30
Board Room, floor 7, Regent House
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Issue | Date added Description of How is the Issue Progress against actions | Owner/ Last Context
No. to log issue Being addressed? Q&PM updated | including
Lead source
1 18/09/2013 | There is an issue Formal escalation CB Jan 15
with the current from CCG Clinical
under performance | Director of PM to SFT
of the high risk TIA | Director of Nursing.
pathway which is Escalated to Quality &
resulting in some Performance Contract
patients not being meeting.
seen in the 24 hour
target window (60%
target). This could
increase a patient’s
risk of subsequent
stroke if clinic
appointments are
delayed over 7 days
and may resultin a
poor patient
experience.
Expected date of removal| Jan-15
2 20/11/2013 | There is an issue CCG has written to Reduction in waiting lists | MC Jan 15

with patients
receiving timely
follow up in
Cardiology
/Gastroenterology &
Ophthalmology - the
level of risk to
patient care is not

SFT with a contract
guery to establish the
position in terms of
numbers and
assessed risk. A
response has been
received and was
considered at the

with trajectory. Reported
Integrated Performance R
Monitor until March 15.






understood nor is
the plan to resolve.

September meeting.

Expected date of removal

Mar-15

18/09/2013 | There is an issue 1. An improvement
with the timely action plan will be
appointments for implemented 2. The -
IAPT Counselling CCG will commission \ED
which may resultin | additional capacity G:\Committees\
a compromise to during 14/15. 2013 14\Q8PM
. 2013-14\201 3\
patient safety,
outcomes and
experience.
Expected date of removal frg
18/09/2013 | There is an issue An improvement Commissioner update at F MC

with the timely
referrals within
Speech and
Language therapy
for School Aged
children which may
put some children at
risk of a delayed
development.

action plan, supported
by non-recurrent
funding, has been
implemented by SFT.

Q&PM

Q:\Q&PM 2013-14
Quality\SALT

Service\Children's |

Expected date of removal
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18/12/2013 | CIP - CCG only has | CCG raised at Jan 15
sight of high level contract meetings and
CIP Plans and no through
formal mechanism correspondence. \Eﬂ
for reviewing plans Requested :

. . . . G:\Committees),
or monitoring information on 1. 2013 14\Q8&PM
progress against Quality Impact 2012-1412013\
plans. Assessments and

process 2. Individual
schemes / projects 3.
A joint process to
agree and understand
impact of projects.
Expected date of removal| Mar-15
18/06/2014 | There is an issue SFT have provided an | Below trajectory CB Jan 15
that patient's action plan to move to -l:ﬂ
discharge letters are | 95% by December. |_‘1
not being produced gé\lgomggfsa\
in a timely manner. 2013-14\157an14\
This means that
GPs do not have the
necessary
information to make
safe prescribing
decisions on
discharge.
Expected date of removal| Mar-15

Page 24 of 26






15/10/2014 | There is an issue Risk assessed & New package of care in plf MC Jan 15
with the breakdown | securing a new Transition is progressing E
of care for a package of care it is expected that the full G:\Committees)
ventilated child. This be in place by 31st Decem 2013 14\Q&PM
may put the care of 2013-14V157an14\
the child at risk.
Expected date of removal| Dec-14
15/10/2014 | There is an issue Recommendation to | To be discussed by SLT | CB Jan 15
that 76% of commission a
Stockport patients service to enable all
with a LD have not LD patients to
had an annual access an annual
health check. This health check in
may resuslt in Stockport.
unmet health need
in these patients.
Expected date of removal| Dec-14
19/11/2014 | There is an issue An internal service GP concerns raised at the CB Jan 15
that the District review undertaken by | November Quality & Perfo
Nurse service is not | the SFT Community contract meeting.
meeting the Services AD.
expectations of the
service by a number
of Stockport GPs.
review.
Expected date of removal| Mar-15
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Issues removed
from log:

Date removed:

Wait times in ED 20/08/2014
Safeguarding 16/07/2014
Training

Pressure Ulcers 21/05/2014
Dermatology 16/04/2014
PTS 16/07/2014
Cdiff 16/04/2014
Dementia FAIR - track through CQUIN 15/10/2014
Nursing Vacancies - monitor through safe

staffing 15/10/2014
Issue SWMS -

reprocurement 15/10/2014
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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 of primary care

Performance against NHS Constitution and legal compliance
indicators

Care Congress

NHS 111

CHC Staffing

Commissioning Support Service

A
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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: 11" February 2015
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1.0
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2.0

2.1

2.2

3.0
3.1

3.2

3.3

Chief Operating Officer Update

Purpose
This is the report of the Chief Operating Officer to the Governing Body
for February 2015.

Co-Commissioning of Primary Care

The Governing Body has previously agreed that the CCG should apply
to take on responsibility for Joint Commissioning of GP primary care
services. This means that the CCG will enter into formal joint
arrangements with Greater Manchester (GM) & Lancashire Sub Region
of NHS England to manage the commissioning of those services. The
CCG submitted an application by the deadline of 30 January 2015.
Across GM 10 CCGs have opted for joint commissioning and 2 for
Delegated Commissioning. A copy of our application is attached.

We are waiting to hear whether our application has been approved.
We are working with CCGs and GM and Lancs Sub Regional
colleagues to agree how these new arrangements will work in practice
and how we will utilise the scarce managerial support available to
support these arrangements.

Performance
Attached is the performance report detailing performance against NHS
Constitution targets in November 2014.

Key challenges for performance remain ED waiting times, referral to
treatment times, ambulance response times and cancer. Urgent care
services have continued to be busy in January, although pressure has
started to ease in some services. To support the pressure seen within
ED there has been a considerable focus on discharges, with additional
health and social care support put into the hospital at the weekends
throughout January to maximise the amount of discharges. This has
had an impact, although there has continued to be pressure in
services. Performance against the 62 day Cancer waiting times target
remains below where it should be and the Cancer Board has been
required to provide an update to the April Governing Body on the
reasons behind this and remedial plans for improvement.

Although not within the November position, we are aware that there
have been 2 cases of MRSA in January which are currently being
investigated.





3.4

4.0
4.1

4.2

4.3

4.4

In terms of quality, overall there is good assurance of quality of
commissioned services and good progress on harm free care, access
to psychological therapies, follow-up wait times and CQUIN
programmes. There are a number of issues highlighted:

e SFT performance issues on Issues Register.

e Winter pressures impact — no evidence of patient safety
concerns. However wider impact on quality to be monitored
e.g. cancelled operations.

e Access to Counselling

e Gaps in services for Looked After Children and End Of Life
Care.

Care Congress

In January, clinical and professional staff from the CCG, Stockport
NHS Foundation Trust, Pennine Care NHS Foundation Trust and
Stockport Metropolitan Borough Council took part in a two day Care
Congress to discuss Stockport’s Health and Social Care services.

100 representatives from the four partner organisations and other
providers from across Stockport worked together to further develop the
strategic blueprints for the four programmes of change that have
already been agreed across Stockport:

Prevention
Planned Care
Urgent Care
Pro-active Care.

Delegates looked at current plans and progress, barriers to
implementation, connections and overlaps between programmes and
what infrastructure changes need to happen to help make these
planned changes. The main focus of the two days was to get people
working jointly across the system and identifying and resolving issues.

The event:

- helped to drive progress of the plans — together in partnership

- teased out some issues, overlaps and inter-dependencies in the
programmes

- identified the ‘enablers’ to the programmes —i.e. IT,
communications, empowerment





4.5

5.0
5.1

6.0
6.1

6.2

6.3

7.0
7.1

7.2

The leaders committed to ensure that:

- staff are given the time to make the changes

- to keep the momentum going with the work

- there would be a communications and engagement plan for any
subsequent developments

NHS 111

Members will be aware that the NHS 111 service is being re-procured.
This is being undertaken on a North West footprint and our NHS 111
Lead (Dr Simon Woodworth) is involved in this. The process requires
that the final recommendations of the evaluation process are signed off
by CCG Governing Body’s by the end of February 2015. Due to the
timescales it will not be possible to put these recommendations to the
Governing Body meeting and we are therefore requesting delegated
authority is given to Dr Ranijit Gill to sign these off on behalf of the
Governing Body.

Continuing Health Care (CHC) Staffing

Members will be aware that there has been an increase in the level and
complexity of CHC cases (particularly children) and also a significant
amount of requests for retrospective reviews (474 cases to be
considered of which 306 have been closed and 168 remain to be
reviewed).

Some temporary staff have been commissioned to support the
retrospective reviews, and a review of the team and budgets has
confirmed the need for a Deputy post (already approved), but also
identified an additional need for two other posts:

e Transition (children moving into adult services)
e A further Retrospective Review post (2 year post)

The cost of the above two posts is £80k (reducing to £40k in 2017/18).
This has the support of the Chief Finance Officer. These do not form
part of the CCG running cost allowance but clearly will need to be
funded from our overall resource, and therefore has been highlighted to
the Governing Body for endorsement.

Commissioning Support Unit (CSU)

The Governing Body has received reports setting out our intentions in
terms of CSU services and the changes made in 2014/15 when we
renegotiated our contract with CSU, reduced the costs and brought
some of the services in-house (Business Intelligence).

The CCG regularly monitors the services we receive from CSU. Each
month we score each service using the national scoring system for
CSUs, and the COO and Director of Provider Management meet our
Account Manager and Link Director regularly, with formal contract
review meetings quarterly.





7.3

8.0
8.1

As this function is part of the operations of the CCG the performance
management of this is managed via the Directors meeting, and issues
raised to Governing Body by exception. The Governing Body is asked
to review and formally approve this.

Action requested of the Governing Body
To:

=

Formally endorse the Co-Commissioning Bid

2. Note the performance report and in particular the risks against
the NHS Constitutional targets and identify any further action
required of the Executive.

3. Note the successful Care Congress and next steps on planning

4. Authorise delegated authority to Dr Ranjit Gill to sign off the final

recommendations of the NHS 111 Evaluation process on behalf

of the Governing Body.

Endorse the expansion of the CHC team as outlined in 6.3

Endorse the arrangements for monitoring of the CSU services

and contract

oo






