REPORT TO THE WEST ESSEX CCG BOARD MEETING IN PUBLIC
Agenda Item:


16iii
Date of Meeting:

30th March 2017
	Report title:


	Executive Health and Care Commissioning Committee Report


	Author:
	Toni Coles, Director of Transformation


	Clinical lead (where appropriate): 
	n/a


	Presented by:
	Dr Rob Gerlis, Chair


	Recommended actions / next steps 
	

	The Board is asked to:
	The Board is asked to note the report 


	Executive summary (maximum 500 word limit) and purpose of the report:


	Summary of Executive Health and Care Commissioning Committee dated 16th March 2017

	CCG Committees / Groups previously consulted
	Executive Health and Care Commissioning Committee


	Equality Impact Analysis 


	Not applicable, report if for information only.


	Key issues and risks:


	Not applicable


	Links to CCG strategy/objectives
	The agenda of the Executive Health and care Committee supports the achievement of the CCG’s strategic objectives



Checklist for completion with all reports:

	Indicate implications for:


	Implications are noted within the minutes of the Committee


	1. Patient and public engagement
	Implications are noted within the minutes of the Committee



	2. Resources
	Implications are noted within the minutes of the Committee



	3. Health outcomes
	Implications are noted within the minutes of the Committee



	4. Quality and Performance 
	Implications are noted within the minutes of the Committee



	5. Information     Governance
	Implications are noted within the minutes of the Committee



	6. Legal issues 
	Implications are noted within the minutes of the Committee



	7. Conflict of interests
	Implications are noted within the minutes of the Committee



	8. Francis Report recommendations
	Implications are noted within the minutes of the Committee




The Executive Health and Care Commissioning Committee met on 16th March 2017 and the following matters are brought to the Board’s attention
· SCP, ACP and STP are now regular updates to the committee and are noted for information.
· Maggie Pacini reported on the current draft suicide prevention strategy. The main intention is to build on the existing work streams such as the mental health strategy, S136 plan. The strategy includes the 2014/15 audit of suicides which is one of the national recommendations alongside a strategy and action plan and establishment of a suicide prevention group.  
· The Care Navigator Business Case was presented after consideration and agreement by the Integrated Older Peoples Partnership Board. It was noted that the existing providers will work collaboratively to deliver a “care navigator” function for existing health and care services including West Essex Smart life, ECC community agents and Provide Lifestyle service.
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Minutes of Executive Health and Care Commissioning Committee

held in the Boardroom, Building 4, Spencer Close,

 St Margaret’s Hospital, Epping

on Thursday 19th January 2017







Present:	

Dr Kamal Bishai 		CCG Vice Chair

Dr Christine Moss		Clinical Director 

Liz Owen		Clinical lead for Children and Young People

Amik Aneja			GP Clinical Lead 

Peter Wightman	Director of Primary Care and Localities

Ian Perry	GP Clinical Lead

Dr Sanjeev Rana		GP Clinical Lead 

Dr David Tideswell		GP Clinical Lead

Dr Miranda Roberts		GP Clinical Lead

Dean Westcott		Director of Finance, Contracting and 

Performance 	

Jane Kinniburgh		Director of Nursing and Quality 

Debbie Fielding		Chief Officer

Toni Coles 			Director of Transformation

Dr Naveed Akhtar	GP Clinical Lead 

Maggie Pacini			Consultant in Public Health



In attendance:	

			Ian Diley			Public Health Speciality Registrar 

Stephen Thumpston	Independent Health & Social Care Advisor (item no.08/17)

Jess Ford	Head of Children, Young People and Maternity Commissioning (item no. 15/17)

Chris Martin	Commissioning Director Children, ECC (item no. 15/17)

Jennie Knight	Senior Transformation Manager (item no. 14/17)



Apologies: 		 		

Rob Gerlis	 Chairman



01/17 Declarations of Interest:

none

02/17 Minutes of the meeting of the West Essex Executive Health and Care Commissioning Committee on 15th December 2017.

The minutes were agreed as a true and accurate record subject to the addition of the MSK action which appeared in the minutes but not on the action log.

03/17 Action Log and matters arising from the minutes of the last meeting (not covered by the agenda)

252/16 Mental Health Strategy – A meeting is taking place on the 30th January 2017 with work on the implementation plan starting shortly after. This will be shared once available. 



277/16 ACP -SS asked that all conflict of interests be noted on the front cover when a template is developed for the newly formed group. PW reported that more discussion was needed on the newly formed group and templates.



278/16 Dementia Strategy -KO/MR would lead and feedback on the strategy and DT/NR would pull together Frailty and End of Life. – Final strategy is going to Board for approval.



279/16 Draft Operational Plan final submission and update -It was agreed that an Equality Impact Analysis (EIA) was required and ID will draft and liaise with CM – in progress.



285/16 Rightcare MSK plan – EIA required – JK and Angus Henderson to complete – in progress.



04/17 Chairs Action

The Vice chair reported that the Executive Health and Care Commissioning Committee on the 15th December 2016 was not quorate. All business approved at the meeting has now been ratified virtually by the full membership of the committee. 



05/17 STP – Overview



No further updates.



The Executive Health and Care Commissioning committee noted the above



06/17 SCP update



No further updates.



The Executive Health and Care Commissioning committee noted the above



07/17 ACP



Peter Wightman reported on the latest developments on the ACP. The ACP revised proposal is due to be submitted to the CCG on the 3rd February and will be discussed at the Board Development session on the 23rd February before final Board decision on the 30th March 2017. The revised proposal will have more detailed service change plans and their impact, how finance and risk will be shared between partners, including recommended organisation model and recommended executive leadership. The five key areas are Air traffic control, Neighbourhoods, Outpatients, Specialist teams, Discharge. Discussion took place around the West Essex and East Herts System Governance structure and working groups. All leaders have been identified for the working groups and first draft plans are being prepared. It was noted that the Acute workstream is very PAH focused and clinical input onto the workstream was suggested. It was noted that extra project management capacity is in place. Neighbourhood working is essential over the next 3/4 months and all Clinical leads and Board members are asked to take a lead on one of the neighbourhood groups. 

Action: Peter Wightman



The Executive Health and Care Commissioning committee noted the above



08/17 Transforming Care update



Stephen Thumpston reported on the three key elements of the Transforming Care Programme and the future effective operation of the Essex Transforming Care Partnership between the CCGs and the Local Authorities. The elements are:



· A Memorandum of Understanding on the funding for patients being resettled

· The governance and management for the pooling/alignment of budgets

· A proposal for Transforming Care Project Team structure and costs in 2017/18



No additional money is requested and it was noted that once the budgets are pooled/aligned the next step will be to go out to procurement. Discussion took place around the funding in 18/19 and 19/20 and the risks if money is not available at County level. It was noted that the LD transformation bid has been submitted. 



The Executive Health and Care Commissioning committee approved the recommendation made above



09/17 CCG Outcome Indicator Set 2015/16



Christine Moss reported on the indicators from the 2015/16 CCG outcome indicator set. It was noted that the report is to inform the programme boards on our position for a range of indicators mirroring the NHS outcomes framework – compared to CCGs nationally. Discussion took place around some of the indicators with an update from Christine Moss on areas such as Stoke, Self-Management and Mortality. It was noted that Breast Screening had not been entered as an indicator and it was agreed that this would be amended. 



The Executive Health and Care Commissioning committee noted the above

10/17 Finance report 



Dean Westcott reported on the November 2016 position. The CCG control total is a target surplus of £3.87m. The CCG received a new non recurrent allocation of £73k in November for Adult IAPT expansion wave 1 and had a planned deduction from allocation of £266k for Charge Exempt Overseas Visitors. In month 8 a surplus of 2.58m in line with plan was reported. The CCG has an annual gross QIPP target of £12.51m, forecasted to slip by £2.98m, this slippage has been reflected in the M8 reports. The total forecasted reserve utilisation is £5.7m which is unchanged from the previous month forecast. £0.35m reserves remain.

Key financial risks are as follows:

· Property Market Rents: The CCG has an exposure of £0.85m in respect of 16/17. This should be fully mitigated by receipt of a non-recurrent allocation. 

· Volatility in acute hospital activity for 2016/17, in particular volatility in PAH billing for activity £2m.

· QIPP forecasted delivery of £3m QIPP in the remaining quarter of 16/17 is the key CCG financial risk. 

The Executive Health and Care Commissioning committee noted the above

11/17 Performance recovery plan update



The key areas are below for information:



· A&E – 4 hour target December 70.9%

· RTT – Incomplete – 94.2% in November 

· Cancer 62 Day Standard – November 96.5%

·  IAPT – 3.75% per quarter  - Q3 3.89%

· Diagnostics – 6 week target – 99% Performance 99.7% in November

· DTOC – Nov 9.78%



The Executive Health and Care Commissioning Committee noted the above.



12/17 Performance recovery plan – Older People



This was noted for information.



The Executive Health and Care Commissioning Committee noted the above.



13/17 Transformation summary



Transformation plans to the value of net £11.342m (£12.5m gross) need to be delivered to meet NHSE requirements of a QIPP equal to 3% of the revenue resource limit to provide a balance budget position for the CCG, delivering a 1% surplus (£3.82m).



Plans to this value have been developed and all programmes are in differing stages of development. The likely forecast is £9.31m against a plan of £12.5m. Taking risk into consideration, the worst case forecast is £7.7m, representing 61% of the plan which is a significant variance of £4.8m.



The Executive Health and Care Commissioning Committee noted the above



14/17 Consultant Connect 



Jennie Knight reported on the success of the consultant connect pilot. A progress report was taken to the Clinical Working Group at PAH in October 2016 and all GPs and Consultants agreed to the existing services continuing and to be expanded to further specialties. There is a CQUIN scheme planned for the offering of advice and guidance which is mandatory for 2017/18 and 2018/19. Consultant Connect is outlined as an option within this and the CCG will expect 12 specialities to be available via consultant Connect for the CQUIN to be applicable. The expansion to go out to the other suggested specialties was agreed. 

The Executive Health and Care Commissioning Committee approved to extending existing services and expanding to further specialties.



15/17 0 – 19 procurement update

Jess Ford reported on the procurement update. Moderation and consensus of the pre-birth to 19 ITT evaluation was completed in the first week of November 2016. This was an extremely robust process overseen by Attain, Essex Legal Services and Essex County Council Commercial team. The technical scores were weighted 50/50 with commercial/financial scores and the preferred bidder was Virgin Care, in partnership with Barnados.  West Essex CCG Board and ECC members agreed to award the contract to the preferred bidder in November 2016. It was noted that Virgin Care presented on service model, mobilisation and transformation plans at the Essex Children’s Commissioners meeting and this presentation was shared as part of the HCCC papers. The main risks are Workforce, Information Management and Technology, Premises and Communication/reputation. Chris Martin confirmed that Goodman’s House in Harlow had been identified as suitable office space and this will ensure that the PB19 services as a whole (WECCG and ECC commissioned services) has a central hub in West Essex to facilitate joint working. Discussion took place around IMT and it was confirmed that Virgin Care will maintain System One for the start of the contract and will run at least for the first year it as an interim solution as the service embeds. 

Weekly alternating internal project team meetings and mobilisation meeting  have been established from 1st January to ensure  progress is as against mobilisation plan and any risks mitigated. Jess advised that it is helpful now that a WECCG Contract’s Manager and Communication Manager has been assigned to the mobilisation team but there is still not clarity on a Finance lead, which is needed. 

It was agreed that a briefing on the above would go to a future public board meeting and a date will be arranged. HCCC recommended that Virgin Care present at a future GP shutdown. Chris Martin and Jess Ford are on the Membership meeting agendas for February and March and will offer attendance from VC and Barnados post contract start date.  

Action: Jess Ford

The Executive Health and Care Commissioning Committee noted the service model, progress of the mobilisation and planned transformation of the Essex PB19 service and key risks and mitigating actions.



16/17 Items for practice membership meetings



· Regular ACP and STP updates

· Consultant Connect decision – engage practices not using the service (JK)

· 0-19 contract – Report on the new provider – Virgin Care (JF)

· Substance Misuse (MR)



17/17 Items and any risks to be raised by the Chair for the next Board meeting



none



18/17 Programme Board Minutes



The Executive Health and Care Commissioning Committee noted the minutes below:



a) Medicines Optimisation Board

b) Adult Pathway Programme Board

c) Cancer Board

d) Older Peoples Programme Board

e) LDB



Any other Business



19/17 CSU Contract



Peter Wightman reported that the contract was up for renewal and if we were experiencing any problems and would like to give notice on the contract this will need to be formalised by March 2017. Discussion took place around the service and the IG toolkit. It was noted that alignment with E&N Herts may need to take place and it was agreed a paper would go to a future Executive meeting.



Action: Peter Wightman



The Executive Health and Care Commissioning committee noted the above



20/17 My Care Records



Peter Wighman reported that a weekly meeting for GP’s to discuss ‘My care records’ was being arranged and it was suggested that this could form part of the Clinical Development Session where all GP’s would be present. An earlier time of 1.45pm would be arranged for future meetings.

Action: Christine Moss



The Executive Health and Care Commissioning committee noted the above



21/17 Ribera Salud



Peter Wightman reported on the Ribera Salud paper which is due to go to the Board meeting on the 26th January 2017. The committee are asked to consider the options for on-going support from Ribera Salud which include the following:



· Neighbourhood and board leadership development

A clinical and detailed visit to Spain to support change in the UK by neighbourhood leaders to develop understanding of the population health management model

· Primary care workload management

As part of GP Forward View implementation plans, invite a team of primary care clinicians from Ribera to spend some time in general practice in West Essex to support transformation change to better manage workload in general practice.

· Strategic development support for the ACP 

Dedicated time for the ACP Board and Ribera Salud to work together to pilot some approaches in West Essex.

· Use of information technology

Learn from Ribera to guide development of My Care Record into an integrated IT system across primary, secondary and community care

Learn from Ribera to develop local patient portal linked to clinical system

· Primary care commissioning 

Learn from Ribera’s use of contracts for improvement related to primary care to deliver on organisational and individual objectives. 

 

Discussion took place and Primary care workload management was recommended by the clinicians. It was noted that Ribera Salud are visiting the CCG and invitations will be sent out shortly. 



The Executive Health and Care Commissioning committee noted the above



Date & time of next meeting



The next meeting will be held on Thursday 16th February 2017 2 – 4pm in the Boardroom, Spencer Close, St Margaret’s Hospital, Epping.
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Minutes of Executive Health and Care Commissioning Committee

held in the Boardroom, Building 4, Spencer Close,

 St Margaret’s Hospital, Epping

on Thursday 15th December 2016









It was noted that the committee was not quorate and all approved agenda items will be ratified by virtual agreement



Present:	

Rob Gerlis	 		Chairman

Dr Christine Moss		Clinical Director 

Liz Owen		Clinical lead for Children and Young People

Amik Aneja			GP Clinical Lead 

Peter Wightman	Director of Primary Care and Localities

Ian Perry	GP Clinical Lead

Dr Sanjeev Rana		GP Clinical Lead 

Dr David Tideswell		GP Clinical Lead

Dr Miranda Roberts		GP Clinical Lead



In attendance:	

			Andrew Geldard		STP Lead (item no. 275/16)

Joanne Reay	Senior Commissioning Manger (item no. 278/16)

Howard Martin	Deputy Director of Finance, Contracting and Performance (item no. 280/16)

Rebecca Jarvis	Commissioning Manager (item no. 278/16)

Fran Barnes	Senior Project Accountant (item no. 283/16)

Jennie Knight	Senior Transformation Manager - Pathway (item no. 285/16)

Ian Diley	Public Health Speciality Registrar 

Simone Surgenor	Head of Governance and Corporate Services (item no. 286/16)

Jen West	GP Board member (item no. 285/16) 

Chloe Atkinson	AD to transformation – Pathway Transformation and Cancer Services

(Deputy for Toni Coles)

Will Barnwell	Transformation Manager (item no. 284/16)

Michelle Bullman	Head of System Resilience (item no. 282/16) 

Apologies: 		 		

Dean Westcott		Director of Finance, Contracting and 

Performance 	

Dr Kamal Bishai 		CCG Vice Chair

Jane Kinniburgh		Director of Nursing and Quality 

Debbie Fielding		Chief Officer

Toni Coles 			Director of Transformation

Dr Naveed Akhtar	GP Clinical Lead 

Maggie Pacini			Consultant in Public Health



271/16 Declarations of Interest:

none

272/16 Minutes of the meeting of the West Essex Executive Health and Care Commissioning Committee on 17th November 2016.

The minutes were agreed as a true and accurate record.

273/16 Action Log and matters arising from the minutes of the last meeting (not covered by the agenda)

229/16 West Essex Stroke Service – Planned pathways - Public Engagement will need to follow as different pathway is being implemented to that consulted on in 2015 – Advice received and consultation not required.

249/16 STP – Prevention update - Concern around double counting was noted and Maggie Pacini will work with Fran Barnes to correct any inaccuracies – FB collating the information – closed

252/16 Mental Health Strategy - Central funding is anticipated and it was agreed that the implementation plan will be shared when available.

Action: KO



256/16 Performance recovery plan – IAPT performance - Kirsty O’Callaghan agreed to share the satisfaction survey with the members of the committee and also monitor re-referrals to the service – on-going.



258/16 Service Restrictions – Decommissioning of Infertility Services - Meetings are taking place with STP colleagues. Consultation is likely to take place in January but this is to be confirmed. The CCG will need to give 6 months’ notice to our current providers



261/16 MSK – Approval of Model of Care - It was noted that GP input into the paper is important and all clinicians are asked to email comments to Jennie Knight – on the agenda.

274/16 Chairs Action

No Chairs actions reported. 



275/16 STP – Overview



Andrew Geldard confirmed that feedback from NHSE has been received and NHSE had recognised the improvements over the recent months. The key work streams are Prevention, Primary and Community Care, Acute and Finance and Activity. The Five Priority pathways are Frailty, Diabetes, Stroke, COPD and Integrating Physical and Mental Health.



Six areas the CCG are to deliver on are:



· Out of Hospital Services (ACP) Demand Management

· Vulnerable Specialties – Collaboration between PAH and E&NHT

· Repatriation of Elective Activity back to NHS

· Closer co-operation between CCGs

· CCG – QIPP Programme

· PAH – CIF/Efficiency Programme



It was reported that the STP Plans are now being incorporated in contracts 2017/18 – 2018/19 along with the Operational plan. Version 2 of the STP will be completed in the next 6/8 weeks. Programme leads are communicating on transformation projects and joint working is continuing.



The Executive Health and Care Commissioning committee noted the above



276/16 SCP update



Peter Wightman reported that the focus was on the three priorities below:



· ACP

· CCG financial position and taking the plans forward 

· 0 – 19 Procurement  



The Executive Health and Care Commissioning committee noted the above



277/16 ACP



Peter Wightman reported on the Programme plan which is embedded for information. 









It was noted that GPs should be represented on the ACP board and it was agreed that the LMC would be approached for a representative. Delegated Commissioning was discussed and a new group will be set up shortly. An LMC representative will be a member of the group. 



SS asked that all conflict of interests be noted on the front cover when a template is developed for the newly formed group.

Action: PW/SS



The Executive Health and Care Commissioning committee approved the plan



278/16 Dementia Strategy



It was reported that the strategy aspires to create one system where organisations work together to support people living with dementia to remain as physically and emotionally healthy. It was noted that support was needed across 10 partnership organisation of the vision and direction of travel set out in the strategy. A full costing and implementation plan is being developed and the strategy will return to relevant Boards for final sign off in early 2017, and to seek approval from Cabinet in January 2017. Discussion took place around the contents of the strategy and all comments were noted. It was agreed that the implementation plan would include locally needs of West Essex.



KO/MR would lead and feedback on the strategy and DT/NR would pull together Frailty and End of Life.

Action: KO/MR/DT/NR



The Executive Health and Care Commissioning committee approved to support the delivery of an Essex wide dementia strategy that delivers integrated care to all people living with dementia.

279/16 Draft Operational Plan final submission and update



It was noted that the first draft of the operational plan was submitted on the 24th November with the final submission due on the 23rd December 2016.  DW and DF are due to meet with NHSE around activity and finance. The first draft of the plan has been RAG rated and focus is on filling the current gap. 



It was agreed that an Equality Impact Analysis (EIA) was required and ID will draft and liaise with CM.

Action: ID

The Executive Health and Care Commissioning committee noted the above

280/16 Finance report 



Howard Martin reported on the October 2016 position. The CCG control total is a target surplus of £3.87m. In month 7 a surplus of 2.25m in line with plan was reported. The CCG received 1m against GP prescribing. It was noted that a new non recurrent allocations of 67k has been received for Children and Young People Transformation. The annual gross QIPP target of £12.51m, forecasted to slip by £2.93m, this slippage has been reflected in the month 7 report. The total forecasted reserve utilisation is £5.7m which is an increase of £10m from the month 6 forecast.

Key financial risks are as follows:

· The PropCo (Property Services) arbitration – the CCG was notified on 21st November 2016 that all issue relating to 14/15 and 15/16 have been resolved in the CCG favour. 

· PAH – charging of £800 per patient after 6 hours in A&E – Went to mediation and has been settled at 1.3m.

· PAH billing for activity and potential disputes of £4m - An additional £1m has been added to the PAH forecast to recognise this risk. 

· Delivery of the 2016/7 gross QIPP Plan of £12.51m 

· Funded Nursing Care rate rise of 40% has led to cost pressure of £0.67m during 2016/7 – this pressure assumes that the rate rise only applies to FNC and not the wider CHC.

The Executive Health and Care Commissioning committee noted the above

281/16 Performance recovery plan update



The key areas are below for information:



· A&E – 4 hour target November 71.2%

· RTT – Incomplete – 93.1% in October 

· All Cancer targets hit in October

· IAPT – 3.75% per quarter  - Q2 3.42%

· Diagnostics – 6 week target – 99% Performance 99.5% in October

· DTOC – Sept 6.76% in October



The Executive Health and Care Commissioning Committee noted the above.



282/16 Performance recovery plan - Urgent Care



Michelle Bullman updated on the performance in Urgent Care. There has been a slight improvement on the A&E target in Q3 with November target at 70.57%. DTOC position continues to deteriorate with October target at 6.76%. The target is 50 discharges per day via IHDT with the integrated teams are focusing on discharging stranded patients over 7 days. There have been a number of meetings with NHSE and revised plans are in place. The Local Delivery Board is in place supported by five work streams. Discussion took place around “trusted assessors” with one care home interested, ten need to be on board by January 2017. 



The Executive Health and Care Commissioning Committee noted the above.



283/16 Transformation summary



Fran Barnes reported that transformation plans to the value of net £11.342m (£12.5m gross) need to be delivered to meet NHSE requirements of a QIPP equal to 3% of the revenue resource limit to provide a balance budget position for the CCG, delivering a 1% surplus (£3.82m).



Plans to this value have been developed and all programmes are in differing stages of development. The likely forecast is £9.56m against a plan of £12.5m. Taking risk into consideration, the worst case forecast is £7.6m, representing 61% of the plan which is a significant variance of £4.9m.



The older peoples programme represents a significant proportion of the likely forecast for 2016/17. The programme was planned with the expectation that neighbourhoods would be developed over the year with little significant financial benefit in the first 6 months, and a steep increase over the latter half of the year.  A plan is being put into place by the programme lead to secure this delivery but there is risk around the programme.



The first right care initiative- respiratory - is being implemented now and initial reporting will be available in January 2017.



The Executive Health and Care Commissioning Committee noted the above



284/16 Street Triage 



Will Barnwell reported on the business case to continue the Street Triage scheme recurrently based on the current service model 8 hours, 6pm – 2am and in alignment with the percentage shares for CCG included in the NEP block contract. 



The business case should be considered in the context of The Pan-Essex 24/7 Mental Health Crisis Response Project sponsored by the 7 Essex Accountable Officers. A key objective of the pan Essex work is to ensure that a System Preparedness Plan is in place to mitigate the amendments to the Mental Health Act (2003) by the Policing and Crime Bill (2016) scheduled to be effected in April 2017. 



The Executive Health and Care Commissioning Committee approved Option 2 outlined above.



285/16 Right Care MSK Plan



Jennie Knight reported on the MSK business case outlining the long and short terms plans for the development of the following models of care, Osteoporosis – primary and secondary prevention and Shared decision making across Back, Hip and Knee Care. It also sets out proposed first and second phase changes to be delivered by Q2 2017/18 and the impact expected as a result of this delivery.

It was agreed that an Equality Impact Analysis (EIA) was required and JK and Angus Henderson will complete this.

A discussion took place around physiotherapy and it was noted that self-referrals to the service will start in January 2017; letters have gone out to all GP practices. 

The Executive Health and Care Commissioning Committee approved the direction of travel and for phase 1 of plan to go ahead.

286/16 Executive Health and Care Commissioning Committee ToR 

Simone Surgenor requested that all members send their comments and approval virtually. An email will be sent out to all members as the meeting was not quorate.

The Executive Health and Care Commissioning Committee noted the above



287/16 Items for practice membership meetings



· Chairs to brief members on Physiotherapy self-referrals

· FAS - Transport 

· STP/ACP regular update item

· Primary Care – GP forward view in West Essex.



288/16 Items and any risks to be raised by the Chair for the next Board meeting



none



289/16 Programme Board Minutes



The Executive Health and Care Commissioning Committee noted the minutes below:



a) SCP

b) LDB

c) Old Peoples Programme Board



Any other Business



Date & time of next meeting



The next meeting will be held on Thursday 19th January 2pm – 4pm in the Boardroom, Spencer Close, St Margaret’s Hospital, Epping.
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ACP context 7 dec.pptx

West Essex 
Accountable Care Partnership


Update 15.12.16








The ACP presented a proposal on 30 September 
=> system leaders agreed 3 areas for urgent detailed work


Change priorities  


and 


clinical models





Contracts


Financial flows & 


Risk


Delivery


And


Leadership





Workshop 16 October agreed 


services in scope 


5 strategic change priorities








HR data exchanged


10/11 November workshop agreed draft delivery plans for key changes





Organisational form workshop (postponed)


Exchanged financial information


18 Nov  finance workshop


Progress








Services in Scope of the ACP


			SEPT			Essex CC			PAH


			All elements of community contract
Community nursing
Specialist nursing
SPA
Inpatient beds
Physiotherapy
SALT
Audiology
Continence
Falls, Orthotics, equipment			Integrated Hospital Discharge leadership and coordination
Hospitals Assessment Team
Single Point of Access (social care team)
Older people community teams
Mental Health Older Adults Team
Working Age Adult Teams 
Challenging Behaviour and Behaviour Advisory Team
Social care commissioning including care and support budgets (excludes LD)			General medicine
Derm, rheum
Care of elderly
Urgent & ambulatory care
EAU
Therapies
Patient @ home
Medical interventions unit
Prescribing
Anti-coag
?gastro


			GP provider companies			NEPT			West Essex CCG


			All contracts with the CCG
Central referral services
A&E front door
Community DVT
Weekend & Evening GP access service			Older people’s dementia services
Memory assessment

			Medicines management
Local enhanced service and primary care/n’hood  development
IT & estates
Voluntary sector commissioning
Service transformation
Continuing care
Some of Finance & contracting





Also potentially included - GP out of hours services from Oct 17, end of life commissioned services


Close liaison with – County Public Health commissioned services, District Councils








Agreed Strategic Change Areas


Strengthen community activation, wellbeing and prevention – supporting people to lead healthier lives 


Neighbourhood teams supported by population health management infrastructure


Improved management of complex patients with long term conditions and timely access to planned care


Manage demand and patient access and care closer to home, including urgent care


Improved transition for patients across care settings and thereby increase capacity and urgent care performance














Enablers


Information sharing and Business Intelligence


Smart technology


Workforce


Partnership collaboration


Estates


Incentives and reward


Medicines management




















Outcomes of Leadership and delivery workshop


10-11 November








Reflection of progress to date


We have tangible examples of success from joint work


Social care integration


Joint appointments


Care homes  support


Integrated discharge team


System respiratory model


Dementia pathway


Frailty assessment centre (PAH)


=> Better operational relationships and can do attitude











Frustrations


Pace


Information sharing and IT


Competition over staff


Continuing health care


Progress varies at neighbourhood level and primary care


End of life care


CQC priorities adverse impact


Formula for successful implementation


Appoint a single lead


Senior buy in from all


Small steering group


Clear incremental steps











Key opportunity areas for improved delivery


N’hood teams


Specialist nursing


Outpatients


Pharmacy


Therapies


Out of hours


Patient at home


Voluntary sector


Community hospitals


Transformation resource and business analytics


Community medical workforce


Single point of access 


IT








Themes on Delivery


What adds value for patients/citizen


Optimal use of scarce clinical time


Redesign and simplify, not add





Joint appointments


Trusted authority to act across boundaries


Pooled and delegated resources





Transparency of spending and resources


Financial flows support not prevent


Understand what saves money 





Shared approach to resources


Driven by common goals including finance


Simpler single  systems








Agreement on risk allocation within the ACP
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How is risk shared?


The following principles emerged from finance and risk workshop:


Agree risks upfront - Look to quantity and define the risks as clearly as possible upfront along with an agreed risk allocation method 


Risk distribution should be driven by the mitigation plan – some partners will have greater control over success of elements of the mitigation plan. ACP partners should seek to reduce backstop risk.


It is not realistic to share out risk based purely on budget allocation


Agree upfront - Look to quantity and define the risks as clearly as possible upfront along with an agreed risk allocation method


Organisations with less risk responsibility = less gain and less influence: Some organisations may not be able to take on the residual risk – in which case they may be exempted, take on a smaller share – however they would need to be matched by a similarly reduced upside gain and potentially reduced influence within the ACP


Special consideration needs to be given to PAH – giving them the opportunity to benefit from the various changes that they make to bring them out of the current financial situation


Council – needs to discuss further with members












Summary of ACP Costs in Scope 2016/17 & 2017/18 Draft Budget
(indicative only work in progress)
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PAH Costs in Scope 2016/17 & 2017/18 Draft Budget
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Next Steps


ACP to develop a revised proposal  to include:


Assessment of financial gaps between provider cost base and commissioning budgets across in scope services


Develop change plans to address the financial gaps (encompassing delivery of QIPP programme for in scope services)


Proposed approach to risk share


Proposed leadership arrangements


Proposed organisational governance model


Revised proposal to be considered for approval by the CCG Board and ECC Committee including decisions relating to the continuation of the SEPT contract


Implement


Air traffic control


Specialist nursing


Neighbourhoods


Outpatients





Dec – 31 Jan


Feb-Mar


Apr – Sep


If approved:


Contract variation to include risk share 


Recruitment of lead Executive


Implementation of service plans and enabler plans (timelines tbc


Workstreams harmonised with operational plan


Key risks


Resources dedicated to complex change


Double-running and moving from current financial flows and organisational model to a system approach and shared risk


Capacity of individual organisations to accept risk


Developing an approach consistent with procurement law 
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Direct Costs of 



Services in Scope



2016/17 



Budget



2016/17 



Forecast ( As 



at Period 6)



2016/17 



Variance



Over spend 



/(Under 



Spend) Budget



Actuals  



Including 



agency 



workers 



(As at 



Period 6)



17/18 Draft 



Budget



ACP Partner £ £ £ FTE FTE



PAH 32,689,777     37,725,921         5,036,144 618.85      651.42      TBD



SEPT 21,905,740     21,932,505         26,765 485.17      425.05      TBD



ECC 70,265,512     73,471,639         3,206,126 147.99      118.23      70,617,563          



Stellar Healthcare 3,275,077       3,354,831           79,754 TBD TBD TBD



Uttlesford Health TBD TBD TBD TBD TBD TBD



NEP TBD TBD TBD TBD TBD TBD



West Essex CCG 71,640,164     71,640,164         - TBD TBD TBD



TOTAL  for the ACP 199,776,270   208,125,060       8,348,789       1,252         1,195         70,617,563          
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2016/17 



Budget



2016/17 



Forecast ( 



As at Period 



6)



2016/17 



Variance Budget



Actuals  



Including 



agency 



workers 



(As at 



Period 6)



17/18 Draft 



Budget Notes



£ £ £ FTE FTE £



Service



General Medicine 4,868,220        5,464,252        596,032 103.89          98.50 includes EAU



Dermatology



676,582           544,020           (132,562) 8.47              9.03



Rheumatology 530,586           577,935           47,349 4.90              5.23



Geriatric Medicine 5,501,657        6,636,836        1,135,179 106.78          134.87



Accident & Emergency



9,425,424        9,649,602        224,178 160.40          158.08



Therapies



3,017,338        2,933,466        83,872 83.78            72.55 Pay and Non-pay only



Hospital at Home 1,164,559        3,225,347        2,060,788 -               29.42 3,926,030        includes both Patient at Home and Predecessor, 



Hospital at Home. Not all budget issued yet. Draft 



budget 17/18 as per Business case for 17/18.



Medical Interventions Unit



I don’t think we currently have an MIU.



Prescribing



3,140,876        2,908,912       



231,964



75.17            69.22



Pharmacy Budget - Drugs costs are devolved not 



part of these numbers



Anti-Coagulation



571,265           700,011          



(128,746)



3.00              3.09



Based on 1/3 of Haematology + Anti Coag Nurse 



budget



Gastroenterology



3,793,270        5,085,541        1,292,271 72.46            71.43 Includes Endoscopy



Total  32,689,777   37,725,921   5,410,324     618.85        651.42         



Management 



Total Management  -                 -                 -                 -              -                 -                



Princess Alexandra Hospital NHS Trust



In Scope Costs for West Essex ACP Out of Hospital Proposal 









West Essex
Accountable Care Partnership
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Minutes of Executive Health and Care Commissioning Committee

held in the Boardroom, Building 4, Spencer Close,

 St Margaret’s Hospital, Epping

on Thursday 16th February 2017









Present:	

Rob Gerlis			 Chairman 



Dr Christine Moss		Clinical Director 

Liz Owen		Clinical lead for Children and Young People

Peter Wightman	Director of Primary Care and Localities

Ian Perry	GP Clinical Lead

Debbie Fielding		Chief Officer

Maggie Pacini			Consultant in Public Health



In attendance:	

			Ian Diley			Public Health Speciality Registrar 

Kirsty O’Callaghan	AD Transformation for Vulnerable People (item no.29-34-35-36/17 )

Chanuri Rodrigo	Contract Accountant (item no.30/17 )

Josephine Smit	Head of Primary Care Development (item no.39/17 )



Apologies: 		 		

Dr Kamal Bishai 		CCG Vice Chair

Amik Aneja			GP Clinical Lead 

Dr Sanjeev Rana		GP Clinical Lead 

Dr David Tideswell		GP Clinical Lead

Dr Miranda Roberts		GP Clinical Lead

Dean Westcott		Director of Finance, Contracting and 

Performance 	

Jane Kinniburgh		Director of Nursing and Quality 

Toni Coles 			Director of Transformation

Dr Naveed Akhtar	GP Clinical Lead 





22/17 Declarations of Interest:

none

23/17 Minutes of the meeting of the West Essex Executive Health and Care Commissioning Committee on 19th January 2017.

The minutes were agreed as a true and accurate record subject to agenda item 03/17 - all actions should be carried over unless completed.



24/17 Action Log and matters arising from the minutes of the last meeting (not covered by the agenda)

252/16 Mental Health Strategy –Work on the implementation plan has started. This will be shared once available.



Action: Kirsty O’Callaghan 



277/16 ACP - SS asked that all conflict of interests be noted on the front cover when a template is developed for the newly formed group. PW reported that more discussion was needed on the newly formed group and templates.



278/16 Dementia Strategy - Final strategy approved at the February 2017 Board meeting.



279/16 Draft Operational Plan final submission and update -It was agreed that an Equality Impact Analysis (EIA) was required and ID will draft and liaise with CM – action carried forward

Action: Ian Diley/Christine Moss



285/16 Rightcare MSK plan – EIA required – JK and Angus Henderson to complete – action carried forward.

									Action: Jennie Knight/Angus Henderson



07/17 ACP - all Clinical leads and Board members are asked to take a lead on one of the neighbourhood groups – three different shutdowns will take place for neighbourhood groups over a three week period. Leads are still to be identified.

Action: Peter Wightman



15/17 0 – 19 procurement update - It was agreed that a presentation would go to the May public board meeting. Virgin Care will present at a shutdown, possibility in September 2017. Updates are planned for next week’s Epping and Harlow’s and Uttlesford membership meetings  



19/17 CSU Contract - The Executive team has agreed to contribute £6k to a review of the IT contract with CSU. The report will come back when the review has taken place. 



20/17 My Care Records - An earlier time of 1.45pm would be arranged for future Clinical Development meetings - completed



25/17 Chairs Action

The recommendation from the Commissioning Assurance Group to not proceed with commissioning Uttlesford Health to provide hypertension case finding across West Essex was agreed by Chair’s action. The proposal is for GP surgeries to look at their own records.

The Executive Health and Care Commissioning committee noted the above



26/17 STP – Overview



Deborah Fielding reported that PwC had reported back on a piece of work to see where we are with the STP.  The draft report is available upon request but not for circulation at this present time. DF reported on the summary and next steps and actions. It was noted that the new models of care – early stages will be going to the Board in two weeks.



Ian Diley reported back from the recent Prevention Summit which was well attended. It was agreed the Milton Keynes plan on a page will be circulated

Action: Maggie Pacini 



The Executive Health and Care Commissioning committee noted the above



27/17 SCP update



Deborah Fielding reported that the new arrangement for the SCP and ACP to merge will take place in April 2017 and this will be called the Local Strategic Implementation Group for Essex.



The Executive Health and Care Commissioning committee noted the above



28/17 ACP



It was reported that the revised proposal has been received and this will be discussed 

at the Board Development session on the 23rd February before final Board decision on the 30th March 2017. The Executive Leadership will be the ACO of SEPT and there will be four overarching phases of development which are as follows:



· ACP – Delivery through West Essex provider partnership with lead partner (SEPT)

· Shadow operation in selected form of ACO

· Operation in new form

· Partner expansion.



It was reported that the expectation is that there will be a specific risk reward agreement between the CCG and the ACP for respiratory care. Risk sharing will be discussed in more detail at the Board Development session. It was noted that progress was being made on the four work programmes. 

Deborah Fielding reported that the paper produced two years ago on the ACO still felt right although not as advanced as first anticipated in 2015.



The Executive Health and Care Commissioning committee noted the above



29/17 Mental Health System Preparedness Plan



Kirsty O’Callaghan reported on the S136 Pan Essex System Preparedness Plan. This has been informed and developed collaboratively by representatives of the 7 Essex CCGs, 3 Local Authorities, 5 Acute Trusts, 2 Mental Health Trusts, EEAST and Essex Police over the last four months. The plan is in response to the amendments of the Mental Health Act (1983) by the Policing and Crime Bill (2016) coming into effect in April 2017.The plan shows how we will deliver against eight ‘must dos’ with each organisation taking responsibility for individual tasks. Workshops have taken place and we are working with the police on this plan. 



It was noted that the Street Triage scheme is successfully streaming patients away from A&E. Transport still remains an issue and this is been dealt with. Mental Health bed capacity is also under review. 



The Executive Health and Care Commissioning committee noted the above



30/17 ENMHS Transformation Scheme spending 17/18



Chanuri Rodrigo reported on the current committed investment in CYP LTP across all CCGs in 2016/7 summarising the priorities identified for year 3 in the LTP and the additional investment required in 2017/18. The recommendation of the Clinical Assurance Group (CAG) on 8th February was to support Option 3.



Maggie Pacini declared a conflict of interest due to her ECC and other CCG roles. 



The Executive Health and Care Commissioning committee approved the potential spend and to support Option 3 with assurances that the other CCG’s will do the same.

31/17 Finance report 



Howard Martin reported on the December 2016 (Month 9 position). The CCG control total is a target surplus of £3.87m. The CCG received a new non recurrent allocation of £55k in December for IAPT Perinatal funding and an allocation of 32k in respect of 2015/16 Quality Premium achievement. In month 8 a surplus of 2.89m in line with plan was reported. The CCG has an annual gross QIPP target of £12.51m, forecasted to slip by £3.17m; this slippage has been reflected in the M9 reports. The total forecasted reserve utilisation is £6.1 over prior month. Reserves are now forecasted to be fully utilised.

Key financial risks are as follows:

· Property Market Rents: The CCG has an exposure of £0.85m in respect of 16/17. This should be fully mitigated by receipt of a non-recurrent allocation. 

· Volatility in acute hospital activity for 2016/17, in particular volatility in PAH billing for activity £3.7m in m10.

· QIPP forecasted delivery of £2.7m QIPP in the remaining quarter of 16/17 with £1.8m expected in the next two months. 

The Executive Health and Care Commissioning committee noted the above

32/17 Performance recovery plan update



The key areas are below for information:



· A&E – 4 hour target January 63.8% - Regional Escalation programme in place with  Paul Watson, Trust and CCG Senior Executives.

· 12 Hour Trolley Breaches – 11 breaches – The Trust continues to challenge the reporting criteria and the retrospective reporting of the additionally identified breaches.

· RTT – Incomplete – 93.3% in December 

· All Cancer standards were achieved by PAH in December 2016.

· Diagnostics – 6 week target – 99% and 99.3% in December 2016

· DTOC – December performance is ahead of the agreed recovery trajectory of 6.7%

· Dementia – January 2017 65.4% - disappointing 

· IAPT – 68 patients adrift against RAP targets

· LD Checks – 70%



The Executive Health and Care Commissioning Committee noted the above.



33/17 Transformation summary



Transformation plans to the value of net £11.342m (£12.5m gross) need to be delivered to meet NHSE requirements of a QIPP equal to 3% of the revenue resource limit to provide a balance budget position for the CCG, delivering a 1% surplus (£3.82m).



Plans to this value have been developed and all programmes are in differing stages of development. The likely forecast is £9.35m against a plan of £12.5m. Taking risk into consideration, the worst case forecast is £7.4m, representing 59% of the plan which is a significant variance of £5.1m.



It was noted that an Ambulance audit was due next week and Nicole Rich will be asked to provide information to RG and LO.

Action: Nicole Rich



The Executive Health and Care Commissioning Committee noted the above



34/17 Clinical Triage Service 



Kirsty O’Callaghan reported on the proposed pilot(s) of a North Essex MH Clinical Triage Service (CTS). It is envisaged that this pilot(s) phase and any subsequent service development will be part of a number of phased service implementations. The Commissioning Assurance Group recommended a 9 month extension of the current service at £42.75k. A mini procurement will be the next step and advice from Attain has been obtained. 



It was noted that the original EIA would need to be reviewed.

Action: Kirsty O’Callaghan



The Executive Health and Care Commissioning Committee approved the 9 month extension. 



35/17 Evaluation of the Papworth Trust pilot for the Community neuro-rehabilitation service



Kirsty O’Callaghan reported on the pilot that provides outreach community neurorehabilitation to patients, carers and family members in their home environment. It was noted that the Commissioning Assurance Group recommended the pilot be extended to 30 September 2017 based on current levels of activity at a cost of £90k to allow a procurement process to be undertaken. 



Discussion took place on the model and it was agreed that KO would liaise with Jane Neale and Nicole Rich. Also an EIA needs to be completed.

Action: Kirsty O’Callaghan



The Executive Health and Care Commissioning Committee approved the extension of the Pilot to 30 September 2017. 



36/17 Adult Autistic Spectrum Disorder



Kirsty O’Callaghan reported on the service which provides a single point of entry for referral to a local specialist diagnosis team for autistic spectrum disorder. An extension of 9 months at a total cost of £39.38k will be split 28.13k CCG/1.25k EEC. Alignment with the other CCG’s will take place and this will roll into the LD procurement.





EIA to be completed.

Action: Kirsty O’Callaghan 



The Executive Health and Care Commissioning Committee approved the 9 month service extension. 



37/17 Service Restriction policies



Christine Moss reported on the key changes to the Service Restriction policies and all these have been approved through the Clinical Policies Group. 



Adenoidectomy in Children - Otitis media with effusion – NICE CKS (March 2011)          

Benign Skin Lesions - Lesions that are on the face where the extent, location and size of the lesion can be regarded as causing considerable disfigurement, and which sets them apart from the cohort of people with lesions on their face. 

Bunion Surgery - Surgical correction of hallux valgus using minimal access techniques (IPG332) Feb 2010

Cataracts – No changes made after policy review (updated NICE guidelines will be available later in the year)



Discussion took place around Cataracts and working with the secondary care Ophthalmologists and Optometrists. This is a piece of work that Kamal Bishai is working on and it was asked that an update is provided to a future meeting.



Action: Kamal Bishai

The relevant providers will be contacted about the changes and the website updated.



The Executive Health and Care Commissioning Committee approved the changes



38/17 Fertility Services Commissioning



This item was deferred and would come back to the committee in March 2017.



The Executive Health and Care Commissioning Committee noted the above.



39/17 DVT in Uttlesford



Josephine Smit reported that a full review of the data provided by Uttlesford Health was undertaken in December. Sufficient missing data could not be supplied and the service was suspended on the 29th December 2016. A recent Commissioning Assurance Group meeting the quality of the service and the lack of assurance was discussed and it was  recommended to leave the suspension notice in place. 



Other options will be explored for South Uttlesford and this will come back to a future meeting.

Action: Josephine Smit/Melanie Mavers



The Executive Health and Care Commissioning Committee agreed to leave the suspension notice in place and consider alternative commissioning arrangements for community DVT management in Uttlesford.



40/17 My Care Records update



Christine Moss reported that the My Care Records went live for WECCG practices in October 2016 and is currently being used by PAH Clinicians in ED. Further practices from ENHCCG are being added to the portal in February 2017.  With a further update that all 15 Epping Forest practices are signing up to link to the Whipps Cross hospital and information from PAH becoming available to the practices.  The local model will be rolled out across the PAH during the next 2 months



The WECCG MCR model has been evaluated by the Herts and West Essex STP group and the model will be further developed and reused across the STP footprint.  This will include the Information Governance, Communications and Data models.   Funding to extend the WECCG model of MCR has been applied for through NHSE.  A business case outlining interoperability options for the STP footprint will be developed in March 2017.



It was noted that Dr Naveed Akhtar practice is also piloting the programme. 



It was reported that 50% of practices have ‘fair processing’ and it was agreed that other practices will be contacted and amendment to websites will take place. Christine Moss asked that clinicians help to champion this in their patch. 



The Executive Health and Care Commissioning Committee noted the above.



41/17 111/OOH



It was noted that in November 2016 NHSE placed a hold on all Integrated Urgent Care procurements until mid January.  CCGs were asked to outline to NHSE their strategy.

A paper was presented to Part II of the Board to agree the recommendation to commence procurement processes for the both the 111 Service and the combined GP Primary Care Access and OOH Service.  This was approved 26th January.On 1st  February following a conversation with NHSE West Essex were given approval to proceed with their procurement of Integrated Urgent Care. West Essex CCG will be running one procurement  for Integrated Urgent Care covering two lots 



Lot 1 covering NHS 111 call handling and clinical triage to include the establishment of a multi-specialty team and co-ordination point



Lot 2 covering GP Access Fund and GP out of hours services.  This could also include a rapid response service



Although the services are being offered in two separate lots, Provider(s) of the services will need to ensure services are integrated as much as possible to reduce fragmentation and improve the quality of the patient journey through the care system.  There will also be a strong emphasis on self care. Informing bidding organisation’s will start 24th February 2017 and will be completed 9th March 2017. The go live date will be 1st November 2017.



The Executive Health and Care Commissioning Committee noted the above update. 



42/17 Items for practice membership meetings



· My Care Records and ‘fair processing’

· Data sharing protocol

· STP update



43/17 Items and any risks to be raised by the Chair for the next Board meeting



none



44/17 Programme Board Minutes



The Executive Health and Care Commissioning Committee noted the minutes below:



a) Medicines Optimisation Board

b) SCP

c) ACP

d) MH and LD Programme Board

e) LDB



Any other Business



It was noted that the CCG has appointed an Assistant Director of CAMHS and also 

Rachel Hazeldene will take over as clinical lead whilst Liz Owen is on maternity leave.



The Executive Health and Care Commissioning committee noted the above



Date & time of next meeting



The next meeting will be held on Thursday 16th March 2017 2 – 4pm in the Boardroom, Spencer Close, St Margaret’s Hospital, Epping.
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