NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
AGENDA
Formal Governing Body Meeting to be held in Public on Thursday 19th March 2015,
at 9.00am in Frodsham Community Centre, Fluin Lane, Frodsham, WA6 7QN
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Formal Governing Body meeting
NHS West Cheshire Clinical Commissioning Group
19th March 2015

Geoffrey Appleton
Independent Chair, Local
Safeguarding Adults Board

1

Item
WCCCGGB/15/03/54

WCCCGGB/15/03/55

Time
10.55

11.10

Agenda Item

Action

Local Safeguarding Children Board
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Chief Executive Officer’s Business
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11.45
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Policies and Governance
Documents
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Gareth James
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Clinical Commissioning Group SubCommittee Minutes

I

Any Other Business
(to be notified to the Chair in
advance)

D

Alison Lee
Chief Executive Officer

All

Date and Time of Next Meeting – Thursday 21st May 2015, at 9.00am in The Civic Suite, Civic Centre,
Ellesmere Port, Cheshire, CH65 0AZ

I – Information

D – Discussion

DR – Decision Required

* A consent agenda means that the items will be noted with no time for debate unless the chair is
notified in advance of the meeting.
** Any other items of business should be notified to the Chair at least 48 hours in advance of the
meeting.
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NHS West Cheshire Clinical Commissioning Group
Formal Governing Body Meeting
Thursday 15th January 2015, 9.00a.m.,
Conference Rooms A & B, 1829 Building, Countess of Chester
Health Park, Liverpool Road, Chester CH2 1HJ
PRESENT
Voting Members:
Dr Huw Charles-Jones
Ms Alison Lee
Dr Andy McAlavey
Mr Gareth James
Ms Chris Hannah
Mr David Gilburt
Ms Pam Smith
Ms Sheila Dilks
Dr Claire Westmoreland
Dr Jeremy Perkins
Dr Steve Pomfret

Chair
Chief Executive Officer
Medical Director
Chief Finance Officer
Lay Member
Lay Member
Lay Member
Lay Member
GP Representative – City Locality
GP representative – Ellesmere Port and Neston Locality
GP representative – Rural Locality

Non-voting Members:
Ms Laura Marsh
Ms Paula Wedd
Mr Rob Nolan

Director of Commissioning
Director of Quality and Safeguarding
Director of Contracting and Performance

In attendance:
Ms Clare Dooley
Ms Debbie Smith
Ms Clare Jones

Corporate Governance Manager
Public Engagement Manager
Governing Body and Committees Administrator

15/01

AGENDA ITEM
WELCOME AND OPEN FORUM

Action

The Chair welcomed everyone to the meeting and noted that the meeting is held
in public but is not a public meeting. Hardcopies of the agenda and minutes of
the previous formal governing body meeting were made available for members
of the public, and a full set of papers can be obtained from the Clinical
Commissioning Group’s website at www.westcheshireccg.nhs.uk.
It was noted that a fire alarm test was scheduled to take place and further details
were provided.
It was noted that the first 15 minutes of the agenda is set aside for questions
from members of the public and four members of the public were in attendance
at the meeting.
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AGENDA ITEM
Action
A question has been raised prior to this meeting, in relation to whether the GP
member practices would be submitting a bid to the Prime Minister’s Challenge
Fund. A response has been provided and it was confirmed that a bid will be
submitted in relation to this funding.
A question was raised from the floor by Mr Robert Giles in relation to concerns
that the iVan service, currently funded by Public Health, is being
decommissioned. Mr Giles provided an example of the benefits of the iVan
service and suggested that this is a service which would benefit patients if
funding was extended. The Chair responded that he had not been aware that a
decision on the future of the iVan service had been made and noted that this
issue would be clarified with Cheshire West and Chester Council, and an update
on the local authority’s response will be forwarded to Mr Giles.
CHAIR’S OPENING REMARKS
The Chair made the following opening remarks:
• The NHS has been under significant pressure over the winter period and
thanks were offered to all local staff for their efforts during this difficult
period. The media coverage and national target has focussed on Accident
and Emergency departments, but these pressures have been felt across all
health services and every service is working beyond its intended capacity.
In an effort to reduce the pressure within general practice, practices will be
focussing on priority work, i.e. face to face patient contacts, for the next two
weeks.
• The failure to meet the Accident and Emergency 4 Hour target locally has
caused additional scrutiny from NHS England Area Team as a part of their
escalation process. A second meeting with NHS England Area Team is
scheduled for the afternoon of the 15th January 2015, where this issue will
be discussed in detail. This issue is addressed in greater detail in the Chief
Executive Officer’s report.
• The publication of Simon Stevens’ Five Year Forward View, which sets out
how the NHS will look in 5 years’ time, is providing the context for planning
discussions with providers. It is intended to explore these issues in more
detail, with a wider clinical audience, at the Clinical Senate meeting on the
22nd January 2015. Discussions have also taken place as to which model of
care would be most effective, and it is expected that hospitals will reduce in
size, with more patient services moving out in to a community setting.
• At the Health and Wellbeing Scrutiny Committee on the 6th January 2015
discussions took place in relation to the recent tendering process
undertaken by the local authority for sexual health services, to provide an
equity of service by one provider across the its footprint. Although the
Clinical Commissioning Group did not lead the tender process, it is aware of
concerns expressed by member practices and consultants based at the
local acute trust, in relation to the process undertaken and the lack of clinical
and patient involvement in the process. The lessons learned as a result of
this process will be taken forward to ensure that future tenders have robust
processes in place to ensure that full consultation is undertaken and that the
th
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AGENDA ITEM
•
•

Action

patient voice is heard.
The local Maternity Network won an award for “Innovator of the Year” at the
North West Leadership Academy Leadership Recognition Awards in
November 2014.
The west Cheshire bereavement service, newly established by a partnership
of organisations including the Hospice of the Good Shepherd and the
Clinical Commissioning Group, won a Quality in Care Award this week.

It was noted that it is disappointing that Public Health is not represented at this
meeting either by the Director or a deputy, and it was agreed that Alison Lee
will raise this issue formally with Cheshire West and Chester Council.
A

AL

APOLOGIES FOR ABSENCE
Apologies were received on behalf of Mike Zeiderman and Fiona Reynolds.

B

DECLARATIONS OF MEMBER’S INTERESTS
There were no additional declarations of interest to be noted.

C

MINUTES OF LAST MEETING HELD ON 20th NOVEMBER 2014
The minutes of the meeting held on 20th November 2014 were agreed as an
accurate record of the meeting’s proceedings, with the following amendments:
• Page 4 – Item C – Ageing Well – the action for Ageing Well is to be included
upon the Action Tracker, and noted as complete.
• Page 4 – Item D – 2nd bullet, 7th line – “move” to be amended to “more”.

D

MATTERS ARISING/ACTIONS FROM PREVIOUS GOVERNING BODY
MEETINGS
•

•

•

Case Conferences – The clinical lead for primary care nursing is
undertaking work with GP practices to assist with the improvement of
reporting for case conferences. Discussions have taken place with Anne
Eccles, Designated Nurse Children’s Safeguarding, to identify where there
may be gaps in the reporting process.
Multi-agency nursing home tool – Work is being undertaken to ensure that
the correct information is being shared and that the tool is robust.
Timescales are not currently in place and it was noted that pressures will be
put in to the system in relation to managing the process and risk, to
progress this work.
The process of how to raise concerns and monitor actions is currently being
developed and this will be presented at a number of forums for the
methodology to be discussed.
Stroke – The next meeting of the Cheshire and Merseyside Strategic
Clinical Network Stroke is scheduled for the 26th January 2015, and Alison
Lee and Lesley Appleton, Clinical Lead for Heart Disease, will be attending.
Performance has improved recently but it was noted that assurance is
th

Minutes of the Clinical Commissioning Group Formal Governing Body Meeting held on 15 January 2015
NHS West Cheshire Clinical Commissioning Group
th
3
19 March 2015

PW

Agenda Item: !C

15/01
•

•
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AGENDA ITEM
Action
required in relation to service reconfiguration to support specialist centres.
Treatment of Leg Ulcers – Paula Wedd has attended at the Hope Farm and
Great Sutton Patient Participation Group to provide an update on the review
of changes to the service and whether the changes that have taken place
were evidence based. It had been deemed that, while the soaking of leg
ulcers was a suitable practice within a patient’s home, to do so in a practice
setting would increase the risk of cross infection for patients. Best practice
was reviewed and a number of new products have been identified that may
assist with the treatment of leg ulcers within practices. The feedback
received from the patient participation group was positive, and it was noted
that it is important for patient participation groups to feel that they are able to
highlight a perceived problem, and that the problem will be reviewed and
addressed appropriately.
Cheshire and Wirral Partnership NHS Foundation Trust, who provide the
Leg Ulcer Treatment service, will be piloting a number of the new products
identified with a number of the patients that had highlighted their concern
with the changes in service.
An executive summary of this issue will be provided to the patient
PW
participation group and it was agreed that Healthwatch will be copied in to
this.
Patient appointment letters – An update was provided on the issue of patient
appointment letters arriving on the day of, or after, appointment dates, which
had been raised by Mrs Park at the previous governing body meeting. This
issue has been raised at the quality and performance meeting held with the
Countess of Chester Hospital NHS Foundation Trust, where details were
provided on the challenges faced by the Trust over the previous weeks due
to issues with the contracted postal courier. This has also highlighted an
issue in relation to the frequency and number of changes to patient
appointments and the Trust provided details of how this issue is to be
PW
addressed. A full briefing response will be provided to Mrs Park.
It was noted that this issue, as well as the issue raised in relation to leg
ulcers, highlights the power and influence of the patient voice in relation to
the delivery of services for patients.

CLINICAL SENATE REPORT
The Chair provided the background to this report and noted that the report is
written in a new format, which attempts to set out the discussions and
recommendations of the senate in a more clear and structured format. The
following points were highlighted from the report:
• Terms of Reference - A concern had been raised at the meeting that
members are not providing suitable feedback to their own organisations and
that discussions and decisions made at the meeting are not being
progressed appropriately. This issue is being addressed by strengthening
the requirement on the senate to set firm recommendations and to hold
senate members to account for delivery of recommendations.
•

Primary and Secondary Care Integration in Elective Care – Discussions
th
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•

•

AGENDA ITEM
were held in relation to demand management of referrals and a number of
positive suggestions were noted. However, it was noted that progress of
this issue has been delayed due to pressures experience in emergency
care, and this issue will be discussed at the next meeting to ascertain what
progress has been achieved.
Draft recommendations from the Obesity Policy Forum –draft
recommendations were circulated and the group was asked to consider
whether the proposed recommendations were appropriate for Cheshire
West and Chester, and whether there was an appropriate mix of strategic
and tactical recommendations. The senate made a number of suggestions
and it was agreed that the local authority will finalise the proposals and
return the recommendations to the March 2015 senate meeting.
A review of recommendations from previous senate meetings was provided
and the progress being made was noted.

In response to questions from Sheila Dilks, Alison Lee and Chris Hannah, the
following points were noted:
• Work is ongoing to ensure that recommendations and decisions made at the
meeting are disseminated and progressed appropriately, and updates are
provided back to the meeting.
• It is important that clinical feedback is provided to ensure that
commissioning managers take account of the issues raised. It is also
important that a timescale is identified for what work is to be undertaken,
and the expected completion date of the work.
• Due to changes within specialist commissioning, the Clinical Commissioning
Group will be responsible for bariatric surgery. It is important to be prepared
for involvement and partnership working with the local authority in relation to
the management of obesity. It is intended to request that this issue is
placed upon the agenda of a future meeting of the Health and Wellbeing
Scrutiny Committee.
RECOMMENDATIONS
The governing body noted the issues discussed by the clinical senate and
reflected on the recommendations, and will take these into account when
making decisions
43

QUALITY IMPROVEMENT COMMITTEE REPORT
Sheila Dilks noted that the committee paper has been refined, and assured the
governing body that extensive discussions take place as to the responsibilities of
the sub-committee and the work that will be undertaken to ensure that all
responsibilities are met.
Paula Wedd provided an update to the meeting and noted that this report
highlights issues discussed at quality improvement committee meetings. The
following key points were noted:
• The mortality ratios to June 2014 at the Countess of Chester NHS
th
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AGENDA ITEM
Action
Foundation Trust are at the upper end of the expected range, and details
were provided in relation to the two ratios that are used to determine these
figures. Positive progress has been made between senior clinicians at the
Trust and GPs to review patient deaths that occur within 30 days of
discharge, and further details were provided in relation to the work being
undertaken and the value to be added by the inclusion of primary care in
this process.
Wirral Clinical Commissioning Group has now closed the contract query in
relation to the One to One Midwifery Service and the action plan to improve
services will be monitored at the contract meeting between commissioners
and the service leaders. However, NHS England Cheshire Warrington and
Wirral Area team have advised that following a regional Quality Surveillance
group there are a number of outstanding issues that have not been
resolved. Wirral as the lead commissioner will represent all Clinical
Commissioning Groups at this forum.
The Care Quality Commission has categorised trusts that provide mental
health services into one of 4 bands. The bands provide an indicator as to
which trusts should be inspected first, but does not represent a judgement
or a ranking of care quality. Cheshire and Wirral Partnership NHS
Foundation Trust has been graded as a four.
The committee reviewed a number of serious incidents of self-harm and
unexpected deaths, reported by Cheshire and Wirral Partnership NHS
Foundation Trust in the 12 months to October 2014, and has requested an
update on the number of self-harm incidents that do not meet the criteria for
being reported as a serious incident but that provide opportunities for
learning.
The governing body has previously discussed the value of a co-ordinated
programme of training for care homes. The committee is keen to pursue
this option and would welcome further direction and views from the
governing body.
Due to long term sickness in the commissioning support unit there has been
limited nursing input to quality surveillance visits and to support nursing
home matrons with investigations into any pressure ulcers they are
reporting. The clinical commissioning group is supporting coverage of this
gap with limited capacity from our Designated Nurse for adult safeguarding.
A thematic review has identified 49 reported incidents related to the use of
fax machines in communicating information. The committee has requested
that this issue is progressed by the ICT Strategy Group, for progression.
LM
The Patient Insight and Intelligence report continues to develop and is now
in its third year. The report highlight patient experience intelligence
gathered from a wide range of patient and public engagement activities, and
collates and identifies themes and trends. The next informal governing body
meeting will consider the impact that patient feedback has had on services.
Positive assurance has been received in relation to Transforming Care, the
alternative title of the Winterbourne View work programme, which requires a
fundamental change in the commissioning and provision of services for
people with learning disabilities to ensure they receive safe and appropriate
care
th
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AGENDA ITEM

Action

In response to questions and comments by Dr Claire Westmoreland, Sheila
Dilks, Dr Jeremy Perkins, Alison Lee and Dr Steve Pomfret, the following points
were noted:
• There is currently no co-ordinated training programme in place for nursing
homes. Consideration may be given to including details of statutory and
mandatory training requirements within nursing home contracts. Helene
Faure, a manager in the Clinical Commissioning Group, will be focussing on
the education and training issues over the coming months.
• A number of themes have been identified during medication audits in care
homes and it has been noted that targeted education sessions for care staff
could improve standards of care. There is no easy way to coordinate this at
the moment.
• The hospital mortality ratios used to inform commissioners of local
performance are complicated. It is important that governing body members
understand how these are utilised and any emerging themes and issues.
• The Clinical Commissioning Group has formally requested the notes of the
regional Quality Surveillance group meeting where the One to One
Midwifery Service was discussed, as no specific information has been
received in relation to which issues are considered to be outstanding for
NHS England Area Team.
RECOMMENDATIONS
The governing body reviewed the issues and concerns highlighted, and
identified any further actions for the quality improvement committee.
44

COMMISSIONING DELIVERY COMMITTEE REPORT
Delivery
In response to a question from Alison Lee in relation to the review of capacity to
deliver the operational plan it was noted that management costs will become
increasingly challenging. It will be important to focus on a clear set of priorities.
Discussions must take place with clinicians, the local authority and neighbouring
commissioners as to how resources can be managed or shared.
There is currently some sharing of resources on a pioneer footprint, and in
relation to Continuing Healthcare, but it is expected that this work will need to
increase significantly in the future.
Performance
• The committee discussed the proposal to integrate the services that support
urgent care, avoidable admissions and supported discharge. It was
acknowledged that it is important that, to support the West Cheshire Way,
primary and ‘out of hospital’ care is expanded and strengthened over the
next five years and that interdependent services are identified and a
commissioning model is agreed to support the development of these
services. The options identified within the 5 Year Forward View are
Multispecialty Community Providers (MCPs) or Primary and Acute Care
th
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Action

•

Systems (PACS)
The cancer 62-day waits continues to be an area of concern. The target
was not achieved, with a figure of 78.3% against the 85% standard. This is an

•

improvement against previous figures. The Countess of Chester Hospital NHS
Foundation Trust has undertaken a significant amount of work to improve
performance and the Trust is confident that it can sustain and improve on the target
throughout the remainder of the year.
There remains an issue with the Accident and Emergency 4 hour waiting time
target at the Countess of Chester Hospital NHS Foundation Trust. This is an
ongoing issue relating to patient flow through the hospital. Work is continuing and
this issue is discussed frequently by the committee. It is unlikely that the target for
Quarter 3 will be achieved.

In response to questions and comments from Dr Huw Charles-Jones, Alison
Lee, David Gilburt and Dr Claire Westmoreland, the following points were noted:
• The task and finish group has now completed the ‘Deep Dive’ review of
Emergency Ambulance performance. Discussions will take place at the next
committee meeting to investigate whether there is interest within
neighbouring clinical commissioning groups to consider alternative models
of provision.
Concern has been raised that West Cheshire patients are receiving a less
responsive service that other areas of the North West, and the impact that
delays are having on patients.
Finance
The Chief Finance Officer noted that, at a recent meeting with the newly
appointed Director of Finance of the Cheshire and Merseyside sub-region of
NHS England, he reported that we are on course to deliver the planned year-end
control total of £4.725 million surplus (1.5%), although there is an unmitigated
risk of £1.5million.
There are a number of issues that may mitigate some financial risk, which
include the possible refund of monies submitted to the national Continuing
Healthcare restitution risk pool, and the possibility that prescribing is likely to
improve.
In response to questions and comments from Alison Lee, Chris Hannah and Dr
Jeremy Perkins, the following points were noted:
• The Clinical Commissioning Group’s cases within the national Continuing
Healthcare restitution claims process are undertaken by the Continuing
Healthcare team in place locally and it has been an ambition for all
retrospective claims to be completed during 2014/15. However, this has not
been achieved and there will be significant pressure for this work to be
concluded during 2015/16.
• The practical consequences of failing to achieve the 1.5% year end control
total would be that it is unlikely that the any achieved surplus would be
returned.
It is also likely that the Clinical Commissioning Group’s
relationship with NHS England Area Team would be adversely affected.
th
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Action
Discussions at the December 2014 commissioning delivery committee
prompted a debate as to the merit of declaring an intention to achieve a 1%
surplus for 2015/16, and the Director of Finance for the North West subregion of NHS England has been receptive to this figure. A further financial
discussion will take place at the informal governing body meeting to be held
in February 2015.
A comprehensive governance framework has been established in relation to
Continuing Healthcare, to oversee improvement with weekly, bi-weekly and
monthly meetings taking place. Plans are also in place to transfer existing
Continuing Healthcare team members, from the commissioning support unit
on the 1st February 2015.
GJ

RECOMMENDATIONS
The governing body noted the key issues discussed and the decisions made at
the commissioning delivery committee.
45

AUDIT COMMITTEE REPORT
David Gilburt noted that the Audit Committee continues to receive assurance
from internal and external auditors that the Clinical Commissioning Group
continues to meet the required standard as a statutory organisation.
An update was provided to the governing body and the following points were
noted:
• Internal Audit – Mersey Internal Audit Agency provided a progress report
and it was noted that there are no serious risks.
• External Audit – Grant Thornton informed the committee that the annual
reporting guidance has been published in draft form.
• Significant progress has been made in relation to how risk is reported,
although there remains some work to be undertaken. The governing body
will be requested to agree the assurance framework for 2015/16 after the
start of the new financial year.
• Approval of Annual Report and Accounts – A timetable has been agreed for
the approval of the annual report and accounts, before the final approval
and sign-off by the governing body on the 28th May 2015, and submission
on the 29th May 2015 to NHS England.
In response to questions and comments by Chris Hannah and Pam Smith, the
following points were noted:
• The timetable for approval and sign-off of the annual report and accounts is
not set by the Clinical Commissioning Group. There is no flexibility within the
timetable. This will be a challenging process for all clinical commissioning
groups and it is expected that feedback will be provided to NHS England to
reflect this.
• It is not possible to undertake scrutiny of the annual report and accounts
virtually, due to the Clinical Commissioning Group’s responsibilities as a
statutory body.

th
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Action
David Gilburt commended the finance team and all staff members that are
working to this timetable, which includes the Easter bank holiday.
RECOMMENDATIONS
The governing body is asked to note the key items of business discussed at the
audit committee at its meeting in December 2014.

46

CHIEF EXECUTIVE OFFICER’S BUSINESS REPORT
Alison Lee noted that the business report is provided for information. The
following points were highlighted from the report:
• The quarter two assurance meeting with NHS England Area Team took
place on the 26th November 2014.
• It has been agreed at the local tripartite escalation meeting on 10th
December with NHS England Area Team and Monitor that this meeting
would be used to avoid, where possible, the escalation to a regional
tripartite meeting. Evidence was provided of good partnership working with
clear alignment of the issues and a shared strategic view of integration. A
further meeting has been confirmed for the 15th January 2015, to review
progress, and to hopefully de-escalate the additional scrutiny,
• Discussions have been held relating to providing feedback to NHS England
and Monitor in relation to the amount of leadership time this is removing
from the management of challenging issues, when the clinical
commissioning group and partners have improved performance and are
now in the top half of performance nationally. It is intended that this will be
discussed at the meeting on the 15th January 2015.
In response to questions and comments from Dr Jeremy Perkins, Chris Hannah
and Dr Andy McAlavey, the following points were noted:
• The governing body agreed to support the Chief Executive Officer’s
feedback to NHS England and Monitor. The improvement achieved in the
areas of concern being monitored no longer requires the level of scrutiny
currently experienced. The full minutes from both assurance meetings with
NHS England Area Team will be circulated to governing body members,
once they are available from NHS England.
• The Emergency Care Intensive Support Team will be undertaking a review
of the urgent care system in February 2015. The Countess of Chester
Hospital NHS Foundation Trust is fully supportive of this review.
• Alison had spent time with the Integrated Early Support at Lache and Blacon
Children's Centres. There is a lot of potential learning for the integrated
teams supporting older people.
RECOMMENDATIONS
The governing body noted the contents of this report.

th
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AGENDA ITEM
CLINICAL COMMISSIONING GROUP POLICIES
DOCUMENTS

Action
AND

GOVERNANCE

A governance plan has been created to schedule an annual review of policies
and governance documents. Three policies were received from the audit
committee meeting of the 4th December 2014, and the updated policies were
ratified.
The clinical commissioning group’s governance document, the Constitution, was
received from the Membership Council meeting on the 26th November 2014,
where discussions took place in relation to the development of joint
commissioning arrangements with NHS England in relation to primary care, and
where these arrangements were agreed.
RECOMMENDATION

48

The governing body approved/ratified the four policies/governance documents
provided.
CLINICAL COMMISSIONING GROUP SUB-COMMITTEE MINUTES
The governing body received and noted the significant issues arising from, and
the minutes of, the sub-committees to the governing body.

49

ANY OTHER BUSINESS
There were no other items of business to be discussed.
DATE AND TIME OF NEXT MEETING
Thursday 19th March 2015, at 9.00am in Frodsham Community Centre,
Fluin Lane, Frodsham, WA6 7QN
POST MEETING DISCUSSION
All governing body GPs noted a conflict of interest in relation to this item.
The Chair noted that, as part of the GP response to pressures, general practice
has been asked to assume that we are in a similar escalation to that for an
influenza pandemic, and to cease any non-essential work. NHS England have
approved this and will ensure that practice income is not adversely affected by
this decision.
It has been further proposed that a further step is taken to stop some work
related to commissioning for quality and innovation schemes, which has little or
no direct benefit for patients. Discussions took place as to what part of the
scheme could be halted to provide the most significant benefit to general
practice without impacting upon patient care.
The personality disorder
component of the scheme was noted as the most appropriate scheme to be
th
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Action
halted, and details of the scheme were provided to the governing body.
However it was noted that this scheme is connected to a substantial amount of
money for primary care, but it is also the scheme that would release the most
process time back in to general practice.
In-depth discussions took place by the non-GP members of the governing body
and it was agreed that the personality disorder component of the scheme will
cease, and that the work will be continued through the management of the
mental health local enhanced service. General practice will continue to receive
the commissioning for quality and innovation scheme payment for the ceased
section of the scheme.

Minutes received by:
(Chair)
Date
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West Cheshire Clinical Commissioning Group Governing Body
Action Log from the minutes of Clinical Commissioning Group Governing Body Meetings
Item
Page 4
C

Page 5
D

Page 8
14-09-30

Open
Forum

Open
Forum

Action

Owner
Meeting Held on 18th September 2014
Ageing Well - Metrics to measure the effectiveness of the integrated
Laura Marsh
teams to be considered further, through the Pioneer Programme

Stroke
Active promotion to be encouraged, for specialist services being
provided in a specific location, at network meetings.
AL and Dr Lesley Appleton are attending at a network meeting on 26th
January 2015 and assurance will be sought re. service reconfiguration.
Commissioning Delivery Committee Report – Cancer 62 day
a) CoCH to be requested to provide a trajectory on progress

STATUS

November
2014

Green - Complete
Discussed and progressed through
Pioneer Programme with Amanda
Lonsdale
Amber
Update to be provided to March ‘15
meeting.

Alison Lee

March
2015

Rob Nolan

January
2015

Meeting Held on 20th November 2014
Treatment of Leg Ulcers
Paula Wedd
Upon completion of the joint investigation with provider, of current
practice, PW will attend at Hope Farm and Great Sutton patient
participation groups to feed back.
Paula Wedd has attended at the PPG meeting and an executive
summary of the meeting will be provided to the PPG. Healthwatch will
be copied in to the summary.
Patient Appointment Letters
Paula Wedd
The issue of late or short notice appointment letters to be raised with
CoCH at the next quality and performance meeting.
A full briefing response to be provided to Mrs. Park.
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End Date

Green - Complete
CoCH provided the requested
trajectory. Performance has
improved and CoCH is confident the
improvement can be sustained.

January
2015

Amber
Update to be provided at March ’15
meeting.

January
2015

Amber
Update to be provided to March ‘15
meeting.

1
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Item

Action

Owner
Meeting Held on 15 January 2015
Public Health Representation – PH representation at governing body Alison Lee
meetings to be raised formally with Cheshire West and Chester
Council.
Multi-agency nursing home tool – Pressures to be put in to system in Paula Wedd
relation to managing the process and risk, to progress work on the tool.

End Date

STATUS

March
2015

Amber
Update to be provided at March ’15
meeting.
Amber
Update to be provided at March ’15
meeting.
Amber
Update to be provided at March ’15
meeting.
Blue
On March Agenda for ICT Strategy
Group. Update to be provided at
May ’15 meeting.
Green – Complete
Discussed at informal governing
body on 19th February 2015.
Amber
Update to be provided at March ’15
meeting.

th

Chair’s
Opening
Remarks
Page 3
D
Page 5
15-01-42
Page 6
15-01-43

Page 9
15-01-44
Page 11
15-01-46
Red
Amber
Green
Blue

March
2015

Clinical Senate Report – Request to be made to Health and Wellbeing
Scrutiny Committee that Obesity issues are included with the next
meeting agenda.
Quality Improvement Committee Report – alternatives to the use of
fax machines to be considered by the ICT Strategy Committee

Huw CharlesJones / Alison
Lee
Laura March

Commissioning Delivery Committee Report – 2015/16 financial
discussion to take place at February 2015 informal governing body
meeting.
Quarterly Assurance meetings with NHS England – Minutes of
Quarter 1 and 2 meetings to be circulated to governing body members,
once available.
Outstanding
Ongoing/For update
Complete/On Agenda
Update to future meeting

Gareth James

March
2015

Alison Lee

March
2015
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March
2015
May 2015

2

AGENDA NO: WCCCGGB/15/03/50

GOVERNING BODY REPORT

1. Date of Governing Body Meeting:

19th March 2015

2. Title of Report:

Clinical Senate Committee Report

3. Key Messages:

This report provides an overview of the
business discussed and decisions made at the
clinical senate committee meeting held on 22nd
January 2015

4. Recommendations

The governing body is asked to:
a) Note the issues discussed by the clinical
senate
b) Reflect on the recommendations of the
clinical senate and take these into account
when making decisions

5. Report Prepared By:

Jennifer Dodd
Assistant Chief Officer
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP

CLINICAL SENATE
PURPOSE
1.

The clinical senate has been established by the governing body to provide
clinical leadership and advice on the development of the clinical
commissioning group’s commissioning strategy. It is a multi-disciplinary group
of clinical and non-clinical leaders from across the health and care
community, bringing together commissioners and providers to discuss
complex issues of policy and service redesign.

2.

This paper provides an overview of the discussions of the clinical senate in
January 2015. This meeting was an extra-ordinary wider clinical senate
meeting which involved a broad range of clinical and professional leaders and
stakeholders from across west Cheshire.

BACKGROUND AND CONTEXT
3.

The Clinical Senate held its third wider meeting to review to progress of the
West Cheshire Way. The purpose of the event was to:
a.
Reaffirm that the West Cheshire Way vision is still valid
b.
Reflect on what we have achieved since 2013 and consider what still
needs to be done
c.
Highlight the changing national and local context
d.
Understand the obstacles to further development
e.
Acton planning and next steps

WHAT WE HAVE ACHIEVED SINCE 2013
4.

Helen Cunningham (Team Manager of Princeway Integrated Care Team)
Jane Johnson Cree (Centre Manager of the Neurotherapy Centre) and
Heather Baron (Early Support Access Manager) were invited to talk about the
work of their teams which have been stablished since the development of the
West Cheshire Way vision. All of these teams exemplify the core
characteristics of the vision in that they are working across boundaries to
deliver patient centred care.

5.

A quick sense check of the room underlined that our clinical leaders see the
next priority for focus to be a shared medical record and more work to support
self-care and wellbeing.

Clinical Senate Committee Report
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NEXT STEPS
6.

Huw Charles Jones presented the commissioner’s vision for the configuration
of future health services. He referenced patient stories, in particular the
experiences of Peter and John, which are used as touchstones by us in
communicating the West Cheshire Way.

7.

In West Cheshire we have already started thinking across existing
organisations and have been clear about our intention to work in collaboration
rather than competition. Huw challenged the room to stop thinking about who
provides what and recognise that we all want broadly the same outcomes and
are in agreement about a lot of the same solutions. This vision was supported
by Cheshire West and Chester as commissioners of social care.

8.

Jonathan Gregson (Primary Care Cheshire), Anushta Sivananthan (Cheshire
and Wirral Partnership Trust), and Ian Harvey and Frank Joseph (Countess of
Chester Trust) were invited to respond to this commissioner vision on behalf
of their provider organisations.

CONCLUSIONS
9.

In summing up Huw and Alison reflected on the pleasing level of support there
is for the proposed way forward. The task is now to build on the work which
was started 18 months ago. The pressure to succeed is increasing and there
is a level of pressure and tension in the health community which needs to be
harnessed to ensure success.

10.

The discussions in this workshop reaffirmed that the West Cheshire Way is
still a recognised and supported vision for future services. Attendees believe
that the two areas of the West Cheshire Way that should be prioritised are
developing a shared medical record and large scale support for wellbeing and
self-care.

11.

In the context for the Five Year Forward view the challenge for us locally is to
agree the model of care which is best placed to allow us to deliver this vision.
There appear to be many areas of consensus about what this model should
look like, with a strong primary and community care based multi-speciality
community provider and a safe and responsive acute hub.

12.

This vision and the proposals for new models need to be reflected in
commissioner and provider operational and strategic plans for 2015/16.

Jenny Dodd
Assistant Chief Officer
January 2014
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APPENDIX A

West Cheshire Clinical Senate
TERMS OF REFERENCE
CONSTITUTION
1.

The Governing Body of the West Cheshire Clinical Commissioning Group has
established a Professional Senate to provide clinical advice and guidance
from a range of local partner organisations.

MEMBERSHIP
2.

The Senate shall include the following members:
a)
b)
c)
d)

e)

f)
g)
h)
i)
j)
k)
l)
m)
n)
o)

Hospital Doctor representative on the Clinical Commissioning Group
Governing Body (chair)
GP Chair of West Cheshire Clinical Commissioning Group
Medical Director of West Cheshire Clinical Commissioning Group
Senior medical representative from the three largest acute care
providers (by size of contract: Wirral Hospitals, Countess of Chester
and Cheshire and Wirral Partnership Trust)
Senior nursing representative from three largest acute care providers
(by size of contract: Wirral Hospitals, Countess of Chester and
Cheshire and Wirral Partnership Trust – physical and mental health)
Senior nursing representative from West Cheshire Clinical
Commissioning Group Governing Body
Patient representative
Senior representative from Adult Health & Social Care, Cheshire West
and Chester Council
Senior representative from Children’s Health & Social Care, Cheshire
West and Chester Council
Chair of the Health and Wellbeing Board, Cheshire West and Chester
Council
Chair of Ellesmere Port and Neston GP Locality Network
Chair of Rural GP Locality Network
Chair of City GP Locality Network
Director of Public Health, Cheshire West and Chester Council
Allied Health Professional Lead

3. If Senate members are not able to attend a meeting they should arrange for a
deputy to attend. This deputy should be sufficiently senior to enter into the
debate and discussion at senate meetings.
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ATTENDANCE
4.

The Chief Executive Officer of the Clinical Commissioning Group will attend in
an advisory capacity

5.

The Assistant Chief Officer of the Clinical Commissioning Group will attend in
an advisory capacity

6.

The Senate may also extend invitations to other personnel with relevant skills,
experience or expertise as necessary to deal with the business on the
agenda. Senate members have a responsibility to promote Senate meetings
to people from the organisation who may be interested in, or able to contribute
to, discussions.

FREQUENCY OF MEETINGS
7.

As a minimum, meetings will be held monthly on the fourth Thursday of the
month with the dates and times to be determined by the Senate.

AUTHORITY
8.

The Senate is authorised by the Clinical Commissioning Group Governing
Body:
a)

to investigate any activity within its terms of reference and produce a
monthly recommendations to all local health and social care
organisations around its discussions.

b)

to be responsible for ensuring compliance with financial and
governance and arrangements when undertaking its terms of
reference;

c)

to establish and approve the terms of reference of such sub
committees, groups or task and finish groups as it believes are
necessary to fulfil its terms of reference.

DUTIES
8.

In particular the Senate’s duties will include:
a)

Developing and delivering the shared vision for local services: “The
West Cheshire Way”

b)

Producing recommendations for the attention of
organisations about the implementation of this vision.

c)

Advising the Clinical Commissioning Group on the clinical impact of its
strategies and development plans across the whole health and social
care community

Clinical Senate Committee Report
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d)

To facilitate the progression of key priority workstreams.

REPORTING
9.

The Senate will have the following reporting responsibilities:
a)
to ensure that a report, detailing the discussion and recommendations
of its meetings are produced after every meeting submitted to the
Clinical Commissioning Group’s Governing Body;
b)

any items of specific concern, or which require Clinical Commissioning
Group’s approval, will be subject to a separate report;

c)

to provide exception reports to the Governing Body highlighting key
developments /achievements or potential issues.

REPORTING GROUPS
10.

No groups will formally report into the Senate on a regular basis however ad
hoc reports may be requested on a case by case basis.

RESPONSIBILITY OF COMMITTEE MEMBERS AND ATTENDEES
13.

Members of the Senate have a responsibility to:
a)

attend meetings, having read all papers beforehand;

b)

act not solely as representatives of their employing organisation but
attend as independent specialists bringing their own expertise and
perspective. There is a responsibility on individuals to maintain and
develop lines of communication with their professional peers.

c)

senate members will be expected to champion the senate’s
recommendations within their own organisation and to champion the
changes in service prioritised by the senate.

d)

senate members will be required to provide progress updates on the
delivery of senate recommendations or reasons why delivery has been
delayed.

d)

identify future agenda items to the chair
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ADMINISTRATIVE ARRANGEMENTS
14.

The responsible manger will ensure the:
a)

that an accurate report of each meeting is produced and circulated;

b)

agenda is agreed with the Chair prior to sending papers to members no
later than five working days before the meeting;

c)

the papers of the Senate are filed in accordance with NHS policies and
procedures

REVIEW
15.

Terms of Reference will normally be reviewed six-monthly
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GOVERNING BODY REPORT

1.

Date of Governing Body Meeting

19th March 2015

2.

Title of Report:

Quality Improvement Report

3.

Key Messages:

The Countess of Chester Hospital NHS
Foundation Trust have reported two Never
Events in the period 1st January 2015 to
28th February 2015, both classified as
Wrong Site Surgery. The Trust have been
asked to provide formal assurance to the
next quality and performance contract
meeting on the immediate steps they have
taken and their
longer term plans to
eliminate these serious incidents.
The Countess of Chester Hospital NHS
Foundation Trust has also recently evaluated
themes from serious incidents and identified
communication,
recognition
of
risk,
leadership, adherence to policy and
procedures and education and training as
key areas for further work. They have taken
specific steps to improve practice in these
areas as part of their commitment to the
national Sign up to Safety Campaign.
NHS England Cheshire Warrington and
Wirral Area team have provided guidance to
commissioners and One to One Midwifery
Service on how choice in maternity services
should be managed. In response to this
guidance we will review the information
available on our website.
Cheshire and Wirral Partnership NHS
Foundation Trust have been asked to
provide assurance on plans to reduce the
increasing numbers of people waiting longer
than 28 days for psychological therapies.
The Care Quality Commission inspected
Arrowe Park Hospital in September 2014 in
response to a number of concerns that were
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reported to them relating to poor patient care
and unsafe discharges. The report shows
that 5 standards were inspected and that four
of those require improvement. NHS England
Area Team in conjunction with Wirral Clinical
Commissioning
Group
convened
an
extraordinary quality surveillance group to
review
the
intelligence,
risks
and
improvement plans for this provider.
Cheshire
West
and
Chester
Local
Safeguarding
Children
Board
have
commissioned a Serious Case Review
following a serious injury to a child. All
agencies have been notified. The Local
Safeguarding Children Board has appointed
an Independent Author and the review will be
submitted to Ofsted in May 2015.
4.

Recommendations

The governing body is asked to review the
issues and concerns highlighted and identify
any further actions for the quality
improvement committee.

5.

Report Prepared By:

Paula Wedd
Director of Quality and Safeguarding
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QUALITY IMPROVEMENT REPORT
PURPOSE
1.

To provide information to the governing body on the quality of services
commissioned by NHS West Cheshire Clinical Commissioning Group by
identifying areas where performance falls below expected standards.

2.

To seek scrutiny of the assurance provided by the quality improvement
committee in relation to the risks and concerns managed by the committee that
may impact on patient safety, experience and outcomes in this health economy.

3.

The quality improvement committee identified the following issues to be brought
to the attention of the governing body from its meeting on 11th February 2015.

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
Serious Incidents
4.

The Countess of Chester Hospital NHS Foundation Trust have reported two
Never Events in the period 1st January 2015 to 28th February 2015, both
classified as Wrong Site Surgery. The Trust have been asked to provide formal
assurance to the next quality and performance contract meeting on the
immediate steps they have taken and their longer term plans to eliminate these
serious incidents. In our standard contracts with local NHS care providers there
is a requirement to eliminate Never Events. There is a financial consequence
for providers if they fail to comply with this requirement.

5.

The serious incident review group will review the individual root cause analysis
investigation reports into these incidents and will brief the quality improvement
committee on the assurance provided and escalate any concerns through this
committee to the governing body.

6.

The Countess of Chester Hospital NHS Foundation Trust has also recently
evaluated themes from serious incidents and identified communication,
recognition of risk, leadership, adherence to policy and procedures and
education and training as key areas for further work. They have taken specific
steps to improve practice in these areas as part of their commitment to the
national Sign up to Safety Campaign. There is a specific set of actions in place
to support a focussed piece of work in the Interventional Radiology Suite on
these themes.

Hospital Acquired Deep Vein Thrombosis
7.

In the period February to November 2014 the Trust identified for hospital
acquired deep vein thrombosis. An internal review of these incidents identified
that an assessment of venous thromboembolism status is done routinely on
admission but identified a gap in a robust prompt system to review this
assessment when patient’s medical condition changed. An electronic prompt
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has been developed and a review of the effectiveness of this system change
will be audited in June 2015.
12 Hour Trolley Breaches
8.

In the period December 2014 to January 2015 there were four patients cared
for in the Emergency Department who met the NHS England criteria for being
reported as 12 hour trolley breaches. The Trust has undertaken a full
investigation into why this happened and the findings show that they occurred
when the hospital was experiencing significant challenges with bed capacity.
These patients required single rooms and there were none available in wards
so they were nursed on beds in side rooms in the Emergency Department
beyond 12 hours. The reports show that there were no failings in the standard
of care delivered to these patients.

ONE TO ONE MIDWIFERY SERVICE
9.

NHS England Cheshire Warrington and Wirral Area team have advised that
following a regional quality surveillance group in October 2014 that the Director
of Nursing for the North of England has taken a number of actions and an
update on these will be provided at a follow up meeting. Wirral Clinical
Commissioning Group, as the lead commissioner, is representing us in this
forum. The actions to date include a written brief to commissioners and this
provider on how choice in maternity services should be managed and an expert
desk top review of the provider’s policies and procedures has been
commissioned. In response to the brief on how to manage choice in local
pathways we will review the information we have on our website.

CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
10.

From November 2014 the Care Quality Commission has categorised trusts that
provide mental health services into one of 4 bands. They placed each trust into
a band from 1 (highest perceived concern) to 4 (lowest perceived concern). The
bands help the Care Quality Commission decide which trusts to inspect first,
they don’t represent a judgement or a ranking of care quality. Cheshire and
Wirral Partnership NHS Foundation Trust has been graded as a 4 and they
have been notified that they will have a planned Care Quality Commission
inspection in June 2015.

Improving Access to Psychological Therapies
11.

The number of patients waiting longer than 28 days to access psychological
therapies continues to increase month on month. In Quarter 1 the average for
patients waiting more than 28 days was just under 10% and the Quarter 3
average is 37.9%. The increasing waiting times constitute a significant concern.

12.

The integrated provider hub has requested that the Trust provide further
analysis of the Improving Access to Psychological Therapies service activity
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and details of the actions they are taking to remedy this concerning downward
trend and an update will be provided to quality improvement committee.
Dementia Diagnosis Rates in Primary Care
13.

The Trust has been supporting the achievement of the 55% primary care
dementia diagnosis rate target through partnership working with local GPs. The
Trust have been including dementia read codes on written correspondence to
GPs to assist with accurate coding of patients with a diagnosis of dementia.

14.

During December 2014 the 55% dementia diagnosis target rate set by NHS
England for West Cheshire was achieved.

Serious Incidents
15.

There have been a number of incidents reported by the Trust in the use of
ligature points within in-patient facilities by patients attempting self-harm in
facilities across their wider geographical patch. They are undertaking a thematic
review of these incidents to identify contributory factors and share learning to
improve patient safety.

16.

Cheshire and Wirral Partnership NHS Foundation Trust has recently evaluated
themes from serious incidents and identified documentation, staffing, risk
management, communication, training, policy and medication as the seven key
areas they need to address. Action plans are now being created under their
Zero Harm Programme for each identified theme.

Safer Staffing
17.

A recruitment drive has been in place to increase registered nurses and clinical
support workers in both substantive posts and the Trust’s bank staff and a
number of vacancies for both registered nurses and clinical support workers
have recently been filled. However due to staff turnover the recommended
staffing levels have not yet been achieved consistently across all wards.

18.

Trust staffing levels reported on NHS Choices for Cheshire and Wirral
Partnership NHS Foundation Trust for December 2014 in the West Cheshire
locality show overall staffing levels of 88.7% registered nurses and 90.4%
clinical support workers during the day and 94.8% registered nurses and
104.9% clinical support worker during the night. The quality improvement
committee will be monitoring this information and expect to see the registered
nurse staffing level increase.

NUFFIELD GROSVENOR HOSPITAL
19.

During November 2014 the Nuffield Hospital reported that two patients had
been waiting longer than 52 weeks for their hospital treatment as a result of
patient choice. In January 2015 the hospital reported that one patient had been
treated and the second patient has requested they are removed from the list
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and no longer want surgery. Excessive waiting times are monitored by NHS
England and this latest position has been reported to them.

WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST
20.

The Care Quality Commission inspected Arrowe Park Hospital in September
2014 in response to a number of concerns that were reported to them relating
to poor patient care and unsafe discharges. The report was published in
December 2014 http://www.cqc.org.uk/directory/RBL14

21.

The report shows that 5 standards were inspected and that four of those require
improvement. NHS England Area Team in conjunction with Wirral Clinical
Commissioning Group convened an extraordinary quality surveillance group to
review the intelligence, risks and improvement plans for this provider. Our
patients in West Cheshire access care from this hospital and the Director of
Quality and Safeguarding represented this clinical commissioning group at this
forum. The quality improvement committee will be briefed on the outcome of
this meeting and exceptions will be escalated to the governing body. There will
be further scrutiny of this provider through this formal mechanism.

NURSING HOMES
22.

In December 2014 the Care Quality Commission published an inspection report
on Willows Care Home that identified the need for improvements. The
Designated Nurse Adult Safeguarding has contributed to the increased scrutiny
of this home by Cheshire West and Chester Council and has reported evidence
of progress in delivering improvements detailed in the action plan developed in
response to the Care Quality Commission inspection report.

23.

In September 2014 the Care Quality Commission published an inspection
report on Atherton Lodge that identified the need for improvements. The
Designated Nurse Adult Safeguarding has contributed to the increased scrutiny
of this home by Cheshire West and Chester Council and they have not yet
reported evidence of sustained progress in delivering improvements detailed in
the action plan developed in response to the Care Quality Commission
inspection report.

INFECTION CONTROL CLOSTRIDIUM DIFFICILE
24.

The target set for 2014-15 for the maximum number of community related
cases of Clostridium Difficile was 31. The position at 1st April – 31st December
2014 was 39 cases.

25.

Two extraordinary meetings of the Infection Control Network have taken place
in year to see if there is any pattern to the number of Clostridium Difficile cases
in the community. A detailed review of all cases has been undertaken and all
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cases were deemed to be unavoidable although the case review did highlight
that some repeat specimens were identified.
26.

The infection prevention control team have attended prescriber’s meetings to
discuss treatment and appropriate sampling and have circulated a factsheet to
support care home and domiciliary staff in understanding Clostridium Difficile.
The team have also reinforced to practices that samples are not to be sent to
the lab without the patient first seeing a GP or practice nurse.

PRIMARY CARE QUALITY
27.

The commissioning for quality and innovation scheme in primary care is
currently being developed as part of the whole health economy approach to
supporting vulnerable and older people avoid unnecessary hospital admissions.
The aim of aligning the incentive schemes for all the local providers of NHS
care is to maximise the effort put into agreeing and delivering against the West
Cheshire Way outcomes.

28.

The Care Quality Commission has carried out a desk-top study of risk
indicators to determine which GP surgeries are most likely to be inspected in
the near future. The scoring that has been released through the Care Quality
Commission website does not indicate that local practices will be visited
imminently.

29.

The clinical commissioning group is currently visiting all our local practices to
discuss the national patient experience survey results and share best practice.
The results of these visits will be collated and fed-back to the quality
improvement committee.

30.

West Cheshire Clinical Commissioning Group was successful in their bid to
receive funding to improve the quality of primary care from Cheshire West and
Chester Council. This funding is being used by the clinical commissioning group
to roll-out a series of training sessions for community and practice nurses
focusing on patients with long term conditions and holistic reviews. These
sessions will also consider improved information technology to enable better
sharing of data.

CHILDREN’S SAFEGUARDING AND CHILDREN IN CARE
Serious Case Review
31.

Cheshire West and Chester Local Safeguarding Children Board have
commissioned a Serious Case Review following a serious injury to a child. All
agencies have been notified. The Local Safeguarding Children Board has
appointed an Independent Author and the review will be submitted to Ofsted in
May 2015. The governing body will be kept informed of progress and learning
from the review.
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Care Quality Commission Review of Health Services for Children Looked After and
Safeguarding in Cheshire West and Chester Report

32.

The committee received a detailed report on the progress made in
implementing the recommendations of the Care Quality Commission Review of
Health Services for Children Looked After and Safeguarding in Cheshire West
and Chester Report published in February 2014. The report provided an update
on completed actions and those actions that had not been completed to
timescale. Proposed actions to address exceptions were included in the report
and accepted as assurance but the committee would ask the governing body to
note key areas of work that have exceeded their expected completion date:
•

To progress the care leavers strategy in partnership with Cheshire West
and Chester senior managers.
Update: The Designated Nurse Children in Care has been working in
collaboration with Cheshire West and Chester Council senior managers
for Children in Care to develop a care leaver’s strategy. The Designated
Nurse has provided information for the health section of the strategy. The
strategy has not been completed and is expected to be ready for wider
consultation early in 2015. The Children in Care Local Safeguarding
Children Board sub group are monitoring progress. The timescale for
completion has been extended to 31st March 2015.

•

To work with the Independent Reviewing Officers and the Senior
Manager Children in Care to review the Children in Care Practice
standards to ensure health practitioners are included in the statutory
review process by providing timely health reports.
Update: The Designated Nurse Children in Care is continuing to work
with the Independent Reviewing Officers and senior managers for
children in care to strengthen the process for the provision of health
update reports to the care plan and reviewing process as this continues
to be unacceptably low (42% during the last year). The circumstances
linked to the delay in completion are related to changes in key staff in
Cheshire West and Chester Council.

•

Safeguarding supervision champions have been nominated across the
Trust to support staff to meet their safeguarding responsibilities.
Improved supervision arrangements will improve the support available to
staff who are in contact with children and young people.
Update: This work has not been completed. An update has been
requested from the Trust.

•

Work with clinical commissioning group to review the current service
provision in respect of care leavers and address any gaps.
Update: The Child and Adolescent Mental Health Service review being
led by the clinical commissioning group continues and includes a focus
on looked after children, including those leaving care.
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Child Protection Case Conferences
33.

The Cheshire West and Chester Local Safeguarding Children Board continue to
monitor the attendance and submission of reports by partner agencies to initial
and review child protection case conferences.

34.

Table below demonstrates GP attendance at initial child protection case
conferences has met the expected standard of 25% throughout the year.
Submission of reports from GPs for review child protection case conferences
has not met the required standard of 75% at any time during the last 4 quarters.

35.

The Named GP and the Designated Nurse Safeguarding Children continue to
work with practices and Cheshire West and Chester safeguarding managers to
identify how this can be improved. The practices have asked the local authority
to explore the use of information technology such as videoconferencing as a
means of enabling more GPs to participate in conferences.

Quarter 4
2013 / 14
Quarter 1
2014 / 15
Quarter 2
2014 / 15
Quarter 3
2014 / 15

% of Initial Child
Protection Case
Conferences
with GP
attending
30%
(6 out of 20
conferences)
43%
(15 out of 35
conferences)
48%
(10 out of 21
conferences)
48%
(10 out of 21
conferences)

% of Initial Child
Protection Case
Conferences
with report
submitted
100%
(20 out of 20
conferences)
86%
(30 out of 35
conferences)
62%
(13 out of 21
conferences)
67%
(18 out of 21
conferences)

% of Review Child
Protection Case
Conferences with
report submitted
64%
(23 out of 36
conferences)
68%
(23 out of 34
conferences)
58%
(29 out of 50
c0nferences)
46%
(16 out of 35
conferences)

Child Sexual Exploitation Team
36.

The development of the strategies around child sexual exploitation and
managing the associated risks have made considerable progress within
Cheshire West and Chester. It is widely accepted that the multi-agency
approach to safeguarding, prevention and disruption of child sexual exploitation
is the most effective and efficient method of addressing this complex societal
child protection issue.

37.

A group of senior managers from the Local Authority, health and police have
been working together to develop our local response. The Designated Nurse
Safeguarding Children represented health on the group. They visited three
established multi-agency Child Sexual Exploitation Teams in Rochdale, Stoke
and Blackpool. Those visits have informed the local proposal for a multiagency
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Child Sexual Exploitation team that has now received support from the Local
Safeguarding Children Board and partner agencies.
38.

The team will consist of a social worker, police and two health professionals,
Catch 22 and a parent support worker. A number of services have been
identified as ‘virtual team members’ and although will not be located with the
team they will have a crucial role in sharing the intelligence that they have on
the individuals referred to the teams. The virtual members will be responsible
for seeking information from their service and supporting the work of this
multiagency team both directly but also in delivering training and raising
awareness.

39.

The health posts are being funded by Public Health Cheshire West and Chester
for the duration of the pilot. It is proposed that the role focuses on specialist
health intervention for those children and young people who are most
vulnerable and disengaged from services. The post holders will carry a small
caseload and be able to work intensively with children and young people, while
supporting the health professionals already involved with the young person to
continue their involvement. A key role of the posts will be to support and
develop clear pathways and to provide training and support as a member of the
team.

40.

Health commissioners have a crucial role along with partner agencies to ensure
the services required to meet the identified and ongoing health needs of this
group of young people are available and accessible to them.

RECOMMENDATIONS
41.

The governing body is asked to:
Review the issues and concerns highlighted and identify any further actions for
the quality improvement committee.

Paula Wedd
Director of Quality and Safeguarding
March 2015
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GOVERNING BODY REPORT
1. Date of Governing Body
Meeting:

19th March 2015

2. Title of Report:

Commissioning Delivery Committee Report

3. Key Messages:

This report provides an overview of the business
discussed and decisions made at the commissioning
delivery committee meeting held on 5th March 2015.
The key items for the governing body to note are:
Delivery
1. The clinical commissioning group has proposed
that the Acute Care Hub, which is led by the
Countess of Chester Hospital NHS Foundation
Trust,
temporarily
expands
to
include
responsibility for ‘Intermediate Care’.
2. The clinical commissioning group submitted its
draft Commissioning Plan for 2015/16 on the 26th
February 2015.
3. The Intermediate Eye Health service mobilisation
will now begin at the start of March 2015.
4. Dementia diagnosis rates have improved slightly
to 55% but there is still work to be done to get the
figure to the 67% required.
5. The clinical commissioning group led the
successful bid to become one of only 9 national
sites of the Integrated Personal Commissioning
programme for Learning Disabilities.
Performance
6. Performance against the 62 day target has not
seen an improvement on the previous month,
despite the additional measures that have been
implemented. Performance in December was
81.2%.
7. The contract standard of 80% of stroke patients
spending 90% of their stay on a Stroke Unit has
not been achieved in December with performance
at 74.1%.
8. Transient Ischaemic Attack activity for December
failed to meet the target of 60% of patients being
seen and treated within 24 hours with attainment
at 54.5%.
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Finance
9. At the end of January 2015 it was reported to
NHS England that, despite a significant level of inyear pressures, NHS West Cheshire Clinical
Commissioning Group is on course to deliver the
planned year-end surplus of £4.725 (or 1.5%).
However, information to the end of February 2015
has indicated deterioration in the forecast yearend financial position with a forecast surplus of
£3.150 million (or 1%).
10. Draft financial plans for financial year beginning 1
April 2015 have been submitted to NHS England.
11. There is a potential gap between likely spend and
available funding of approximately £12 million
resulting from local planning assumptions.
Continuing Healthcare, Funded Nursing Care and
Complex Care
12. Significant progress has been made to reduce the
backlog of cases of overdue reviews (reduction
from 744 to 506 cases).
4. Recommendations

The governing body is asked to note the key issues
discussed and the decisions made at the
commissioning delivery committee.

5. Report Prepared By:

Rob Nolan
Director of Contracts and Performance
Gareth James
Chief Finance Officer
November 2014
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
COMMISSIONING DELIVERY COMMITTEE REPORT
PURPOSE
1.

This report provides an overview of the business discussed and decisions
made at the commissioning delivery committee meeting held on 5th March
2015.

COMMISSIONING DELIVERY COMMITTEE MEETING 5TH MARCH 2015
2.

Details of the key issues discussed are provided in the following paragraphs.

DELIVERY AND PERFORMANCE REPORT
DELIVERY
3.

The clinical commissioning group has proposed that the Acute Care Hub
which is led by the Countess of Chester Hospital NHS Foundation Trust
temporarily expands to include responsibility for ‘Intermediate Care’. A further
meeting has taken place with our partner organisations to explore what
‘responsibility’ means in terms of messages to staff, decision-making
processes and governance, as well as greater clarity on what is included
within intermediate care. Following the presentation at the last committee
meeting, a set of work streams has been collated which will be taken forward
through the Strategic Accountable Lead Provider meetings, led by the
Countess of Chester Hospital NHS Foundation Trust and accountable to the
Director of Contracts and Performance

4.

The clinical commissioning group submitted its draft Commissioning Plan for
2015/16 at the end of February 2015. As the document is a work in progress,
it is recognised there is more to do around prevention, parity of esteem and
the shared ambition with Public Health on tackling obesity.

5.

The Intermediate Eye Health service mobilisation will now begin at the start of
March 2015. There has been a slight delay due to queries from an
unsuccessful bidder during the standstill phase of the tender award.

6.

Dementia diagnosis rates have improved slightly to 55%, but there is still work
to be done to get the figure to the 67% required. The work currently underway
includes ensuring that GP practices are using the correct dementia codes
used by NHS England. However, progress on this is not where we want it to
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be and again there is a significant capacity issue that is preventing the
targeted work required being completed. Performance is to be raised at the
Mental Health Integrated Provider Hub, with the action plan to be shared with
committee.
7.

The clinical commissioning group led the successful bid to become one of only
9 national sites of the Integrated Personal Commissioning programme. We are
the only site to be solely focused on Learning Disabilities and, in light of the
national focus on Learning Disabilities, we are attracting a significant amount
of attention to deliver a solution to the challenges of commissioning Learning
Disability services.

PERFORMANCE
Cancer – 62 day waits
8.

Performance against the 62 day target was discussed, as it has not seen an
improvement on the previous month despite the additional measures that
have been implemented. Performance in December was 81.2%, and the year
to date attainment for this measure is 75.8%. A significant improvement will
need to be seen in the final quarter of 2014/15 in order to achieve target at
year end.

9.

The ability to achieve the standard of 85% for 62 days has always been based
on the ability for the Countess of Chester Hospital NHS Foundation Trust to
reduce the backlog of patients who are waiting over 62 days as soon as
possible, as well as reducing the number of patients who could potentially wait
over 62 days.

10.

Intensive work began in October 2014 to reduce the number of patients
waiting both over 62 days and over 43 days. The aim being to reduce the risk
of the number of patients waiting beyond their breach date and to ensure
performance is sustainable in the future. As at the 30th January 2015, the
total number of patients on the waiting list since October 2014 has reduced by
33%, a reduction from 1170 to 779 patients.

11.

Whilst this is excellent progress in reducing the number of patients over 43
and 62 days there is still a significant risk to performance in Quarter 4, as
there are still 129 patients currently over 62 days who are at risk of breaching
performance should they be confirmed as having cancer over the coming
weeks and months. These are being actively tracked and patients are being
seen as quickly as possible.
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12.

Performance will be discussed at the next quality and performance meeting
with the Countess of Chester Hospital NHS Foundation Trust, and an update
paper on performance is to be provided to the May 2015 meeting of the
Commissioning Delivery Committee

Stroke patients spending 90% of their stay on a Stroke Unit
13.

The contract standard of 80% of stroke patients spending 90% of their stay on
a Stroke Unit has not been achieved in December, with performance at
74.1%. This performance was as a result of significant bed pressures due to
the high number of medically optimised patients.

14.

The Trust bed management service had to risk assess and move patients
where necessary, to create capacity for acutely sick patients within the
Emergency Department. Due to the level of escalation this included the stroke
unit.

15.

Transient Ischaemic Attack activity for December failed to meet the target of
60% of patients being seen and treated within 24 hours with attainment at
54.5%. This was as a result of 11 patients requiring validation and a
communication issues between primary and secondary care.

16.

Performance, including the ring-fencing of Stroke beds for stroke patients, will
be discussed at the next quality and performance meeting with the Countess
of Chester Hospital NHS Foundation Trust.

Cancellation of surgery
17.

A query was raised by the committee on the number of operations cancelled
twice. This is to be followed up with the Countess of Chester Hospital NHS
Foundation Trust and reported back to the next meeting of the committee.

FINANCE REPORT
.
18.

The Chief Finance Officer provided the committee with an update covering the
following 2 key issues:

Financial Performance as at 31st January 2015
19.

At the end of January 2015 it was reported to NHS England that, despite a
significant level of in-year pressures, NHS West Cheshire Clinical
Commissioning Group is on course to deliver the planned year-end surplus of
£4.725 (or 1.5%).

20.

Information to the end of February (month 11) indicates further deterioration in
the forecast year-end financial position. The Chief Finance Officer reported
that he would be holding further discussions with NHS England and reporting

Commissioning Delivery Committee Report
NHS West Cheshire Clinical Commissioning Group Governing Body
th
19 March 2015

5

AGENDA NO: WCCCGGB/15/03/52

a reduced forecast surplus of £3.150 million (or 1%). There remains an
element of risk with this forecast.
2015/16 Financial Plan
21.

Draft financial plans for financial year beginning 1 April 2015 have been
submitted to NHS England. The draft plan follows NHS England ‘business
rules’ and provides for year-end surplus of 1% of total allocation.

22.

The Chief Finance Officer reported that there is a potential gap between likely
spend and available funding of approximately £12 million resulting from the
following local planning assumptions:
•
•
•
•

23.

Funding of previous investment decisions (£7.8 million)
Potential recurrent funding of 2014/15 non-recurrent investments (£4.2
million)
Known new investments (£3.7 million)
Activity growth assumptions (estimated to be £9.0 million)

Commissioning delivery committee discussed the financial outlook for 2015/16
in considerable detail. In particular, consideration was given to holding back
any further investments. The committee also agreed to establish a sub-group
to develop a robust approach to tackle (action Chief Finance Officer).

CONTINUING HEALTHCARE, FUNDED NURSING CARE AND COMPLEX CARE
TURNAROUND PROGRAMME UPDATE
24.

It was agreed at the informal commissioning delivery committee in September
2014 that there would be monthly reports from this programme to the
committee. The governing body is asked to note the following key issues that
were discussed.

25.

Significant progress has been made to reduce the backlog of cases with
overdue reviews (reduction from 744 to 506 cases). The number of
outstanding reviews is expected to reduce further following the approval of an
additional 2 posts. Although the backlog cases will remain an issue during
2015/16 it was recognised by the committee that we now have a far better
understanding of the issues and control over the management of the reviews.

26.

A local interim operational policy was provided to the committee. This policy
has been developed to ensure that local practitioners and processes follow
best practice as identified in the national continuing healthcare framework
2012.
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RECOMMENDATIONS
27.

The governing body is asked to note the key issues discussed and the
decisions made at the commissioning delivery committee.

Rob Nolan
Director of Contracts and Performance
Gareth James
Chief Finance Officer
January 2014
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FOREWORD
I have pleasure in introducing my fourth annual report as the Independent
Chair. The format and style of the report has been changed this year, with
a greater emphasis on personal stories to bring to life the work that the
agencies are doing day to day to make the lives of vulnerable adults safer
and we do hope that you like the new approach.
The focus of the Board continues to be on managing risk. To enable that to
happen there is a real culture of information sharing between the agencies
and this is well embedded now in the Quality & Performance Sub-Group.
We are all aware of the concerns that the public have about safeguarding vulnerable adults
in the wake of the Mid-Staffs and Winterbourne scandals. However there are some real
stars who work at the front line with those most in need. We therefore initiated last October
the first annual awards event which was held at the Civic Hall in Ellesmere Port. This was a
real opportunity to thank those who go the extra mile and make a real difference to people’s lives who are often lonely and vulnerable. The Board is holding the second awards ceremony in Autumn 2014 and we need your help in nominating the individuals and teams that
you know deserve to be recognised. Nominations should be sent to adultsafeguardingawards@cheshirewestandchester.gov.uk and they should include the person’s name, job
title, work telephone number and why they ‘go the extra mile’ in 200 words or less.
The Board is held to account by the Council’s Safeguarding Overview & Scrutiny Panel and
these meetings are available on the Council’s website if you wish to observe them. We welcome the questions and debate with the elected members to help us to improve our performance and accountability.
The Board is well supported by its partners and is also well positioned to become a statutory
board in the next twelve months. The Board is greatly assisted by the Chairs of the SubGroups and I pay my personal thanks to them for their leadership. The Learning Sub-Group
has now joined with the Childrens’ Safeguarding Board Sub-Group which will enhance the
joint working between the two boards.
Finally my personal thanks to all the staff in the Safeguarding Unit for their support and
their tireless enthusiasm and professionalism to make a difference – and they do!

Geoffrey Appleton
Independent Chair
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The Year In Adult Safeguarding—
Key Achievements & Milestones

*LSAB = Local Safeguarding Adults Board
*LD = Learning Disability
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Cheshire West and Chester’s first ever Adult Safeguarding Awards – recognising those who work tirelessly to support some of the borough’s most vulnerable residents— took place in October 2013
The awards acknowledge those who regularly go the
extra mile to support and protect vulnerable adults
and also celebrate and recognise good practice in
organisations, teams, individual workers or volunteers in supporting and protecting vulnerable adults
from abuse, harm or exploitation.
Organised by the Local Adult Safeguarding Board,
the awards are the first to be held in the North

AWARD WINNERS
INDIVIDUAL CATEGORY
Helen Wormald
Safeguarding Lead Nurse,
Vale Royal and West
Cheshire Clinical
Commission Groups

West.
Chairman of the Local Adult Safeguarding Board,
Geoffrey Appleton, said: “At a time when there is
rightly public concern about standards of care and
the safety of those who need safeguarding we must
not forget that there are very many highly commit-

TEAM CATEGORY
Age UK Cheshire
Advocacy Team

ted and motivated staff who work tirelessly on behalf of those we need their services. This award ceremony is a way of recognising and paying tribute to
them.”

Adult Safeguarding Awards Winners and Runners-Up: Going the extra mile
to support and protect vulnerable adults
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Safeguarding In Action— Case Studies
LILY, 78, Care Home Resident
When visiting a private care home a District Nurse was in the corridor when she
heard a staff member being verbally aggressive with a resident, who was in the
dining room. The resident was subsequently identified as Lily.
The District Nurse followed Adult Safeguarding policy and contacted her Lead
Nurse for Adult Safeguarding to discuss and raise her concern. Following this the Lead
Nurse for Adult Safeguarding informed the Adult Safeguarding Unit in the Council and
Clinical Commissioning Group Designated Nurse. The Adult Safeguarding Unit contacted
the District Nurse to obtain a full account of the event as part of the investigation. The
Adult Safeguarding Unit undertook an investigation which resulted in the staff member
being dismissed by the care home. A Disclosure and Barring Service (DBS) referral was
made to place restrictions on this person working in the care sector again
KEY POINTS: Lily’s case highlights the importance of effective partnership working to
ensure that adults at risk are protected. The case also demonstrates the importance of
the DBS as the staff member may be prohibited from working with adults at risk in the
future for other providers.

Dementia Care Nursing Home
Lodge, Financial Abuse
A whistleblower contacted the council to
inform the Adult Safeguarding Unit that
the nursing home they worked in had a
number of incidents of financial abuse in
the form of staff members stealing the
money of vulnerable service users who
lacked capacity and also had no family
input into their care.
The Adult Safeguarding Unit and Cheshire Police carried out an investigation into these
allegations. From the outset, there was full co-operation from the owners of the home;
they implemented the new documentation and audit procedures recommended by the
Council and implemented a new management structure to prevent this abuse occurring
again. They also agreed to reimburse the losses suffered by the service users in their
home.
Three individuals were dismissed from the home and referrals were made by the home
owners to both Disclosure and Barring Service (DBS) and relevant professional bodies.
A file was prepared by the police for submission to the Crown Prosecution Service with a
view to prosecuting the individuals.
KEY POINTS: Whistleblower concerns and referrals were fully investigated. Police, the
Adult Safeguarding Unit and the owners of the home worked together to hold the three
perpetrators to account.
6
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Bill, 72. Countess of Chester Hospital Emergency Department
regular visitor
Bill was brought to the
Countess of Chester Hospital by an ambulance feeling
generally unwell in May of
2013. North West Ambulance Service staff made it
clear to Emergency Department that they had concerns regarding his home
state; his flat was not in a
fit and clean state for him
to reside and on his admission it was identified that Bill was in an unkempt state. Hospital Staff explored Bill’s
social situation as part of standard attendance protocol and ascertained that he had
a carer supporting him at home and that he did not feel in need of any additional
help. It became clear that Bill was knowingly neglecting himself, often urinating and
defecating whilst in bed despite being able to mobilise or call for support, and was
extremely reluctant to engage with any form of additional support. Staff queried his
social circumstances further given concerns about self-neglect and the possibility of
poor care by his carer. Bill shared that he would not accept any formal package of
support and instead was dependent on an “informal carer” who ‘looked in on him’
but was not providing care as staff had initially been led to believe.

Repeated visits to hospital followed with fluctuating engagement from Bill regarding
additional care & support, and difficulties in contacting Bill’s preferred support person
led to staff working with police and housing colleagues to arrange for Bill to be returned home and engagement with the Red Cross to support him with shopping. A
ward Manager & Therapist ensured he returned home safely, and input from Social
Services continued.
On Bill’s next admission to the Countess of Chester, it became clear that Bill no longer had the mental capacity to make decisions about his care and residence. However, Bill still demonstrated a desire to return home and so an assessment under reprivation Of Liberty Safeguards (DOLS) was carried out by independent professionals.
A Best Interests process, as laid out in the Mental Capacity Act 2005, was completed
to make a decision about where Bill should live and how he should receive his care.
Bill subsequently was compliant in accepting a transitional bed in a nursing home.
Bill accepted a permanent move to the home he had trialled and whilst his health issues mean that he has returned to the Countess in 2014 this is without the concerns
raised consistently during 2013. He has reported that he is very happy at the home
and has very good interaction with the staff there.
Continued...

Safeguarding In Action— Case Studies

Concerns about Bill’s vulnerability to abuse led to monitoring of his carer’s visits, with
concerns around alcohol use and access to money also flagged. Staff raised the issues with Bill, he would sometimes agree to added support then refuse it. At this
time he had mental capacity therefore had the right to make unwise decisions.
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Bill’s story, continued..

Had the Countess staff not committed to the
Cheshire West & Chester multi-agency safeguarding practices and adhered to Mental Capacity Act 2005 requirements the case could have ended very differently.
The Countess staff determination to work effectively with other agencies and
the willingness of those agencies to safeguard Bill demonstrates the impact of
effective safeguarding partnership approaches to someone’s health and wellbeing.

Safeguarding In Action— Case Studies

KEY POINTS: Unlike the previous examples of
Lily and Nursing Home Lodge (page 6), which
demonstrated an instant impact of following
safeguarding procedures, Bill’s journey highlights that complex safeguarding cases require
a willingness to respect people’s rights alongside a determination to continue to encourage
people to engage with the support available
from all health & social care.

Adult Safeguarding Performance 2013-14
2013-14 saw for the first time the introduction of a set of targets for the Local Safeguarding
Adults Board and these are detailed in the following section. In previous years performance
had been measured, however it had not been set against a specific set of goals that the
Board wished to achieve in certain identified areas of importance, and in 2013-14 the Board
took this next step. It was known when the targets were set that not only were these new
but also challenging.
Four of the six targets were not met but performance against each of the targets has been
in the right direction; with positive movement where the Board wanted to see increases and
negative movement where the Board wanted to reduce activity
Targets have once again been set for 2014-15, with many of the targets maintained or
slightly modified, as it was the view of the Board that we should not shy away from setting
targets that are challenging if we wish to be the best.
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Individual Target Performance
1. INCREASE SAFEGUARDING REFERRALS BY 10%
The figure of 10% was not
reached, with the actual performance being an increase of 8% on
the 2012-13 referrals.
For the third year in a row, the
number of referrals increased in
Cheshire West & Chester and even
though the 10% was not achieved
we are still ahead of the national
average increase.
This target will be used again in
2014-15, as the Board want to
maintain stretching targets

2. Increase the percentage of referrals from 'family, friend, neighbour or self' by 5%
This target was not met. Investigation into this by the Adult Safeguarding Unit demonstrated that
many referrals that are prompted
by family etc are then routed via
either CQC or other services (eg
district nurse) who then make the
referral.
Given this lack of clarity, this target will not be retained in 201415. However, engagement with
the family, friends, neighbours

will be addressed via the 201415 Communications strategy
3. Increase number of referrals from GPs to 10
The number of GP referral in-

1.2

creased in 2014-15, however
not by the 10 that the Board

1

had hoped. This was discussed
at the January 2014 Board and

0.8

it was agreed that the target

0.6

GP Referrals

0.4

was ambitious given the cultural change required to meet it.
This target will be modified in
2014-15, with the same target

0.2

but will focus on any referral
from Primary Care
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4. Increase positive outcomes for vulnerable adult, e.g. more support plans in place at

end of investigation by 5%
While the 5% target was not
reached there was an increase in
positive outcomes overall for the
vulnerable adult.
This will be targeted once again in
2014-15, and an audit of cases
where there are no positive outcomes recorded will be undertaken by the Quality & Performance
sub-group as part of the 2014-15
Workplan

5.

Reduce percentage of no further action outcomes for service users by 5%
LOW PERFORMANCE IS GOOD
ON THIS TARGET
This target was met and exceeded.
This target will be maintained
for 2014-15

6.

Reduce percentage of inconclusive outcomes for investigations by 5%
LOW PERFORMANCE IS
GOOD ON THIS TARGET
This target was met and exceeded.
This target will be maintained for 2014-15
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2013-14 for the Local Adult Safeguarding Board Sub-Groups
Quality & Performance
Throughout the previous year, the Quality
& Performance sub-group has been focused on producing the Multi-Agency Risk
& Safeguarding (MARS) Database. Phase
1 of MARS was delivered in January 2014.
MARS brings together data in relation to
providers from a number of sources

Learning & Development

(Police, NHS, Safeguarding, CQC, Con-

The regular programme of safeguarding

tracts), and this is used to produce risk
profiles and ranks for providers in Cheshire West & Chester. The Local Safeguarding Adults Board can now, at the click of a

awareness training continued in 2013-14, with
regular sessions well attended throughout the
year.

button, identify which residential providers

In addition to this, a programme of sessions

in any four week period are presenting the

around the Domestic Abuse arena have begun

most risk to service users.

in earnest, training multi-agency staff on the

In 2014-15, MARS will be extended to incorporate under 65s residential providers
and also Domiciliary Care agencies in rela-

MARAC process and the Domestic Abuse,
Stalking & Harassment, and Honour-Based Violence Risk Identifier Checklist (DASH-RIC)
The Learning & Development Sub-Group itself

tion to Supported Living properties.
Also in 2014-15, the Q&P sub-group will
have a programme of audit that looks at
the quality of safeguarding investigations

is moving forward on a joint basis, having formally partnered with the equivalent sub-group
from the Local Safeguarding Children Board.

and Domestic Abuse initial screening tool

This will ensure greater partnership working

(DASH-RIC)

between the boards, sharing of learning and

All partners are now represented on the
sub-group and I look forward to working
in further partnership in the coming year.
Lee Calvert
Chair

good practice and the ability address and develop safeguarding training across the whole
vulnerable client population in Cheshire West &
Chester
Gavin Butler
Chair
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Continuing Our Work:
Local Safeguarding Adults Board in 2014-15
As Geoffrey Appleton, our Independent Chair said in his Foreword, our purpose is
“making the lives of vulnerable adults safer”. The work involved in this never ceases and
the Board will ensure that it continues to apply its effort and focus to this task in 201415.
To ensure this is done, the Board has reset its targets for the year (below), and will also
incorporate the following into the workplan of the Board and its Sub-Groups:


Analysis of the outcomes of the Transition process, where vulnerable children transfer to becoming adults at 18 years old



Developing Phase 2 of the Multi-Agency Risk & Safeguarding Database



A review of Domiciliary Care



Involvement in the Making Safeguarding Personal project, which will focus more on
service user outcomes



A programme of Audit incorporating safeguarding investigations, Domestic Abuse
screening tools and the Deprivation of Liberty Safeguards.



Implementing any changes to the Board required by the Care Act

Targets for 2014 –15
1.

Increase Adult Safeguarding Referrals by 10%

2.

Increase Referrals from Primary Care settings to 10

3.

Increase positive outcomes for vulnerable adult, e.g. more support
plans in place at end of investigation by 5%

4.

Reduce percentage of no further action outcomes for service users by
5%

5.

Reduce percentage of inconclusive outcomes for investigations by
5%

12
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Local Safeguarding Adults Board Structure
West Cheshire Strategy Board

Health & Wellbeing Board
Safeguarding Overview
& Scrutiny Committee

Adult Safeguarding
Board

Quality & Performance
Sub Group

Safe Employment
Sub Group

Learning &
Development
Sub Group

Chair also attends equivalent
sub-group of Local Safeguarding Children Board

Joint sub-groups with Local Safeguarding Children Board

13
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Cheshire West and Chester

Local Safeguarding
Children Board
Annual Report 2013-14

www.westcheshirelscb.org
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Foreword from the Independent Chair
I am pleased to present to you the Cheshire West and Chester Local Safeguarding Children Board
(LSCB) Annual Report for 2013/14. The purpose of our annual report is to provide information for all
those involved in the work of, or who are interested in Safeguarding Children and Young People. The
report summaries the progress that has been made against the objectives we set ourselves in our
Business Plan; it highlights the key achievements and the challenges that have been faced as a Board
and it also sets the scene for the work we will do next year.
The context for our work has been with the backdrop of a challenging economic environment and
fundamental reshaping of public services. There have been significant changes to the structure of
Health organisations and the move of commissioning (buying) of services to Clinical Commissioning
Groups led by local General Practitioners and other clinicians. Public sector reform has seen major
drivers for all organisations to redesign the way that services are delivered to people and a greater need
for organisations and services to work even closer together. These reforms are having an impact on the
lives of children and their families, with economic difficulties and unemployment putting additional
pressure on families.
During 2013/14 the Cheshire West and Chester LSCB has continued to work together as an effective
leadership board and has put scrutiny and challenge in the system to ensure that we are doing the best
that we can and should do to support children and young people to get the best out of family life. We put
a lot of emphasis on listening to what Children, Young People and their families were telling us, and a
section of our report gives you more detail of the work that we have done. We know we need to do more
and that is a key focus of our work for 14/15. A series of visits were undertaken by Board members to staff
in all agencies working with children, young people and their families. This gave the Board the opportunity
to hear from staff in relation to what works well and what could be improved. We also took the opportunity to
talk to staff about the work of the Board and its key priorities.
The LSCB doesn’t work in isolation and has strengthened its Governance and Accountability arrangements;
with agreements now in place as to how it will work with the Children’s Trust Board and the Health and
Wellbeing Boards, in order to ensure that we get the best for Children and Young People in relation to feeling
supported and safe. We have relooked at the subcommittee structures that undertake work on behalf of the
Board, some of them have changed their remit and where appropriate there are joint sub committees
with the Adult Safeguarding Board. In 2014/15 we will have a formal working agreement with the Adult
Safeguarding Board as we continue our approach to encourage all practitioners to take a whole family
approach and see the child within the family unit.
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The main areas of focus for the Board for 13/14 have been in developing the response of agencies to Child
Sexual Exploitation; we have worked closely with other LSCB’s in Cheshire to take a county wide approach to
the development of strategies and policies and a number of new initiatives were commissioned. We also held
a successful awareness raising week on Child Exploitation in January 2014. Altogether Better, the Cheshire
West and Chester approach to Integrated Early Support was launched in October 2013; early evaluation of the
project is showing positive outcomes for children and their families. More detail of these two areas of work
can be found in the report and the Board will continue to ensure that work is progressed and evaluated in
these areas in order to show we are making a difference.
Multi agency audits continue to be a key area of work with 93 cases audited either through Multi-Agency Audit
Days or Themed Audits. In order to strengthen our scrutiny role we have adopted the online Section 11 audit
tool from the Virtual College and have a plan in place to role this out across partner agencies early in 2014/15.
I took up the role as Independent Chair in January 2014 and have carefully considered the work undertaken
by all agencies working with children in Cheshire West and Chester, as part of my induction and ongoing into
2014/15 I have spent time with services to understand things from their perspective and provide the
independent challenge to their respective organisations. There are good examples of how the agencies work
together, for example, the locality multi-agency early support hubs and the joint work that is done between
our agencies for our young people leaving care.
The pace and scale of the work of the LSCB continues due to the commitment of the partner agencies who
consistently drive for improvements in the quality of services which safeguard and promote the welfare of
children and young people. Without them the pulling together of this annual report and all that we have
achieved would not have been possible. We have a new business manager who came into post in April 2014,
Sian Jones who brings with her a wealth of experience and drive to improving safeguarding services in
Cheshire West and Chester. On behalf of the LSCB I would like to express my heartfelt thanks to all the staff
and volunteers who work with Children, Young People and their Families for their continued effort; you are our
‘safeguarding system’ and without you none of this could happen.

Gill Frame, Independent Chair
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Section 1 : Safeguarding in a Local Context
CHESHIRE WEST AND CHESTER DEMOGRAPHICS
Cheshire West and Chester has a population of 331,000
and covers 350 square miles. The borough is located in
the North West of England and includes the historic city
of Chester and the industrial and market towns of
Ellesmere Port, Frodsham, Helsby, Malpas, Neston,
Northwich and Winsford. About a third of the population
live in rural areas. Approximately 70,000 children and
young people under the age of 18 years, and 23,700
between the ages of 19-24 live within the authority.
The county has a predominantly white British population,
with just over 5% of residents from a minority ethnic
group. Irish, Eastern European and Western European are
the largest minority ethnic groups. 6.5% of school aged
children are from those minority ethnic groups.
In Cheshire West and Chester there are 159 schools—
129 primary schools, 19 secondary schools, 10 special
schools and one pupil referral unit. 4.5 % of 16 to 18 year
olds are not in education, employment or training
compared to the national average of 5.8%.
Cheshire West and Chester has a mix of affluent and
deprived areas. There are 12 small areas within the
county that are ranked in the 10% most deprived in
England. Approximately 16% of children in the county
under 16 live in poverty, compared to 18% in England.
Locally there is some variation between areas, with
higher rates of poverty in Ellesmere Port (21%) and lower
rates in the Rural locality (8%).

OUR VULNERABLE GROUPS
Cheshire West and Chester LSCB strive to ensure that
every child in the authority grows up in an environment
that is safe and enables them to succeed. However, we
need to pay particular attention to those children that we
have identified as being at particular risk. There are many
factors that increase a child’s vulnerability and place
them at risk of harm. We know from case reviews that
some risks are well hidden, such as neglect and domestic
abuse, making it more difficult for agencies to identify.
We also know that children who are missing from

education, home or care can be placed at greater risk, of
harm such as child sexual exploitation. We are always
seeking to increase our knowledge, understanding and
response to our most vulnerable groups—which include:

CHILDREN AT RISK OF CHILD SEXUAL
EXPLOITATION (CSE)
Child Sexual Exploitation can happen to any child or young
person and we all have a part to play in recognising and
responding in order to protect our children. Locally,
practitioners assess a young person’s vulnerability to CSE
with the help of a CSE screening tool, that was developed
in conjunction with the LSCB. Some factors that we know
can increase vulnerability include, amongst other things,
being missing from home, school and care and there is
more information about Missing Children later in this
report.
At the year end Police had 24 ongoing investigations
involving 17 suspects (one of whom was female). These
investigations commenced in response to concerns
regarding 37 young people deemed to be vulnerable to
CSE. Of those 37 young people, 17 had been reported
missing to the Police.
In Cheshire West and Chester there is a CSE Operational
Group whom meet monthly to discuss all cases where
CSE could be a factor. The Operational Group feed
information to the CSE Sub-group to help us understand
who is at risk; who the risk is from and where those risks
are likely to be greatest (the “hotspots”). For those young
people assessed as victims of sexual exploitation or at
high risk from such exploitation, risk management plans
are agreed to support that young person and minimise
the risk.
The LSCB has a dedicated CSE sub-group (you can read
more about it later in the report) that drives the implementation of the CSE strategy and action plan within
Cheshire West and Chester. We are also represented on
the Pan Cheshire CSE Strategic Group and work closely
with partners across the County to join up our response
to CSE and share information.
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What we know about the children at risk of CSE understand the reasons why they run so that, where
possible, we can co-ordinate a response that will
in Cheshire West & Chester
• To date all of the young people assessed as being
“at risk” have been females—the majority between
the ages of 13 & 16 years.
• Those at risk are not just Cheshire West Children, but
children in care placed here by other local authorities.
• Victims and perpetrators are often meeting via social
media, making it harder for agencies and parents to
detect and deter.
Find out more about how agencies in Cheshire West and
Chester are tackling CSE and supporting victims later in
this report.

MISSING FROM HOME/CARE
We have a commissioned service - Catch 22 that has
clear links to Cheshire Constabulary’s missing from home
co-ordinators to support young people who have been
notified as missing and absent from home or care.
There is a co-ordinated and organised response which
includes a ‘return interview’ undertaken by a Catch 22
worker, who will also work directly with the child, young
person and their family/carers. For children in care placed
outside of Cheshire but within a 30 mile radius the catch
22 worker will also respond and undertake the return
interview.

Catch 22 aim to improve the safety and wellbeing of
children and young people by reducing the incidents of
risky behaviour for those that access the service. By
working directly with those children and young people
who go missing, Catch 22 also helps the LSCB to

positively impact on children’s circumstances and
reduce the likelihood of them going missing again.
In 2013-14 there were 299 missing notifications received
by the service. This involved 155 children, which
highlights that repeat missing episodes by the same
children is significant.
Between January and March 2014 there was a rise in the
number of children going missing from care. From
speaking with those children we know that the most
common reasons for running from care was a) a
placement issue or b) a contact issue.
Children missing from home gave ‘Socialising’ and
‘Boredom’ as the main reasons for going missing.
‘Family Conflict’ was another significant issue that led
some children to run.

YOUNG PEOPLE AND SUBSTANCE MISUSE
In 2014, a Cheshire West and Chester survey was run in
secondary schools, 22.5% of young people rated drug and
alcohol issues in their top three concerns.
We know that substance misuse increases the chances
of young people committing crime and being convicted of
offences. The effects of substance misuse also inhibits
behaviour and increases the likelihood that children
under the influence could find themselves in risky
situations. For these reasons the LSCB has committed to
providing training to all partner agencies on the impact of
substance misuse, both for children using substances
and children whose parents use substance. We have also
commissioned the 2Engage production company to
deliver awareness raising sessions to Year 10 pupils
across all secondary schools in Cheshire West to help
reinforce the good work already being done to highlight
the harmful effects drugs and alcohol have on their health
and safety.
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In 2014-15 we will
• Monitor the numbers of children visiting A&E
departments as a result of alcohol or drug misuse;
and
• Monitor whether alcohol or drug misuse is a factor for
the children who are arrested by Police.
This information will help us to target support services
to those children, and assess the impact - we would
hope to see a reduction in presentations if the right help
is given to those most in need.

Children affected by Domestic Abuse
In 2013/14, Cheshire Police reported a total of 1,141
incidents of domestic abuse in West Cheshire. The rate of
domestic abuse cases for adult women in Cheshire West
and Chester during 2013/14 is 31.5 per 10,000 female
population. This is higher than the national average of
29.6. Due to the changes in legislation, data for victims
aged 16-17 was only collected for 5 months during
2013/14 which showed that 3.7% of cases were in this
age group. This is higher than the national average of
1.8% which indicates increased reporting in Cheshire
West and Chester. In 2013/14, the Domestic Abuse and
Family Support Unit worked with the parents of 562
children affected by domestic abuse; the majority aged 0
to 5 years old. ‘Quarriers’ is a new service commissioned
by Cheshire West and Chester Council which offers
therapeutic support to those children who have
experienced domestic abuse. Support and guidance is
also offered to families affected by domestic abuse from
the Early Support Access Team and Children’s Social Care.
There is more information on the services provided by
the Early Support Access Team later in this report.

CHILDREN ON CHILD PROTECTION PLANS
Children are placed on child protection plans when they
are considered to be in need of protection from either
physical, sexual, emotional abuse, or neglect. The plan
outlines the main risks to the child, what action is
required (and by whom) to reduce those risks and make
the child safe. At the end of March 2014 there were 417
children on plans in Cheshire West and Chester.

This figure is below both our statistical neighbours
(Borough’s with a similar demographic to Cheshire West
and Chester with whom we are compared) and the
national average. It also demonstrates a year on year
reduction in Cheshire West; at the same time last year
there were 477 children subject to plans. 41% of all plans
were for children aged under 5, this is a reduction from
the previous year, but we have seen an increase to 5.78%
for plans to support children aged 16 or 17.
Total CP Plans

2012-13

2013-14

Emotional Abuse

236

211

Neglect

156

112

Physical

63

69

Sexual

21

25

Total

477

417

Emotional Abuse as a consequence of domestic abuse
within the home is the mainreason for children being
subject to a child protection plan, with 47% of plans
having domestic abuse as a primary concern.
In response to this, more services for the children and
families affected have been commissioned, but it is
recognised that additional resource is still required to
meet their needs and avoid delays in accessing the
support. The LSCB will continue to place emphasis on this
area of provision and work with the Children’s Trust until
the needs of those children and families are met.
Whilst one explanation for the overall reduction in child
protection plans could be that those children assessed
as suffering or at risk of significant harm have come into
care, we would expect higher numbers of children
subject to plans beforehand and that is not the case.
Over the forth coming year work will continue to
determine the reasons for the reduction in planning.
This will involve considering a number of aspects such
as; the impact of the early help offer, Child in Need
planning and whether the continuum of need thresholds
are being applied correctly; together with the impact of
the pre-proceedings protocol.
(Pre-proceedings is the final stage before applications
are made to the Court to have a child/ren taken into care.
It provides parents/carers with a strong message that
this is the final opportunity to demonstrate positive
change, before legal action is commenced).
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CHILDREN IN CARE
Children in care are those looked after by the local
authority. The decision to remove a child from their family
is taken, when every other possibility has been explored
to keep the child safe within the home.
There were 444 Children in Care in Cheshire West and
Chester at the end of March 14. We have seen a month on
month increase in the numbers of children entering care
across the year, which is now above our statistical
neighbours and the national average.
One factor is likely to be the increased rigour applied to
cases of neglect when it is evident that there is limited
capacity for positive long-term change that will keep a
child safe from future harm. This demonstrates positive
changes in practice locally to keep children safe, but we
are not complacent and expect to see the numbers of
children going into care stabilising in the near future, as a
result of our Early Support offer that seeks to help
children and families at the first sign that there are
additional problems.

The Local Authority are actively seeking to address this
issue—exploring possibilities for a second children’s
home and working to increase the numbers of foster
carers and adoptive parents. The LSCBs priorities are to
ensure that services to our children out of borough are
delivered to a high standard; that there are safe and
planned exit strategies in place and that we see a
reduction in the number of children living out of area,
when it is safe to do so. This will be a key focus of our
work in 2014-15.
All Children in Care are subject to regular reviews of the
care they are provided by the Local Authority to ensure
their needs are being met and that they remain safe.
These reviews are undertaken by Independent Reviewing
Officers and in 2013-14 100% were conducted on time,
which is a significant achievement in light of the rising
numbers of children.
During this year 21 children were adopted and 31
adoptive families were approved.

CHILDREN PRIVATELY FOSTERED
Parents can choose to have their children cared for away
from home by someone who is not a parent or a close
relative. Close relatives are defined as grandparents,
siblings, aunt/uncle or step-parents of the child. This is
known as private fostering. The Local Authority must be
notified of these arrangements, but it remains a difficult
area to monitor.
In 2013-2014 there were 14 notifications received. This is
a reduction from the previous year and is lower than the
national trend which saw an increase of 7% over the year.
There is no particular reason for this as private fostering
arrangements are often transitory, however awareness
raising continues in an effort to ensure that notifications
are received for all children who are being cared for in this
way.

The Authority has one children’s home and recognises
that there is insufficient capacity to meet the current
demand, which has resulted in almost half of our looked
after children living outside Cheshire West and Chester as
at March 2014.

There is a specialist social worker tasked with raising
the profile of private fostering and ensuring that
arrangements are safe. This is being achieved in a
number of ways:• Private fostering is regularly included in the electronic
newsletter and magazines that Cheshire West and
Chester Council produce for the public, foster carers
and professionals.
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• Posters and Booklets were distributed/displayed at
the LSCB conference in June 2013.

• An article was included in the council wide education
bulletin to raise awareness within schools

• In July 2013 during Private Fostering Week letters and
professionals booklet were sent through the post to
all Practice Managers of GP surgeries in Cheshire
West and Chester. Also Cheshire Police were sent
information to raise awareness of private fostering.

• A session was held with the gypsy and traveller
liaison worker to raise awareness amongst that
community.

• The specialist social worker completed a series of
training sessions over the year for the Child in Need
teams.

For more information on private fostering please follow
clink on the link:
www.cheshirewestandchester.gov.uk/residents/health_a
nd_social_care/fostering_and_adoption/fostering/private_f
ostering.aspx.
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Section 2 : Your LSCB - Governance and
Accountability
The Local Safeguarding Children Board is the key
statutory mechanism for agreeing how the relevant
organisations in each local authority area will cooperate
to safeguard and promote the welfare of children in that
locality; and for ensuring the effectiveness of what
they do.

BOARD MEMBERSHIP

The LSCB has a number of functions to fulfil. These
include:

Clinical Commissioning Groups—West Cheshire CCG &
Vale Royal CCG.

1. developing policies and procedures for safeguarding
and promoting the welfare of children in Cheshire
West and Chester;

Cheshire Constabulary

2. ensuring we communicate to people and agencies in
Cheshire West and Chester the need to safeguard
and promote the welfare of children, raising their
awareness of how this can best be done and
encouraging them to do so;
3. monitoring and evaluating the effectiveness of
what is done by the authority and their Board
partners individually and collectively to safeguard
and promote the welfare of children and advising
them on ways to improve;

Independent Chair
Cheshire West and Chester Council—Including Children’s
Services, Adults Services, Housing and Public Health.

NHS Trusts - Cheshire and Wirral Partnership NHS
Foundation Trust, East Cheshire NHS Trust, Mid Cheshire
Hospital NHS Foundation Trust & Countess of Chester
Hospital NHS Foundation Trust
National Probation Service
Cheshire West and Chester, Halton & Warrington Youth
Offending Service.

4. participating in the planning of services for
children in Cheshire West and Chester;

CAFCASS (Children and Family Courts Advisory and
Support Services)

5. undertaking reviews of serious cases and advising
the authority and our Board partners on lessons to
be learned.

Education—representatives from Primary, Secondary and
Further Education.
Representation from the Voluntary, Faith and Community
Sector
Police and Crime Commissioner—Youth Ambassador.
NHS England
Community Rehabilitation Company—Cheshire & Greater
Manchester.
Lay Member
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CHESHIRE WEST AND CHESTER LSCB STRUCTURE

Children’s Trust

Health and
Wellbeing Board

Safeguarding Adult
Board

Cheshire West
and Chester
Local
Safeguarding
Children
Board

Learning and
Development
Sub Group
Audit and Case
Review
Sub Group
Quality Assurance
and Performance
Management Sub
Group
Missing from Home,
Child Sexual
Exploitation &
Trafficked Children

Executive Group
Safer Working
Sub-Group

Children in Care
and Care Leavers
Sub-Group
Policy and
Procedure Sub
Group
Pan Cheshire
Child Death
Overview Panel
Pan Cheshire
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KEY ROLES & PARTNER CONTRIBUTIONS TO
THE BOARD
INDEPENDENT CHAIR
The Board has an Independent Chair to ensure that there
is effective scrutiny and that all agencies are held to
account. In January 2014, we said goodbye to Audrey
Williamson who resigned after 3. Years of hard work on
behalf of the children and young people in Chester West
and Chester. We were very pleased to welcome Gill Frame
to the position, who continues to drive the safeguarding
agenda forward with Board partners.

LOCAL AUTHORITY
Cheshire West and Chester Council is required to
establish a Safeguarding Children Board in their area.
It is the responsibility of the Chief Executive to appoint
the Chair, and drawing on other LSCB partners and the
Lead Member, to hold the Chair to account for the
effective working of the LSCB. The LSCB Chair works
closely with all LSCB partners and particularly with the
Director of Children’s Services, who themselves have a
responsibility for improving the outcomes for children.
The Lead Member for Children’s Services is the elected
Councillor with responsibility for ensuring that the Local
Authority fulfils its obligations to safeguard children.
The Lead Member is a participating observer on the LSCB
and does not take part in decision-making.
During this reporting period Councillor Mark Stocks
fulfilled the position.
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Wider contribution to safeguarding from
our partners
The following pages detail information from
statutory partners, reflecting on the work they
have undertaken that contributes to safeguarding
children and young people in Cheshire West and
Chester, and their priorities for the forthcoming
year.

Children’s Social Care
Children’s Social Care continue to embed improvements
within the service area, below are highlights of this work:
• There is an annual report on Complaints which is
reported to the LSCB. Learning from complaints is
disseminated.
• The role of the Senior Practice Leads (experienced
Social Workers) is refreshed to emphasise their role in
building lessons from Practice Learning Reviews and
Serious Case Reviews into practice.
• There are regular Adoption Tracker meetings, chaired
by a Senior Manager. This is to ensure that for those
children whose plan is adoption these plans are
progressed as quickly as possible, and the quality of
this work is overseen.
• The new Quality Assurance framework has been
agreed and is newly implemented. There is routine
auditing of cases by the Safeguarding and Quality
Assurance unit and this is reported to the LSCB.
• Two Senior Managers undertook an audit of new
admissions to care in order to learn lessons and to
inform future service development. This has led to
further consideration of the establishment of an Edge
of Care service, which has been agreed in
principle but the model has yet to be confirmed.
• There is recognition of the need to improve the
embedding of the learning from Practice Learning
Reviews in the training programme for social workers.

• The Family Courts have a system in place to report
Inadequate Practice to the Director. To date we have
had one notification under this system, which is much
lower than other Cheshire and Merseyside authorities
and the LSCB have been provided with details.
• We are revising our staff ID badges as a result of an
incident in which members of the public posed as
social workers in order to gain access to a child in
care.
In addition some areas for improvement for children and
families services include:
• Social Worker recruitment and retention.
• Consistency of practice.
• Ensuring all ‘plans’ we agree with children and
families e.g. child in need plans are focused on
reducing identified risks through clear action
planning.
• Evidence of decision-making and management
oversight—improved recording.
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Cheshire and Wirral Partnership NHS
Foundation Trust (CWP)
CWP has reviewed their commitments from last year
which include:
• CWP ensure representation on appropriate groups,
across all LSCB areas and have regular Trust wide
safeguarding meetings where actions and outcomes
from these groups are disseminated across the Trust.
• Ensuring that all staff across the Trust have the
appropriate level of safeguarding training for their role
and responsibility. This will continue over this next
period by developing, implementing and evaluating a
bespoke Level 3 safeguarding training for
practitioners if appropriate to their role, responsibility
and training needs.
• Families are listened to when we examine practice,
this will continue through participation in the auditing
process.
• The CWP Safeguarding Children Policy was updated
and published in December 2013, in line with Working
Together to Safeguarding Children 2013 and local
changes since the previous version.
• The CWP guidance “Promoting the Health of Children in
Care” includes direction for CWP staff in Completing
Statutory Assessments. The guidance was updated in
September 2013.
• CWP is committed to ensuring staff are trained in
safeguarding. Out of 1,314 staff 1,215 were compliant
with their safeguarding training requirements at 31st
March 2014. In addition multi agency training is
promoted and discussed within face-to-face and
adhoc safeguarding supervision accordingly.
• Evidence of the positive impact of training and
support in Safeguarding matters is highlighted in the
Care Quality Commission(CQC) Cheshire West and
Chester inspection report, published in February 2014.
It was reported that frontline staff who met the
inspectors had a good understanding of their
safeguarding responsibilities and knew how to raise
concerns.

• CWP Safeguarding team promote joint working across
all specialties working with families where
safeguarding children work is required. The
safeguarding team continue to facilitate and
encourage joint safeguarding clinical supervision for
practitioners where Level 4 safeguarding is identified
or where concerns arise which may lead to a child’s
need reaching this threshold on the Continuum of
Need.
• Development, implementation and evaluation of
bespoke face-to-face training for appropriate CWP
specialities at Level 3.
• Systems are being developed to identify key staff
within each service area who can become
safeguarding champions for their area speciality,
accountable to the CWP safeguarding team, and who
will have responsibility for supporting staff in matters
of safeguarding practice in collaboration with the
safeguarding team. This will strengthen current
provision of safeguarding support and ensure
equitable and accessible safeguarding support within
the Trust, local to all staff.
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Cheshire Police
Cheshire Police are committed to protecting children and
vulnerable people. Across all aspects of our organisation,
safeguarding is everybody’s business. Every officer and
police staff has received some degree of safeguarding
training dependent on their role.
Child Sexual Exploitation (CSE) has been a key area of
activity for the force. An additional Detective Constable
role of Child Sexual Exploitation Coordinator has been
established in Cheshire West and Chester, the officer is
now co-located with the Missing from Home Coordinator
(Police Officer) and working as part of the wider
partnership with Catch 22 and the Local Authority Child
Sexual Exploitation Coordinator. This has delivered
immediate benefits in terms of improved intelligence and
information sharing, joint case management and
consistency in approach. A dedicated resource has been
assigned to act as a point of contact for all premises that
accommodate children in care. The force has appointed a
new role of Child Sexual Exploitation/Missing From Home
Coordinator, who works within the Strategic Public
Protection Unit. This role focuses on developing strategy,
procedures and process across the Pan Cheshire area in
relation to these critical area of business.
Cheshire Police supports a range of auditing activity both
locally through the various sub groups of the LSCB and
force wide auditing, the learning from these audits has
been scrutinised and this has influenced changes in
practice both force wide and locally. We monitor and
review regional and national serious case reviews and
other opportunities for learning; ensuring that learning
is embedded in the organisation.

Her Majesty’s Inspectorate of Constabulary (HMIC)
conducted an inspection relating to Domestic Abuse in
October 2013. Overall the findings of the inspection were
positive, key areas of strengths included, the force initial
response to domestic abuse, multi-agency working,
MARAC and provision of specialist officers. There is a
Police Officer embedded in the Early Support and Access
Team (ESAT) ensuring that all the Police information is
shared appropriately.
There are Police Officers co-located in the three main
localities across West Cheshire supporting the Case
Management Teams in delivering Integrated Early
Support. A multi-agency team also exists to specifically
target Domestic Abuse. The Navigate Safer Team will help
prevent violence from happening by challenging the
attitudes and behaviours that foster it. The Group will be
able to intervene earlier and provide appropriate levels of
support more rapidly where domestic abuse occurs.
Partners will be better placed to address risk and harm
before they escalate to high risk and crisis situations.
Cheshire Police are continuing to embed the ‘voice of the
child’ into all aspects of our work. A new Vulnerable
Persons Assessment form has been introduced that
contains a dedicated section for the voice of the child.
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Countess of Chester Hospital
The Countess of Chester Hospital NHS Foundation Trust
remains committed to multi agency working to Safeguard
and Promote the Welfare of Children and to adhere to S11
responsibilities:
In 2013-2014 progress has included:
Update of the CoCH Safeguarding & Promoting the Welfare
of Children policy and Domestic Abuse policy. We have
reached our target of at least 80% compliance for all
groups within our safeguarding children training
programme. We have increased from quarterly to monthly
internal reporting to monitor more closely training
compliance. We have firmly embedded our internal
Safeguarding Strategy Board. The board is chaired by our
Director of Nursing and Quality and is the conduit for
regular review of our safeguarding processes and
dissemination of relevant issues, including multi agency
and LSCB updates.
We have continued to ensure we are appropriately
represented on the relevant LSCB and multi-agency
subgroups. We are now involved in the Cheshire West
and Chester Child Sexual Exploitation Operational group.
We are working to improve staff awareness with regards
to CSE and their safeguarding responsibilities around this
issue. This has included bespoke training sessions
delivered jointly by the Police and the CoCH Safeguarding
Children Team. We have completed a GAP Analysis with
regard to our Domestic Abuse policy and the new NICE
Domestic Abuse Guidance 50, this has shown that we are
already compliant with the NICE Guidance in the main. We
have an action plan in place to address where we are not.
We have undergone a Care Quality Commission
Safeguarding Children Review Inspection with a positive
outcome. We are on schedule with the resultant
improvement plan.

We have successfully implemented the CoCH
Independent Domestic Violence Advocate (IDVA) role,
this has greatly improved the quality of our domestic
abuse response to victims and their families, most
especially at the point of disclosure. Anecdotal evidence
from our partner agencies, particularly the Police is that
this is having a massively positive impact.
We continue to monitor closely all of our safeguarding
children activity via the Safeguarding Assurance
Framework we submit monthly to the Clinical
Commissioning Group.
We are seeing an increase in referrals to the Early Support
and AccessTeam, which from an Acute Trust perspective
is reliable evidence of further embedding of early
intervention processes. The Trust Safeguarding Children
team & Domestic Abuse team look forward to continuing
to maintaining and improving our multi agency working
with all of our partners and the LSCB in the next year.
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West Cheshire and Vale Royal Clinical
Commissioning Groups (CCG)
The LSCB identified the crucial role of the Clinical
Commissioning Groups in scrutinising and helping the
LSCB to be assured of the safeguarding arrangements of
the agencies we commission. The CCG’s ‘Commissioned
Services Policy for Safeguarding Children and Adults at
Risk’ document was fully updated to reflect the changes
to the NHS architecture. The impact of this review has
seen policies, procedures and training updated.
Job descriptions have also been redesigned to reflect the
changes. The Designated Nurse has been involved with
the Continuum of Need workshops that have been
delivered by the LSCB, and the Director of Quality and
Safeguarding from West Cheshire CCG has also been
involved in a recent workshop.
Learning from practice learning reviews are circulated to
GPs and are included in training. This year the focus was
on Practice Learning Review 5 and 7 and has included
highlighting to GPs the need to be vigilant when bruises
are observed in non-mobile babies/children.
This has further been reinforced with the posters and
leaflets developed by the LSCB as a result of the Practice
Learning Reviews.
The Named GP and the Designated Professionals
contributed to the recent review of the protocol (Bruising
in Children who are Not Independently Mobile A Protocol

for Assessment, Management and Referral by Health
Practitioners, December 2013). The Named GP was
instrumental in the initial development of this protocol.
Vale Royal CCG requested that Merseyside Internal Audit
Agency (MIAA) included a review of children’s
safeguarding arrangements in their 2013-14 internal
audit plan. The review provided external assurance on
safeguarding arrangements in place in both Vale Royal
and South Cheshire Clinical Commissioning Groups.
The ‘Rate My Health Assessment’ leaflet was developed in
collaboration with young people aged from 14 – 21 years
of age from residential placements, foster care
placements and also care leavers. Overall the feedback
from the children, young people and carers
was positive.
The West Cheshire CCG took part in National Children and
Young Peoples Takeover Day in 2013, three young people
spent the day with staff from the CCG. During the day they
met with our Finance Director and carried out a 'What
would you spend the £350M Commissioning Budget on?'
exercise. This was followed by a visit to the newly
refurbished Jungle Room at the Countess of Chester
Hospital, some of the ideas they suggested on the day
have been implemented by the hospital.
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Updates from Partners
East Cheshire NHS Trust
Health practitioners identify the need for pre-birth
assessment and use LSCB guidance when making a
pre-birth assessment referral and contribute to the
planning process, this has meant unborn
babies/children’s needs are recognised and responded
to earlier and more effectively.
The Trust has also implemented key polices such as the
fabricated and induced illness policy and bruising
protocol, this has helped identify risk at an earlier stage
for health practitioners. In addition health practitioners
have been involved with the “Lived Experience” pilot and
evidence has suggested that this has improved working
practices and early identification of risk.
The Trust has identified priorities for the forthcoming year :
Implementation of the Child Protection – Information
Sharing project.
Hidden males in families.
Child Sexual Exploitation.
Female genital mutilation.
The Trust disseminates learning from audits, serious case
reviews, training and policy updates widely through the
use of the LSCB newsletter.
There has been a greater awareness of changes identified
through supervision with health practitioners.
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Relationships with other strategic
boards
Cheshire West and Chester Children's
Trust
The LSCB and the Children’s Trust have important but
distinct roles in keeping children safe. The Trust is
accountable for the commissioning of services for
Children and Young People in line with the Children
and Young People Plan. The LSCB is responsible for
challenging the Children’s Trust on their success in
ensuring that children and young people are kept safe
and that appropriate services are commissioned. The
Chair of the LSCB is a member of the Children’s Trust, and
the Chair of the Children’s Trust is a member of the LSCB.
The LSCB is consulted by the Children’s Trust Board on
issues which affect how children are safeguarded and
their welfare promoted. There is a protocol in place to
support the communication between the Children’s Trust
and LSCB.

Health and Wellbeing Board
Established and hosted by the local authority, the Health
and Wellbeing Board brings together the NHS, Public
Health, Adult Social Care and Children Services, including
elected representatives and Local Healthwatch to plan
how best to meet the needs of our local population.
The LSCB works closely with the Health and Well-being
Board. Several members of the LSCB are also members of
the Health and Wellbeing Board and the Independent
Chair regularly attends these meetings. There is a
protocol in place to support communication between
the Health and Wellbeing Board and the LSCB.

Local Safeguarding Adult Board (LSAB)
The LSCB is developing a protocol with the Local
Safeguarding Adult Board to support communication.
The Chairs of the two Boards meet on a regular basis to
discuss issues that impact on safeguarding children and
vulnerable adults. A particular focus this year has been on
the transition from children to adults services. A number
of LSCB members also attend the LSAB and there is close
working links between the boards as some of the
sub-groups are joint Adults and Children partnerships
including the Safer Working Group and the Learning and
Development sub-group.
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Budget Information
Expenditure
Direct Employees

152,643

Indirect Employee Expenses

1,794

Premises

6,538

Transport

790

Supplies and Services (incl Equipment,
stationery, telephones etc)

22,127

Consultants/Professional Fees

58,427

Total Expenditure

242,319

Board partners provide financial support to the LSCB
budget, in addition to a variety of “in kind” resources.
The total expenditure for this year was £242,329.
This is in excess of the income which totalled £209,550.
The LSCB anticipated drawing on resources during this
period to ensure that business continued unaffected by
significant staff turn over in the LSCB Business Unit.
The greatest pressure on the budget this year was the
cost of agency staff, recruitment and commissioning
training in the absence of a Learning and Development
Officer.
Recruitment is underway to ensure that next year
running costs are sustainable, and within budget.
Spending priorities for 2014/15 are:-

Income
Cheshire West and Cheshire Schools

88,500

Cheshire West and Chester Council

51,500

Health Organisations

39,500

Cheshire Police

20,000

Cheshire Probation

3,000

Cheshire Youth Offending Service

3,000

Trafford BC (North West Children's
Improvement Programme)

3,000

CAFCASS

550
Total Income

209,550

Call on reserve during 2013/14

32, 778

Reserve as at 31st March 2014.

170,561

• Re-commissioning of the “Risking it All” performance
for all high schools in Cheshire West and Chester to
continue awareness raising of Child Sexual
Exploitation.
• Introduce a new staffing structure to improve the
efficiency of the LSCB Business Unit and to expand
the existing training offer.
• Developing our information technology by improving
our website and increasing our use of social media
applications.
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Attendance
The following pages detail attendance over the 6 Board meetings that took place. Some individuals became members during
the year and therefore the attendance will be reflective of the number of board meetings they were invited to attend.
Other individuals may have sent a substitute and this is also reflected.
Cheshire West &
Chester Local
Authority

Representative

Children & Young
Peoples Directorate

Gerald Meehan,
Director of Children’s
Services
Sandra Campbell
Head of Service
Paula St Aubyn
Head of Service
Mark Parkinson
Head of Service
Alistair Jeffs
Head of Strategic
Commissioning
Alison Amesbury
Senior Manager,
Strategic Housing
Caryn Cox
Director of Public Health
Sarah Rowlands

Children’s Social
Care
Safeguarding Unit
Achievement &
Wellbeing
Safeguarding Adults

Housing Solutions

Public Health
Legal Services

Health organisations
NHS England

NHS West Cheshire
Clinical
Commissioning
Group (CCG)
NHS Vale Royal CCG

Cheshire and Wirral
Partnership NHS
Foundation Trust
Countess of Chester
Hospital NHS
Foundation Trust
East Cheshire NHS
Trust
Designated
Professionals

Lisa Cooper, Assistant
Director of Nursing, Quality
& Safety (Patient
Experience & Safeguarding)
Paula Wedd
Director of Quality and
Safeguarding
Tracy Parker-Priest,
Director of Governance and
Partnerships
Avril Devaney
Director of Nursing

Attendance

6/6

5/6
6/6
6/6

Criminal Justice

Representative

National Probation
Service
Youth Offending
Services
Cheshire Police

Marie Orrell
Assistant Chief Executive
Gareth Jones
Head of Service
Nick Bailey,
Superintendent
Nigel Wenham
Detective Chief Inspector

6/6

Dominic Rogers
Youth Ambassador

1/1

Cheshire PolicePublic Protection
Unit
Police & Crime
Commissioner

Attendance

4/6
5/6
6/6

4/6
Independents
4/6

4/6
4/6

Attendance

Cheshire West &
Chester Council
Board Chair

Cllr Mark Stocks Lead
Member or representative.
Audrey Williamson/
Gill Frame
Voluntary Faith and Pauline Ruth
Communities Sector Hub Development Officer.
Lay Member
Gareth Cheesman

4/6
6/6
4/6
4/6

Attendance
5/6

Education
Primary Schools

5/6

Secondary Schools

4/5

Special Schools
Further Education

6/6

Alison Kelly
Director of Nursing

2/2

Kath Senior
Director of Nursing
Anne Eccles
Designated Nurse
Safeguarding Children/
Children in Care
Dr Rajiv Mittal
Designated Doctor
Safeguarding Children.

4/6
5/6

6/6

Attendance
Hilary Berry, Head Teacher,
Winsford Over Primary
School
Steve Dool, Head Teacher
Neston High School
Samantha Myers-Whittaker
Julie McGinn/
Caroline Fidmont
West Cheshire College

3/6

4/6
1/5
3/6
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Section 3 : How our sub-groups progress
the work of the Board
Audit and Case Review Sub Group
This group has responsibility for quality assuring practice
by conducting reviews and multi-agency audits which are
aimed at driving improvements in safeguarding practice
and recognising and disseminating good practice. It
seeks to ensure that lessons to be learned are embedded
across agencies to improve services to children and
young people.
In Cheshire West and Chester we regularly undertake
audits of practice on a quarterly basis—Multi-Agency
Audits involve practitioners coming together in focus
groups to discuss how the identified cases have been
managed; Themed Audits are focused on particular areas
of practice, sometimes identified as a result of findings
from our multi-agency audits or issues reported
nationally. Themed audits are undertaken as independent
file reads by Child Protection Conference Chairs and
reported into the Audit and Case Review sub-group.
In the period 2013-2014 there have been 93 cases
audited either through the Multi-Agency Audit Days or
Themed Audits.
Some of the areas of practice we have focused on
include:
• Domestic Abuse
• Safeguarding Medicals
• Sexualised behaviour by young people
• 16/17 years homelessness
• Outcomes from Sec 47 Assessments
In 2014-15, the Board needs to see evidence from
other Key Partner’s of their quality assurance work
and audits and demonstrate how this is contributing
to improving practice and outcomes for children and
families.
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Impact of audits on practice and outcomes
for children
Below are some of the key recommendations emerging from the audits undertaken over the last 12 months,
what we have done and the impact it has had.
Recommendation from the sexually harmful
behaviour audit
Practitioners, particularly in schools would benefit
from input on how to deal with sexualised behaviour
What we did
• A psychologist worked with the Safeguarding Children
in Education Team (SCiE) so they could give school
clear advice
• A safer schools conference was delivered in January
2014 to raise awareness on this topic
• The Brook Advisory Service toolkit was adopted and
rollout supported by a series of workshops to
practitioners.
• SCiE produced guidance on how to support children
who sexually harm whilst managing the risks they
can present.
• “Risking it All” was commissioned and delivered to all
year 10 pupils to raise awareness
Impact
• A steady increase in referrals to SCiE demonstrates
staff are more aware of the issue
• During the “Risking it All” performance a small number
of children made disclosures which were followed up
and support offered
• A further audit will be completed to check
improvements are sustained.

Recommendation from the domestic abuse audit
Voluntary domestic abuse programmes need to be
made available
What we did
• The Local Authority commissioned a service to provide
access to parenting and domestic abuse recovery
programmes
• A voluntary perpetrator programme provided by the
National Probation Service for those who have not been
convicted of a domestic abuse offence has been
commissioned and promoted throughout the
workforce.
Impact
• This has provided additional options for frontline staff
to assist families in domestic abuse situations and
reduce the risks to children living in abusive home
environments
• The voluntary perpetrator programme supports the
early intervention model.
• Referrals to the perpetrator programmes have so far
been low in numbers and participation poor. This will
continue to be a focus for the forthcoming year.
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Recommendation from 16/17 year homelessness audit

Recommendation from Sec. 47 Assessment audit

Housing providers to address the training needs of the
officers in basic safeguarding

Parenting and Cognitive Capacity Assessments should be
accessible at the earliest stage of intervention with Early
Support/Children’s Social Care involvement

What we did and intend to do
• The Kirklees basic awareness E-Learning package has
been launched and is available via a link on the LSCB
website so any agency can access basic awareness.
• We intend to provide multi-agency basic awareness
training and to target housing providers.
• A training needs analysis will be conducted to ensure
the LSCB training offer is reflective of need
• Section 11 audits have been disseminated to partners
to assess the safeguarding standards within agencies.
Impact

What we did
• A multi-disciplinary practitioner group has met to
progress this. The aim is to identify and embed in
practice a screening tool that practitioners from all
agencies can use to identify learning difficulties at the
earliest opportunity so that the appropriate support can
be offered to the family
Impact
• It is again too early to assess impact as the work is
ongoing but will be monitored during 2014/15.

• It is too early to assess the impact yet and this will be
reviewed early in 2014-15
Recommendation arising from themes in a number of audits.
Safeguarding supervision should be a specific focus of management oversight, especially in relation to head teachers
What we did and intend to do
• The Safeguarding Children in Education team will be piloting group supervision in the Autumn of 2014
• LSCB Learning and Development Sub Group are working on good practice principles for safeguarding supervision that
will be disseminated to all agencies
Impact
• This will be monitored in the latter part of 2014 and impact assessed via future audits.
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Missing from Home, Child Sexual Exploitation
and Trafficked Children Sub Group

Performance Management and Quality
Assurance Sub Group

This Sub Group oversees Cheshire West and Chesters
Implementation of the Missing From Home protocol, the
Child Sexual Exploitation Action Plan and the collection
and analysis of related data including missing from
education.

This group monitors and scrutinises performance
information in relation to the work of partners and is
responsible for ensuring that sufficient data is collated in
order that the Board has a clear picture of the impact of
safeguarding arrangements for the children and young
people of Cheshire West and Chester.

There are 5 key strands to the local CSE action plan that
is the driver for the work of this sub group:• Raising awareness
• Understanding what is happening
• Developing a strategic response
• Supporting victims of exploitation
• Facilitating policing and prosecutions

The sub group has been leading on the development of
an integrated multi-agency dataset that focuses on the
LSCB priorities and key concerns for children and young
people. The introduction of a more robust dataset will
enable the Board to gain assurance as to how well
safeguarding systems are working.

The achievements this year include:-

What the data is telling us:

The Missing from Home and Care Protocol has been
revised over the period of this report and will be launched
in April 2014 to take into account new definitions - absent,
missing and ‘away from placement without authorisation’.
The new protocol also defines agencies roles and
responsibilities including the collecting and analysing of
data to assist with trends around missing children and to
also make links to Child Sexual Exploitation and
trafficking.

• Our Children in Care population continues to rise,
whilst numbers of children subject to a child
protection plan have not increased.

A useful one minute guide to help you identify potential
signs of Child Sexual Exploitation was developed and
launched at the CSE training events that were delivered
throughout the year by Catch 22. This document can be
accessed via the LSCB website.

• Contacts to Children’s Social Care continue to
evidence that a significant number do not meet the
criteria for level 4 intervention.

‘Risking It All’ was commissioned— 19 Secondary
schools received a performance from the 2Engage
project for all of their year 10 pupils to highlight the
consequences of risk taking behaviour and how it could
make young people more vulnerable to CSE.
The performance received extremely good feedback and
instant impact was evidenced by a number of children
coming forward to express concerns about their own
experiences. There is more on this later in the report.

• A significant proportion of children in care are living
outside of the Local Authority.
• There has been a rise in the ages of children on plans
and entering the care.
• The newly formed Integrated Early Support Team is
receiving increasing numbers of referrals

• Domestic Abuse and Emotional Abuse through
neglect continue to be the main reasons for children
being on child protection plans.
• Contributions to Child Protection Conferences from
General Practitioners has significantly improved.
The Board receives this information and oversees the action plans that are put in place by the sub-groups to ensure that there is an appropriate response to the
issues identified.
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Children in Care and Care Leavers Sub Group
At the time of writing this was a new sub-group of the
LSCB and had only met once prior to the year end.
We are really pleased that two representatives from the
Children in Care Council have agreed to attend these
meetings, which is a valuable opportunity to hear first
hand what it is like to be a child in care in Cheshire West
and Chester.
The aim of the group is:• to lead on the Local Safeguarding Children Boards key
function in ensuring children in care and care leavers
are safeguarded, protected, cared for and have
appropriate access to education and health services.
This will include children in care placed in Cheshire
West and Chester by other local authorities
• To review performance data
• To capture best practice

• To ensure the voice of the child is shaping service
delivery
We look forward to reporting back the progress and
impact of this group in next years annual report.

Learning and Development Sub Group
This group was revised during 2013-14 and is now a
collaboration between the Local Safeguarding Children
Board and Local Safeguarding Adult Board. It also works
very closely with the Audit and Case Review group to
take forward the learning and development issues arising
from case reviews and audits. It must ensure that training
needs within the workforce are identified and that the
provision of inter-agency safeguarding training and other
development opportunities meet those needs and that
the quality of provision is such that training has the
desired impact on practice.

Training Information
29 training courses were delivered during this period with a total of 565 practitioners and volunteers attending.
In addition a further 181 practitioners attended domestic abuse basic awareness training delivered on behalf of the
LSCB & LSAB via the Domestic Abuse Partnership.
There is a reduction in the number of practitioners trained over the year from the previous year, as a direct result of LSCB
capacity when the former Learning and Development Officer left. Training was commissioned to ensure that priority
areas of training and development needs were met, but of course we would have wanted to deliver much more. Next
year we look forwards to welcoming a new Learning and Development Officer to the team who will work hard to ensure
that a greater breadth and quantity of training is available and informed by a robust training needs analysis.

Attenance by agency
CW&C Council
Education (School Staff)
Police
Other including Voluntary, Community & Faith

Education (Non School)
Health
Housing
Youth Offending Service

10%
3%
12%

14%
4%

4%
1%

17%

35%

CW&C Council
Education (Non School)
Education (School Staff)
Health
Police
Housing
Other including Voluntary,
Community & Faith
Youth Offending Service
Early Years - Private Sector
Total

79
24
197
98
7
19

13.98%
4.25%
34.87%
17.35%
1.24%
3.36%

68
16
57
565

12.04%
2.83%
10.09%
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Safer Working Sub Group

Policies and Procedures Group

This group is a collaboration between the Local
Safeguarding Children Board and Local Safeguarding
Adult Board. Its purpose is to ensure that all
organisations working or in contact with vulnerable
adults, children, young people and their families operate
recruitment, supervision and management practices
which take into account the need to safeguard and
promote the welfare of those groups. It also has oversight
of the investigation of allegations against those working
with vulnerable adults, children, young people and their
families, whether in a paid or voluntary capacity, in
accordance with nationally agreed policies and
procedures.
Information from the LADO—Local Authority Designated
Officer—whom undertakes the investigation of any
allegations can be found on page 31.

This is a Pan Cheshire group that reviews and maintains
the LSCB multi-agency policies and procedures. At times
we need to alter existing procedures to help practitioners
be clear on their role and to stay up to date with
legislative changes.
A significant piece of work for the group this year was
the commissioning of a new website provider who will
provide access to all of the Pan Cheshire Policies and
Procedures.
The group has updated a number of Policies and
Procedures during this period namely:• Bruising in Children who are Not Independently
Mobile A Protocol for Assessment, Management and
Referral by Health Practitioners
• Forced Marriage,
• Fabricated or Induced Illness protocol
• Neglect protocols

AGENDA ITEM: WCCCGGB/15/03/54

28 Cheshire West & Chester Local Safeguarding Children Board

Section 4 : Key Priorities for 2013-14
The LSCB had 3 Strategic Priorities for this
period:
Strategic Priority 1: To ensure that children are
protected and risk is managed appropriately
The LSCB must ensure that the right service is involved
with a family at the right time to offer the necessary
support and protection to children. The LSCB seeks
assurance that effective assessment and planning
underpins the management of cases and that a
consistent application of thresholds is being applied.
The LSCB have worked with partners in the redesign and
re-launch of the Continuum of Need thresholds document
and delivered briefing sessions to over 300 practitioners
from all agencies across Cheshire West and Chester.
Please click on this link to view the document and
guidance. www.cheshirewestlscb.org.uk/wp-content/
uploads/2011/09/LSCB-Thresholds-Document-FinalRevised-30-January-2014.pdf
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THE INTEGRATED EARLY SUPPORT SERVICE
The Integrated Early Support Service (IES) was
established in October 2013. It is designed to reduce
demand on acute and reactive services, reduce
duplication, and ensure that children, young people and
families with multiple and complex needs (level 3 on the
Continuum of Need) as well as victims and perpetrators
of Domestic Abuse get help to prevent needs escalating

The service model has some key elements:
• Early Support Access Team (ESAT) – a multi-agency
team of professions available to offer advice and
guidance to frontline practitioners on cases that are
causing concern but not yet at an acute (Level 4)
stage, and whom can refer onto Integrated Early
Support for complex Level 3 cases.
• A single system for Assessment, Case Allocation and
review for whole families – Team around the Family
(TAF). The eTAF system for recording casework details,
actions and progress across agencies was also developed to support the service.
• Integrated Case Management and service delivery –
co-located multi-disciplinary teams are in local
Children’s Centres. Three multi - agency local
management groups facilitated by IES Senior
Managers, receive cases from ESAT and agree and
allocate to the most appropriate lead worker. This is
underpinned by three multi agency locality teams of
case work staff including staff working in Children’s
Centres and associates also working within the
service but from their existing bases. This enhances
knowledge and relationships between staff across
agencies, enables greater flow of information and
ease of joint planning and delivery.
Numbers of TaFs completed in a year
2012/13 =

881.

2013/14 =

932.

We have seen a rise in the number of TaFs over the past
two years and expect this to rise further with the
introduction of the Integrated Early Support Service. It is
anticipated that early targeted intervention will prevent
escalation to level 4 acute services and will also provide a
robust step-down facility for children’s social care to
ensure that families continue to access support when
their involvement with social care ends.
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Recognising and responding to Child
Sexual Exploitation
An objective in priority one was ensuring children at risk
of sexual exploitation (CSE) are effectively safeguarded.
Agencies across Cheshire who are involved in
safeguarding young people at risk of child sexual
exploitation collaborated and launched a campaign called
‘The more you know, the more you see’ in January 2014.
This led to an increased awareness of CSE amongst
children, young people and professionals and was
commended by the Police and Crime Commissioner for
Cheshire.

The Board also commissioned 2engage, a local theatre
company to deliver “Risking It All” to all year 10 pupils in
Cheshire West and Chester secondary schools.
The feedback from school, pupils and professionals has
been excellent and has resulted in some disclosures
being made. This demonstrates the effectiveness of the
performance in raising young people’s awareness of this
form of abuse and enables us to ensure those affected
receive support.

Furthermore the work of the CSE operational and strategic
group has ensured that CSE is high on the agenda of
all agencies that work with children and young people.
The LSCB contributed to the launch of the CSE Screening
Tool and a range of practice guidance to support
practitioners in assessing and managing CSE.
Cheshire Police trained all frontline officers so that they
can recognize the signs of Child Sexual Exploitation and
the LSCB has provided Multi-Agency CSE training to all
professionals that will continue across 2014-15.
Cheshire West and Chester is part of the Pan Cheshire
Child Sexual Exploitation Strategic Group communication
strategy. A range of activity has been progressed during
the past year, including, a formal event to launch the Pan
Cheshire CSE Strategy in May 2013, a CSE Conference at
Cheshire Police Head Quarters in November 2013 and a
week of targeted activity to raise awareness in January
2014. This will continue in 2014-15.
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Measuring effectiveness
Strategic Priority 2 – The LSCB can evidence
the effectiveness of single agency and
multi-agency safeguarding arrangements
Data
The Board has been working on developing a more robust
dataset in order to enable partners to demonstrate their
performance in various areas. This new dataset will be
launched and ready to be populated for April 2014.
Key partners including Children’s Social Care, Police,
Health organisations, housing and youth offending will
provide data in relation to this list which is a condensed
snapshot of the whole dataset.
• Access and Effectiveness of Early Support
• Child Sexual Exploitation
• Education including in relation to electively home
educated Children
• Homelessness including children in temporary
accommodation and 16/17 year olds presenting as
homeless
• Agency vacancy rates
• YOS including number of first time entrants to
the Youth Justice System, reoffending rates and
outcomes
• Children’s Social Care especially contacts, child
protection medicals and private fostering
• Health including presentations to Accident and
Emergency Departments due to incidents of self harm
• Police, Domestic Abuse and Family Support Unit
(DAFSU) and Multi-Agency Risk Assessment
Conference (MARAC) including children detained in
custody, missing alerts, number of Multi-Agency Risk
Assessment Conference cases
• Child in Care and Care Leavers

Section 11 Audits
Section 11 of the Children Act 2004 places a duty on a
range of organisations and individuals to ensure their
functions, and any services that they contract out to
others, are delivered having regard to the need to
safeguard and promote the welfare of children.
The Section 11 audit tool is the vehicle through which
the LSCB gains assurance that this duty is being met.

The Board previously scrutinised Section 11 Audits in
2011. The Board is required to review the safeguarding
arrangements within agencies a minimum of every three
years. This year we have commissioned a bespoke
electronic tool which will enable partners to complete
the audit tool during 2014 and findings will be reported
in next years annual report.

Section 175
Section 175 audits are sent out to all primary and
secondary schools in Cheshire West. DfE statutory
guidance ‘Keeping Safe in Education’ (2014) states that
the LSCB can require a school or college to supply
information in order to perform its functions. Compliance
rates for returns is good but could be improved and the
LSCB will publish details of those schools that remain
none compliant with returns in 2014/15. The audits
showed that the quality of the safeguarding measures
within schools is generally of a high standard.

Audits
The Audit and Case Review sub-group receives the
summaries of single agency inspections and thematic
reports in addition to the learning from the multi-agency
audits already referred to in this report.

Learning and Development
Learning from local and national work has been fed back
to staff in various ways. Key messages are incorporated
in multi-agency training and passed on through staff
meetings and the LSCB conference.
The LSCB Annual Conference took place in June 2013, and
Professor Jan Howarth led the main theme on “Making
Sense of the Child’s Lived Experience”. This approach puts
the child at the centre of the work for all practitioners and
provides tools to measure progress. The model is
currently in the evaluation phase and the findings will be
published later in the year.
Practitioners who attended felt that it would help them
build on their current skills and enable them to develop
closer working relationships with children and families as
it involved them more and took into account the issues in
their daily lives.

It has helped me to
develop a meaningful
child protection plan

It will be evidence
based and allow
me to show this to
my manager

This will help ensure
that all agencies are
working together to
the same end
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Local Authority Designated Officer (LADO)
The LADO is responsible for overseeing allegations
against professionals, carers and volunteers who work
with children and young people. Should an allegation be
made about an adult who works with children, the
employing agency must report this to the LADO who will
oversee any investigation. The number of allegations
referred for consideration this reporting year was 164
and of these 88 met the threshold for LADO consultation.
35 cases were subject to a LADO strategy meeting.
This is a reduction from the previous year and reflects the
change in criteria that the LADO is no longer required to
consider a persons suitability to work with children.
This responsibility rests with the employer.
This Year
• The LADO procedures have been re-written so they
are reflective of the guidance issued in Working
Together 2013
• The LSCB has published the work of the LADO on the
website and in newsletters throughout the year to
ensure any concerns are reported in the correct
manner
• The learning from the East Sussex serious case
review has been considered by the LADO to inform
future decisions on cases of this nature including
record keeping, listening to young people and
supporting young people involved

Strategic Priority 3
The LSCB is committed to ensuring we listen and respond
to children, young people, parents and carers and that
this feeds into and influences the work of the LSCB.
We have engaged a wide group of children from those
involved with safeguarding services and others who are
not.
Cheshire Police were asked to update the Board on the
issue of children held in custody. They engaged the help
of three pupils from Greenbank School who attended the
main board meeting, with their teacher and two
community safety officers from Cheshire Police, to give
a presentation on their recent review of Cheshire Police

Custody Suites. During their visit they highlighted several
adjustments that would make the experience more
positive for young people. This included supplying
reading material, lowering counters and adjusting the
furniture. The Board were assured the Police were taking
these suggestions forward and would report back later in
2014.

The Children in Care Council is a group of young people
who are cared for by Cheshire West and Chester Council.
The Children in Care Council gives children and young
people the chance to shape and influence the parenting
that they receive at every level, it gives young people a
chance to have a say about the things that really matter
in their lives, helping to shape the overall strategy for
cared for children and young people in Cheshire West and
Chester. The Children in Care Council have been involved
in the commissioning of the Catch 22 Service for
vulnerable children and young people.
In addition the Children in Care Council have been active
in the redesign of the documentation that is used for
meetings that help to capture their thoughts and feelings.

Cheshire Wirral Partnership (CWP) Safeguarding team
embrace the need to ensure views, wishes and feelings
of service users are considered, in ensuring high quality
care and support. Evidencing this, in March 2014 the CWP
Children in Care Nurse Specialists attended the Children
in Care Council Participation & Inclusion Group meetings
to meet the young people and ascertain their views on
the health assessment process and to ensure that they
are included in the development of Health Passports for
Care Leavers.

The Board is looking to recruit a young person as a lay
member of the Board—we envisage this young person
will be in place by September 2014.
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This year was to commission the project “Making Sense of the Child’s Lived Experience”. A group of staff, supported by
Professor Jan Horwath (Sheffield University), developed a new approach to understanding the experience of children
who are suffering neglect. During the past year the pilot has been completed and is now in an evaluation stage.
Evidence illustrates that for improved outcomes to occur for the child, parenting and parental behaviours must
change; and that change must be sustained. This approach uses a visual account of the day to day lived experience
for individual children who are experiencing neglect.
Cheshire West, Warrington and Halton Youth Offending Service (YOS) regularly engage young people who are arrested
through the Divert programme. The success of this scheme means that fewer young people are entering the court
process and interventions are being undertaken which include the families. Gareth Jones, Head of Service and Pauline
Burke, Team Manager (YOS) gave evidence to the All Parliamentary Group for Children in December 2013 on this issue.

The Children’s Commissioner’s Takeover Day 2013 took
place on 22nd November 2013 at various locations
throughout Cheshire West. Takeover Day is one of the
largest participatory events in England.
Cheshire West and Chester Council facilitated 8 children
and young people in roles linked through the
organisation or Children’s Trust Board partners.
These included organisations such as Health Services
and Cheshire Constabulary.
Of the children that took part in Takeover Day, 3 of the
applicants were children in care. The roles of the children
in care were split between the Local Authority and
Cheshire Constabulary.
At the conclusion of the day, all children and young
people along with the people they were paired with
provided feedback.
“James was a keen volunteer, his
background in social care and
children in care was particularly
relevant to him joining me for the
day. It was clear that James enjoyed
the visits to the special police
departments eg advanced drivers,
firearms” Nicholas Bailey Cheshire
Constabulary
James Finemore said “ I had an amazing day it was one
of the best days of my life. I got to do and see things as
a normal citizen I would never have the opportunity to
be part of. As a young person I had previously only had
negative experiences with the Police, this opportunity
has made me think very differently about the Police and
I would like to do it again”

The LSCB is tasked with safeguarding
and promoting the welfare of
children and young people in
Cheshire West and Chester. We want
to not only engage young people and
children but ensure their views and
experiences are helping us shape our
services so that they are relevant.
Ciaran O’Shea is a member of the UK Youth Parliament
from Cheshire West and Chester. Ciaran was interviewed
to gauge a view of what life was like in Cheshire West and
Chester for children and young people who would not
ordinarily come into contact with safeguarding services.
Ciaran feels that he and many of his friends feel safe in
and around Cheshire West and Chester and have ample
opportunity from the many services in the County.
The UK Youth Parliament are campaigning to lower the
age of voting to 16 and Ciaran is hoping that this will
attract more young people to engage with the big issues
in society. He believes that young people have the same
views as adults but too often they are not listened too.
Ciaran is concerned with narrowing the attainment gap
for children in care and helping young people with
apprenticeships and employment opportunities.
Ciaran has had a good experience from his education
but understands this can be a problem for some young
people and would encourage organisations across
Cheshire West and Chester to ensure engagement at
every level for children and young people.
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We also hear the voice of practitioners
Board Member Front Line Visits
This year members of the Board met with front line
practitioners (Health Visitors, Social Workers and Early
Integration Staff, Teachers, Youth Offending staff, Police
Officers, Hospital staff and Probation to name a few) to
hear from them directly the challenges of frontline
practice, and also how they captured the voice of the
child in their day to day work.
What they found
• Staff were clear on how to engage with children and
young people and gain their views and generally
services were working well together to benefit the
lives of children and young people.
• Some staff were not aware of the escalation
procedure so the Board have committed to making
them more visible through the website, bulletins and
continued training.

• There were concerns about how thresholds were being
applied therefore the Board committed to engaging
staff from all agencies in training, to date this has
been rolled out to over 300 staff in locality workshops.
• The majority of staff were aware of lessons from
serious case reviews and audits and highlighted the
LSCB bulletin as a valuable source of information,
these were often cascaded to staff in team meetings
to disseminate learning further. Understanding how
the learning is making an impact on service delivery
was difficult to engage therefore the Board have
tasked the Audit and Case Review Group to identify
how this can be embedded in each agency further.
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Section 5 : What happens when a child
dies or is seriously injured.
CHILD DEATH REVIEW
THE CHILD DEATH OVERVIEW PANEL (CDOP)
CDOP is a Pan Cheshire sub-group of the four LSCBs.
It enables LSCBs to carry out their statutory duty relating
to the review of all child deaths so that if there is learning
that may prevent future deaths this can be identified and
shared with agencies and the public. The wide ranging
experience and expertise of those who contribute to the
panel means that evidenced conclusions can be drawn to
inform changes in policies, procedures and day to day
practices to reduce the incidence of preventable childhood death.
In 2013-14 there were 58 child deaths across Cheshire, of
which 17 were in Cheshire West and Chester. Of the 58
deaths 35 had been reviewed by CDOP at the time of
writing. Of these, 9 were expected and 26 unexpected.
The Department for Education data estimates a child
death rate of 35 per 100,000 children in the population.
Cheshire West and Chester’s death rate for those cases
reviewed is 25.7% which is below the expected average.

Whilst many of the unexpected deaths had medical
explanations there are a number of themes that CDOP did
consider to be modifiable factors.
These include:
• where mother had smoked during pregnancy which
could lead to a range of health issues for newborns as
well as premature births and underweight babies.
• There had been a number of cases where families had
“disengaged” from health, social care or other related
support services.
• There where a number of deaths where unsafe
sleeping positions or “co-sleeping” had been a
modifiable factor.
Whilst these themes are generally well known, specific
recommendations have been made by CDOP and will be
progressed by the LSCB.

Serious Case Reviews
A serious case is one where:
(a) abuse or neglect of a child is known or suspected; and
(b) either — (i) the child has died; or (ii) the child has
been seriously harmed and there is cause for concern
as to the way in which the authority, their Board
partners or other relevant persons have worked
together to safeguard the child.

Serious Case Reviews
LSCBs are required to undertake a review of all serious
cases. The purpose of a Serious Case Review is to
establish whether there are lessons to be learned from
the case about the way agencies worked individually and
together to safeguard and promote the welfare of
children, to identify clearly what those lessons are, how
they will be acted upon and what is expected to change
as a result.

During 2013/14 ten cases were referred to the Audit and
Case Review sub-group due to concerns about how
agencies had managed the case and the impact on the
child. Whilst none of the cases met the threshold for a
serious case review, the LSCB is committed to learning
lessons that will improve future practice and as a result,
two practice learning reviews were undertaken and three
cases were subject to single agency reviews. Four led to
no further action being taken.
The practice learning reviews involve all partner agencies
that were involved in the management of the case and
the review is lead by a member of the Audit and Case
Review Sub-Group (supported by the LSCB Business
Manager) who is considered to be objective; often a
representative whose agency has not been involved in
the case. These reviews are providing a lot of learning
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for agencies about how we can work better together and
for the LSCB in terms of identifying learning and
development opportunities.
During this period, we have established that further
training and development is required around:

The LSCB has delivered a workshop to share the learning
from National and local practice reviews and is looking to
set up a series of webinars to enhance availability of
learning opportunities during 2014/15.

• the use of Graded Care Profile Assessments in Neglect
cases
• impact on children of parents who misuse
substances.

Section 6 : The next steps—Challenges for
2014-15
National Priorities that will inform our work:

• Identifying neglect at the earliest opportunity

• Improving the effectiveness of Early Help
• Tackling Child Sexual Exploitation/Trafficked children.

• Embedding and demonstrating the impact of learning
from National and Local Serious Case Reviews

Local Priorities

• Ensuring training and development is informed by a
training needs analysis

• Monitoring the numbers of children visiting A&E
departments as a result of alcohol or drug misuse

• Capturing the voice of the child and practitioners

• Monitoring whether alcohol or drug misuse is a factor
for the children who are arrested by Police.
• Reducing numbers of children in care through increased adoption or effective reduction in risk

• Monitoring the effectiveness of the interface between
Early Help Services and Children’s Social Care.
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th March 2015

2. Title of Report:

Audit Committee Report

3. Key Messages:

This report provides an overview of the key
items of business discussed at the audit
committee meeting held on 5 February 2015.
The key items for the governing body to note
are:
• The committee agreed a new system to
provide assurance that risk management is
being undertaken and reported.
• The committee received a report that
demonstrates
that
internal
audit
recommendations are being implemented
within agreed timescales.
• The committee considered and approved a
policy to govern the use of a clinical
commissioning group purchasing card.

4. Recommendations

The governing body is asked to note the key
items of business discussed at the audit
committee at its meeting in February 2015.

5. Report Prepared By:

Gareth James
Chief Finance Officer
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
AUDIT COMMITTEE REPORT
PURPOSE
1.

The purpose of this report is to provide the governing body with an overview
of the key items of business discussed at the audit committee meeting held
on 5 February 2015.

BACKGROUND
2.

As a formal committee of the governing body, the purpose of the audit
committee is to:
a)

Provide assurance to the governing body that its systems of
governance, risk management and internal control are effective and are
being maintained across the organisation;

b)

Monitor compliance with the clinical commissioning group’s constitution
and other principal policies, including the group’s policies on conflicts of
interest, whistle blowing and counter fraud arrangements;

c)

Advise the governing body on internal and external audit services;

d)

Make recommendations to the governing body in respect of:
•
•
•
•

3.

The schedules of losses and compensations;
The annual financial statements;
Suspension of standing orders;
The Scheme of Reservation and Delegation.

In addition to the normal updates on both internal and external audit, the
following key issues were discussed at the February 2015 audit committee.

INFORMATION GOVERNANCE
4.

The committee received an update on the following two information
governance issues, both of which are important elements of the group’s
compliance with the information governance toolkit:
•

Date flow mapping; the report concluded that, following independent
review, the risks to the inbound and outbound flows of data are minimal
and pose not significant information governance concerns.
2
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•

Information asset registers; the group has 69 key information assets.
As above, following independent scrutiny, there are no information
governance concerns.

RISK MANAGEMENT
5.

The committee considered a revised system to provide assurance that risk
management is being undertaken and reported.

6.

It is proposed that the current risk registers and governing body assurance
framework are realigned by committee ‘oversight’ rather than by
department/function. The committee agreed that this would bring the following
benefits:
•
•
•

Greater consistency and cross-referencing by risk owners.
Committee members would have more ownership of the organisation’s
risk.
There would be a regular live debate about and challenge of the
organisation’s risk.

7.

Reporting to the governing body would be provided via the committee paper
to each formal meeting.

8.

The committee approved the revised risk management reporting structure.

REVIEW OF AGREED INTERNAL AUDIT ACTIONS
9.

The committee received a report detailing progress against all management
actions that have resulted from internal audit reviews. A detailed update was
provided for each audit review including the reviews of our systems and
processes for:
•
•
•
•
•
•
•
•
•

Clinical leadership.
Commissioning strategy review.
Complaints.
Commissioning support contract management.
Budget virement.
Arrangements for cost improvements.
Provider contract management.
Continuing healthcare.
Patient experience.
3

Audit Committee Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 March 2015

AGENDA NO: WCCCGGB/15/03/55

10.

This is an important document as it provides assurance that
recommendations are being acted upon and, therefore, that sound systems of
governance are being maintained.

11.

In summary, there are no recommendations that are yet to be resolved and
past their agreed implementation date. In addition, there was only one
recommendation rated as high risk (relating to continuing healthcare) and this
had been resolved within the expected deadline.

12.

The committee will receive this report on a regular basis.

PURCHASING CARD
13.

The committee considered and approved a policy to govern the use of a
clinical commissioning group purchasing card.

RECOMMENDATIONS
14.

The governing body is asked to note the key items of business discussed at
the audit committee on 5 February 2015.

Gareth James
Chief Finance Officer
March 2015
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th March 2015

2. Title of Report:

Chief Executive Officer’s Business Report

3. Key Messages:

This report provides an overview of important
clinical commissioning group business which
has not been provided in other papers to the
governing body. Key issues raised are as
follows:
•
•

•
•

4. Recommendations

A summary of the local tripartite escalation
meeting with NHS England and Monitor on
15th January 2015;
Terms
of
reference
(governance
arrangements) for the joint committee with
South Cheshire Clinical Commissioning
Group for the commissioning Continuing
Healthcare/
Funded
Nursing
Care/
Complex Care.
Announcement of Primary Care Cheshire
as a vanguard site.
High level meetings and events attended
by the Chief Executive Officer.

The governing body is asked to:
a) Note the contents of this report

5. Report Prepared By:

Jenny Dodd
Assistant Chief Executive
March 2015
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
CHIEF EXECUTIVE OFFICER’S BUSINESS REPORT
INTRODUCTION
1.

This report provides an overview of important clinical commissioning group
business which has not been provided in other papers to the governing body.

LOCAL TRIPARTITE ESCALATION MEETING
2.

A local tripartite escalation meeting with NHS England and Monitor was held
on 15h January 2015. This meeting involved representatives from NHS
England, Monitor, West Cheshire Clinical Commissioning Group, Countess of
Chester Hospital NHS Foundation Trust, Cheshire West and Chester Council
and Cheshire and Wirral Partnership NHS Foundation Trust.

3.

The meeting focussed on a discussion of the systemic issues causing higher
than expected rates of delayed transfers of care and medically optimised
patients remaining in hospital.

4.

The summary recommendations from the meeting were:
•
•
•
•

Actions to reduce the number of medically optimised patients should
continue
The system should agree what an acceptable number of delayed
transfers of care might be
Clarification is needed on the relationship between Public Health
England and care homes in relation to influenza
The local system was stepped down from the escalation process.
Management of urgent care issues will return to local working through
the System Resilience Group.

CONTINUING HEALTHCARE/FUNDED NURSING CARE/COMPLEX CARE
5.

Provided at Appendix A is the terms of reference for the joint committee with
South Cheshire Clinical Commissioning Group which outline the governance
arrangements for the local commissioning of continuing healthcare/funded
nursing care/complex care. These services transferred from North West
Commissioning Support Unit on 1st February 2015.
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ANNOUNCMENT OF PRIMARY CARE CHESHIRE AS A VANGUARD SITE
6.

In January the NHS invited individual organisations and partnerships,
including those with the voluntary sector to apply to become ‘vanguard’ sites
for the New Care Models Programme, one of the first steps towards delivering
the Five Year Forward View and supporting improvement and integration of
services.

7.

In partnership with the Countess of Chester Hospital NHS Foundation Trust,
Cheshire and Wirral Partnership NHS Foundation Trust and Cheshire West
and Chester Council, Primary Care Cheshire submitted a bid to develop a
multi-speciality community provider and have been chosen along with 13
other sites to be at the forefront of developing this model.

NHS 111 NORTH WEST PROCUREMENT
8.

The NHS 111 North West Procurement commenced in October 2014. It is
now confirmed that the preferred provider is North West Ambulance Service
NHS Trust in partnership with Fylde Coast Medical Services and Urgent Care
24. Mobilisation will commence from April 2015, leading to a phased
implementation of the service during October to November 2015.

9.

The NHS 111 North West Programme Board will work with clinical leads,
managerial leads, the service providers and other key stakeholders to
determine the detail of mobilisation and the phased introduction.

10.

The clinical commissioning group is proposing to continue with its existing
local call handling service which is managed by the local Out of Hours
service.

MEETINGS AND EVENTS ATTENDED BY CHIEF EXECUTIVE OFFICER
11.

Provided below is a list of high level meetings and events attended by the
Chief Executive Officer:
•

22 January 2015 – Stakeholder Review on the future role of Cheshire
West & Chester Council

•

26 January 2015 - Cheshire and Merseyside Strategic Clinical Network
Stroke meeting

•

27 January 2015 – Pioneer End of Year Conference

•

30 January and 27 February 2015 – Clare Duggan and CCG Chief
Executive Officers meetings

•

10 February 2015 – Joint Residential and Nursing Care Provider Forum
3

Chief Executive Officer’s Business Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 March 2015

AGENDA NO: WCCCGGB/15/03/56

•

13 February 2015 – North West CSU Transition Board

•

23 February 2015 – Fiona Reynolds – Requirements and expectations
from Public Health

•

27 February 2015 – Mutuals in Health Board meeting

•

4 March 2015 – North West in it together – Leading the system

•

6 March 2015 – Spent the day with Stroke Patients ‘back to the floor’ at
the Countess of Chester Hospital NHS Foundation Trust

•

10 March 2015 – New Cavendish Group meeting

RECOMMENDATION
12.

The Governing Body is asked to note the contents of this report

Alison Lee
Chief Executive Officer
January 2014
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APPENDIX A

Cheshire & Wirral CCGs
Joint Committee for Continuing Health Care,
Funded Nursing Care & Complex Care
Final Terms of Reference

Agreed by Cheshire & Wirral CCGs CHC, FNC & Complex
Care Steering Group on 23 January 2015
Version 1.3
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APPENDIX A

Introduction
1. Due to the passing of a Legislative Reform Order (2014/2436) (“LRO”), by parliament (1/10/14), CCGs can now
form a Joint Committee with one or more CCGs - see (www.england.nhs.uk/wpcontent/uploads/2014/09/lett-on-lro.pdf).
2. The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at section 14Z9, that a CCG’s
functions may be exercised jointly with other CCGs, and that functions exercised jointly in accordance with
that section may be exercised by a joint committee of the CCGs concerned. Section 14Z9 of the NHS Act
further provides that arrangements made under that section may be on such terms and conditions as may be
agreed between the CCGs involved in the Joint Committee.
3. The following CCG Governing Bodies have amended their Constitutions to allow the formation of a Joint
Committee to cover their ‘commissioning arrangements for Continuing Health Care (CHC), Funded Nursing
Care (FNC) & Complex Health.






Eastern Cheshire CCG
South Cheshire CCG
Vale Royal CCG
West Cheshire CCG
Wirral CCG.

4. The liability of each CCG to carry out its functions will not be affected where they enter the joint
commissioning arrangements described above. The Joint Committee will be responsible for overseeing the
management of the Cheshire & Wirral CHC, FNC & Complex Care Commissioning Service Function. It will not
be responsible for setting or managing individual CCG allocations/ budgets for these service areas.
5. The Terms of Reference and scheme of delegation described in this document are based on NHS England
guidance (November 2014) to CCGs on the establishment of primary care co-commissioning arrangements
(www.england.nhs.uk/commissioning/pc-co-comms/), which included standard template documents for the
implementation of Joint Committees, developed in conjunction with NHS England Lawyers - Capsticks
Solicitors.

Role & Function of the Cheshire & Wirral CCGs Joint Committee for CHC, FNC & Complex Care
6. The role of the CCG Joint Committee shall be to carry out the functions relating to the commissioning of
Continuing Health Care, Funded Nursing Care and Complex Health Care identified in the National Health
Service Act 2006 (as amended) under the Legislative Reform Order (2014/2436) passed by parliament and in
line with the National Framework for NHS Continuing Healthcare and NHS-funded Nursing Care (2012)1.
7. This includes the following activities for CHC, FNC and Complex Care (Children’s, Mental Health, Learning
Disability and Physical Disability):




1

Referral Management, Clinical Assessment, Eligibility for Care and Case Management including review of
packages of care previously commissioned by the service
Individual Patient Commissioning including Personal Health Budgets (PHBs)
Provider Contract Management.

Delayed discharges directions added 1/11/2013 and Equality Analysis document added 12/4/13
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8. Four governance and control functions support the full service:





Clinical Governance including Quality Assurance, Safeguarding and Provider Monitoring
Data Assurance and Data System Management
Performance Management, Professional Development and Reporting
Accounting and financial control.

9. In addition, three discrete activities – ‘Disputes on Eligibility Decisions’, ‘Previously Unassessed Period of Care’
(PUPoC - post 1/4/13) and ‘Complaints’ have been factored into the Target Operating Model that details the
key components of this service.
10. In performing its role the CCG Joint Committee will exercise its management of all the service components
identified in paragraphs 13, 14 and 15 in accordance with the Target Operating Model, which will sit alongside
these terms of reference. The functions of the Joint Committee will therefore include the following elements:

2



Agreeing the planning assumptions that will be used to underpin the management of the service including
quality, financial, workforce, training, supervision, scope of activity and operating model considerations



Agreeing and reviewing operating policies and procedures



Reviewing and updating how the parties will work together in the operating model to carry out the
commissioning of these services including:
o The duties and responsibilities of the parties
o How risk (clinical, financial, reputational) will be managed and apportioned between the parties
o Financial arrangements, including, payments towards the pooled fund2 that will be used to
support this service and management of that fund
o Contributions from the CCG parties, including details around assets, employees and equipment to
be used under the joint working arrangements



Carrying out needs assessments relating to the commissioning of CHC, FNC and Complex Care Services for
the geographical area in question



Undertaking service reviews and re-design as appropriate



Co-ordinating a common approach to the commissioning of CHC, FNC and Complex Care across the
geographical area in question as appropriate



Managing the CCG Pooled Budget for this service



Determining the Future Model for the Commissioning of CHC, FNC and Complex Care services
in Cheshire & Wirral, for implementation in the summer of 2015. Agreeing Future Model plans
and overseeing their implementation.



Making decisions to satisfy any legal requirements associated with the commissioning of CHC, FNC and
Complex Care Services and ensuring that Cheshire & Wirral CCGs are meeting the statutory requirements
of the National framework for NHS Continuing Healthcare and NHS Funded Nursing Care (2012)3.

The CCGs are establishing a pooled fund made up of contributions from the participating CCGs. This pooled fund will be used to make payments towards
expenditure incurred in the administration and management of this service.
3
Delayed discharges directions added 1/11/2013 and Equality Analysis document added 12/4/13.
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Geographical Coverage
11. The Joint Committee will comprise the following CCGs:






Eastern Cheshire CCG
South Cheshire CCG
Vale Royal CCG
West Cheshire CCG
Wirral CCG.

12. In effect it will jointly undertake NHS CCG functions for the commissioning of Continuing Health Care, Funded
Nursing Care and Complex Care services across Cheshire & Wirral.

Membership
13. The voting members of the Joint Committee shall comprise two Governing Body representatives from each of
the participating CCGs. For the avoidance of doubt the Joint Committee shall consist of voting representatives
as follows:






X2 Representatives (with at least one clinician) from Eastern Cheshire CCG Governing Body
X2 Representatives (with at least one clinician) from South Cheshire CCG Governing Body;
X2 Representatives (with at least one clinician) from Vale Royal CCG Governing Body
X2 Representatives (with at least one clinician) from West Cheshire CCG Governing Body
X2 Representatives (with at least one clinician) from Wirral CCG Governing Body.

14. The membership as set out above will meet the requirements of each member CCG’s constitution.
15. Any other individual may deputise for any Joint Committee Member provided that the relevant CCG has sent
a completed authorisation form to the Chair of the Committee in respect of such individual’s attendance to
arrive no later than the day before the relevant meeting. Any individual so authorised must be a member of
the CCGs Governing Body.
16. The Chair of the Joint Committee shall be a member of one of the Joint committee of CCGs. This role will be
rotated annually between CCGs to reflect the collaborative approach of the CCGs on the Joint Committee. The
Joint Committee will select a Chair and Vice-Chair at the first formal meeting of the Joint Committee
scheduled to take place on 11 February 2015. Due to their responsibilities as ‘Host CCG’ (see Target Operating
Model), the Chair of the Joint Committee will not be a member of South Cheshire CCG.
17. Membership of the Joint Committee will combine both Voting and Non-Voting members. Non-Voting
members of the Joint Committee represent other functions/parties/organisations or stakeholders who are
involved in the CHC, FNC & Complex Care service and will provide support and advice to the Voting members
on any proposals. Initially the Joint Committee shall also consist of Non-Voting representatives as follows:




Head of the Cheshire & Wirral CHC, FNC & Complex Care Service
Two Locality Manager Wirral CHC, FNC & Complex Care Service
A representative from the Cheshire, FNC & Wirral CHC & Complex Care Finance Leads Group.

18. A standing (Non-Voting) single invitation per organisation will be available to the three Local Authorities
providing Social Services in the Cheshire & Wirral area – with invitations to be facilitated by the geographically
relevant CCG organisation.
19. A standing (Non-Voting) single invitation will also be available for each of the three local Healthwatch
organisations – with invitations to be facilitated by the geographically relevant CCG organisation.
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20. Each CCG will consult their Local Authority, local Healthwatch organisation and providers on relevant matters
relating to the operation of the CHC, FNC & Complex Care Services commissioning support service overseen
by the Joint Committee.
21. The membership as set out above will meet the requirements of all of the CCG’s constitutions.

Meetings & Voting
22. The Joint Committee shall adopt the Standing Orders of South Cheshire CCG, as the ‘Host’ CCG as defined in
the Target Operating Model, insofar as they relate to the:






Notice of meetings
Handling of meetings
Agendas
Circulation of papers; and
Approach to Conflicts of Interest (in line with national guidance issued by NHS England).

23. The Joint Committee will make decisions within the bounds of its remit. The following decisions of the Joint
Committee shall be Category 1 Decisions:


To endorse the Business Case for the Future Model Cheshire & Wirral CHC, FNC & Complex Care
Commissioning Support Service, planned for implementation during the summer of 2015;



To reach a decision, following engagement with CCG Governing Boards and local stakeholders, on the
preferred option.

24. All other decisions of the Joint Committee shall be Category 2 Decisions, unless the Joint Committee
specifically and unanimously agrees that another issue should be considered as a Category 1 Decision.
25. Each member of the CCG Joint Committee shall have one vote. The CCG Joint Committee shall reach decisions
by (a simple majority of members present, but with the Chair having a second and deciding vote, if
necessary).The decisions of the Joint Committee shall be binding on all CCGs and will be published by the
CCGs in accordance with their local protocols and policies.
26. The quorum for a meeting of the Joint Committee shall be:


For a meeting at which a Category 1 Decision will be made, all of the voting members of the Joint
Committee must be in attendance or able to participate virtually by using video or telephone or web link
or other live and uninterrupted conferencing facilities.



For a meeting at which no Category 1 decisions will be made, as close to 75 % (in terms of whole
numbers) of the voting members of the Joint Committee (therefore 8 out of 10) are required to be in
attendance or able to participate virtually by using video or telephone or web link or other live and
uninterrupted conferencing facilities.

27. In the first month following the transition of the service from NW CSU (February 2015) two meetings of the
CCG Joint Committee will be held, thereafter they will be scheduled to take place on a monthly basis. Whilst
this is the case the Joint Committee shall meet at such times and places as the Chair may direct on giving
reasonable written notice to the members of the Joint Committee. Meetings will be scheduled by the
secretariat to ensure that they do not conflict with respective CCG Boards.
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28. Meetings of the Joint Committee shall not be open to the public unless the Joint Committee considers that it
would be in the public interest to permit members of the public to attend a meeting or part of a meeting.
29. Members of the Joint Committee have a collective responsibility for the operation of the Joint Committee.
They will participate in discussion, review evidence and provide objective expert input to the best of their
knowledge and ability, and endeavour to reach a collective view.
30. The Joint Committee may call additional experts to attend meetings on an ad hoc basis to inform discussions.
31. Members of the Joint Committee shall respect confidentiality requirements as set out in the Standing Orders
of South Cheshire CCG, referred to above, unless separate confidentiality requirements are set out for the
joint committee in which event these shall be observed.
32. In line with the Target Operating Model, South Cheshire CCG will be responsible for providing administrative
support to the Joint Committee. As such the secretariat to the Joint Committee will:







Co-ordinate the preparation of papers for each meeting which will be sent to Joint Committee members
no later than one week prior to each meeting. By exception, and only with the agreement of the Chair,
amendments to papers may be tabled before the meeting. Every effort will be made to circulate papers
to members earlier if possible.
Circulate the minutes and action notes of the committee with 5 working days of the meeting to all
members.
Co-ordinate the production of a monthly CHC, FNC & Complex Care Executive Summary Report which will
be circulated to each CCG’s Governance & Audit Committee for information. This should include Clinical
Quality information and as such should also be received by Quality & Performance Committees at each
CCG.
Co-ordinate the production of a CHC, FNC & Complex Care Annual Report for formal presentation to each
CCG’s Governing Board.

33. These terms of reference will be formally reviewed by the Joint committee after the first six months of its
operation and thereafter on an annual basis -from time to time they may also be amended by mutual
agreement to reflect the experience of the Joint Committee in fulfilling its functions and the wider experience
CCGs in the commissioning of CHC, FNC and Complex Care services.
[Signature provisions – to be inserted for formal signing at 1st meeting of the CCG Joint Committee, scheduled
for 11 February 2015]
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GOVERNING BODY REPORT

Date of Meeting:

19th March 2015

Title Of Report:

2015/16 Financial Budget

Key Messages:

• NHS West Cheshire Clinical Commissioning
Group will begin 2015/16 with an annual
budget of £327.651 million including a £5.399
million running cost allowance.
• Budgets have been set following both national
guidance and local planning assumptions.
• In accordance with NHS England ‘business
rules’ the 2015/16 financial budget allows for
a year-end surplus of £3.277 million (1% of
total allocation).
• There is currently a gap between available
resource and likely spend of approximately
£12 million. This is reflected as a negative
budget (previously described as Quality,
Innovation, Productivity and Prevention gap)

RECOMMENDATIONS:

The governing body is asked to agree the
2015/16 financial budget;

Report Prepared By:

Gareth James
Chief Finance Officer

2015/16 Financial Budget
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 March 2015
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
FINANCIAL BUDGET 2015/16
INTRODUCTION
1.

NHS West Cheshire Clinical Commissioning Group will receive a 2015/16
programme (healthcare) allocation of £312.827 and a separate running cost
allowance of £5.399 million. The programme allocation has increased by £8.640
million, or 2.84%, which is approximately £3 million greater than anticipated in the
group’s 5-year financial plan.

2.

Subject to delivery of the 2014/15 planned surplus, an additional, non-recurrent,
allocation of £4.730 million will also be received. A further allocation of £4.695
million will be received in respect of previous NHS transfers to social care (Section
256 agreements). This will form part of the Better Care Fund.

3.

The governing body is, therefore, asked to approve a base budget in the amount
of £327.651 million; made up as follows:
Description
Recurrent programme allocation b/fwd
Growth in allocation
2015/16 baseline programme allocation
2014/15 planned surplus*1
Better Care Fund allocation*2
Total 2015/16 programme budgets
2014/15 running cost allowance
2015/16 reduction in running costs
Total 2015/16 running cost allowance
Total 2015/16 financial budget

£m
304.187
8.640
312.827
4.730
4.695
322.252
6.033
(-)0.634
5.399
327.651

*1-2014/15 surplus is a non-recurrent allocation during 2015/16
*2-funding that was previously transferred under a Section 256 agreement.

4.

Appendix A analyses the budget across recognised budget headings. It is
important to note that the 2015/16 financial budget is a ‘snapshot’ as at 1 April
2015 and will be subject to change during the financial year.

BUDGET SETTING METHODOLOGY
5.

1

National financial planning assumptions are outlined in NHS England guidance 1.
These assumptions have been used to prepare the 2015/16 budget. The level of
inflation and efficiency to be applied to NHS Payments by Results contracts was
yet to be agreed at the time of setting the budget. The 2015/16 financial plan takes
a prudent view of anticipated efficiencies from these contracts.

The Forward View into Action; Planning for 2015/16

2015/16 Financial Budget
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 March 2015
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NHS ENGLAND BUSINESS RULES
6.

The 2015/16 financial budget has been agreed based on the following ‘business
rules’ also mandated by NHS England:
•
•
•

Delivery of at least a 1% surplus as at 31 March 2015;
Protection of 1% recurrent funding for non-recurrent use;
Agreement of a contingency of at least 0.5% of total funding.

7.

It is proposed that NHS West Cheshire Clinical Commissioning Group plan for a
year-end surplus of 1%. A business case has been submitted to NHS England to
reduce the planned surplus from 1.5% to 1% (described as ‘draw-down’ of
surplus).

8.

A fundamental principle for 2015/16 budget setting has been to fund the recurrent
impact of previous commissioning decisions including the impact of the overperformances against secondary care contracts and the continuing healthcare
budget. Budgets totalling £8.7 million have been agreed, in effect, just to maintain
current recurrent expenditure.

9.

In addition, several local planning assumptions have been made, most notably,
that the cost of elective hospital based activity will grow by 2% during the financial
year.

10.

The principles underpinning the 2015/16 financial plan have been discussed in
detail at the February 2015 informal governing body and March commissioning
delivery meetings. Further comments on the budgets that have been agreed for
each of the key budget areas are provided in following paragraphs.

SECONDARY HEALTHCARE
11.

A budget of £237 million has been set for secondary healthcare contracts. This
reflects anticipated growth in activity of 2% over and above the previous year’s
spend across all contracts. The following inflation and efficiency requirements
have been applied:
•
•
•

12.

Inflation of 1.9%
Additional inflation to reflect increases in Clinical Negligence Scheme for
Trust premiums of 1.1%
National efficiency requirement of (-)3.8%

In short, this should mean that the same level of activity, with a similar case mix,
should be approximately 0.8% cheaper than the previous year. However, the
national tariff inflation/deflation is yet to be agreed following objections raised by
more than half of all trusts and foundation trusts. Further adjustment to the budget
might be required following the agreed results of this consultation period.

2015/16 Financial Budget
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 March 2015
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13.

At the time of agreeing the annual budget healthcare contracts are yet to be
agreed with local foundation trusts and the group is yet to receive details for the
majority of other contracts to which the group will be an associate.

14.

The budget for commissioning for quality and innovation scheme payments to
secondary healthcare providers will remain at 2.5% during 2015/16. Appendix A,
therefore, includes a total secondary care commissioning for quality and
innovation scheme budget of approximately £5.8 million.

PRIMARY CARE PRESCRIBING
15.

During 2014/15 there was an underspend against the primary care prescribing
budget. The 2015/16 prescribing budget has been calculated as follows:
Description
Recurrent budget c/fwd
Likely additional costs
Adjustment to reflect 14/15 underspend
Inflation @4%
2015/16 budget
Made up as follows:
Practice budgets
Other prescribing budgets
Innovation fund
2015/16 budget

£m
40.531
1.400
(-)1.750
1.597
41.778

41.075
0.503
0.200
41.778

16.

The Medicine’s Management Team within North West Commissioning Support
Unit have undertaken detailed ‘horizon scanning’ to estimate the likely impact of
new drugs during the financial year. £1.4 million has been added to the budget to
reflect the potential additional in-year cost.

17.

In recent years significant budget adjustments have been made to the prescribing
budget in respect of new oral anti-coagulants and dementia drugs. For 2015/16
there are no separate adjustments with the anticipated impact of these drugs
included within the £1.4 million.

NON-RECURRENT RESERVE
18.

During 2015/16 clinical commissioning groups are required to utilise 1% of
recurrent funding on non-recurrent, or one-off, schemes. This reflects a reduction
of 1.5% from the previous year with approximately £4.5 million becoming available
for recurrent investments. A review of previous non-recurrent investments is
required before recurrent budgets can be agreed.

19.

In addition, any surplus generated as at March 2015 will be returned for nonrecurrent use (expected to be £4.730 million). NHS West Cheshire Clinical

2015/16 Financial Budget
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 March 2015
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Commissioning Group will, therefore, begin 2015/16 with a non-recurrent reserve
budget of £8.007 million.
20.

All clinical commissioning groups will be required to provide for a share of the
national continuing healthcare risk pool (West Cheshire share estimated to be in
the region of £1.2 million). It is suggested that the remaining non-recurrent funding
will be used to fund a combination of any remaining 2014/15 year-end issues and
new-year activity growth.

21.

The non-recurrent reserve does not currently provide for the return of the 2014/15
quality premium.

CONTINGENCIES (RESERVES)
22.

In line with principles of sound financial management, organisations are expected
to create reserve budgets to provide cover for an appropriate assessment of risk.
Further, guidance from NHS England mandates all clinical commissioning groups
to set aside a contingency of at least 0.5% of funding.

23.

NHS West Cheshire Clinical Commissioning Group will, therefore, begin 2015/16
with recurrent contingencies of £1.639 million. The Chief Finance Officer will
closely monitor the use of contingencies with regular reports to the governing body
throughout the financial year.

2015/16 INVESTMENTS
24.

An additional £4 million has been set aside for new investments either in response
to the NHS England five-year Forward View or part of the role out of the West
Cheshire Way. The following budgets are proposed:
Description
£m
Increase in mental health spend
0.666
111 dual running costs
0.597
Urgent care unit
0.500
Clinical leadership*
0.785
Grants to voluntary organisations
0.149
Roll out of the care category framework
0.500
Better care fund risk
0.860
Total investments
4.057
*this is not a new cost – instead a proposed transfer from running costs.

25.

The five-year forward view includes a clear expectation that spend on mental
health services will rise, at least, in accordance with clinical commissioning group
allocation growth. This process will be managed, alongside the multiple new
mental health performance requirements, by the programme assurance board,
and, therefore, in collaboration with local partners.

2015/16 Financial Budget
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 March 2015
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26.

Other investments are a combination of local decisions and national imperatives.
The local health and social care economy cannot afford this level of investment at
the same time as continued healthcare activity growth. The governing body will be
asked to review each of these investments.

RUNNING COSTS
27.

As previously expected from April 2015 clinical commissioning group running cost
allowances reduce by 10%. NHS West Cheshire Clinical commissioning Group
will, therefore, begin 2015/16 with an allowance of £5.399 million, representing a
reduction of £634,000 from the previous year.

28.

A robust process has been introduced to monitor the group’s running costs and
plans are currently being agreed to mitigate this reduction. This will include a
review of all clinical leadership expenditure with an expectation that a proportion of
this should legitimately be categorised as ‘programme’ expenditure (therefore
excluded from running costs).

29.

Regular updates will be provided to the governing body on progress against the
running cost target.

EFFICIENCY REQUIREMENT (QIPP)
30.

The NHS West Cheshire Clinical Commissioning Group’s 5-year strategy
anticipated that the health economy would need to generate approximately £20
million per year. This view was supported by the NHS England five-year forward
view that described a national funding gap of £30 billion.

31.

Based on the assumptions underpinning the 2015/16 financial plan and
referenced in this paper, the clinical commissioning group will begin 2015/16 with
a gap between available funding and likely expenditure of approximately £12
million. As with recent years, the challenge will be to mitigate the impact of activity
growth.

32.

As at 1 April 2015, the financial gap described above will be reflected as a
negative budget within the 2015/16 financial budget. A greater level of scrutiny will
be built into our established programme management approach. In addition, this
level of efficiency will mean a greater level of reporting to and scrutiny from NHS
England.

BETTER CARE FUND
33.

Appendix A reflects a better care fund budget of £4.696 million, representing the
additional allocation described in paragraph 2. Total fund contributions for NHS
West Cheshire Clinical Commissioning Group will be £15.812 million with the
balance being within other budgets.

2015/16 Financial Budget
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 March 2015
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34.

Reporting mechanisms will be developed to report in-year performance against
the total fund to the governing body.

NEXT STEPS
35.

Following governing body approval of the 2015/16 financial budget, budget
holders will be required to formally accept budgets. Further adjustments might be
made to the budget to reflect actual year-end performance.

36.

Financial performance will be reported to the commissioning delivery committee
and governing body on a monthly basis.

RECOMMENDATIONS
37.

The governing body is asked to agree the 2015/16 financial budget.

Gareth James
Chief Finance Officer
March 2015

2015/16 Financial Budget
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 March 2015
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GOVERNING BODY REPORT
DATE OF GOVERNING BODY
MEETING:

19th March 2015

TITLE OF REPORT:

Clinical Commissioning Group Policies and
Governance Documents

KEY MESSAGES:

This
report
provides
eighteen
clinical
commissioning group policies / governance
documents for governing body ratification.

RECOMMENDATIONS:

The governing body is asked to approve / ratify
the policies/governance documents.

REPORT PREPARED BY:

Clare Jones
Governing Body and Committees Administrator

Clinical Commissioning Group Polices and Governance Documents
NHS West Cheshire Clinical Commissioning Group Governing Body
th
19 March 2015
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
CLINICAL COMMISSIONING GROUP POLICIES
AND GOVERNANCE DOCUMENTS
INTRODUCTION
1.

Eighteen clinical commissioning group policies/governance documents are
provided to the governing body for approval/ratification.

POLCIES AND GOVERNANCE DOCUMENTS
2.

No

As a part of the clinical commissioning group’s governance process, a
governance plan was created to schedule an annual review of policies and
governance documents. Provided below is a list of the policies/governance
documents for ratification, that have not previously been presented for review
during 2014/15. A hyperlink to each document is provided and the table
summarises the oversight (i.e. which sub-committee has scrutinised the
reports) for each, along with details of when each document has been
previously considered by the governing body. Also included are the name and
contact details for the lead officer from the clinical commissioning group for
each policy.

Document

Oversight

1.

Agenda for Change
Rebanding Policy

2.

Annual Leave and
Bank Holiday Policy

3.

Attendance
Management Policy

4.

Capability Policy

Joint Staff
Partnership Forum
(North West
Commissioning
Support Unit)
Joint Staff
Partnership Forum
(North West
Commissioning
Support Unit)
Joint Staff
Partnership Forum
(North West
Commissioning
Support Unit)
Senior
Management Team

Previous
Governing
Board
Ratification
Date
New Policy

Lead Officer

September
2013

Clare Dooley
Head of Corporate Governance
01244 650318
claredooley@nhs.net

May 2014

Alison Lee
Chief Executive Officer
01244 385105
Alisonlee2@nhs.net

November
2013

Clare Dooley
Head of Corporate Governance
01244 650318
claredooley@nhs.net

Clinical Commissioning Group Polices and Governance Documents
NHS West Cheshire Clinical Commissioning Group Governing Body
th
19 March 2015
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Chief Executive Officer
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Alisonlee2@nhs.net
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No

Document

Oversight

5.

Collaboration Policy

Commissioning
Delivery Committee

Previous
Governing
Board
Ratification
Date
September
2013

6.

Disciplinary Policy

Senior
Management Team

September
2013

Clare Dooley
Head of Corporate Governance
01244 650318
claredooley@nhs.net

7.

Family Leave
Policy

Senior
Management Team

November
2013

Clare Dooley
Head of Corporate Governance
01244 650318
claredooley@nhs.net

8.

Grievance and
disputes Policy and
Procedure

Senior
Management Team

September
2013

Clare Dooley
Head of Corporate Governance
01244 650318
claredooley@nhs.net

9.

Incident Reporting
Policy

Quality
Improvement
Committee

March 2013

Paula Wedd
Director of Quality and
Safeguarding
01244 650497
Paula.wedd@nhs.net

10.

Incremental pay
Progression

New Policy

Alison Lee
Chief Executive Officer
01244 385105
Alisonlee2@nhs.net

11.

Management of
Organisational
Change

New Policy

Alison Lee
Chief Executive Officer
01244 385105
Alisonlee2@nhs.net

12.

Other Leave Policy

Joint Staff
Partnership Forum
(North West
Commissioning
Support Unit)
Joint Staff
Partnership Forum
(North West
Commissioning
Support Unit)
Senior
Management Team

New Policy

Clare Dooley
Head of Corporate Governance
01244 650318
claredooley@nhs.net

13.

Professional
Registration Policy

New Policy

Alison Lee
Chief Executive Officer
01244 385105
Alisonlee2@nhs.net

14.

Purchasing Card
Policy

Joint Staff
Partnership Forum
(North West
Commissioning
Support Unit)
Audit Committee

New Policy

Gareth James
Chief finance Officer
01244 650365
garethjames@nhs.net

15.

Retirement Policy

Senior
Management Team

January
2014

Clare Dooley
Head of Corporate Governance
01244 650318
claredooley@nhs.net
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Lead Officer

Laura Marsh
Director of Commissioning
01244 650397
Laura.marsh2@nhs.net
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No

Document

Oversight

Previous
Governing
Board
Ratification
Date
January
2014

Lead Officer

16.

Secondment Policy

Senior
Management Team

17.

Tendering and
Contracting Policy

Commissioning
Delivery Committee

April 2013

Rob Nolan
Director of Contracts and
Performance
01244 650543
Rob.nolan@nhs.net

18.

Travel and
Expenses Policy

Senior
Management Team

January
2014

Clare Dooley
Head of Corporate Governance
01244 650318
claredooley@nhs.net

Clare Dooley
Head of Corporate Governance
01244 650318
claredooley@nhs.net

RECOMMENDATION
3.

The governing body is asked to
policies/governance documents provided.

approve/ratify

the

eighteen

Gareth James
Chief Finance Officer
January 2015
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1. Date of Governing Body Meeting:

19th March 2015

2. Title of Report:

Minutes of Governing Body Sub-Committees

3. Key Messages:

To provide an overview of business and
actions/decisions made by the sub-committees
of the governing body.

4. Recommendations:

The governing body is requested to receive
and note any significant issues arising from,
and the minutes of, the sub-committees.

5. Report Prepared By:

Clare Jones
Governing
Administrator

Body

and

Committees
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
MINUTES OF GOVERNING BODY COMMITTEES
PURPOSE
1.

To provide the governing body with the minutes which record the decisions of
sub-committees established by the governing body, which have an influence
on the governing body business.

BACKGROUND
2.

This report provides a format for the governing body to consider the work of
all the various sub-committees that work on its behalf. The intention of this
report is to highlight some of the key issues raised and actions undertaken by
the different sub-committees. Where available, approved meeting minutes
are available via the hyperlink beside each meeting title.

GP LOCALITY NETWORKS
Chester City Locality GP Network – minutes
3.

Major issues and actions from the January 2015 meeting included:
•
•

•
•
•

•
•

Escalation email from Dr Huw Charles-Jones - Dr Huw Charles-Jones
has sent a letter out today, proposing that primary care stand down all
non-essential work for a 2 week period with immediate effect.
Referral Template Project - Work continues on updating and
standardising 50 templates across the clinical commissioning group. If
you have any feedback, please email Stephanie Tew,
Stephanie.tew@nhs.net.
The commissioning support unit will be involved in helping to educate
practices when roll out comes around.
Co-commissioning - The Clinical Commissioning Group will be voting
for level 2 joint commissioning.
Vanguard and Cheshire Primary Care - Waiting to hear back from
Companies House as regards to whether the Company Interest
Company has approval to change their name to Cheshire Primary
Care. The decision is expected in the next week.
Frailty Service – Referral is through a single point of access. GPs can
refer patients directly by calling SPA or through the community
geriatrician via the switchboard.
Income streams and commissioning for quality and innovation schemes
(CQUINs) - A primary care commissioning for quality and innovation
scheme 2015/16 development paper was handed around. For the
2015/16, the clinical commissioning group proposes an outcomes
2
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based scheme that will set out “what” we wish Practices to achieve, but
not “how” the work should be done. If you would like to be involved in a
working party please contact Tanya.jefcoate-malam@nhs.net or 01244
650433.
4.

Major issues and actions from the February 2015 meeting included:
•

•

•

•
•
•

Following the Clinical Senate, the Clinical Commissioning Group has
further developed its commissioning intentions in relation to the
development of an integrated health and social care system, in
response to the 5 year forward view. The intention is to develop a MultiSpeciality Community Provider Model and this is being drafted at
present, with input from all providers, including Primary Care Cheshire.
Primary Care Commissioning Quality and Innovation scheme (CQUINs)
- feedback from practices and the clinical commissioning group
indicated the current scheme didn’t essentially improve patient care,
was bureaucratic and was a tick list in order to meet targets and
receive incentives.
The new process aims to achieve a more stream lined approach with
achievement based on outcomes for patients and also aims to align
with secondary and community commissioning for quality and
innovation schemes.
Early visiting service - funding was successful for February and March.
Primary Care Cheshire are working with City Walls and Lache practices
to get the service up and running.
Phlebotomy - there will be a piece of work carried out by Claire Jordan
to further look into costs to practices regarding phlebotomy services.
North West Unified Do Not Attempt Cardiopulmonary Resuscitation
(DNACPR) Adult Policy - Developments in the law and revised
guidance of the policy has required review and revisions to incorporate
necessary changes. As a result, there was a decision for West
Cheshire to adopt the North West policy. The anticipated role out of
the policy is Monday 2nd March 2015.

Rural Locality GP Network – minutes
5.

Major issues and actions from the February 2015 meeting included:
•

•
•

•

The two week wait referral process is being reviewed. The aim is to
improve the quality of care for patients by improving earlier diagnosis
and therefore improve survival rates. The changes will also see an
improvement in compliance with 62 day targets
Practices are urged to work together when formulating proposals for
capital bids.
A working party has been formed to discuss the changes in
approach for the primary care commissioning for quality and
innovation scheme for 2015/16. Any questions can be addressed to
Tanya Jefcoate-Malam.
Ian Butterworth to investigate the tenancy arrangements for rooms
within the Tarporley, Princeway and Helsby practices.
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Ellesmere Port and Neston Locality GP Network – minutes
6.

Major issues and actions from the January meeting included:
•

•

•

•

•

•

•

•
•

•
•

Referrals from Secondary Care – the clinical commissioning group has
arranged a meeting with secondary care clinicians at the Countess of
Chester Hospital on January 21st to discuss improving the process for
referring patients from secondary care to other services.
Prime Minister’s Challenge Fund – the deadline for the clinical
commissioning group’s application is Friday 16th January. The
application, which is being coordinated by Sarah Murray, is focusing on
extended access.
Community Pain Clinic – the new Community Pain Clinic has been
running since December 2014. Information on this service can be
found at the end of these minutes.
Frailty Service – the new Centre for Healthy Ageing has opened at
Ellesmere Port Hospital. The service is keen to extend into the
community and welcomes any suggestions from Practices on how this
could be done.
Chair and Vice Chair of the Network – elections for the Chair and ViceChair of the Ellesmere Port and Neston Network will take place at the
March meeting, with the new appointees starting in April.
Marc England has stood down as Vice-Chair of the Network.
Information on the process for electing these positions will be sent out
to Practices.
Access to Physiotherapy Vanguard Project – the Access to
Physiotherapy project is now up and running in the Ellesmere Port
practices. If Practices have any queries with this work, please contact
karindaelemans@nhs.net – the lead MSK therapist or Phil Morgan
philip.morgan7@nhs.net
Clinical commissioning group finances – it is likely that the clinical
commissioning group will not hit its 1.5% surplus target for 2014/15.
Pressure on the local health economy – due to unprecedented
pressure on all local health services, the chair of the clinical
commissioning group, Dr Huw Charles-Jones, has asked all Practices
to adopt contingency plans for two weeks, deferring lower priority work
to enable capacity to be released to help relieve the pressure
on the wider health economy.
Community Interest Company – the community interest company has
changed its name to “Primary Care Cheshire”.
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7.

Major issues and actions from the February meeting included:
•

•
•

•

•
•

•

Referrals from Secondary Care and Med 3s: at a recent meeting
between GPs and senior consultants at Countess of Chester Hospital
the following issues were raised: fit notes, test result reports, missed
appointments and consultants’ referrals. Improvements should be seen
in all of these areas, particularly the production of appropriate fit notes
which will be monitored via contracts from April 2015.
Cancer two-week referral forms: the recently issued forms are being
revised and will be reissued in the near future.
Election of Network Chair and Vice-Chair positions: GPs interested in
these positions should send an application and manifesto to Sarah
Murray by Friday 13th February.
Primary Care commissioning for quality and innovation scheme: the
content of the new Primary Care commissioning for quality and
innovation scheme from April 2015 is currently subject to consultation
and ongoing discussion by the working party. For more details, contact
Tanya Jefcoate-Malam.
Podiatry: the Podiatry service is currently conducting a consultation on
future changes to the service
Wellbeing Coordinators: three Wellbeing Coordinators, employed by
AgeUK Cheshire, have started work in the ten Ellesmere Port
practices.
Direct Access to Physiotherapy: the new service is now established
across the ten Ellesmere Port practices, with a review of the first
month’s data due to take place at the Vanguard Steering Group
meeting on Friday 13th February.

ICT STRATEGY GROUP – minutes
8.

Major issues and actions from the December meeting included:
•
•
•
•

A task and finish group is to be established to take forward the
establishment of shared Wi-Fi services.
A separate work stream is to scope what agreements are required in
relation to the sharing of patient data
A Shared Care Record Pilot will commence on the 16th December 2014
Grant funding has been awarded to agencies across Cheshire Warrington
and Halton to transform services for vulnerable families
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CLINICAL SENATE – minutes
9.

An update of the January 2015 meeting is contained within the Clinical
Senate report. The minutes from this meeting will be ratified at the next
meeting.

QUALITY IMPROVEMENT COMMITTEE – minutes
10.

An update of the February 2014 meeting is contained within the Quality
Improvement Report. The minutes from this meeting will be ratified at the
April 2015 meeting of the committee.

COMMISSIONING DELIVERY COMMITTEE - minutes
11.

An update of the March 2015 meeting is contained within the Commissioning
Delivery Committee report. The minutes from this meeting will be ratified at
the May 2015 meeting of the committee.
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