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STAFFORDSHIRE MOORLANDS DISTRICT COUNCIL

HEALTH OVERVIEW & SCRUTINY PANEL MEETING

Minutes

MONDAY, 2 SEPTEMBER 2019
PRESENT: Councillor B A Hughes (Chair) 

Councillors R Alcock, C J S Atkins, B Cawley, E Fallows, K Flunder, 
I Herdman, A Hulme, J T Jones, I Lawson, L A Malyon, J Redfern, 
T Riley, L Swindlehurst and R Ward.

IN ATTEDNANCE: M Bowen Cabinet Member - Communities
K Hoptroff

APOLOGIES: Councillors T McNicol, D Price and P Wood

49 NOTIFICATION OF SUBSTITUTE MEMBERS, IF ANY.

Councillor Hoptroff substituted for Councillor Price.

50 DECLARATION OF INTERESTS:

Agenda No. Member Declaring 
Interest

Nature of Interest

Cllr Redfern
Other – Employed by 
University Hospitals of 
North Midlands.

Cllr Jones
Other – Employed by 
the West Midlands 
Ambulance Service.

Item 4 - North 
Staffordshire Clinical 

Commissioning Group 
(Annual NHS England 

Assessment)

Cllr Riley
Other – A family 
member is employed by 
the NHS. 

51 NORTH STAFFORDSHIRE CLINICAL COMMISSIONING GROUP (ANNUAL 
NHS ENGLAND ASSESSMENT) - MARCUS WARNES , ACCOUNTABLE 
OFFICER.

At the request of the Panel, Marcus Warnes – Accountable Officer, North 
Staffordshire Clinical Commissioning Group, was in attendance in response to the 
recent Annual NHS England Assessment. 

The Officer highlighted the key points within the report and explained to the Panel 
that CCGs were assessed against four categories defined as Better Health, Better 
Care, Sustainability and Leadership across the Integrated Care System. Each CCG 
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then received an overall assessment that placed their performance in one of four 
categories: outstanding, good, requires improvement, or inadequate.

In the 2018/2019 annual assessment, five of the six CCGs in Staffordshire and 
Stoke-on-Trent had been given an overall rating of Inadequate with only East 
Staffordshire CCG rated as good.

The key area of concern for the CCGs rated as inadequate related to the continued 
financial challenges they had faced during 2018/19. There had been a significant 
deterioration in the financial position for North Staffordshire CCG and Stoke-on-Trent 
CCG and the underlying deficit across Staffordshire and Stoke-on-Trent had 
exceeded £100million. 

Some of the financial difficulties had arisen due to over performance of acute 
contracts and costly out of area placements for mental health patients.   The CCG 
prioritised patient safety and would not compromise this at the expense of financial 
challenges; however, this still needed to be addressed, not just as individual CCGs 
but by working together across the local healthy economy.

As commissioners, the CCG had a clear understanding of how it needed to address 
its financial issues and worked closely with providers and an Intelligent Fixed 
Payment system that had been introduced. 

The CCGs would now continue to develop high impact improvement plans for each 
of the areas identified and would consider interim measures to provide assurance 
that improvements were taking place.

NHS England had recognised that the CCGs in Staffordshire and Stoke-on-Trent 
had made significant achievements in the last 12 months such as:-

 Improved Accident and Emergency, especially at the University Hospitals of 
North Midlands (UHNM), which was now one of the most improved in the 
country. 

 Delayed Transfers of Care (DTOCs) had dramatically reduced. DTOCs 
related to patients who didn’t need to be in hospital but were in a bed because 
the support they needed to live at home was not available. Month-on-month 
they have declined by over 40 per cent across Staffordshire and Stoke-on-
Trent.

 UHNM was now one of the highest achieving trusts for cancer targets, which 
had resulted in Staffordshire receiving additional funding through the West 
Midlands Cancer Alliance.

 Investment in mental health services had been increased and now met the 
national standard across Staffordshire and Stoke-on-Trent.

 All Staffordshire and Stoke-on-Trent GP practices were now members of a 
Primary Care Network which meant they would collaboratively work at scale 
and were looking to offer more and better services to patients.

Discussion took place around how the CCG planned to get back into financial 
balance and the use of formal powers of direction being a last resort. Members 
raised their concerns in relation to the lack of capacity in the area to treat patients 
with mental health conditions and highlighted that until improvements were made to 
Social Care the number of patients in hospitals would not reduce. Marcus Warnes 
advised members, that there was no desire to privatise the NHS and for the NHS to 
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actually increase its workload. The CCG was in discussion with the Midlands 
Partnership Foundation Trust (MPFT), in relation to the possibility of this 
organisation providing treatment services for eating disorders.

Some members of the Panel were of the opinion, that rather than CCGs being 
clinically led, they were financially led and that a Single Strategic Commissioning 
Authority would reduce local accountability. It was felt that the Cancer/End of Life 
procurement exercise was an example of poor use of money and a member 
requested assurance that patients would not be subjected to mental and physical 
abuse whilst in receipt of care out of the area. Clarification was requested on how an 
underfunded system could provide increased services and not have an impact on 
the level of patient care. The Officer was also asked if private providers of services 
were asked to lower their costs.

A member of the Panel suggested that a more workable document which contained 
a clearer picture of the CCGs finances would be beneficial to assist councillors’ 
understanding.  

In response, Marcus Warnes advised, that the CCG was fully committed to the 
Better Care Fund which was jointly funded with the County Council, to help to protect 
Social Care commissioned services. The Cancer/End of Life procurement had been 
abandoned a while ago as this type of arrangement was not favoured nationally and 
couldn’t make profit. 

In relation to the abuse of patients, the CCGs Nursing and Quality Team worked 
closely with local authorities and were actively involved in patient care, by regularly 
checking the level of care provided at care homes.  

Should a Single Strategic Commissioning Authority be approved by GPs, there 
would still be a local focus as there would be area Division Committees which would 
work with Councils and GPs. 

Improvements and savings to the NHS could be made as there was still a large 
amount of investment, delivery and individual waste within the NHS, which included 
prescriptions for medication which could be purchased for less over the counter and 
medical procedures carried out, which had no clinical evidence of success. The 
importance of the right care and it being right first time was also highlighted to the 
Panel. 

In regard to private contracts, these businesses had their own cost improvement 
programmes to drive out waste and were subject to checks on the quality of service 
they delivered. 

The Chair thanked Marcus Warnes for attending the meeting.

DECIDED: That the report and verbal update be noted.

The meeting closed at 3.47 pm
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